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2009 Sodium Hypochlorite at Water Treatment Plant 

Date Quantity Rate 

2/5/2009 
3/4/2009 

3/24/2009 
4/21/2009 
5/26/2009 
6/23/2009 
7/27/2009 
8/3 1 /ZOO9 
10/1/2009 

10/27/2009 
11/30/2009 

107 
65 
65 
75 
49 
52 
73 
97 
74 
57 
90 

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 
0.1 1 

. 



AQUA PURE WATER & SEWAGE SERVICE, ING. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

(352) 625-2822 
FAX (352) 625-6638 

Landfair - Meadowland 

On May 3,2010 we completed the report for the above referenced water system, identification nuniber 3424690. You should maintain this 
original report for future reference and proof of compliance. This sampie was analyzed under our submission iiumber I04745 for the following 
parameters (or parameter groups): Inorganics, Partial 

The results of the analvses were: 

dSatiSfaCtOry (below allowable Maximum Contaminant Levels, or equivalent standard, for all parameters) 

0 SatiSfaCtOI'y. 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 coiilact your governing agency or 
project engineer for instructions. 

(- 

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 01 

individuals (copies will not be provided to non-regulatory individuals without your express consent and request): 

Central District 

0 DEP Southwest District 

0 DEP Northeast District 

0 DEP 

0 Other 

DOH Marion County 

0 DOH Lake County 

n DOH Suinter County 

0 DOH 

0 Not Applicable 

.?'hank 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. 





. ..._ 

(352) 625-2822 
FAX (352) 625-6638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

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 Sewice. InC. Florida Certification #: E83265 Ceitification Explralion Date. 6/30/2010 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWSID: 3424690 

Sample Location: POE 
Laboratory Assigned Submission Number: 104745 

System Name: Landfair - Meadowland 

Group(s) Analyzed & Results attached for compliance with Chapter 62.550, F.A.C.: 
inorganics, Partial 

Subcontracted Laboratory DOH Certification Numberjs): Not Applicable 

r1 

Sample Number No! Provided 

Date Saniple(s) Received 4/26/10 

Aiialyle Sheel($ Allached 

CERTIFICATION 
I, Lisa K. Saupp. Charles 8. 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 8 validity of the reported data are based upon method specific calibration and Q A  / OC acceptance criteria (available ripon request). 

The results presented herein relate only to the samples submitted. If ou have qtlestions regarding this report please call Lisa Saupp at 1352) 625-2822. Y 
Signature: - I ) / .  ' ( ;,,*&&/AL ~ <,. ~ , -  Date: May 3, 2010 

COMPLIANCE DETERMINATION (to be completed by DEP or Doti) 

Sample Collection info Satisfactory: OYes U N O  Sample Analysis Info Satisfactory. UYes O N o  
OReplacement Sampie(s) Requested (circle or hlghiight group(s1 above) ORevised Report Requested (circle or li8ghl~ghl groupis] above) 

OAdditional Monitoring Required (Clrc~e Or hlghiight groupis) abave) 

Reason@): OMCL(S) Exceeded Detection(s) Ulncomplete Report 
OMissing Analyte Sheet(s) DLocation Unsatisfactory OAnalysis Unsatisfactory 

Person Notified: Date Notified: 
f- 

Date Reviewed: DEP / DOH Reviewing Official: 
Repoding Formal 62-550.730 
ElfecWe January 1995, Reviaed January 2007 



* 
(352) 625-2822 

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

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

- 

System Name: Landfair - Meadowland 
PWS ID: 3424690 

Submission Number: 104745 

Contam 
ID Contam Name 

1040 Nitrate (as N)  

1041 Nltrlte (as N)  

INORGANIC CONTAMINANTS 
62-550.31 0(1) 

Analysis Analytical Lab Analysis Analysis DOH Lab - 
MCL Units Result Qualifier Metliotl MDL Date Time Cer tU  

10 rngiL 0.75 EPA353 2 0.05 4/27/10 1.29 PM E83265 

1 mg1L 0.03 U EPA3532 0 0 3  4/27/10 1’29PM E63265 - 
* 

- 

I 

- 
- 

U - T h e  parameterwas analyzed but not detected 

Page 3 of4: including Chain of Custody 

Repofl>ng Formal 62-550 730 
Enecfive Janvan 1995, Revised Januan 2007 



i A  PURE WATER & SEWAGE SERVICE, INC. 
1865 East State Road 40 

Silver Springs, Florida 34488-2349 
,' (352) 625-2822 * FAX (352) 625-6638 

3- r ' . , : ' " j ; ,  ! ; ) ~ , : , . , :  

Report to: (Name 8 Mailing Address) 

F ' , , . , . ~ , ~ . , ~ i r ' . , . . ~ , i .  \ ) .  , . ' ,  , 

Drinking Water 
Chain of Custody 

SI)".':: ';I:!:!,,,! , ! 1 , V . '  

DEP Central 0 DEP Southwest copy to: 

0 DEPNortheast 0 DEPOther: 

0 DOH Marion County 0 DOH Other: 

0 N/A (for information only) 

PO Number: 

Contact Name: 

Contact Phone: 

System Information 

Time RecelvPd i na e Rem"ed 

[ - / & -  /.l-LL-JO 1 
, I '  </ 7 i/ j- Submission Number: 

Parameter@) Requesled Sample Number 

Inorganic contaminants 

0 NO, NO, 0 F /LW7Y5 Fl 0 CN 
All Metals Sb 0 As 0 Ba 0 Be 0 Cd 

[? Cr 0 Pb klg 0 Ni 0 Se 0 Na 0 Ti 

0 Asbestos 

Secondary Contaminants 

0 CI 0 SO, TDS [? F 0 color 

Odor 

0 Foaming Agents 

0 All Metals AI 0 Cu 0 Fe 0 Mn 0 AS 0 Zn 
I /  

System Name:!-/!i i 1 t i  I i 

System ID Number: . ' , 

Sry- le Information 

Sample Location: i '; L 

Sampler Name: !~ ' ' ' - Radionuclides 

Date Sample Collected: I 

Time Sample Collected: ; 

Field Test Results (if applicable) CI, Residual: 

Temp: 

Other: 

Sample Custody Synthetic Organic Contaminants 

Relinquished Signature: 

Date: Time: Condition: 

Relinquished Signature: 

Date: Time: Condition: 
, .. !.'! I ' /. 

