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C:: L 1 HIEH
Sunshine Utilities of Centr

Schedule of Chemicals
Test Year Ended December 31, 2010

Date Gallons Unit Price Total
Sandy Acres
02/08/10 25 1.3159 $ 32.90
04/07/10 20 1.3159 $ 26.32
05/03/10 46 1.3159 $ 60.53
05/25/10 52 1.3159 $ 6843
06/23/10 b3 1.3159 $ 69.74
07/15/10 32 1.3159 $ 4211
08/17/10 44 1.3159 $ 57.90
10/07/10 35 1.3159 $ 46.06
11/04/10 15 1.3159 $ 19.74
12/01/10 22 1.3159 $ 28.95




Sunshine Utilities of Central Florida, Inc.

Docket No.: 100048-WU

Marion County

25.30.440 (3)
CHEMICAL ANALYSES

Test Year Ended December 31, 2010




FOR LAB USE ONU

DATE STATE NOTIF
“|arap

CHECK OR RECEIPT

D Repeat

D Reb,lé}cement

DM 2 h»iCIfe‘erah’C

SAMPLE COLLECTION DAT

| o ,%,

Person performing analysls ls..
[ A certified operator (#
{4 Supervised by a cert operator #

D Employed by a certified lab |
. Employed by DEP or DOH

All tests are performed in: accordance with NELAC standards
Results: A = coliforms are’ bsent P = coliforms are present

'DEP Sample Type Codes: D = Distribution (Floutme Complnance) c= Repeat or Check; R = Raw N = Entry to: Dlstnbutnon P PlantTap, sv_Specnal clear

2Defined in Florida Administrative Code' Rule 62-160, Table 1.

NAME AND MAILING ADDRESS OF PERSON/FIRM TO0 RECEIVE REPORT

The results presented herem relate only tot 0

~DATE

TECHNICAL DIFIECTOFI

upp at (352) 626-2822

é,v_etc.) g

(3 Satisfactory

DEP}bC)H USE ONLY

/ '
e m,m 1 Ldebe j W

&S £
Zo £ Hu
i S 3 >

O Incomplete Collection Information
a Repeat Samples Required
1 Replacement: Samples Required

Date Reviewed by DEP/DOH:_

DEP/DOH Reviewing Official:

Raviead N3/




AQUA PURE WATER &

Serving
mcludmg 4,900. Do not mclude raw or plant samples in the clverage e
Disinfectant Residual Analyms Method: & DPD Co|onm£=tr|c a Othér:'
Person performing analysis is:

(A certified operator (#. -
a Supervnsed by.a cert operator (#

2 Employed by a certified Iab St B : / S gh o L .
l:l Employed by DEP or DOH. i it L ’ i 2 Finlitnis

TECHNICAL DIRECTOR : DATI.E‘

“The results presented-harein relate only to the samples submmed :
CIf! you have any questlons regardmg s report please call Llsa Saupp at (352) 625 2822
ouun Compllance) C= Repeat or Check R Haw N Entry to D|stnbut|on P Plant Tap, S : Special. (clearance‘ etcl) ‘
Table 1" s ; i ; : :

Al tests, are performed in accordance wph NELAC standards
Results: A = colsforms are. absent

| Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:




SYSTEM NAME:.

(1 Repeat [J Replacement: 1 Main Clearance

. REMARKS:_____

1 comrhumty; and nontransie Y
.mcludmg4900 D notln tde raw. rplant 'samp

M > _hod ; ﬁ,ﬂ DPD Colorrmetnc D Other

‘Person perforn"uhg‘ I st , :
Q) A certified operator. # ' e : D Employed by a certmed Iab

.Supervised by a cert operator # ) Employed:by DEP or DOH | - Vf o
P e P s = b y -yr Bl e Ea i Sk R LI TTEG HNlCAL DlRECTOR 3
; The resuns preseme-d herem relate only to the samp\es submmed

All-tests are performed in accordance with NELAC standards: ‘ :
1 qliforms are absent P= cohforms are present
Type Codes D= Drstnbutlon (Routlne Comphanoe) .C =Repeat or Check R Raw N Entry to Dlstrlbut on;: P Plam Tap, S Spemal (clearance, :

da Admrmstratlve Code Rule 62 160, Table 1

v Date 'RéVieWed by DEP7D'Q‘ S

DEP/DOH Reviewing Official:

" Revised 03




AQUA PU R E WATER & | | ‘ :’?:EL::C:?/i[?/N;:«TE RECEIVED AND ANALYZED
SEWAGE SERVICE, INC.

5 : e
RECEIVED BYM?"’M

st oy v srorouee o
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: DrNOT DETECTED a s g/
Laboratory No. E83265 ; [ THIS. SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S)
SAMPLE COLLECTION AND REPORT CN ‘ il
FORM FOR DRINKING WATER : DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:
TOTAL COLIFORM ANALYSIS : PERSON NOTIFIED: ‘ _ NOTIFIED BY:___

Press Hard (4) coples (Page 1 of 1)

DATE STATE NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:
QPAID  CHECK OR RECEIPT #:

P

SYSTEM NAME: 4 PWS IDx. ;)‘% SALE

SYSTEM AD‘@RESS;

CLIENT;.»: Al

/) ;l £ sz‘fw,z /"”WQ&’ "2 COLLECTOR PHONE:

TYPE OF SUPPLY (Check Box):

;"ﬂ‘iCommuriity'Waler System Noncommumty Water System [:I Nontransxent Noncommumty Wclter System
i

= 0 lented Use System  Other:.

REASON FOR SAMPLING (Check Box): - .2 Routine Compliance C],'Repeat [ Replacement D‘,‘Maiﬁ Qlegréhdé‘~ O Well Survey

[ Other:
4{:&‘ i f & 3
SAMPLE COLLECTION DATE(S): ... ¢ f’f = / L1 REMARKS:
_ 10 BE COMPLETED BY SAMPLE COLEECTOR e oy skl - - TO BE COMP‘-ETED BY LAB
Sample . Sarnple Point Collection” |Sample| D'ngggf’t e
No. (Locatlon or Specmc AddreSS) Time Type' (mg/L) ||~ Numbe .
e “ | [Submission Number:
3555 a1 Mg fs»:}-é,'f-
o def i o Y M ’ f/ ?/ 4 %
T e, Lo Sl
S£. 24 F & exl Pie <zé [

! ke ’Kjf PAA | Wrtpm | IO 5 5 /‘”r’[%‘l/ 7 v

Averaqe ol dlsmfectant reslduals for routine and rep it samples (Complete for
community and nonlranSIent noncommunrty systems serving populations up‘to and
including 4,900. Do not include raw or plant samples in the average.)
Disinfectant Residual Analysls Method L DPD Colorimetric [ Other:
Person performlng anaIySIs is: :

21 A certified operator (#____ ) [J Employed by a certified lab

[Z1 Supervised by a cert operator (#___ (- #4577 ) (1 Employed by DEP or DOH

TECHNICAL DIRECTOR =% DATE
The results presented hereln relate only to the samples submitted.
If you have any quesllons regardmg this report, please call Lisa Saupp at (352) 625-2822..

Al tests are performed in accordance with NELAC standards.
Results: A = coliforms are absent; P = coliforms are present
'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution;. P = Plant Tap S= Specnal (clearance, etc.)
2Defired in Florida Administrative Code Rule 62-160, Table 1

NAME AND MAILING ADDRESS OF' PERSON/FIRM TO RECEIVE REPORT DEP/DOH USE ONLY
0 . . [ Satisfactory

O Incomplete Collection Information

[ Repeat Samples Required

[ Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:







"* |Receven aw/‘”f P
| sAMPLE PRESERVATION:
| DISINFECTANT CHECK:

} FORLABUSE‘__ 7
: TIME RECEIVED 'DATE RECEIVED AND ‘NALYZED

_ REMARKS.

Sample |
NO‘.‘«

performing analys

L IA certified operator (#. : 7 ) ,’ CI Employed by a cemfled Iab
&l qupemsed by a cert operator # . *'ﬁ"“} f' -y D Emp]oyed by DEP or DOH

All tests are pen‘ormed in accordance wnh NELAC standards.
Results: A = coliforms are absent; P = coliforms are present

'DEP Sample Type Codes D = Distribution (Routine Compliance); (J_Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S

*Defined in Florida Admlnlstratlve Code Rule 62-1 60 Table 1

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT

lf you have any quesnans regardmg this

D Satlsfactory - . 5
@ Incomplete Collectlon Informatlon o
a Repeat Samples Requnred g o

D Replacement Samples Requnred .

