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STATE OF FLORIDA 
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DIVISION OF ECONOMIC REGULATION 

April 13,2011 

Charles deMenzes 
C.F.A.T. H20, Inc. 
P. 0. Box 5220 
14 1 0 NE 8th Avenue 
Ocala, FL 34478 

Re: Docket No. 100126-WU - 
C.F.A.T. H20, Inc. 

Dear Mr. deMenzes: 

2plication for crease water rates in 

F 9 

m O  
p P $  w 

la] in Cow ~ by 

Staff needs the following infomiation to complete ow review of the application filed by 
C.F.A.T. H20, Inc. (Utility or C.F.A.T.). 

1. Please, provide the monthly operating reports for 201 0. 

Please submit the above information to the Office of Commission Clerk by May 13,201 1. If 
you have any questions, please contact me by phone at (850) 413-7001 or by e-mail at 
rsimvson@usc.state.fl.us. 

Sincerely, 

Robert -F Simpson 
Engineer Specialist I1 

Division of Economic Regulation (Bulecza-Banks, Maurey, Daniel, Fletcher, Stallcup, 2 a 
Thompson) 
Office of the General Counsel (Young) 
Office of Commission Clerk (Docket No. 100126-WU) 
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cc: 

CAPITAL CIRCLE OFFICE CENTER 0 2540 SHUMARD OAK BOII1,EVARD 0 TAI.LAHASSEE, FL 3239%0850 
An ALfrwtke Action 1 Equal Opponvnily Empluycr 

PSC Webalk hnpJhvmv.flondapsc.mm lntcrnrl E-mail: contpct@psc.stat~n.us 



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

see page4fcrbls*s. 

, JANUARY 2010 
A Public Water W e m  (PWS) Infonnabon 
PWS Name: LANDFAIR-MEADOWIAND WTP PWS Idenbmbon Number: 3424690 
PWS Type: R Communily NorrTrwient Non-CMnmunily r ~ ~ ~ i e n t ~ o n - ~ o m m i t y  r.cwwecutnre 
Numb; of Secvica Conneetiom at End of Mo& 

Crmtect Person: cam@ perron's Title: 
Contact Personk Mailing Address: P.O. BOX 5220 cii Wu\ Swe: FL Z p W  34418 
Contact Person's Telephone Number (352) 6224949 Contsd Person's Fax Number (352) 7%- 
Contact Person's €-Mail Addisss. 

232 Total Population Sew& at End of Month: 580 
PWS owner: CHARLES DeMENZES 

Steve Cad1 - 20&4509 

6. Water T r e m t  Plant Information 
Plan! Name: LANDFAIR-MEADOWLAND W P  Plant Telephone Number: pz) 622.4949 
Plant Address. NE 78TH ST CR 2ooA C i  OCAIA Stak FL ZpCode: 34478 

Type of Water Treated by Plant 
P e r m W  Maximum Day Operang Capacity of Plant, gallolls per day: 
Plant Category (persubsection 62699.310(4). FA C). 

Yj; Raw Grwnd Water 

5 

r Purchased Finished Water 
38oooO 

Plant Class (per subsection 62699 310(4). F AC ): C 

-- 
I, tha undemigned water tea€menl plant operator licensed m Ronda. am the leadlchef operator ofthe water treatment plant identified in Pert I of ths repat I csltity that the 
infwmatm provided In this report is me and a-te to the best of my knowledge and Mef.  I certay that all drinking water teabnent chemicals used at this plant connfona to 
NSF Internattonal Standard 60 or other applicable stand- referenced in subsection 62-555,320(3). F.AC: 1 atso wrijfy that the fobwing adUihonal opmbons ream for this 
plant wem prepared each day that a licensed operator staffed or visited mis Plant dumg the month indbted above: (1) remrds of amounts d chemicals rtsed and chemkal feed 
rates, and (2) if applicable. appropriate treabnent P ~ S  pwbmance records. Fu~thermoce, lagee to provide these additional OperatiMlS rewrds to the PWS o w  so he pws 
-e, c;n retan then with copies ofthis repat at a convenient W o n  for at least ten years." 
pOurcIkasfum6hmcrblna&bachsmpmnvdofhhepopr(ypLloi*aohoc) c . o W e h e d l n c ~ ~ ~ o p n r ~ ~ ~ R p p r t ( . n d r c n s p m r i b l c ~ ~ B s a )  