, .  i ; . ,  i . : >  ; Disinfection Byproducts 
, . .  

i,, ' ,  i '  0 Total THM (Aii 4) 0 THM Partial: 

0 HAA Partial: 0 HAA (AII 5) 

Other: 
. .  

0 Gross Alpha 0 Razz' 0 RaZra 0 U 

0 Other: 

Volatile Organic Contaminants 11 
U 

/ . I  / I \  / 1 j '  DO: 0 All 21 

( ', i / :.' I 0 Partial: 

0 All Except Dioxin 

Partial: 

Miscellaneous 

0 Turbidity Alkalinity 0 Conductivity 

0 Total Sulfide 

, ,  oc 0 Dissolved Metals (Field Filtered): 

Received By: : f '  . .  ' I ;<' 

Sample Temperature at Time of Receipt: 
n ' o n  Ice 0 Not on Ice 0 Other: 

f 0 Other: 

0 Other: 

PadCheck or Receipt Number: 

Comments: 

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compiiance or permitting. 
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MONTHLY OPERATIO REPORT FOR PWSs TREATING RAW ND WATER OR PURCHASED FINISHED 
WATER 

~ ~ ~ ~ ~~~ 

Plant Name: LANDFAIR-MEADOWLAND b P  Plant Telephone 
Plant Address: NE 78TH ST CR 200A i City: OCALA 

See page 4 for instructions. I 

Number: (352) 622-4949 
State: FL Zip Code: 34478 

..m,-.iLi .,- _.-,; ..., * 
~ ~ ~ G ~ n e , ~ , ~ ~ ~ a t i o n i q  
A. Public Water 
PWS Name: 
PWS Type: lj Community r' Won-Transient Non-CommuniPy r Tran 

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

3424690 

Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES i 
Contact Person: I 
Contact Person's Mailing Address: 
Contact Person's Teleohone Number: 

184 Total Pol 

Zip Code: 34478 P.O. BOX 5220 
(3521 622-4949 

I 
E Water Treatment Plant Information 1 l 

Type of Water Treated by Plant: 

'I. the undersigned water treatment plant operator liqnsed in Florida, am the leadichief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I Certify that all rinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable stendards reierenced 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 operatpr staffed or visited this plant during the month indicated a ove: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment pracess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain the with copies of this report at alconvenient location for at least ten years." 
(.Ourclients furnish the chJ2ne and have been adviscd ofthe pro@rweto purchase) ('*Curclients m pmvldcd with copic9 ofdl 

JOHNANDERS N C-14185 , Name Printed oriTyped I License Number 

'Alternate 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LANDFAR-MEADOWLAND WTP PWS Identification Number: 3424690 Plant Name: 

111. Daily Data for the MoothNenr of: 
Means ofAchinring Four-Log Virus Inact!vation/Removal * IJ FreeChlonne r Chlorine Dioxide r ozone r Combined Chlonne (Chlorammes) 

FEBRUARY 2008 

*Refer to the i n~ tmct i~nr  for this repon to determine which pianls mwt provide this information 

SubnlirvfdXilcnate DEPFon 62- 
555-900(3) Efieclivc August 28,2003 

I r I I r 1 



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

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

See page 4 for instructions 

A. Public Water System (PWS) information 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number 3424690 
PWS Type: I7 Communiw r Non-Transient Non-Communitv Transient Non-CommuniW r Consecutive 
NLmber of Sewce Connect:ons at Ena of Month: 
PWS Owner CHARLES DeMENZES 
Contact Person: 
Conracr Person's Ma i.ng Awress P 0. BOX 5220 Cty OCALA 
Contact Pe'son's Te epnone h-mber 
Ccntact Person's E-Ma.[ Aadress: Sieve Car:o - 20845C9 

84 Total Populat'on Servea at En'd cf Month 

Contact Person's T tie 

Conracr Person's Fax N-moer. 

294 

Stare FL ZpCoc'e 34478 
(352) 622-4949 

B. Water Treatment Piant information 
Plant Name: LANDFAIR-MEADOWLAND WTP Piant Telephone Number: (352) 622-4949 
Plant Address: NE 78TH ST CR 2GGA City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: F Raw Ground Water r Purchased Finished Watei 
Pe'rmitted Maximum Dayoperating Capacity of Piant, gallons per day: 
Piant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

360000 

Licensed'Qeqfj+-*: :i: i. : ' . . ~:-Y&:Name.. > ';. .: . ;: ((  ., ' :;..s. 2. , '  .. .. 

LeadlChieiOpira!or RAY hlCVEY I C I i s 7 1  
0ther'Operalo:s. ~, , IO~F .  n. A~DEFSO~V C 

.. "L'cerise'Ciabi . ' . ' License N h b e r  
.. . . . .. . . 

i. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part i of this report. i certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this piant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical faed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I 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 yean." 
(*Our slims furnish the chlorine and haw been advircd of Ule pmpcr 'yps to purchare) (.*Our c l i s m  are provided with copies ofdl rspam and are rciponsible for retaining them) 

R- -37cd- fl 3.S-Og- RAY MCVEY C-E623 
Signanire and Date Printed or Typed Name License Number 

Substit' '4lternate 
DEP F, _ _  62-555 SOO(3) 
Effective August 28.2003 



~' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GKUUNU VVHI EK UK ruKbnmaGu r u w w t  IL- ..-.-I. 
LANDFAIR-MEAWWLAND WTP 'PWS Identification Number: 3424690 Plant Name: 

IIL Daily Dats to; the,MonthNenr a t  MARCH 2008 r Combined Chlorine (Chloramines) M m s  ofAchieving Four-La Virus Inactivatjofiemoval: * R FmChlorine r Chlorine Dioxide r hns 

*R&r to h i e  instructmns tor fhjn repon to determine which plan5 muxt provide t h n  information 
Psge 2 

' '. SubrtiNIdA!UiCmalc DEPFam 62- 
, 'S55-900(3) Efiectivg Aitgu*C 28,2003 

. ... , . . .  
._ 

I I I I r I I 



I ~ i i I I I I I I i i I I i i 

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

See page 4 for instructions 

I I 

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: f j  Community r, Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Service Connections 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: 

84 Total Population Served at End of Month: 

Steve Carroll - 2084509 

B. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 6224949 
Plant Address: NE 76TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 

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

V Raw Ground Water r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000 

_. . .  
TIM FISH I C I 7477  WEEKEND I '  
MICHAEL HAMMER C 6519 /WEEKEND 

I i i 
I 

I I I ! 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this piant conform to '. 