Date Revvewed by DEP/DOH:

DEP/DOH Reviewing Official:




SYSTEM /

| Date Reviewed by DEP/DOH: i

| DEP/DOH Reviewing Offi ial:

i RAR T AAAEATN




FOR l.AB use ONLY i 2
- DATE RECEIVED AND ANALYZED / TlME RE'uElVED

* |Recewep Bv:
: SAMPLE PRESERVATION

© CHECK OR RECEIPT #" &

Q PAlD

 TYPE OF SUPPL
& Community Water System _
[ Limited Use System [ Othe

. REASON l-OR SAMPLING (Check All That. Apply) =
& Dlstrlbutlon Routme El D|‘ tribution ‘Repeat E’] Raw‘(tnggered or assessment)
‘.J Clearance ) Replacemen (a 'pelof sample belng replaced) D Boll Water N

_ .oAMPLE COLLECTION DATE(S)

o Satlsfactory )
] Incomplete Collection lnformatlon
[J Repeat Samples Required

[ Replacement Samples Requured

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:




FOR LAB USE ONLY .

AQUAPURE WATER & [ r
RECEWVED BY: £2E7 : o E

 SEWAGE SERVICE, INC. S
10865 East State Road 40 RECEVED Y o= ‘ *Iij R
Silver Sprmgs FIOI’Ida 34488- 2‘349 SAMPLE PRESERVATION: EI-«@N"E‘.E - QNOT QN‘ ICE. 1 20
(352) 625-2822, Ext 30 DISINFECTANT CHECK:.  @-NOT DETECTED a “
: - | THIS SAMPLE DOES NOT MEET THE I-OLLOWING NELAC REQUIREMENT(S)

' Laboratory No. E83265
SAMPLE COLLECTION AND. REPORT

DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS

'FORM FOR DRINKING WATER ‘ ,
TOTAL COLIFORM /E. coli. ANALYSIS PERSON NOTIHED L ph : i NOTIFIED B
Press Hard, (4) copies (Page 1 of 1)
- |DATE DEP/DOH NOTIFIED BY LAB OF E coli Posmve RESULTS e

Q PAID CHECK OR RECEIPT #:

e ,”“}j‘.,
» Pws,lpwf-?‘"

SYSTEM NAME: K 1 4

B

!M

SYSTEM AEDRESS

i CLIENT

REASON. FOR SAMPLING (Check All: That AppIy)

i D|stnbut|on Routme o DIStI”IbUtIOI’I Repeat
. RepIacement (also check \ pe of sam;ple belng replaced)

. Raw (tnggered or: assessment):,
0 Boil Water Nonce

C] Other

[ Clearance:

CQMMENT.S,-' L

AMPIE COLLECTION DATE(S) /b’“fs

AMPLE COLLECTOR

TO«BE- COMPLETE

Sdmple Ponnt CoIIectl n :

: (Locatnon or SpeCIfIC Address)

Sample|

Disinfectant. FIeSIdu [Analy I;r. Method ﬁDPD Colornmetnc ' CI'Othé_r:” T
Person performmg dismfectant analysls TH = :
: )

(J A certified operator (#
2 “”"‘?’ﬁfi - & f ) P

& Supervised by a certified’ operator (# &
] Employed by DEP or DOH

'w“’/,’/fef/if de g

[J Employed by a certified lab
[ Authorized representanve of’ suppher of water - s : e — TECHNICAL DIRECTOR _ : “DATE
All tests are pen‘ormed in accordance wnh NEIJ\C standards . : The results presented herein relate only 1o the samples submitted.
Results: A = coliforms are absent; P.= collforms are present if you have any questlons regardmg this report, please call Lisa Saupp at (352) 625-282
Compliance); C = Hepeat or Check; R Raw; N = Entry Point to Dnstnhutnon P= Plant Tap; S= Spec|a| (cleargmce, etc )

'DEP ‘Sample Type Codes:. D = . Distribution (Routine
Defined in Florida Administrative Code Rule 62-160, Table'1
*Complete for community and nontranssent noncommunity systems serving pOpuIatlons up to and including 4_,900, Do not lnclude raw or p

NAME AND: MAILING ADDRESS OF PERSON/COMPAN\Y TO RECEIVE REPORT .

lant samples in the average
; DEP/DOH USE ONL

&) Satlsfactory
[ Incomplete Collection Informatnon

a Repeat Samples- Required -
(O Replacement Samples ‘Requ’i‘re,d :

SUNSHINE UTILITIES

mQLaLc?E ;\gﬂ gm: 2 ' Date Réviewed by DEP/DOH:

84420-5° '

.« 1-347-8228 DEP/DOH Reviewing Official:
TAm rrA AR P AL Aibinn CArmant CHactiva N14QGR Raviead (12/20




" AQUA PURE WATERE “‘
SEWAGE SERVICE,INC. |~

10865 l:ast Stat‘ "Road 40

|SAMPLE PRESERVATION:  @ONTCE DNOT ON'lCEf
| DISINFECTANT CHECK:  @-NOT) DETECTED ‘
THIS SAMPLE DOES NOT MEE

i El PAID : CHECK OR RECElPT #

TYPE OF SUPPLY. (Chack Only ORe);
s Communrty Wate,a;Sys];em
(1 Limited Use System ‘Qot er:

REASON FOR SAMPLING (Chec
X Distribution Routlné El DIS i
X Clearance

That Apply): -

7
M i

. i Hohna e na o
i re ) iy 5‘; 7 ;,/F"":p 9 e ‘ el d Sy

™
®
=%
A\

| Average of drsrnfectant residuals for routrne and repe.:t samples 3
Free chlorine or Total chiorine (circle one) : p _ / .../ : M
- L
Disinfectant Residual Analysis Method:. 1@ DbPD Colornmetrrc D_Other: L it /ﬂ
Person performing disinfectant analysis is: 3
[J A certified operator (#. ‘ i )
E) Supervised by a certified operator (#_ P L. i
) Employed by a certified lab [ Employed by DEP or. DOH
| Authorized representallvu of suppller of water

'ELAC standards
rms. are present

i Tlme(s) Analyzed

All tests are performed in accordance w

- |@ Incomplete: Collectronslnformatron

‘SUNSHINE uTI : j 7 o Repeat Samples Required
10230 £ My LSITH':S .

O Replacement Samples' Required

BELLEV;:\,«, 7L 344 : Date Reviewed by DEP/DOH:
) 20-5531 e .
382-347.3725 s DEP/DOH Reviewing Official;_




SYSTEM NAME: X

i RO
SYSTEM A DDRESS:

‘:RECEIVED BYM’(".

FOR LAB USE ONLY

DATE FIECEIVED AND ANALYZED / TIME REC VED

D_P,AID

CHECK OR RECE\PT #

Z&fﬂtﬂ“’% 7

(e

'SUNSHINE UTILITIES “
10230 E. HWY 25

BELLEVIEW, FL 34420-5531
352-347-8228

TECHNICAL DIRECTOR

. ry.
D Incomplete Conectlon Informatlon

a Repeat Samples Requlred
0 Replacement Sampies Requlred

Date Reviewed by DEP /DOH:

DEP/DOH Reviewing Official:

(rR9-8RN 730 Ranarting Format Effectlve 01/1995, Revised 02/201




RECEIVED va« !
~ |sAamPLE PRESERVATION ci'l*ti”r’\"l IcE
DISINFECTANT CHECK:

FOR. LAB USE ONLY

TYPE OF
D Commu
Yt lened s

COMMENTS:"‘

ED BY AMF’LE‘COLLECTOR :

'oIIectlon L

fro 5ol | D

I

ised by a cerlmed' ope ator ( r

)

C] Employed by DEP or DOH

’Compl<=te for co N

NAME AND. MAILING ADDRESS OF PERSON/COMPANY TO. RECEIVE REPORT

—

‘ SUNSHINE UTILITIES
10230 E. HWY 25
BELLEVIEW, FL 34420-5531
352 347- 8228

umty an .nontransuant noncbrhmumty systems >ervmg populatlons up to.and |ncludmg 4, 900 Do not mcIude raw or plant samples in the: averag

The results presenl el
If you have any qﬂe‘ )

DEP/DOH USE ONLY
‘ EI Sansfactory

a Incomplete Collection: Informatlon Ly
O Repeat SampIes Reqwred

1 Replacement Samples Requ:red o

Date Reviewed‘ by DEP/DOH:

DEP/DOH Reviewing-Official:




SEWAGE SERVICE, INC.