z-3 -14 EDWARD URBANEK 
Signslure and Date PrhtedWTYpedNama 

SUP tellwemate 
DE\ m 62-555.900(3) 
Effeclive must 28.2003 

\ 

Page 1 
FPSC-COMMISSION t CLERM 



MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS IdmtiriUtgr Nmmben 3424690 Plut N m w  L 4 N D F A r R ~ W I p  

m. D.iq.D.lmkrtkMatblyLuc IANumYtoIo .I 

M c s n s O f A d l k V h g F U l r - ~ V i I l U ~  .. P: hoscblaw: r. ChbrirrDiOlide r. omac r~! --(- ' )  

S&ilEW- DLmm 62- 
SSS-WCf3) 68atRclwpltZ.20) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for msbuUions. 

A 
PWS Name LANDFAIR-MEADOWLAND WTP PWS MenWabn Number: 342-0 
PWS Type: R: Community Non-Transient NoncOmmunity TP TransientNon-Communily fXonseadh.e 
Number of Service Connections at End of Month: 
PWS owner: CHARLES DeMENZES 
Contact Person: Contad Person's Title: 
Contact Person's M a i l k  Address: P.O. BOX 5220 ci OCALA St& FL tip Code: 34478 
Contact Pereon's TelephMe Number: (352) 6224949 (352) 732.4386 
Contact Person's €-Mail Address: 

Public Water System (PWS) 1nform;ition 

232 Total Population Served at End of Month: 560 

Steve Carmll - 2084509 

B Water Treatment Plant Information 
Plant Name LANDFAIRMEADOWLAND WTP Plant Telephone Number 1352) 6224849 
Plant Address: NE 78TH ST CR 2OOA 

Type of Water Treated by Plant 

Plant Category (per subsection 62699 310(4), F.AC ): 

C i  OCALA State FL zlpcode: 34478 

F75 Raw Ground Water 

5 

f" Purchased Finished Water 
Permitted Maxlmum Day Operating Capadty of Plant gallons pw day: 360000 

Plant Class (pwsubsecbon 62-659 310(4), FAC.)' C 

I, the undersigned water treatment plant operator hcensed in Ronda, am the Ieadkhief operator of the water treatment plant Idenbfed m Part I of this report. I oew that the 
information provided in this report is true and accurate to the best of my hawledge and bdief. I CWMy that all dnnlting wafer treatment chemicals used at Uus plant m m  to 
NSF Intema6onal Sandard 60 or other applmble standards referenced in subsection 62555 320(3), F AC.' I also -that the fotiorvlng addnional operabons records for 01s 
pbntwere prepared each day that a IlCenSed Operator staffed OT v i e d  Uus plant during the month indicated above: (1) records of amounb of chemicals used and dlemical feed 
rates; and (2) if applwble, appropriate treatment process performance records Furthermote, I agree to provide these additional operations records tothe WVS m e r  so the Pws 
owner can retam them WiM copies of this repoct. at a convenien! lcawn for at bast ten years.* 
p 3 ~ e i t c n s  RMssh tbc cuorurcaod have k n  ndu i rcd~tk  empcrtypc to pucb.w) (**Om drsm prc pmndodmh mpn ofall nprmand me r e l p a u m i & ~ ~ n p m r m )  

JOHN W. BRYANT C-7566 
Printed or Typed Name License Number 
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9NTHLY OPERATION REPOF 
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Address: P.O. BOX 5220 
ona Numbe~ (352) 6224949 
Address: Steve Cad1 ~ 2084 

rent Plant lnfonnatiM 
~NDFAIR-MEADOWIAND WTP 
E 78TH ST CR 2wA 

R Rsw Ground Wa 
operatins capacity of Plant gallons 

Y Plant 

;&n 62+99.310(4). FAC.)' 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for mstNctbns 

pws Name: LANOFAIR-MEADOVAAND WTP Pws ldenHfiCetr0 . n N u m k  3424890 
PWS Type: M Community rt Non-Transient NorrCommunity r: Transient Non-Comunity r!Conse&e 
Number of SeMce Connections at End of Month: 
PWS owner: CHARLES DeMENZES 
Contact Person. Contact Person's me: 
contad Person's Mailing Address: 
Contad Person's Telephone Number 1352) 622-4949 Contact Person's Fax Number: (352) 732-4368 
Contad Person's E-Mail Address: 

B Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephooe Number (352) 622-4949 
Plant Address: NE 78TH ST CR 2OOA City: OCALA State: FL Zipcode: 34478 

~ y p e  of water ~reated by Plant 

Plant Category (per subsection 62-6%310(4). F AC.): 5 Plant Class (pW subsedron 62899.310(4). F.A.C.): C 

232 Total Populaticf~ Served at End of MMh: 580 

City: OCALA State: FL Zipcode: 34478 P.O. BOX 5220 

Steve Carroll - 208-4509 

R Raw Ground Water F Purchased Finished Water 
permitted M m w n  Day Opera6ng Capadty of Plant gallons per day: 38oooO 

1, the undersigned water treatment plant operator licensed m Flonda, am the lesdlchief operator of the water treatment plant idenbfwd in Part I of His report I ceMy that the 
info- p m m  in this report is tnre and accurate to the best of my kndedge and belief. I cemi that all dnnlung water baabnent chemicals used at mk plant conform to 
NSF lntemabonal Standard 60 or other applicabk, Standards referenced in subsedion 62-555 32q3), F.AC I ako ~e~ t i f y  that the following additional opershons records for this 
plant prepad each day that a licensed operator staffed or visited thls plent during the manth indicated above (1) FecMds of amounts of chemkals used and ohemid feed 
rates; and (2) Bappltcable, appropriate treatment process performance recMds Fulthemx~e. I agree to pmvide these additional opedons records to the PWS owner 80 the PWS 
Owner m n  retain them wtth copies of this report. at a convenient location for al least ten years .. 
C o Y r * " g l u m r h m c ~ - a n d ~ b c a . d v l s e d o f t b c p m p r r ~ p c i o )  r ~ d l e n a u c p ~ ~ w d b c o p e s o f . O n p o m a n d a n R s p n u i M c ~ ~ ~ )  

KENNETH ESTES 
PnWorTypwlName 

GI2032 
License Number 

-1- 

62-555.900(3) 
Effective Augwt 28,2003 

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

WATER 

See page 4 for insbuctions. 

A 
PWS Name: LANDFAIR-MEADOWLAND WTP PWS ldentifkation Numbw: 3424690 
PWS Type. R' CommunHy f f  Non-Translent Non-Communi%y r, Transimt Non-CoWnity T;Consewbve 
Number of S e w  Connedionsat End of Month: 
PWS Owner. CHARLES DeMENZES 
Contact Person Contact Person's TMe 
Contact Person's Mailing Address P 0 BOX 5220 city OCALA State FL Zipcode 34478 
Contsd Person's Telephone Number (352) 62249@ Contact Persm's Fax Number j352) 73243% 
Contact Person's E-Maii Addrass. 

Public Water System (PWS) Information 

232 Total Population Served at End of Mmth: 580 

Steve Cad1 - 208-4509 

6. Water Treatment Plant Information 
Plant Name: LANDFAIR-MEADOWLAND WIP Plant Telephone Number: 5352) 822-4949 
Plant Address: NE 78TH ST CR ZJOA City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 

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

R: Raw G r m d  Water T Purchased Finished Water 
Permitted MaWnum Day Operating Capacity of Plant, gallons per day moo0 

I, the undersigned wter treatment plant operator lmnsed in Fbrida, am the leadlchiif operator of the water treatment plant Uentified in Part I of this repoh I certiry that the 
information provided in mis repott is bue and acwrate lo the best of my knowhedge and belief. I cerWy that all drinking water treatment chemicals used at thii plant anfann to 
NSF international Standard Bo or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the foilowh7g additional operahs records fw this 
plant were prepared each day that a lioensed opwatM staffed OT 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 procqs performance records. Furthermore, I agree to providethese addwnal operations records to the PWS wner sothe PWS I 

KENNETH ESTES c-12032 
Printed or Tvped Name License Number 

EffectiveAugust 28.2MM .I ( 
Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS I d d d n  Number: 3424690 h u t  Name: WFAIR-MUDDWLANDWIP 



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

Sea page 4 for i n s b u d i s .  