NSF international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. I also cedify 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, I 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 dims furmrh the chlotine and haw been adviwd of Ihc proper we to punhaw) ("Our Elicnts arc provided With copies ofail report3 and arc responsible for rslaining them) 

. .  

4, Y-2 no$ RAY MCUEY C-8623 9v C J L  
Pnnted or Typed Name License Number Signafire and Date 

Subst':. .'.--/Alternate 

Effective August 28.2003 
DEP 8 ~~ ,I 62-555.900(3) 

I 

. 

.. 

? 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Identification Number: 3424690 Plant Name: LANDFAIR-MEAWWLAND WTF' 

111. Daily Data for the Montb/Year of 
Means of Achieving Four-Loa Virus InactivatianiRemaval: R F r e  Chlorine r Chlorine Dioxide r r Combined Chlorine (Chloramines) 

A P R a  2M)8 
. 

*Refer to the instructions for this repon to determine which plants mun provide this information 

SubrtiNldAltCmsle DEPForm 62. 
sss-900(3) ftfcctive August 28.2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

3 
A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: R Communitv Non-Transient Non-Communitv r Transient Non-Community r Consecutive 

Public Water System (PWS) Information 

Numbek'of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's €-Mail Address: 

M Total Population Served at End of Month: 294 

State: FL Zip Code: 34478 

Steve Carroll - 206-4509 

6. 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 

TvDe of Water Treated bv Plant: R Raw Ground Water Purchased Finished Water 
I. 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part i of this report. I certiiy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable. appropriate treatment process performance records. Furthermore, I 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 fumi$qhs ~hlorins and have been advised of lh: proper ryps to purchars) (*'Our clients ax provided wh copier o f d l  rcpm and u c  icrpanribic for icohlng them) 

AMANDA HULON C-15214 
Printed or Typed Name 

- * 
License Number 

5 - f d X  
Signatuieand Date I "  

Subs ti'.. :... .'Alternate 

Effective August 28.2003 
DEP t I 62-555.900(3) J 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Identification Number: 3424690 Plant Name: MNDFAIR-MEAWWMND WTP 

111. Daily Data for the MonthNc*r of: 
Means of Achieving Four-Log Virus InaetivatioNRemoval: * R Free Chlorine r Chlorine Dioxide r ozone f Combined Chlorine (Chloramines) 

MAY 2008 

X I  19600 1 I I I I I I I I 
2 1  X I  24 1 14400 I I I 5  I 

etermine which plants muxt provide this information 

SubrfifufdAllcmafe DEPFom 62- 
555.900(3) Effective August 28,2003 

I 1 I I 1 I 

Page 2 

..> 

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

See page 4 for instructions 

MAY 2008 
A. Public Water System (PWS) Information 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Nu 
PWS TvDe: 1J Communitv r Non-Transient Non-Communitv r Transient Non-Communitv 