10865 East State Road 40
Silver Springs, Florida 34488-2349
(352) 625-2822, Ext. 30
Laboratory No. E83265

SAMPLE COLLECTION AND REPORT
FORM FOR DRINKING WATER

TOTAL COLIFORM / E. coli ANALYSIS
Press Hard, (4) copies (Page 1 of 1)

-

AQUA PURE WATER & |

FOR LAB USE ONLY ,
DATE RECEIVED AND ANALYZED / TIME REC‘ElV’ED

;

0
RECEIVED BY: b et : -
dj‘ Cf ey
SAMPLE PRESERVATION: ON ICE Q NOT ON ICE fLemaoe
DISINFECTANT CHECK: EILNor DETECTED Q ~emg/L

THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S)

DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:
PERSON NOTIFIED:___ NOTIFIED BY:
DATE DEP/DOH NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:

Q PAID CHECK OR RECEIPT #:

L

SYSTEM NAME: A’i { YL

SYSTEM ADDRE—SS

Lpd g ¥ SYSTEM PHONE: 4.

_ COUNTY: f 3

CLIENT.. N}?

TYPE OF SUPPLY. (Check Only One):
23 Community Water System
(0 Limited Use System’ e

l:l Non-Transnent Non—cornmunlty Water System

COLLECTOR;PHOI\,,I‘E‘:; B

Q) Transient Non-community Water: System .

REASON FOR SAMPLING (Check All That Apply)
[ Distribution Routine & Dlstrlbutlon Repeat
[J Clearance [ Replacement (also check type of sample being replac

187

@ Raw (triggered or assessment)-

P

[ Raw (triggered or assess'ment)v‘additiqnal\fﬁ

[ Well Survey
1 Boil Water Notice [ Other:__ : i

ed)

SAMPLE COLLECTION DATE(S)’: COMMENTS:
: ‘ : e ~ TO BE COMPLETED BY LAB
; T0 BE :C_OMPLETED BY SAMPLE COLLECTOR i _Total cohform & E: coli analysns method Cohlen (SMSZZSB)
Sample . Sample Point Collection |Sample| Dlsgr;f%ct ' Lab Sample Total E co\I ‘Data
No. (Location or Specific Address) Time Type' (ma/L) Number ggllform B Quallfler?
£ ; - - | ReponISubmlssmn Numbar 2 dh i ’
ookl e By o o
Lol pladdd A ] La e pi] £5 21/ 14950 | A
g ‘ v g ;;' S o i, ey - i
Aok Lkl L k2 e o 19981 Al :
5 A }.j) W e Wbl gl 1> 1Lt /0 /é/f/XZ» : )4
Ty e ey e ; Ty ; i/ Z Z/ i
) i u0s sE a8 2570 D 0w ||atl0 /4985 | A
& ’ e . ; =
Average of disinfectant resnduals for routlne and repeat samples 2 ( ~ . | Time(s) Analyzed: i :
Free chlorine or Total chlorine (circle one). Wt e 2,491’1/\
Disinfectant Residual Analysis Method: ‘@ DPD Colorimetric [ Other: L
Person performing disinfectant analyms is: ‘
[J A certified operator (#_____ g )
L) Supervised by a certified operator (# £ T ey ) i 7l "3 ) :
[} Employed by a certified lab 2 Employed by DEP or DOH tell 7 AR B
L Authorized representative of supplier of water ECHNIGAL DIRECTOR DATE -

All tests are performed in accordéhce with NELAC standards.
Results: A = coliforms are absent; P = coliforms are present

The results presented herein relate only to the éamples submitted.
If you have any questons regarding this report; please call Lisa Saupp at (352) 625-2822

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry Point to Distribution; P = Plant Tap; S = Special (cleararice, etc.)

Defined in Florida Administrative Code Rule 62-160, Table 1

*Complete for community and nontransient noncommunity systems serving populations up to and including 4,900. Do not include raw or plant samples in the average.

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT
[

SUNSHINE UTILITIES
10230 E. HWY 25
BELLEVIEW, FL 34420-5531

052-347-8228

DEP/DOH USE ONLY
[ Satisfactory

1 Incomplete Collection Information
1 Repeat Samples Required
[J Replacement Samples Required

2

Date Reviewed by DEP/DGH:

DEP/DOH Reviewing Official:




2010

MONTHLY OPERATION REPORTS




s f* . MONTHLY OPERATION REPORT FOR PW3s TREATING RAW GROUND WATER OR PURCHASED FINISHED
Qméﬁ_.u WATER

See page 4 for instructions.

A. Public Water System (PWS) Information

PWS Name: SANDY ACRES ' FWS Identification Number: 3421118 I
PWS Type: D4 Community [ ] Non-Transient Non-Community (] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: j Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview |State: Fla.  [Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: SANDY ACRES 7 Plant Telephone Number: (352)347-8228 |
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. [ Zip Code: 34420

Type of Water Treated by Plant:  [X] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C ]
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Kelvin E Edun Sr. ' C 7459

Other Operators:

11, Certification by Lead/Chicf Operator
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. 1also 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 applicabje, appropriate treatpient process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner y the ig€ of this repoyt, at a convenient location for at least ten years.

/; : 7%0 /O Kelvin E Edun Sr. C-7459

'

?ther with copi
Signatyé'/a(nd Date - Printed or Typed Name License Number

/
.

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREA

TR =

RA'N GROUND WATER OR PURCHASED FINISHED WATER

i_PW S Identification Number: 342111

L1}

| Plant Name: SANDY ACRES

* Refer to the instructions for this report 1o determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

HL. Daily Data for the Month/Year of: REVIE oA
Means of Achieving Four-Log Virus Inactivation/Removal: * D4 Free Chlorine [] Chlorine Dioxide D Ozone [] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residuai | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Lowest |Minimum |Concentration _
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if |Required,| mW- mW- Distribution | Involves Taking Water Systlem Components
Month| “X”) |Operation | Produced, gal| Rate, gpd Flow, mg/L._ minutes mg-min/L | °C | Applicable jmg-min/L sec/cm® | sec/cm?® |System, mg/L Out of Operation
1 24 72,000
2 24 72,000
3 * 24 [ 72,000 0.50
4 24 93,000
5 * 24 94,000 0.40
6 24 75,000
7 “ 24 76,000 0.30
8 24 81,000
9 24 81,000
10 * 24 81,000 0.70
11 24 91,000
12 - 24 92,000 0.60
13 24 82,000
14 x 24 33,000 0.60
15 24 68,000
16 24 68,000
17 o 24 70,000 7.40 0.40
18 24 76,000
19 * 24 77,000 0.60
20 24 65,000
21 ¥ 24 66,000
22 24 67,000
23 24 67,000
24 * 24 68,000 0.60
25 24 74,000
26 * 24 75,000 0.50
27 24 71,000
28 * 24 71,000 0.50
29 24 73,000
30 24 73,000
31 * 24 74,000 0.40
Total 2,348,000
Average 75,741
Maximum 94,000




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: Bt ]‘
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES l PWS Identification Number: 3421118
PWS Type: X Community [ | Non-Transient Non-Community | | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: l Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. |Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: Xl Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

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

Licensed Operators | . = = = Name = .. .7 - iLicense Class | LicenseNumber | == .. . Day(s)/Shift(s) Worked

Lead/Chief Operator: | Kelvin E Edun Sr. g 7459

Other Operators: 1 |

i

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. Ialso 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 , tog#ther with copies gf this repgrt/at a convenient location for at least ten years.
; Zdy 7 / 70/°  KelvinE Bdun . C-7459
Fate J

Signature ahd/Date # / Printed or Typed Name License Number
/

4

DEP Form 62-555.900(3)Altemate Page |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

111. Daily Data for the Month/Y ear of B30 ET w40y
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine ] Chlorine Dioxide [] Ozone [[] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation ~ [_] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide

64,000
65,000 0.40

0o nnn

69,000
70,000 0.60
68,000
68,000
68,000 0.60
60,000
60,000 0.60
62,000
63,000 0.50
67,000
67,000
69,000 7.40 0.40
66,000
67,000 0.40
70,000
71,000 0.40
67,000
67,000
68,000 0.30
78,000
79,000 0.70
77,000
77,000 0.70
79,000
79,000
80,000 0.70

1,945,000
69,464
: 80,000

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

DEP Form 62-555.900(3)Alternate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions.
. General Information for the Month/Year of: USSP |
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES | PWS Identification Number: 3421118 ‘v
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228 ]
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. [ Zip Code: 34420 ]
Type of Water Treated by Plant: <] Raw Ground Water [_] Purchased Finished Water J:

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62 699 310(4), F.A.C. ) V Plant Class (per subsectlon 62-699.3 10(4) FA.C): C

~ Licensed Operators o+ " Namé - o - o{dicenseClass| LicénseNumber | Day(s)/Shift(s) Worked
' 1ead/Chief Operator: Kelvm E Edun Sr. @ 7459

Other Operators::

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 t m, together with cople f this report,at a convenient location for at least ten years.