PWS Name: L A N D F A I R ~ W L A N D  WTP PWS hdenbfication Number: 3 4 2 m  
pWS Type: 
Number of Serfice Ccnnedions at End of Month: 
PWS Owner CHARLES DeMENZES 

cwltact Person's Mailing Address: P.O. BOX 5220 w WAIA S k :  FL Zipcode 34478 

Contact Person's E-Mail Address 

ii.; Cmmunily R NofFTmient Non-Communlty r: TransierdNmCommunily rconseamve 
232 Total Popuktim Served at End of MonW 580 

~ 

* ContaCtPersm Contact Person's T W  

Contact Person's Teiephone Number: (352) 622-4949 Contad Person's Fax Number (352) 732-4366 
Steve Carroll - 2084503 

1 -  

x 'T' . B. Water Traatment Plant Information 
. - _., P M  Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number (352) 622-4949 

Plant Address: NE 78TH ST CR ZOOA Cfty. OCALA State: FL Zipcode 34478 

Type of Water Treated by Plant 

Plant Catepny (per subsectbn62-699.3lq4), F.A C.) 5 Plant Class (per subsection 62499.310(4), F.AC ) C 

ki Raw Gnmd Water r Purchased Finished Water 
.36oMx) Permitted Manmum Day Operabng Capacity of Plant gdlons per day: 

I, the undersigned water treatment plant operator Scamed in flonda, am the IWchii operator of the water treatment plant KJwWM in Part I of tMs re@, I certify mat the 
information pwided in this report is me and accurate to the best of my knowledge and bel!&. I certify that all dmhg watertmabnent chemicals used at thts plant conform to 
NSF Internatmnd Standard 60 of other applicable standards referenced in subsection 62-555.320(3), F AC* I also certify that the following additional operations wnis for thii 
plsnt were prepared each dey Mat a licensed operator s!affed or vmted this plant during the month indicated above: (1) fBcords of mounts of chemicals used and chemkal feed 
m, and (2) If applicable, aP(n0priate matment proms performance records. Furthemxxe. I agree to pmvide these addibona operahits records to the FWS owner 80 the PWS 
w r  can reirvn them wth copias ofthls report. ata wnvenknt bcation for at least ten years" 
(~c~~ArouhhcEbhrnemdhmbscnldvivdofmcpmpa~mpudaw) (*.Ourc(reoo.npwdcdmmmpcsOf.U~~uxluersspoDIWcfrr~8xmf 

KENNETH ESTES C-12032 
Ptinted or Typed Name License Number 

Subs '+ "-N.Uetnate 

Effedive August 28,2M)3 
DEP f I 62-5f6.900(3) 

Page 1 



MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FfNBHED WATER 
PWSIdentWmthn~ Nsmbm 34246s Plant Name: L A N D F A I R W W I P  



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

I 
i See page4 forinsbuctions. 

I 1 JULY 2010 
Infmetion ! 

WEADOWtAND WTP WllS ldentifimtion N@w 3424890 
hmunih! P Ndn-Transient MorrCorinnUnihl P Transient NorrCommunily , TiConsearthre 

PWS Name. LAPIDFAIF 
PWS Type: I4 c 
Number of ServiOe Cennedions at Eni of Month: I 232 Total Popu!atkm Served at End of Month: 580 

B. WstevTreebmwdPMlnfomration 
PLant Name: WDFAIRMEAOOWLAND wlp Plant Telephone Number: (352) 622-4949 
Plant Address: NE 78TH ST CR 21MA I WOcALA State: FL zipcode: 344m 

Type of Water Treat6d by Plant 155 Raw G~uwd Water F; Purchased Fmished Water 
36oooo 