- ?r: 
Consecutive 

124690 
~~~~~ ~ 

Numbeibf Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA 
Contact Person's Telephone Number: (352) 6224949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

84 Total Population Served at Enb of Month: 294 

State: FL Zip Code: 34478 

Steve Carroll - 2084509 

6. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 6224949 
Plant Address: NE 78TH ST CR 200A City OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-399.310(4). F.A.C.): 5 Plant Ciass (per subsection 62-699.310(4). F.A.C.): C 

R Raw Ground Water r Purchased Finished Water 
360000 

hLe&&e%?L%$ 
I. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2 )  if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with wpies of this report, at a convenient location for at least ten years.'- 
('Our slisnff h i r h  Qe ehlonns and havc.kcn advised aflhc pmpr ems to purchase) (*.Ow cli~nff M provided wilh copin ofall repm and are retponrible for rctarning mem) 

&2b-dE AMANDA HULON C-15214 
Pnnted or Typed Name License Number 

Substit! -'-/Alternate 
DEP F 62-555.900(3) 
EffectiveAugust 28.2003 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEAWWLAND WTP 
111. Daily Data for the MoothlYenr of: 
Means of Achieving Four-Lag Virus lnactlvaiioniRemoval * P FrecChlorine I- Chlannc Dioxide r ozone 

KINE 2008 
r Combined Chlorine (Chloramines) 

I I I I I I I I I I I I I 
1 2 1  x 1 21 1 ;9!00 I I I 1 7  1 
1 3 1  X 1 21 1 411011 I I I I I I I I 1 7  I 
1 4 1  X 1 21 I 40600 I I I IUTEKEND CHECK 

1 1 1 1 1 I I 1 f 1 I 1 I 1 I 1 I I 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: F Community r Non-Transient Non-Community r. Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Cnntact Person. Contact Person's Titlw 

232 Total Population Served at End of Month: 580 

.............. .... ............... 
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) 7324366 
Cnntact Person's E-Mail Address stpvp csrmii - 7 n ~ d m c 1  ... ........ - ............... ~ _ _ _  
8. Water Treatment Piant 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 Piant: 

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

k7 Raw Ground Water r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000 

i, the undersigned water treatment plant operator licensed in Florida, am the ieadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicais used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also 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, I 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." 
( * O ~ s i i m a  furnish !he chlorine and hws been advised of *e proper w fo purchase) l*'Our disnts arc provided wim copier Of dl repons and are respnriblc for retaiuing hem) 

7 - 7 4  8 AMANDA HULON C-15214 
Printed or Typed Name License Number 

Substiti*-"liternate 
DEP F, 32-55 900(3) 
Effective August 28,2003 

I 

Page 1 

.. . . .  

... 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Identification Numbcr: 3424690 Plant Name: LANDFAIR-MEADOWLAND W T P  
111. Daily Data for the MonthNerr aE 
Means of Achieving Four-Log V i m  hactivationlaemoval: * P Free Chlorine r Chlorine Dioxide r; &one r Combined Chlorine (Chlaminer) 

TY e o f D i r i n k l n n t  Residual Maintained in Distribution Svrlem: 

JULY 2008 

r Ultraviolet Radiation r o t h e r ( ~ e s c n h ) :  
r Clorine Dioxide P Free Chlorine r Combined Charine Chloramines 

I I I I I I I I I 1.3 [RESAMPLE. 1 WELL. 6 L K S  53033 I 
, .22 . :1  x I 24 1 62900 I 1.4 [RESAMPLE. I WELL 

26' I X 1 24 I 57166 I I I I I I I I I I IWEEKEND VCHECK 

2 8 1  x I 24 I 57166 I I I I I I I I I I O  1 
27 I 1 24 I 57166 I I I 
," I " I  7" I ' r n n n  I I n o  I 

SubrtimtdAAternate DEPFom 62- 
555-SOO(3) Effective Auwt  28,2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Tvoe: R Communitv r Non-Transient Non-Communitv r. Transient Non-Communitv r Consecutive 
NumbeF'of Service Connections at End of Month: 
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: 1352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
Contact Person's E-Mail Address: 

232 Total Population Served at End of Month: 580 

Steve Carroll - 208-4509 

6. 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: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

lj- Raw Ground Water r Purchased Finished Water 
360000 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' i also 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. I 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 diene furnish the chlorine and have been advlrcd of Ule proper f p c  to purchase) (**Our clients arc provided wlth copier of all repom and are responsible for retaining Ulem) 

QUINCY JONES C-14369 
Printed or Typed Name License Number 

SubstituWAlternate 
DEP F 32-555.900(3) 
Effectivedugust 28.2003 



f 
.- 

... ..... L~ . : :  

......... ... . . 

..... 



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

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

See page 4 for instructions 

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: Yj Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
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: (352) 732-4366 
Contact Person's €-Mail Address: 

232 Total Population Sewed at End of Month: 580 

Steve Carroll - 208-4509 

B. Water Treatment Piant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Piant Telephone Number: (352) 622-4949 
Piant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

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

Yj Raw Ground Water Purchased Finished Water 
360000 

I, the undersigned water treatment piant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I ceeify that ail drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also 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, I 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." 
('Ow cliens furnish the chlorine and have been advised afthc propsr 'ype Io purchase) (**Our clients are provided with copies ofall repons and BIO rsrponribls for reruining them) 

QUINCY JONES C-14369 
Sighature an ate Printed or Typed Name License Number 

Subst)'. '-/Alternate 

Effective August 28.2003 
DEP . I 62-555 SOO(3) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

SEPTEMBER 2008 ..'wG:enea"79Ti"'"'. i 
1. - L q.crma i o n f o r . t h e M % m  

A PJO c \nra!er Smem LPWS. Information 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Tvoe: R Communitv r Non-Transient Non-Communitv r Transient Non-Communilv r Consecutive 
Numbei'of Service Connections at En; of Month: 
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: 

232 Total Population Served at Enb of Month: 580 

Steve Carroll - 208-4509 

8. Water Treatment Plant information 
Plant Name LANDFAIR-MEADOWLAND WTP Plant Telephone Number (352) 6224949 
Piant Address NE 78TH ST CR 200A City OCALA State FL Zip Code 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62699.310(4), F.A.C.): C 

R Raw Ground Water t Purchased Finished Water 

I 360000 

information provided In this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
piant 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, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with wpies of this report, at a convenient location rot at least ten years." 
('Our d i c ~ s  furnish the chlonns and have beon advised of fbc pmpcr type to purcharel (..Our c l i e n ~  are provided with copies of ail ~ p n s  and are responsible for retaining thm) 

QUINCY JONES C-14369 
Printed or Typed Name License Number 

Subs?: . ~~WAlternatk 
DEP . ,1162-555.900(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 

UI. Daily Data for the MonthlYcm a t  OCTOBER 2008 
Means of Achieving Four-Log V ~ m s  Inaet~vat~on/Rsmoval FresChlorine r Chlonne Dioxlde 

13 
14 
I5 
16 

x 24 659UU I I 1 2  

X 24 712UO I I I 1  
X 24 68400 1 2  

X 24 26000 0 8  

'iictcr IO the ~ n s t ~ ~ c l i o n s  for this repon to determine which plans muxt pmvide thio infamation 

SubsfifutdNtemafe DfPFom 62- 
SSS-900(3) Effective hm 28,2001 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: R Community r. Non-Transient Non-Community r Transient Non-Community I- Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: 
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: 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 

Contact Person's Title: 

580 

Steve Carroii - 2084509 

6. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number (352) 622-4949 
Piant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 
Piant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