~7 ff" /// / ;///74)(’

y > . /7/ 7/ LY Kelvin E Edun Sr. C-7459
Signature gn&ﬁ e © X Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |



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

N 1 I e R e e .
PWS Identification Number; 3421118 { Plant Name: SANDY ACRES

11. Daily Data for the Month/Year of: JyFN {8l : P40 (V. ]

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  |_] Chlorine Dioxide ~ [ ] Ozone  [J]]Combined Chlorine (Chloramines) |
[] Ultraviolet Radiation [ ] Other (Describe): |

Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine ] CombinedVChlorine Chloramines [ ] Chlorine Dioxide

92,000
93,000 0.70
89,000
89,000 0.70
105,000
105,000
106,000 0.60
99,000
99,000 0.60
88,000
89,000 0.50
95,000
95,000
96,000 7.30 0.40
91,000
92,000 0.40
58,000
59,000 0.30
65,000
65,000
66,000 0.80
58,000
58,000 0.80
62,000 .
63,000 0.70
60,000
60,000
60,000 0.70
58,000
59,000 0.40
57,000
2,431,000
78,419
106,000

ons for this report 1o determine which planis must provide this in

DEP Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: NS INAN)

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES T PWS Identification Number: 3421118
PWS Type: D] Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: l Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Bwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

1 atne T +
. Water Treatment Plant Information

Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420
Type of Water Treated by Plant: D<J Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

joe]

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C): C -
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Kelvin E Edun Sr. & 7459

Other Operators:

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 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. 1also 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 th/eyogetger with copies of fhis report,/at a convenient location for at least ten years.
o - — / ~

, / 5 /ﬁ}f" /" Kelvin E Edun Sr. C-7459

Signature and Date X /7 Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING

RAW GROUND WATER OR PURCHASED FINISHED WATER

| { PWS Identification Number: 3421118

| Plant Name: SANDY ACRES

HI.

Daily Data for the Month/Year of: LNV IBPARL)

Means of Achieving Four-Log Virus Inactivation/Removal: *

[] Ultraviolet Radiation [ ] Other (Describe):

X Free Chlorine

] Chlorine Dioxide

] Ozone

] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

E} Free Chlorine

[] Combined Chlorine (Chloramines)

[ ] Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, lf Applicable* g
Days CT Calculations UV Dose
Plant Lowest CT ; : Lowest
Staffe Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant |
Visited Concentration (T)atC at First’ Lowest |Minimum |Concentration |
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | - at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | During of pHof CT ' |UV Dose,|Required,|  Pointin - | Conditions; Repair or Maintenance Work that |
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if |Required,| mW- | mW- | Distribution | Involves Taking Water System Components ‘
Month| “X”) |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes | mg-min/L | °C_ | Applicable |mg-min/L sec/em? | sec/cm’ |System, mg/L Out of Operation j
1 * 24 57,000 0.60 i
2 24 79,000
3 24 79,000
4 = 24 81,000 0.30
5 24 73,000
6 * 24 74,000 0.20
7 24 80,000
8 * 24 81,000 0.40
9 24 68,000
10 24 68,000 .
11 & 24 70,000 0.60
12 24 72,000
13 L 24 72,000 0.60
14 24 78,000
15 * 24 79,000 0.40
16 24 75,000
17 24 75,000 !
18 ¥ 24 75,000 0.30 5
19 24 73,000
20 & 24 74,000 0.90 !
21 24 81,000 !
22 * 24 81,000 0.90 ‘
23 24 93,000
24 24 93,000
25 ~ 24 95,000 7.20 0.50
26 24 71,000
27 * 24 71,000 1.00
28 24 79,000
29 g 24 80,000 1.00
30 24 86,000
31 24
Total 2,313,000
Average 77,100
Maximum 95,000
* Refer to the instructions for this report to determine which plants must provide this information

DEP Form 62-555.900(3)Alternate



ER OR PURCHA

NISHED

A. Public Water System (PWS) Information

PWS Name: SANDY ACRES

i PWS Identification Number: 3421118

PWS Type: X Community [ ] Non-Transient N
1yp %aY

[ Consecutive

110!

Number of Service Connections at End of Month:

Total Po Qulatlon Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview [ State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:
. Water Treatment Plant Information
Plant Name: SANDY ACRES
Plant Address: S.E. 251 Terr. | City: Belleview
Type of Water Treated by Plant: Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62-699.310(4), FA.C). 'V

Plant Telephone Number: (352)347-8228
State: Fla. | Zip Code: 34420

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

Licensed Operators Name License Class | License Number: Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kelvin E Edun St G 7459 ‘
Other Operators: |

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 tr

eatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, t gether with cop17f“ f this 7ort /dt a convement location for at least ten years.
/ ? / ’/ &; v / 7919 Ketvin E Edun st C-7459
Signature ar/xA Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate

Page |



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

[ PWS Identification Number: 3421118 | Plant Name: SANDY ACRES |

H1. Daily Data for the Month/Year of: BN @201 ' 7 "

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chiorine Dioxide [ | Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
Sy :
oduced, gal| ©Out of Operation
24 86,000
* 24 86,000 1.40
24 104,000 )
24 105,000 0.80
24 84,000
24 85,000 0.80
24 92,000
24 92,000
24 92,000 0.40
24 99,000
24 99,000 1.20
24 93,000
24 93,000 0.40
24 93,000 ]
24 93,000
24 95,000 7.20 0.50
24 81,000
24 82,000 0.30
24 97,000
24 98,000 1.50
24 91,000
24 91,000 i
24 93,000 0.80
24 102,000
24 102,000 0.40
24 89,000
24 90,000 0.40
24 86,000
24 86,000
24 88,000 0.30
24 87,000
1 2,854,000
t 92,064
Maximum {105,000

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

DEP Form 62-555.900(3)Alternate Page 2



MONTHLY OPERATION REPORT FOR PWSs | REATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
I. General Information for the Month/Year of: JRISNISPIGL

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES TPWS Identification Number: 3421118
PWS Type: X Community [] Non-Transient Non-Community [ ] Transient Non-Community  [_] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352 ) 47-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. [ Code: 34420

Type of Water Treated by Plant: DX Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62 699 310(4), F.A.C ) V Plant Class (per subsectlon 62 699 310(4) FAC):C
Licensed Operators | " Name. = [Litense Class| License Number | = = . . Day(s)/Shifi(s) Worked

Lead/ChlefOperator Kelvm E Edun Sr c 7459

Other Operators

Il. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, appsopriate treatment process performance records. Furthermore, I agree to prov1de these additional operations records to the PWS owner so the PWS

owner can retain thep toge /rywnh copies ofthis report,af a convenient location for at least ten years.
o % Z?8  Kelvin E Bdun Sr. C-7459
Signature an té/ Sl / / Printed or Typed Name License Number
/
2

DEP Form 62-555.900(3)Alternate Page 1



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

| o 1 .
i PWS Identification Number: 3421118 - !}}@IN me: SANDY ACRES

111. Daily Data for the Month/Year of: RISNINPARNI]
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combmed Chlorine (Chloramines Chlorine Dioxide
87,000
24 90,000
* 24 90,000 0.50
24 89,000
24 89,000
= 24 91,000 0.40
24 86,000
* 24 87,000 0.40
24 83,000
* 24 84,000 0.30
24 101,000
24 101,000
* 24 102,000 2.60
24 112,000
¥ 24 112,000 2.60
24 97,000
* 24 98,000 2.00
24 74,000
24 74,000
& 24 74,000 7.60 1.80
24 101,000
* 24 101,000 o 1.80
24 96,000
* 24 96,000 1.80
24 98,000
24 98,000
* 24 98,000 1.60
24 90,000
. 24 90,000 1.60
24 75,000
2,764,000
92,133
112,000

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

DEP Form 62-555.900(3)Alternate Page 2



N REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNISHED
WATER
. JULY 2010
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES | PWS Identification Number: 3421118
PWS Type: D Community [ | Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

]nT‘

al Opulatlon Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview | State: Fla. [ Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

Water Treatment Piant Information

Plant Name: SANDY ACRES

Plant Telephone Number: (352

Plant Address: S.E. 251 Terr.