Pbnt Qass @ersubseCtiOn 62-699.310(4), F.A.C.): C 

KENNETH ESTES 
Plinted or Typed N m  

'.IAtemate $Fr m-555900(3) 
Effedive August 28.2003 

Gl2W 
LicenseNwber 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
FWS IdatiGafion Number: 34246w Plant Nme: L N a W m ~ w m  

JULY 7.018 
i?l F~occNoMe ncwoIkIcLhoxi& ri 0- r i C o m b a d c % ! 4 m t ( ~ )  .* m D d i  Dru h r  the MmtWar& 

M- of Adzbvng Four-LegVkIa 
f l  n s e l m k  



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

1 Sea page 4 for instructions. 

PWS Name LANDFAIR-MB~ADOWLAND WTP PWS ldenbfication Number 324690 
W Community T N+Transient Non-Communrty r Transient Non-Community J- Comeadve 

580 
PWS Type- 
Number of Service Connecttons at End of Month. 
PWS Owner CHARLES DeMWZES 
Contact Person: Contact Person's Tme 
Contact P m ' s  Mailing Address 
m c t  Person's Telephone Number (352) 622-49& (352)622-3951 Contad P e w ' s  Fax Number (352) 7324386 
Contact Person's E-Mail Address: 

232 Total Populatml Sewed at End of Monk 

state. FL Zip Code. 34478 P 0 BOX 5Z?O 

Steve Carrdl - 208-4508 

Water Treatment Plant Information 
1352) 6224949 

B 
Plant Name LANDFAIR-lbtEADOWLAND d P  Plant Telephone Number 
Plant Address NE 78TH ST CR 200A city OCALA State FL Zipcode 34478 

Type of Water Treated by Plant 

Plant Category (per subsecbon 62-659 310(4), F.A C ) , 
R Raw Groind Water 

5 

Purchased Finished Water 
36m Permitted Maxlmum Day Operabng Mpaatyof Plant, gallons perday 

Plant Class (per subspoo 62-699.310(4), F.A C ) C 

., "._ =.._ ~ ~ 
Florida, am the leadlchief operator of the water treatment plant identified in Part I ofthis report I ceriify hat the 
best of my knwledge and belief. 1 certify that all drinking water treatment chemicals used at thii plant conform to infarmation provided in this report i; 

NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.AC.' I also certify tha! the following additional operations reaxds br this 
plant were prepared each day h t  a licensed operator staffed or visited this plant during tile month indicated above: (1) records of amurnts of chemicals used and chemkal feed 
rate, and (2) If applicable. appropriate treatment process performance recOrdS. Furthermore, I agree to provide these additior:al operations records to the PWS owner so the PWS 
Owner can rebin them with copies of this rep% at a apwien t  location for at least ten years.- 
~~vr**nnfumirbm~chl-mdb.r.bocn.dvircdoftbc~-~~apurh.pc) (*.Owolimtruepmvided~mmprrof~l~anducrrrponsibleforntlinurgmcs) 

C W L E S  RICHARD 
Printed or Typed Name 

9-7-10 
Signature and Date 

'-/Alternate ~ 

DEP : 162-555.900(3) 
Effwtive August 28,2003 page 1 

D-4525 
License Number 

i 





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

See page 4 for imtru*ns. 

A 
PWS Name LANDFAIR-WIEADOWIAND WTP PWS ldenbficatron N u m k  3424890 
PWS Type R Community Non-Transtern Non-Community Tianwent Nan-cWnm~n~y r Conwmbve 
Number of Sewm C o n W o m  at End of Month 
W S  Owner CHARLES DeMENZES 
ContactP~son Contact Person's T i  
Contact Person's Mailing Address P.O. BOX 5220 Clty. 0CPl.A State FL Zipcode 34478 
Contact Person% Telephone Number (352) 622-4949 (352)622-3951 Contact P e w ' s  Fax Number 1352) 7324355 
Contact !%son's E-Mail Address 

public Water System (PWS) Information 

232 Total Popurabon Served at End of Month 580 

Steve Carroll - 2084W9 
8. Water Treatment Plant InFormation 
Plant Name LANDFAIR-MEADOWLAND WTF' Plant Telephone Number 1352) 622-4949 
Piant Address. NE 78TH ST CR 2OOA Clty 0CPl.A State FL ZpCode 34478 