15 Raw Ground Water Purchased Finished Water 
360000 

. . . . . . . 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I ais0 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, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of a is  report, at a convenient location for at least ten years." 
(.Ow 6licnCI hvnirh the chlorms and have been advised of the proper t~ 10 pwcbz5jc) ("Our clients are provided with cople5 ofall repom and ace ~sporulbk for reraining thm) 

QUINCY JONES '2-14369 
Signature an ate Printed or Typed Name License Number 

,: -1 Subst'"''-* Alternate 

Effective August 28.2003 
DEP!. -,/62-555.900(3) Pase 1 2 



MONTHLY OPERATION REPORT FOR PWSs  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identificstioo Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 
Ill. Daily Dnlll for the MonthlYcnr oE NOVEMBERZOOS 

'Refer Io the inrtiuciions for thw repan to determine which plans muxt provide this information 

SubstiIutelAltemate DEPFom 62- 
555-900(3) Effective Augwi 18. 2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

?E% Ci~Fgg NOVEMBER 2008 
A. Public Water System (6%j Information 

Numbe;bf Service Connections at End of Month: 
PWS Owner: CHARLESDeMENZES 
Contact Person: 
Contact Person's Mailing Address: P.0 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: 

232 Total Population Served at End of Month: 580 

(352) 622-4945 
Steve Carroll - 

34478 

8. 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 

F Raw Ground Water r Purchased Finished Water Tvoe of Water Treated bv Plant: , r - -  ~~~ 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

t operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the P w s  
owner can retain them with copies of this report. at a convenient location for at least ten years." 

vided with copier afall repvnr and are rerpnribls for rctainingthem) 

QUINCY JONES C-14369 
Printed or Typed Name License Number 

.. 
'. '~7 DEP FL. 62-555.900(3) -2 

Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WAI ER OR PURL'tlAStU F I N I S n t u  WAI EK 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEAWWLAND WTP 

111. Daily Data for the MoothNcsr oE 
Means of Achieving Four-Lop Vim$ Inactivatiomemoval: * 1J Freechlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 

DECEMBER 2008 

*Refer co the ~ns:mc:iom for this repn to determine which plant3 mui t  provide rhis information 

r I r I r I 

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

See page 4 for instructions 

DECEMBER zoo8 
A. 
PWS Name: LANDFAIR-MEADOWLAND \NTP PWS Identification Number 3424~10 
PWS Type: G Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLESDeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
Contact Person's €-Mail Address: 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 580 

Zip Code: 34478 

Steve Carroll - 208-4509 

B. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 6224949 
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

Tvoe of Water Treated bv Plant: A Raw Ground Water r Purchased Finished Water 
~~ , r ~  - ~ ~~ 

Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

I I I i 

I. the undersigned water treatment plant opera!or licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicais used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
piant were prepared each day that a iicensed 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, I 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 co:ivenient location for at least ten years." 
('Our client3 furnish the chionne and have k e n  advised oflhe pmpcr 'ypc to purchase) (**Ow c l i c m  arc provided wiih copicr ofall rcponl and ere rerponribls for reraining them) 

QUINCY JONES C-14369 
Printed or Typed Name License Number Signature and Date 

Subs. '{Alternate 
OEP , ,> 62-555 900(3) -- .. ~. 
Effective August 28,2003 

I 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSntu WA I cn 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 

Ill, Daily Data for the MonthNmr of: 
Means of Achieving Four-Lag Virus InactwatiodRemoval P Free Chlorine r Chlonne Dioxide r ozone r Combined Chlorine (Chlorammr) 

JANUARY 2009 

16 
17 
18 
19 
10 

76110 I I I I I I I I I I [WEEKEND CHECK 
I1 I I 24 I 76110 I I 
1, I Y I  ,111" I I I I I I I I I I " <  I 

X 24 43900 0 7  - 
X 24 28133 WEEKEND CHECK 

x 24 28133 1 4  
x 24 40900 I S  

24 28133 

*Retkr to the ~ n s f m ~ n o n s  for this repon to determioe which plane mum provide this information 

SubrtitutdAltemate DEPForm 62. 
555.90q3) Effeotius Augvn 28.2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

See page 4 for instructions. 

WATER 

PWS Name: LANDFAIR-MEADOWLAND WTP 
PWS Type: I;i Community r Non-Transient Non-Community 
Number of Service Connections at End of Month: 232 
PWS Owner: CHARLES DeMENZES 
Contact Person: .. .~ ~.~ ~ 

Contact Person's Mailing Address: 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: 

P.O. BOX 5220 
(352) 6224949 
Steve Carroll - 2084509 

- 

City: 

PWS Identification Number: 3424690 
r Transient Non-Community r Consecutive 
Total Population Served at End of Month: 580 

Contact Person's Title: 
OCALA State: FL 
Contact Person's Fax Number: 

Zip Code: 2 
(352) 732-4366 

,478 - 

I 8. Water Treatment Plant information 

I Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 6224949 
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

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

R Raw Ground Water r Purchased Finished Water 
360000 

I ! 

. . .  

~. - .... 
I, the undersigned water treatmentplak operator licensed in Florida, am the Ieadlchief operator of the water treatment piant identified in Part i of this report. I certify that the 
iniormation provided in this report is true and accurate to the best of my knowiedge and belief. I cemfy that all drinking water treatment chemicals used at this plant coniorm to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feea 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I 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 be chlorine and have ken admad ailhs proper 1yp to pursharc) (**Owdiem arc provided wib copier ofall repam an6 arc responsible far reraininq them) 

2-3-6 Y EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

lternate Substic...:.:"A 

DEP F .'62-555.900(3) 
EffectiveAugust 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 
111. Daily Data for the MonthNear o(: 
Means of Achieving Four-Log V ~ N S  InactwatianiRernoval * P FreeChlonne r Chlorine Dioxide 

FEBRUARY 2009 
r ozone r Combined Chlonne (Chlorarnmer) 

I 

SubstifufelAllemate DEPFon 62- 
SfiS-900(3) Effective Auwt 25,2003 

Pass 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I ~ I . 4ZL.q  n "  

See page 4 for instructions 

I 

Numbekof Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: P.O. BOX 5220 City: OCAIA 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
Contact Person's E-Mail Address: 

232 Total Population Served at End of Month: 580 

State: FL Zip Code: 34478 

Steve Carroil - 2084509 

TIM FISH B 7477 
VINCENT BROWN C 14184 
MICHAEL HAMMER C 8519 

I 

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 

WEEKENDS 
WEEKENDS 

WEEKENDS 

TvDe of Water Treated bv Plant: I7 Raw Ground Water r Purchased Finished Watei 

I IM I I S H  I U I 1411 
VINCENT BROWN C 14184 
MICHAEL HAMMER I C I 8519 

Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Piant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

360000 

I WttKtNLJS 
 WEEKENDS 
I WEEKENDS 

I I 
i, the undersigned water treatment plant operator licensed in Florida. am the leadlchief operator of the water treatment plant identified in Part I of this report. i certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also cenify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I 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 clisnu furnish the chlorine and have been advised ofthe propcriyp to purcharc) (**Our d i e m  an pmvided with copier ofall repom and are issponiiblc for rmitdng them) 

,3 ->--La y EDWARD URBANEK C-14560 
License Number Signature and Date Printed or Typed Name 

Su~..,:..~e/Alternate 
DEf -. ,m 62-555.900(3) 
Effective August 28.2003 

1 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LANDFAIR-MEADOWLAND W P  PWS Identification Number: 3424690 Plant Name: 

111. Daily Data far the MonthlYear of: APNL 2009 r Combined Chlorine (Chlorammea) Means of AchLevlne Four-Loe. Virus InactwationiRemoval * R FreeChionne Chlorine Dioxide r ozone 

i 
..) 

1 1 1 1 f f f 1 1 1 I 1 f 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