<)
City: Belleview State: Fla. Zip Code:
ty: p

Type of Water Treated by Plant: D] Raw Ground Water

[] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62 699. 310(4) F.A.C. ) \

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

- Licensed Operators Name - = | License Class | License Number |- Day(s)/Shift(s) Worked
Lead/Chief Operator Kelvin E Edun Sr C 7459
Other Operators '

I1. Certification by Lc;ul/(“,hicf()pcruur. .

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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

report, at a convement location for at least ten years.

)/0/

Kelvin E Edun Sr.
Printed or Typed Name

C-7459
License Number

owner can retain them, to er with cc?«h&
7 SF
Signature W

o

DEP Form 62-555.900(3)Altemate Page |



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

[ PWS Identification Number: 3421118 - | Plant Name: SANDY ACRE

=

HI. Daily Data for the I JuLY 2010

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [JOzone [ ] Combined Chlorine ( Chloramines)
[ Ultraviolet Radiation _ [] Other (Describe): 3
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorme Combmed Chlorme (Chlorammes) [] Chiorine Dioxide o
CT Calculations, or. UVDosc toDemonis ate. i B ? T : i %
|
o Emcrgcﬂ,
chaxr ot antcnance Work that
the :
Month| !
SRS 75,000
52 81,000
el 81,000 ]
4 83,000 130 |
5 81,000 1
6 81,000 120 ]
s 90,000 !
3 91,000 1.20 ]
L9 94,000 i
10 94,000 !
i 95,000 i
12 70,000
BICE 70,000 7.40 0,60 —
14 73,000 )
S15° 74,000 0.60 \
16 81,000 |
11 81,000 i
18 82,000 0.50 i
19 76,000 |
20 76,000 0.40 i
21 88,000 ;
S22 89,000 0.80 i
T23 99,000 !
A 99,000 j
2500 99,000 0.40 {
2% 86,000 |
27 86,000 1.20 1
ag 84,000 _
29 85,000 120 r
L300 91,000
B30 91,000
Total 2,626,000
Average 84,709
Maximum 99,000
* Refer 10 the instcuctions for this report to determine which plants must provide this information.

- i

DEP Form 62-555.900(3)Altemate Page 2



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

WATER
See page 4 for instructions.
. General Information for the Month/Year of: SIS WABI] j
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES | PWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community _ [_] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Day(/Shifis) Worked

ator: - Kelvin E Edun Sr.

H.Certification by Lead/Chief Operator ,
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 ge/ﬂrr with copies of his rep ’r’tjya convenient location for at least ten years.
Z
5, Jo s 7X/}0/k) Kelvin E Edun Sr. C-7459
2 7 7 77 7

Printed or Typed Name License Number

the/to0
Signature an9£5a1{

i

/,ﬁ

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 3421118 [ Plant Name: SANDY ACRES , ) ]
I111. Daily Data for the Month/Y ear of: LXYEIINI ALY
]Means of Achieving Four-Log Virus Inactivation/Removal: * DX Free Chiorine L] Chiorine Dioxide ] Ozone L] Combined Chlorine (Chloramines)
|[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Chlorine Dioxide
92,000
24 87,000
* 24 87,000 1.20 -
24 75,000
* 24 76,000 1.20
24 74,000
24 74,000
* 24 75,000 0.90
24 81,000
x 24 32,000 0.80
24 88,000
* 24 89,000 1.00
24 84,000
24 84,000
o 24 86,000 7.40 1.00
24 87,000
* 24 88,000 1.00
24 86,000
24 86,000 0.80
24 94,000
24 94,000
< 24 94,000 0.60
24 77,000
£ 24 78,000 0.60
24 63,000
¥ 24 64,000 0.50
24 111,000
24 111,000
* 24 112,000 0.50
114,000
115,000 0.40
2,658,000
85,741
115,000

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

(AAY
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ILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
: September 2010 ]
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES ] PWS Identification Number: 3421118
PWS Type: X Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Servxce Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228 |
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: D Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62 699 3 10(4) E.A.C. ) )\ » Plant Class (per subsectlon 62 699.3 10(4), FAC):C
Licensed 0p_3ators o @ Name. . ‘|License Class | License Number | -~ Day(s)/Shifi(s) Worked
'Lead/ Chlef Operator Kelvm E Edun Sr. C 7459

VIOther OperatorS’

Il. Certification by Lead/Chief Operator ‘
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 apphcabl 'appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retai

/gglher with copj€s of this rgport; at a convenient location for at least ten years.

e :
g o /7 7/ 22/°  KelyinE Edun sr. C-7459
Slgnaturﬂx{d'ﬁate = Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

SADH 12 T Pt

e ‘- : . . o e e
{ PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

1. Daily Data for the Month/Year of: N2q13 11103 ALY )

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [J Chlorine Dioxide ~ [_] Ozone  [_] Combined Chlorine (Chloramines)
| ] Ultraviolet Radiation [ ] Other (Describe):

t Residual Maintained in Distributi

| | Chlorine Dioxide

X Free Chlorine

S stem:

|| Combined Chlorine (Chloramines

z sUVDose:
|
|

' 86,000

* 24 86,000 0.50
24 76,000
24 76,000

* 24 78,000 0.50
24 64,000

¥ 24 65,000 0.50
24 69,000

* 24 70,000 0.50
24 72,000
24 72,000

* 24 73,000 0.40
24 87,000

* 24 88,000 0.40
24 84,000

* 24 85,000 0.40
24 77,000
24 77,000

* 24 79,000 7.30 0.40
24 92,000

* 24 92,000 0.30
24 94,000

* 24 95,000 0.30
24 98,000
24 98,000

x 24 99,000 0.60
24 92,000

* 24 93,000 0.60
24 112,000

112,000 0.50

" % Refer to

DEP Form 62-555.900(3)Alternate Page 2



g R

S T 2

eﬁ:}g N MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNISHED
A ) WATER

&
£[rol
emesemeedeoe

See page 4 for instructions.

I. General Information for the Month/Year of: 0SB ]
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES | PWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228 ]
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Kelvin E Edun Sr. ¢ 7459

Other Operators:

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

7
Printed or Typed Name License Number

owner cyin them, together with cgpies of t/bis report, at a convenient location for at least ten years.

//% 2/ i &/ J 01! Kelvin E Edun Sr. C-7459
Signaturg/arfd Date r

7.3

DEP Form 62-555.900(3)Alternate Page 1



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

| = T oL AANTINGY A P To
| Plant Name: SANDY ACRES

[owira 14 ¥ o] . AT i 241110
{ PWS identification Number: 3421118

H1. Daily Data for the Month/Y ear of: [8J413]i73 A3t

Means of Achieving Four-Log Virus Inactivation/Removal: * 4 Free Chlorine ] Chlorine Dioxide [] Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| “X”) |Operation|Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable |mg-min/L sec/cm® | sec/cm® |System, mg/L Out of Operation
1 24 110,000
2 24 110,000
3 * 24 111,000 } 0.50
4 24 121,000
5 * 24 121,000 0.50
6 24 113,000
7 * 24 114,000 0.50
8 24 103,000
9 24 103,000
10 % 24 104,000 0.50
11 24 110,000
12 o 24 111,000 0.40
13 24 106,000
14 ¥ 24 107,000 0.30
15 24 83,000
16 24 83,000
17 ¥ 24 84,000 7.40 0.40
18 24 97,000
19 » 24 97,000 0.50
20 24 88,000
21 z 24 89,000 0.60
22 24 83,000
23 24 83,000
24 x 24 83,000 0.40
25 24 98,000
26 * 24 99,000 0.60
27 24 94,000
28 * 24 95,000 0.60
29 24 91,000
30 24 91,000
31 * 24 91,000 0.30
Total 3,073,000
Average 99,129
Maximum 121,000
* Refer to the instructions for this report ro determine which plants must provide this information