Type of Water Treated by Plant 

Plant Category [per subsection 62693.310(4). F.A.C.): 5 Plant Class (per subsection 62-6%.310(4). F.AC.): C 

lj; Raw Ground Water I- Purchased Finished Water 
permitted Madmum Day Operating Capacity of Plant. gallons Per day: WWO 

infwmation provided in thls report is true and acWrate to the best Of my knowledge and belief. I certify that all drinking water treahnent chemicals used at this plant 
NSF International Standard 60 or other applicable standards referened in Subsection 62-555.320(3). F.A.C.' I also eerftfy that the folbwing additional operations records forthis 
plant prepared each day that a licensed operatar staffed of visited this plant during the month indicated above: (1) records of amomts of chemicals u%ed and chemical f& 
raw: and (2) if apphcable. appropiate treatment process performance records. Furthermore, i agree to provide these additional operations records b the pws o*vner so the pws 
m e r  can retain them with copies of this report. at a convenient lxatlon for at least ten years." 
(-circnrr mish lheeill-and have bea advised oflhepoper +io pndmse) ("Ow Jbm .IE pmvdkd wiul eopiesof luqm~~ mdm m ~ a v k f w ~ ~ m )  

to 

CHARLES RICHARD 
Prlnted or Typed Neme Signature and Date 

D-4525 
License Number 

Subst wternate 
DEP\ .I 62555.900(3) 
Effective August 28.2003 

i 
Page I 



II#)NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
pWSIdwti(iatio. Number: ut4690 Plant Nunc: L A N D F A I R - W N l J  WTP 



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

OCTOBER 2010 

IANDFAIR-MEADOWIAND WTP PWS Identification Numbec: 3424690 Pws Name' - Typa 
Numberof SmCe Connections at End of Month: 
Pws owner: CHARLES DeMEWS 
Contactp- 
cordact Person's Msliiing Address: P 0 BOX 5220 city. o w  State FL 
Contad P e d s  Telephane Number (352) 622-4949 (352)522-3951 Contact Person's Fax Number: (35 2) 7324% 

R Communty Non-Transient Non-Communty f Transent~orr~omm~nity r c o m c u b v e  
232 Total p0Puletim-i Served at End of Month 580 

contad Person's Title 
ZipcCik 3447a 

contact Person's €Mal Address: SteVehdl-2084509 

€3 Waler Treatment Plant Information - 
Plant Name LANDFAIR-MEADOWLAND WTP Plant Telephone Number: p)822#49 
Plant A d d m  NE 78TH ST CR 2MIA Clty o w  StaW FL zipcode: 34478 

Type of Water Treated by Plant 

Plant Category (per subsection 62-599.310(4). FAC.): 5 Plant Class (persubsediw~ 62-.310(4), F.AC.): C 

W Raw Ground Water r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant @lorn per day: 38oMx1 

perator kx?nsed in Florida, am the leadlchief operator of the water imabnent plant identified in Part I of this report I cersty that the 
kjed in this report is true and accurate to the best of my knowledge and belief. I cartify that all drinking water treatment chemicals used at this plant confonn to 

NSF international Standard 60 or other applicaMe standards refmX?Ced h subsection 62-555.320(3), F.AC.' I also cerbfy that the folWng additional o w n s  m7dS for this 
plantmprepared each day thata Pcenscd operatwstaffed M vis#edthii plant d u m  the month hdicaed above: (1) remrds of amounts of chemicals used and ctemic&feed 
rates; and [Z) ifappliible, epptqxiate treatment proc%ss performana, TBCwds. Fulthermore, 1 agree to provide these additional operations remrds to the FWS m r  solhe PWS 
owner a n  retain them with copies of this report, at a convenient location for at least fen yeas.." 
, ~ ~ ~ * r c a d h a ~ ~ ~ a f k P R ? a ~ ~ ~ )  ( . . o y c r * r m ~ ~ ~ m p * . o f . o n p m s . n d n c n r p a n d k * ~ m c m )  