~~~~~-~~~ APRIL 2009 

PWS Identification Number: 3424690 
A. 
PWS Name: LANDFAIR-MEADOWLAND WTP 
PWS Type: Is: Community Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949 
Plant Address: NE 78TH ST CR 200A 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 580 

Contact Person's Title: 
City: OCALA State: FL Zip Code: 34478 P.O. BOX 5220 

Steve Carroll - 208-4509 

City OCALA State: FL Zip Code: 34478 

purchased Finished Water TvDe of Water Treated bv Plant: V Raw Ground Water 
360000 

,. 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

. .  . .. :-" . . : 
License5 Opeiito<s". . . - 
-e50 Cn 21 Owrator, 
Oirer Cperarorsi 

. .  . 

. .  
:I Cii Iczc'm c, LidCn:a,fOperarcri! 
I t-,e -r:p:s ;E, .i's:or tieiirrent p.wt operator I censec in Florica. am me leadlcn ef ooerat3r of tt.e wXEr trealmenl pan! ' 3 c C  fea n Fan I of :nts r e x n  I CeC:? (la1 In2 
nfcrm21 on pr3 . .ow n lnts rspoc IS t'.e acd accurate IO the best of my kncwtecge and ke!lef. I cen:ty tnal a ,  ar nkng v.a!er !re31ment ccemlca s Lsed 81 Ihls p ant CCrfOrl: 10 
NSF ,nternat ona Staraard 6C or otner app cab e s:andarCs referencea n s,bsecr on 6 2 - 5 5  320.3). F A C ' I also cer,ty tnai :ne tsllow.ng ada tlonal opera1;ons recoros for tnlS 

r: En1 were prepare0 each oay that a censed operator stared or VIS !ed lnls pant o S n g  tne monm ca caled aoove (1) reccros of amounls of cnem cals used and chemca fee0 
rates and (2) f appl'cao e appropr ale treaimenl process performance reccrcs FJnnermore. I acree 10 p-oblce lnese a0011 Or.31 operations reccras lo (he PVVs OL+nsr SO :he PbbS 
ohner can re!a.n l l em wcih copies of 11.5 repm at a cor.\en.ent ccatlon for at leas1 ten years." 
('c~si~cniriuni.rhu~crn.:rrs mJ l. i lc  L c ~ n  d % t , t j r i i n e  propcr $\pcto p~ici&*rrl . . l ~ . r r l i : ~ ~ ~ ~ ~ ; ~ ~ ~ ( ' . l ~ d  >r i : lcop -,di:11 r~p+rsm.larcmpcniiblr : % r r c I ~ 1 1  nxlbcmi 

-- q-6 P EDWARD URBANEK C-14560 
Printed or Typed Name License Number Signature and Date 

Substit Wemate 
DEP Fc,.,, 62-555 900(3) 
Effective August 28,2003 

1 1 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 

111. Daily Data far tbc MonthNcsr oE 
Means ofAehievina Four-Lo4 Virus Inactivatioflemwal: F FTR Chlorine F Chlorine Dioxide r Combined Chlnnne (Chlorrminerl 

MAY 2009 

'Keicr to <he iristmcti~ns for this report to determine which plantsmuxt provide this infomation 

Subnt<TutdAlfrmsIe DEPFom 62. 
555.900(3) Effecfivc Augvst 28,2003 

1 I I r I 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 2 - 

See page 4 for instructions. 

6. Water Treatment Piant Information 
Piant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949 
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL zip Code: 34478 

Purchased Finished Water TvDe of Water Treated by Plant: F Raw Ground Water 
Pe'rmitted Maximum Dayoperating Capacity of Piant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

360000 

I, :he undersigned water treatment pIaGoperator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Pari i of this report. I Certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
piant were prepared each day that a licensed operator staffed or visited vlis 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, I 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 et least ten yean.'* 
(*Om ~ I i m ~ t  fumirh tho chlorine and have k e n  advised ofihc propci ryps to purchase) ("Our client$ a n  provlded with copies of dl KpaN and are respansiblc :or rctsining them) 

6- 2 - a 9  EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Substl'' 'Alternate 
DEP F 62-555.900(3) 
Effective August 28,2003 Page 1 

. . ~ . .  ...... I .- 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GKUUNU WAI t K  UK P U K L ~ I A ~ C U  riiwaneu YYHI IX 

PWS Identification Number: 3424690 Plant Name: LANDFARMEADOWLAND WIT 

111. Daily Data lor the MonthlYear oE 
Means of Achieving Four-Log Virus InaetivatiorVRemaral. * 7 FrecChlwine r Chlonne Dioxide r h " C  r Combined Chlorine IChloramind 

JUNE 2CQ9 

I I I I I I I I I I I I 
2 3 1  x 1 24 1 142300 1 ! I I O b  I 

'Rcicr 10 ,he i n s l m ~ t i ~ n r  for I IE report to etemine which p ! m f ~  mu* provide lhis information 

SubstifutcJAJtematc DEPForm 62- 
555-900(3) Effective Angus1 28,2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. 
PWS Name: LANDFAIR-VEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: R' Community r, Non-Transient Non-Community r Transient Non-Community r.Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLESDeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: P.O. BOX 5220 State: FL Zip Code: 34478 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: (352) 7324366 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 580 