DEP Form 62-555.900(3)Alternate




N REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
. General Information for the Month/Year of: NSS40

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES l PWS Identification Number: 3421118
PWS Type: P Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. ‘
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER |
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information B
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. [ City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: X Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsecnon 62-699 10(4), FA.C):V ’ Plant Class (per subsection 62-699.310(4), F.A.C.): C
B , : P ense Class | Lice Day(s)/Shift(s) Worked

,‘ Kclvm E Edun Sr. e 7459

,Other Operators

H.Certification by Lead/Chief Operator 4 i ‘ ‘ LR
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 cemfy 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 treatmgnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retajin them fogether with copies g this repert, at # convenient location for at least ten years.
/ ///‘L A%, U Kelvin E Bdun Sr. C-7459

Signatu and/Date / Printed or Typed Name License Number

/
o

DEP Form 62-556.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW (:ROUND WATER OR PURCHASED FINISHED WATER

| PWS Iden 3421118 [ Plant

me: SENLY A

Me'ms 01‘ Achlevmcr F our—Lcw Vuuslnacm ation/Removal: * Free Chlorine [_] Chlorine Dioxide L] Ozone

PP [ o

| L. [J]tfa\uuu:t Radiation L Uthc fueau»nue ik

[:] Combined Chlorine (Chloramines)

‘. Free Chlnrme‘_

[ 1 Combined Chlorine (Chlor&mmew

Type of Disinfectant Residual Maintained in Dlsmbunon bvstem
o ailatior

irtls hmmahan St App

Out of Operation.

L] Chloriqe Dipxide

B9.000

0,000

83,000

83,000

b8,000

68,000

-3
e
=

58,000

§4.000

84,000

49,000

96000

(.60

93,000

93,000

95,000

0.50

91,000

91,000

0,70

96,000

47000

0.70

23,000

93,000

94,000

98,000

99,000

103,000

104,000

99,000

30000

101,000

A0.000

91,000

2,793,000
93,166
lf' <, UI}U

DEP Forr 52-555900:3)M lern ate Page 2




A. Public Water System (PWS) Information

PWS Name: SANDY ACRES J PWS Identification Number: 3421118

PWS Type: @ Community m Non-Transient Non-Community D Transient Non-Community B Consecutive

Number of Service Connections at End of Month: {T al Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. |
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

B. Water Treatment Plant Information - ]

Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr, | City: Belleview State: Fla. | Zip Code: 34420
Type of Water Treated by Plant: < Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day; 23.000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C): C
156 ‘ ay(s)/Shifi(s) Worked

Kelvin E Edun Sr. e

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant opelatm licensed in Florlda am the lead/chief opelatm of the water tleatment plant 1dent1ﬁed in Part I of this 1eport I cemf) 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, applopl‘ te tleatment pwcess perfmmance 1ec01ds F rthemlore I»aglee to p1ov1d¢ these additional operations records to the PWS owner so the

PWS owner ¢ /)n retaifi them, toge

/ ] g/ 20 ,/‘t Kelvin E Edun Sr. C-7459
Smn/emlf% ﬁndeate 7 ) / ' Printed or Typed Name License Number

DEP Form 62-555,900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATi* .G RTAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

111, :Daily Data for the Month/Year - BRSNS @A)
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ "] Chlorine Dioxide [ Ozene ] Combined Chl
[] Ultraviolet Radiation [ ] Other (Describe).

rine (Chloramines)

(=]

I

Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide

f1

Type of Disinfectant Residual Maintained in Distribution System:

88,000

89,000 0.50

o A

83,U00

83,000

84.000 0.40

103,000

103,000 7.30 0.40

100,000

100,000 0.60

99,000

99,000

99,000 0.40

114,000

114,000 0.70

110,000

110,000 0.50

98,000

98,000

99,000 0.60

107,000

108.000 o 0.60

103,000

104,000 0.50

96.000

96,000

97,000 0.40

94,000

94,000 0.30

108,000

109,000 0.50

101,000

S A O

3,090,000
99,677
o 114,000

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

DEP Form 82-555.500(3)Alternate Page 2



See page 4 for instructions.

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

WATER

. General Information for the Month/Year of: JREWUE @AY

A. Public Water System (PWS) Information

PWS Name: SANDY ACRES

| PWS Identification Number: 3421118

PWS Type: X Community [ ] Non-Transient Non-Community

[] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

TTotal Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview | State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:
. Water Treatment Plant Information
Plant Name: SANDY ACRES
Plant Address: S.E. 251 Terr. | City: Belleview
Type of Water Treated by Plant: > Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

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

Plant Telephone Number: (352)347-8228
State: Fla. [ Zip Code: 34420

er subsection 62-699.310(4), F.A.C.): C -
yyshifsy Worked .~

Licensed Operators
Lead/Chief Operator:
Other Operators:

Kelvin E Edun Sr.

H. Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

this report, at a convenient location for at least ten years.

v ’/Z@QL? Kelvin E Edun Sr.
‘)

4 Printed or Typed Name

C-7459
License Number

owner can retylem, t9getherwith/coy)9(
; T ,/:' (_/, / g .

r/@/m /

Signatu

DEP Form 62-555.900(3)Alterate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES |
111. Daily Data for the Month/Y ear of: REVUE)waAUNY

Means of Achieving Four-Log Virus Inactivation/Removal; * [X] Free Chlorine || Chlorine Dioxide [] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Re idual Maintained in Distributio System: X Free Chlorme | | Combined Chlorine (Chloramines [ ] Chlorine Dioxide
e S C 7 S R Dess o TR T
briormal Operating
oor Maintenance Work that
¢s Taking Water System Components
: . Outof Operation .
t ! 0 NO METER
2 24 0
3 & 24 0 0.60
4 24 0
5 24 0
6 % 24 0 0.70
7 24 0
8 ki 24 0 0.70
9 24 0
10 24 0
11 * 24 0 040 _ |NOMETER
12 24 140,800
13 W 24 140,900 0.40
14 24 149,300
15 i 24 149,400 0.30
16 24 146,600
17 24 146,600
18 v 24 146,700 0.30
19 24 157,700
20 * 24 157,800 0.30
21 24 157,400
221 b 24 157,400 0.30
23" 24 134,400
24 24 134,400
25 ¥ 24 134,500 7.20 0.40
26 24 145,200
27 5 24 145,200 0.40
287 24 149,700
29 * 24 149,800 1.20
30 24 163,600
3] 24 163,600
. 2,971,000
95,838
W 163.600

* Refer 10 the mstrucnons for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of:. BYEa{tis@A) ]
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES [ PWS Identification Number: 3421118 j
PWS Type: X Community [ | Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive ]
Number of Service Connections at End of Month: ] Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant:  [X] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000
PIant Category (per subsection 62-699.310(4), F.A.C.): V

su ec_tion 62-699.31 07(‘4),’

Kelvin E Edun Sr.

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florlda am the lead/chief operator of the water treatment plant 1dent1ﬁed in Part I of this report. I certlfy 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) 1f applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
er with copigs gf this rep , aja convenient location for at least ten years.

gﬁﬁ Kelvin E Edun Sr. C-7459
Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page 1



MONTHLY OPERATION REPORTFOR P
[ PWS Identification Number: 3421118

Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Plant Name: SANDY ACRES |

111. Daily Data for the Month/Year of: JY300EV 0 @A

Means of Achieving Four-Log Virus Inactivation/Removal: * @ Free Chlorine [:] Chlorine Dioxide ﬁ Ozone L] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
of Disinfectant Residual Maintained in Distribution Syst rine Di xjd
g{;ﬁ
163,800
24 165,900
* 24 166,000 0.60
24 157,000
¥ 24 157,000 0.60
24 180,000
24 180,000
* 24 181,000 1.20
24 174,000
* 24 174,800 1.20
24 186,600
* 24 186,700 1.00
24 189,100
24 189,100
* 24 189,200 0.70
24 179,400
* 24 179,500 0.40
24 86,600
* 24 86,700 0.60
24 89,300
24 89,300
* 24 89,400 7.30 0.50
24 91,000
* 24 91,000 0.40
24 90,000
* 24 90,000 1.00
24 95,500
24 95,500
128,819
IMaxif | 189,200

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

DEP Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: QUENISIS@PARY

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES | PWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community [[] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: ] Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: < Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