KENNETH ESTES 
Signatureand Date Printed wTvped Name 

i 
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2 





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

Laboratory Analytical Report 
Florida DOH Laboratory Certification # E83265 

US Water ServIGes 

4939 Cmss Bayou Blvd. 
New Port Richey, Florida 34352 

Submission Number 111412 
System Name: Tradewlnda WWTP FLAO10699 

Sampler Nsme. Oliver V. Shockley 
Date Sample Received: 02/10/11 

Analysis Analysis 

02/10/11 12:40 P CBOD(S day) in (2.0) mgll by SM52106 248 02/11/11 1291 PM 

Sample Date Time 
Number Samgle Lowtion Cotlested Collected Pameter  I (mdl) Unk I Mwhod Result W Da8e Time 

TSS in (1) mg/L by SM254OD 212 0211 1/11 

11 1413 Effluent 02/18111 12:45 P CBOD(5 day) in (2.0) mg/L by SM5210B 2.0 U 02/11/11 12.01 PM 

TSS m (1) mglL by SM2540D 4 02/11111 

111414 ERuent 02/10/11 12:47 P Fecal Coliform in (1 colony) #/IOOmLs by SM9222D 1 U 02/10/11 4.02 PM 

.- 
111415 ~- ,,,Ehnt 02/16//11 1250 P Ndrale em N in (0.05) mgL by EPh3W 2 W+ ~N03+N02)-NOZ] 0.09 I 021 011 1 4 05 PM 

, _. , 

U -The compound wae analyzed, but not detected. c laboratory method detection hmlt 
I -The reported value is z laboratory method detectcon limrt but c IaOoratory practical quantitetion limit. 

Cemmty dr vawuy of the w e d  data am basad upon methd specific cPlihllUon and QA 1 ac aocWUncB crltena (available upon request) 

The results presented herein relate only Lo Are samples submilted. If yw have questions re#srG%W this Wtmvi plepse call Lisa Saupp at (352) 625-2822 

This dowment and tha sseowted rep~rted rewlh meet NELAC stsndarda or ala qualified acWrdmgly. DQ = Data Qualifier 

Respecffully Submitted by: 
Lisa K. Sstupp. Charbs B. Saupp, or Mtchael Morse Teohnrcai Director 

Date: Febfwty 17,2011 
Page 1 of 2; induding Chain of Custody 



AQUA PURE WATER 81 SEWAQE SERWCE, INC. 

ENVIRONMENTAL: CHAIN OF CUSTODY 

10865 East State Road 40 * Silver Springs, Florida 34488-2349 
(352) 626-2822 ' FAX (W) 826-8838 

It is essential that you complete all applicable blanks In arder to generate an accurate report. 

FIELD TEST RESULTS 

C o I l . @ ~  Temp.- pH& GI R&.ZL.?LQ!& Other Date Z4Li-ll 
CoH. No.- Temp.- pH- CI R e s d . d  Other Dale initials - 
Coli. No.- Temp.- pH- CI Reed.& Other Date Initials- 

SAMPLE CUSTODY 

Sampler Rdnquished 

llate IIola Camments 
0.;- ..E ,; -,. &,: 

./' 
I 

I Transporter Relhqukhed: 



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

See page 4 for instructiom. 

B. 











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

B. 

I I I I I 





[ PWS IdentificationNumber: 3424690 I Plant Name: Landfair Subdivision 

~ ~~~ 

LPOlnmr Dose, p m  L IAOlvlamide kvef, %'= 
B. Is any polymer containing the mollomer s&I&&&Q ' usad at the watrx treatment plant7 BdNo u Yes, and the polymer dose and the epichlorohydrin level in the 

C. 

Conrpiefe and submit Part IV of lh& mpri only wiih ifre monthly operation report for December of each year and only@ water IreatmenIpIlants uringpolper containing 
acqlanaide, polymer contoitzing epichlomhydrin, andlor an iron and manganese sequ&rmk 
Acrybrde and epichlorohydrin level8 may be based on Ihe polymer mawfwhdrer's Cerh$C@iO?I or on third-party cerI@ation. 