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. R Raw Ground Water r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C ): 5 Piant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

i, the underiigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Pan I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment proc?ss performance records. Furthermore, I 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 turnirh rhe chlorine and h e x  been advised of the proper type to purchase) (*'Ow c l iem arc provlded w>zh copies ofall repofis and are rcrponrible for rcta-g thm) 

- -  EDWARD UREANEK C-14560 
Signature and Date Prlnted or Typed Name License Number 

Subs!l;-?/Altemate 
DEP ..., h 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 WIT 

111. Dsily Data for the MonthNear OC 
Means of Achieving Four-Log Virus Inactivation,Rernoval: * A. Free Chlorine T Chlorine Dioxide r: ozonc T: Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

N L Y  2W9 

19 
20 
21 
22 
23 

0 I I I I I I I I I 
4 1  X I  24 I 31300 1 I IWEEKEND CHECK 

I I >" I n?"" 1 I I 1 I I I I I I 

24 42166 I I I I I 
x 24 12466 j 0 9  I 
x 2-1 0 I I I 1 0  1 

: I  I 
Y 21 I P ~  I 1 i 1 0  I I 
Y 2 1  0 I 

9 1  1 2 1  1 0 I I I I I I I I I I I 
1 0 1  x 1 24 I 0 I 0 8  I 
I l l  x I 24 I 19675 1 I I I I I I I I I 0 1  /WEEKEYDCKFCK 

I ," I I I I 

* R e m  to the i n ~ t i u ~ t i o n ~  for this report to determine which plants m u t  provide this informarion 

SubrfirufclA!temrtc DEPFam 62- 
ii5.900(3) Effective Auwt  28,2003 
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Paoe 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
c . WATER - 

See page 4 for instructions. 

A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS identification Number: 3424690 
PWS Type: R Community r. Nan-Transient Non-Community r Transient Non-Community r-Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 580 

State: FL Zip Code: 34478 City: OCALA P.O. BOX 5220 

Steve Carroll - 208-4509 

B. Water Treatment Plant Information ~ 

Piant Name: LANDFAIR-MEADOWLAND WTP Piant Telephone Number: (352) 622-4949 
Piant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

TvDe of Water Treated bv Plant Yj Raw Ground Water Purchased Finished Water 
Pe'rmitted Maximum DaiOperating Capacity of Plant, gaiions per day: 
Piant Category (per subsection 62-699.310(4). F.A.C.): 5 Piant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment piant identified in Part I of this report. i certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this piant conform to 
NSF international Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, i 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:* 
(*ow clicns furnish the chlorine and have been adwed of lhc pmpcr -e lo purchase) (**Our cliens M provided with copier of all r-m and are respanrlble for retaining ?hem) 

EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Substit '-/Alternate 
DEP I 62-555.900(3) 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: F; Community r Non-Transient Non-Community Ti Transient Non-Community riConsecutive 
Number of Sewice Connections at End of Month: 
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 €-Mail Address: 

Public Water System (PWS) Information 

232 Total Population Served at End of Month: 580 

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 

TvDe of Water Treated by Plant R Raw Ground Water r Purchased Finished Watei 
Permitted Maximum Dayoperating Capacity of Plant. gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Piant Ciass (per subsection 62-699.310(4), F.A.C.): C 

380000 

1 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment cnemicals used at this plant conform to 
NSF international Standard 60 or other applicable standards referenced in subsection 62-565.320(3), F.A.C.’ I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations recards 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 clicnfs furnish the chhrim and have been advised offhe proper rypc to purc:iasc) (*‘Our Eiiens ace providcd wilh sopies of all repom and are rssporuibic far ierming then) 

A L  t v  9-4-07 AMANDAHULON ‘2-15214 
License Number Printed or Typed Name Slgnatirre’aiid Date 

Substit~~!:~,.;llternate 
DEP FL ._12-555.900(3) 
Effective August 28,2003 

- j  
Page 1 



I . I I V ~ W I ~ L ~  VI-I=IVIIIVIY ncrvni run r v v a s  I ~ C H I I N U  n - v v  u n u u i v u  ~ ~ ~ i ~ n u n r u n b n n ~ ~ u  r i i Y i c a n C u  n w n i c n  
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 
Ill. Daily Data for the MonthNenr of: 
Means of Achieving Four-Log Vtrus Inactrvat~an/Removal * P Free Chlonne r Chlorine Dioxide r. ozone r Combined Chlorine (Chlorammes) 

S E m E R  2009 

etermine which plans muxt provide this information 

SubrfitufeiAlfernate DEPFom 62. 
555-900(3) Effective August 28,2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

e:$l?ox@g SEPTEMBER 2009 
A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: IT Community 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: 
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

r Non-Transient Non-Community r Transient Non-Community r Consecutive 
232 Total Population Served at End of Month: 

Contact Person's Title: 

Contact Person's Fax Number: 

580 

(352) 7324366 (352) 6224949 
Steve Carroll - 208-4509 

~ 

B. Water Treatment Piant information 
Plant Name: 
Plant Address: 

LANDFAIR-MEADOWLAND WTP Piant Telephone Number: 
NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

I7 Raw Ground Water r Purchased Finished Water Type of Water Treated by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

360000 

I, the undersigned wafer treatment plant operator licensed iii Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and beiief. I 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.4.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I 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 k e n  advised Offhe pmper typ: to purchase) (*'Our d i e m  arz provided wirh sopicr of all reports and are responsible for rctairUny &ern) 

2-6 9 EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

3 
Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 
111. Daily Data for the ManthlYear oT: 
Means of Achieving Four-LOR Virus InactivatiaMRemoval: * 

OCTOBER 2009 
P. Free Chionne r Chlorine Dioxide r' Combined Chlorine (Chloramines) 

32400 1 I I I I I I I I I I 
32400 1 

*R&r zo t/)e ~ m i ~ i l c i i o n ~  tor 1 IS report to etemine which plantr muxt provide this infarmntion *R&r zo t/)e ~ m i ~ i l c i i o n ~  tor 1 IS report to etemine which plantr muxt provide this infarmntion 