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

Licensed Operators: | .. = ' . . Nam  License Class | License Num! Day(s)/Shift(s) Worked -
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459
Other Operators:

II. Certification by Lead/Chief Operator :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, together with copiegsOf this repost, at a convenient location for at least ten years.
= z < S/
W ‘ /" /S 7J)”) KelvinE Edun sr. C-7459
Signat] - ;/ ‘

}ﬁ afd Date A Printed or Typed Name License Number
/ Ve

DEP Form 62-555.900(3)Altemate Page 1



MONTHLY OPERATION RE

| Plant Name: SANDYA CRES

=]

| PWS Identification Number: 342111

I11. Daily Data for the Month/Year of: pjFN {8 PLI

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation  [] Other (Describe):
T e of Dlsmfectant Resxdual Maint med in Distribution System: Free Chl Combined Chlorine Chlorammes Chlorine Dioxide
‘ Days
© | Plant
el »“-staffed
ori |t
! Vlsned i ;
; ‘ A v ormal Opcratmg
3
i s
L L 24 98,900 1.00
6 24 96,200
7 24 96,200
A8 * 24 96,400 0.70
29 24 105,500
S0 o 24 105,600 0.60
ks 24 109,900
Lol * 24 109,900 0.50
13 24 114,100
14 24 114,100
15 ¥ 24 114,200 0.50
1650 24 104,100
17 ® 24 104,100 0.40
18 24 99,300
19 * 24 99,400 0.60
=20 24 92,600
221 2 92,600
225 > 24 92,700 7.30 0.50
23 24 67,900
24 - 24 68,000 0.50
25 24 60,000
26 ¥ 24 60,000 0.50
e 24 90,100
28 24 90,100
29 ¥ 24 90,300 0.70
24 82,800
* 24 82,800 0.70
] 2,919,500
94,177
114,200

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

DEP Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: [NYIBPAY |

A. Public Water System (PWS) Information

PWS Name: SANDY ACRES | PWS Identification Number: 3421118

PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [[] Consecutive

Number of Service Connections at End of Month: ] Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915 |

Contact Person's E-Mail Address: J
B. Water Treatment Plant Information

Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228

Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62-699 3 10(4), F. A.C. ) V
Licensed Operators | . 2o O Name | Lice enise Numb

Lead/Chief Operator: Kelvm E Edun Sr. (¢] 7459

Other Operators:

per subsectlon 62- 699 310(4) FA.C):C
. ~ Day(s)/Shift(s) Worked

Plant Cla”ss‘

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 aﬁf?able apprgpriate treatmen process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retain t]

togegh’ }ﬁh COplCS s re /t a convement location for at least ten years.

/ /
— / ; / / // Kelvin E Edun Sr. C-7459
Signature and‘Dat‘e’ ; " Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |



MONTHLY OPERATION POR
| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

111. Daily Data for the Month/Year of: F:N iU SPI I

Means of Achieving Four-Log Virus Inactivation/Removal: * X] Free Chlorine (] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radlatlon | Other (Descnbe)
i Free Chlorine Combmed Chlorme Chlorammes Chlorine Dioxide
©f Plant |
| Staffed |
| ol
‘| Visited: ||
Fipyi
Day of | Operator| |
the - (Place [P ystem Components
Month| “X”) [Opera dt ~_ . “Out of Operation
1 77,100 ]
22 * 77,200 0.60
3 73,900
i 73,900
e * 74,100 0.60
L6 76,200
T * 76,200 0.60
o8 0 FLOW METER NOT IS WORKING
9 = b 0 0.50
100 0
11 0
afgE|  * 0 0.40
13 0
14 ¥ 0 0.40
15 0
16 . * 0 0.40
17 0
18 0
19 b 0 7.30 0.50
20 0
=21 * 0 0,20
22 0
23 * 0 0.60
24 0
25 * 0 0.60
26. 0
27 0
28 * 0 0.50
29 0
30 * 0 0.60
3. 0
’-; 528,600
'77 ')llﬂ

* Refer to the mstructzons for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: RBULNY@AL

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES [ PWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. [ City: Belleview State: Fla. [ Zip Code: 34420

Type of Water Treated by Plant: DJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000
Plant Category (per sub ect‘ 62-699.310(4), F.A.C): V
' Licensed Operators -
Lead/Ch1ef Operator: | Kelvin E Edun Sr. C 7459

Other Operators: i

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

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retain thef, togethter w1th copies 0 thls repo at/a convenient location for at least ten years.
27 Kelvin E Edun st C-7459

Siena
Sigia

Printed or Typed Name License Number
/

DEP Form 62-555.900(3)Altemate Page 1



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

| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

1. Daily Data for the Month/Year of: B\ ES @A)

i

[ Ultraviolet Radiation [ ] Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine {Chloramines)

D Free Chlorine

id al Mamtamed in Dlstrlbutlon S stem:

Combined Chloripe Chloramines

Chlorine Dioxide
5 R

D AT o
Lo 0 FLOW METER IS NOT WORKING
P 0
3 * 0 0.60
4. 0
o 0 0.60
6. 8,700
o & 8,700 0.50
2R 8,500
9. 8,500
100 * 85,200 0.60
1 84,900
K 85,000 0.50
13 84,800
14 * 84,800 0.40
15 - 75,700
16 75,700
17 u 75,900 0.40
18 71,100
19 * 71,200 0.40
20 64,800 i
B 64,900 ~0.40
2020 49,000 |
237 49,000
24 b 49,200 0.30
25 44,200
26 * 44,200 7.40 0.30
20 0 FLOW METER IS NOT WORKING
28 * 0 0.60
29:. 0
= 0.60

* bRefer to the instructions for this report to determine which plants must provide this information.

DEP. Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: JRISINISPAIL j
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES LPWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. [ City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

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

‘LicensedOperators |- = . Name’,
Lead/Chief Operator: | Kelvin E Edun Sr.
Other Operators:

SShtoWorkel.

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, appr;iate/veatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

Signaturg and Date " Printed or Typed Name License Number

owner can retain them, together with cgpies of fhis rghort, at a convenient location for at least ten years.
% 7/ ?D@a Kelvin E Edun Sr. C-7459
i ava
/ /

DEP Form 62-555.900(3)Alternate Page 1



MAONTHI V ADPERATION REDPORT EO
A LI 4 LR

EVERSEIN § § [ § FT Bl §

[ PWS Identification Number: 3421118

I11. Daily Data for the Month/Year of: BISININPAI)

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine D] Chlorine Dioxide ] Ozone Q Combined Chiorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
S normal Operating
Day of r Maintenance Work that
the | | Plant ‘ System Components
Month| *X”) |Operation ce o _Outof Operation. "
1 0 FLOW METER IS NOT WORKING
2 * 0 0.50
3y 0
4 * 0 0.50
5 0
6. 0
T - 0 0.50
8 0
0]+ 0 0.40
10 0
11 * 0 0.40
12 0
13, 0
14 ¥ 0 0.40
15 0
16 x 0 0.40
17 0
18 b 0 0.40
19 0
20 0
21 * 0 7.30 0.40
22 0
23 * 0 0.90
ol 0
255 * 0 0.30
26 0
27 0
28 * 0 0.50
29 0
30 * 0 0.40 FLOW METER IS NOT WORKING
0
0
Maxim 0

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

DEP Form 62-555.900(3)Alternate Page 2




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: RIS

A. Public Water System (PWS) Information
PWS Name: SANDY ACRES ) [ PWS Identification Number: 3421118
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Commumty |:] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228 ]
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: D] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectxon 62- 699 3 10(4) FAC)V

_Licensed Operators N

' Lead/Chief Operator ,
 Other Operators:

Kelvin E Edun Sr. 7459

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 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 pfocess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copxes,oy;é

=

in ) repor?a convenient location for at least ten years.
/ V4 - ) // ‘ - A e
// ' o = B/ /2% Kelvin E Edun Sr. C-7459

Signature’and Date A i Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |



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

irPWS Identification Number: 3421118 | Plant Name: SANDY ACRES |

I11. Daily Data for the Month/Year of: Rl R @AP)

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):

T ype of Disinfectant Residual Mamtamed in sttrlbutlon S stem <] Free Chlorine [ ] Combmed Chlorme Chlorammes || Chlorine Dioxide

FLOW METER IS NOT WORKING

24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24

0.60

0.60

0.60

0.50

7.40 0.50

0.40

0.40

0.30

0.50

0.40

0.60 FLOW METER IS NOT WORKING

(=] [=] (=] (o] (=) (=} (] [ (=] (=] (=] (=] (=] (o] (o] (] (e} (o] (o} [} (=] [«] (o] [] (=] [o] fol fo] fa) Pl §
S
W
(]

0
0
0

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

DEP Form 62-555.900(3)Alternate Page 2



o 0T B
oy

,Si“g"y ok N MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
§FLOR A \\ WATER
e

See page 4 for instructions.