Sub~!itufdAitm(afC DEPForm 62- 
553-900(3) EBectivcAupurt28.2003 
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Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 PWS Name: 
PWS Type: i 7  Community 
Number of Service Connections at End of Month: 
PWS Owner: CHARLES DeMENZES 
Contact Person: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: 

r' Non-Transient Non-Community r Transient Non-Community r Consecutive 
232 Total Population Served at End of Month: 

Contact Person's Title: 

Contact Person's Fax Number: 

580 

City: OCALA State: FL Zip Code: 34478 P.O. BOX 5220 
(352) 622-4949 
Steve Carroll - 2084509 

(352) 7324366 

6. Water Treatment Plant Information 
Plant Name: 
Piant Address: 

LANDFAIR-MEADOWLANO WTP Plant Telephone Number: (352) 622-4949 
NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 

r Purchased Finished Water TvDe of Water Treated by Plant R Raw Ground Water 
Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

~~ 

i, the undersigned water treatment piazoperator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2 )  if applicable, appropriate treatment process performance records. Furthermore, I 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 slisnn furnish the chlorine a d  have been advised ofthe proper type to purchase) (**Ow clienf~ are provided with copier Of all repom and M rcrpooriblc for rctsvolng them) 

//-E? - d 9  EDWARD URBANEK C-14560 
Printed or Typed Name License Number 

Subs' ?/Alternate 
OEP , .n 62-555.900(3) 
Effective August 28.2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

'a ,Tr...~-;ryr.* "--y~+*rr+nr-*-~.-r.~~ 
; I . ; . G e n e r a r . l n f o r m a ~ o n ~ o ~ . ~ ~ ~ - o ~ ~ . ~ ~ e ~  DECEMBER 2009 
A. 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS Type: K7 Community r Non-Tvansient Non-Communitv r Transient Non-Communitv r Consecutive 

Public Water System (PWS) Information 

Contact Person's Mailing Address: 
Contact Person's TeleDhone Number: 

P.O. BOX 5220 
1352) 6224949 - 

,a 

e: 34478 
- \ , --- ~ ~ 

~~~ 

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

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: 
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

Yj Raw Ground 'Nater r Purchased Finished Water 
360000 

i. the undersigned water treatment piant operator licensed in Florida. am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best Of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF lnternationai Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this 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, I 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 dimti funiirh Ihc chlorine and haw been advised ofthe pmpcr yps lo purshars) ("OwdicnCr arc provided with copier ofdl repons and a ~ s  rsspomibb for rndninq *ern) 

EDWARD URBANEK C-14560 
Printed or Typed Name 

- -  
License Number 

Sub! '?/Alternate 
DEP , m 62-555.900(3) 
Effective August 28,2003 

J 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATlNti KAw C~KUUNU W A I ~ K  UK runLnAaeu rwiancu wwnicm 
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP 

111. Daily Data for the MonthNcar ol: NOVEMBER 2009 
f7 Free Chlorrne T Chiorme Dioxide r ozone r Combmsd Chlorine (Chloramines) 

* ~ & r  to the miructions for this report 10 determine which plants muxt provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
e WATER 
p - P 

See page 4 for instructions 

"W NOVEMBER 2009 
..<.til > "T.--Aw , VT. 

I .  'Generaf:.~forma~C?o~..~-.. . .. 
A. Public Water System (PWS) Information 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690 
PWS TVDe: Yj Communitv r Non-Transient Non-Communitv r Transient Non-Community r Consecutive 
Numbei'of Service Connections at End of Month: 
PWS Owner: CHARLESDeMENZES 
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 E-Mail Address: 

232 Total Population Served at End of Month: 580 

Contact Person's Fax Number: (352) 732-4366 Contact Person's Telephone Number: (352) 622-4949 - 
Steve Carroll - 200-4509 

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: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

IJ Raw Ground Water r Purchased Finished Water 
360000 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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.. I also certify that the following additional operations records for this 
piant 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, I 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 clicm furnish the chlorine and have k e n  advised offhe proper type 10 purchase) ('*Our clients are provided with Copies ofall reponr and are mpanrible for rctaining them) 

L-3-0P EDWARD URBANEK C-14560 
License Number Signature and Date Printed or Typed Name 

lternate su bsti'.:::.~'::' 

DEP F~.-..P62-555.900(3) 
Effective August 28,2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3424690 Plant Name: LANDFAIR-MEADOWAND WIT 

OCTOBER 2009 

PWS Identification Number: 
IIL Dsily Data for the MonthNcar of: 
Me- of Achieving Four-Log Vim$ InactiyBtionlRemoval: * P: FreeChlonne Ti Chlorine Dioxide r. Ozonc Ti Combined Chlorine (Chloramines) 

‘Refer to ills ~nsiructions for this report to determine which plants muxt provide this information 

SubstifuIdAIlernale DEPFom 62- 
555-SOO(3) Effective August 28,2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number. 3424690 
PWS Type: Ki Commur 

~ - .  - - . . . _. -. - . - . - 
Contact Person's Title: Contact Person: 

Contact Person's Mailing Address: P.O. BOX 5220 Clty: UCALA state: FL ~ i p  c;oae: 3 4 4 1 ~  

Contact Person's Teleohone Number: (352) 622-4949 Contact Person's Fax Number: (352) 732-4366 
LA5n9 Contact Person's E-Mail Address: steve Carroll - 20t 

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 ZipCode 34478 

Tvoe of Water Treated by Plant Ki Raw Ground Water r Purchased Finished Water 
Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Piant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

360000 

i, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate lo the best of my knowledge and belief. I 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.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I 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 dim& furnish the chlorine and haw been advised ofthe proper ripe fo purchare) ('*Our clients ex provided with copies a f d  repom and me respansible for istaining them) 

//-3 - 0 9  EDWARD URBANEK C-14560 
Printed or Typed Name License Number 

Subs' -/Alternate 
DEP , .fl62-555.900(3) 
Effective August 28,2003 Page 1 