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

August 2009

PWS Name: SANDY ACRES ) [ PWS Identification Number: 3421118
PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: I Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant: X] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsection 62-699.310(4), F.A CV 62-699.310(4), F.A.C.): C
Licensed Operators | =~ . 'Name' _Day(s)/Shift(s) Worked .~~~
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459

Other Operators:

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, together with copies of thisfeport, at a gonvenient location for at least ten years.
%/// /) TS/ 2 KelvinE Bdun s, C-7459
’ 777

Signature and Dal;é/ & Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES

H1.: Daily Data for the Month/Ycar of: XN SAP)

Means of Achieving Four-Log Virus Inactivation/Removal: * DX Free Chlorine LI Chlorine Dioxide
[] Ultraviolet Radiation [ ] Other (Describe):

L] Ozone

'_1 . " .. . . . - o
| Combined Chlorine (Chloramines)

Type of Dlslnfectant Residual M intained i Dlstrlb ion S

¥ Refer 10 the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2

e bnormal Operatmg
Day of e W
‘the | stem | mponents
Month | v : ; i
1 0 LOW METER IS NOT WORKING
3 0
4 0 0.50
5 0
6 0 0.50
7 0
8. 0 0.40
A9 0
=100 0
11 0 0.40
12 0
131 0 0.60
14 0
15 0
16 0 0.50
17 ; 0
18 0 0.50
19 0
20 0 0.50
21 0
22 0
23 0 7.20 0.40
24 0
25 0 0.40
26 0
27 0 0.40
28 0
29 0
30 0 0.60 FLOW METER IS NOT WORKING
0
0
0 |




See page 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRO

UND WATER OR PURCHASED FINISH
WATER

1. General Information for the Month/Y ear of:

September 2009

A. Public Water System (PWS) Information

PWS Name: SANDY ACRES

[ PWS Identification Number: 3421118

PWS Type: X Community

[ ] Non-Transient Non-Community

[ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

J Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview [ State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

Watar Trantmmant Diawt T famaant
. yvailcl 11CaulicClit rlalll possie)y ulauuu

Plant Name: SANDY ACRES
Plant Address: S.E. 251 Terr. | City: Belleview
Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

Plant Category (per subsectlon 62 699 3 10(4) F A C):V

joe}

Plant Telephone Number: (352)347-8228
State: Fla. | Zip Code: 34420

Plant Class (per subsection 62-699.3 10(4) _F A C. )‘ ‘C

- Licensed: Operators' Name License Class ense Numb
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459

‘Other Operators:

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, a propriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them, t nient location for at least ten years.

/ %%vm E Edun Sr. C-7459
Printed or Typed Name License Number

Signature and Dzyfw
Fa
4

Page 1

DEP Form 62-555.900(3)Alternate



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

| PWS Identification Number: 3421118

| Plant Name: SANDY ACRES

[] Ultraviolet Radiation

111. Daily Data for the Month/Year of: B33 uldS A0

[[] Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine

[] Chlorine Dioxide  [_] Ozone

[] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

Combined Chlorim; Chlor

amines
TTEE

Chlorine Dioxide

DEP Form 62-555.900(3)Alternate

Page 2

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

ation icabll
Loy pEEC
Day of | Operator |- ce Work that
the | ‘(Place.|- Pla ‘ :System Components ’
Moy X ] OutofOperation. =
1 £ 24 0 0.60 FLOW METER IS NOT WORKING
2 2 79,000
s * 24 80,000 0.5
4 24 98,000
225 24 98,000
6 % 24 100,000 0.50
7: 24 50,000
8. o 24 51,000 0.40
2950 24 71,000
10 - x 24 71,000 0.60
1L 24 86,000
12 24 86,000
13+ 24 88,000 0.50
<14 24 76,000
15 w 24 76,000 0.40
16 24 70,000
17 * 24 70,000 0.60
18 24 73,000
19 24 73,000
205 b 24 75,000 7.40 0.50
21 24 70,000
22 ) = 24 70,000 0.50
23 24 87,000
24 * 24 87,000 0.50
255 24 79,000
26 24 79,000
27 e 24 79,000 0.50
“28 24 71,000
29 <! 24 71,000 0.40
30 69,000
2,233,000
74,433
aximi 100,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER O

WATER
See page 4 for instructions.
. General Information for the Month/Year of: KO85 @A) }
A. Public Water System (PWS) Information
PWS Name: SANDY ACRES ] | PWS Identification Number: 3421118
PWS Type: D] Community [ | Non-Transient Non-Community [[] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420

Type of Water Treated by Plant:  [X] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000
Plant Categorx (per subsection 62-699.310(4), F.A.C.): V
_ LxcenSeU erafors

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

Kelvin E Edun Sr. C 7459

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 reta/lg hem, together w1th,cop1€s of this | repon .at a convenient location for at least ten years.
A S /‘ i ,J' |

///; P 7"’,‘ /’/? / /Z/A' " 2 -4  Kelvin E Edun Sr. C-7459

Si;znaturlg/ﬁ/d/ Date - / ‘ Printed or Typed Name License Number

/

/

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 3421118 | Plant Name: SANDY ACRES '

i

H1. Daily Data for the Month/Year of: [8J41):5 PAVI})

Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine [] Chlorine Dioxide [ ]Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
x 69,000 0.40
2 91,000
24 91,000
* 24 91,000 0.40
24 77,000
= 24 77,000 0.70
24 78,000
* 24 79,000 0.70
24 76,000
24 76,000
* 24 76,000 0.60
24 78,000
. 24 79,000 0.60
24 80,000
: = 24 80,000 0.60
(16 24 81,000
1 24 81,000
A8 * 24 83,000 7.50 0.50
19 24 70,000
20| =+ 24 71,000 0.50
S22 24 69,000
Q) ¥ 24 69,000 0.50
023 24 71,000
24 24 71,000
Iso| » 24 72,000 0.50
26 24 70,000
37 * 24 71,000 0.40
28 24 68,000
29+ 24 69,000 0.40
30 . 24 72,000
24 72,000
e | 2,358,000
e
it 91,000

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

DEP Form 62-555.900(3)Alternate Page 2



A. Public Water System (PWS) Information

PWS Name: SANDY ACRES

! PWS Identification Number: 3421118

PWS Type: D] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month; Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: SANDY ACRES Plant Telephone Number: (352)347-8228
Plant Address: S.E. 251 Terr. | City: Belleview State: Fla. | Zip Code: 34420
Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

P F.A

Kelvin E Edun Sr. C

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

7459

L1

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. iﬁﬁﬁﬂt iﬁ;@}djpﬁbﬂ%ﬁhﬁﬁﬁi%ﬁdﬁi@nﬁh{bﬁﬁﬁﬁﬁbﬁﬂeﬁpj@&m the[PW§ owngr so.the BWS
gn ffor g least gen| years,

igs bfthjs fepoftdatlajcdnvesichtiobali

s i ke Vi
” C’ f v FY R
W”/ S 127 (//’9 e ) Kelvin E Edun Sr. C-7459
Signaturé/%& Date / // Printed or Typed Name License Number
/

i

DEP Form 62-555,900(3)}\1@_:714;9 Page |



MONTHLY OPERATION REPORT FOR PWSs REAT I\G RAW GROUND WATER OR PURCHASED FINISHED WATER

IQ TdantiHratinn R . AJ111¢ ANTYY ADDC
WS Identification Number: 3421118 ; ACRES ]

I11. Daily Data for the Month/Year of: INIRZS 01T A1) |

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
| ] Ultraviolet Radiation [ ] Other (Describe):

T evof Dlsmfectant ReSIdual Mamtamed in sttnbutlon S stem: : Free Chlorme C‘ombined Chlorine Chloramines _ Chlorine Dioxide

HON AP

% A 3

73,000 0.30
86,000
87,000 - 0.90
110,000
111,000 0.90
108,000
108,000
109,000 0.80
81,000
81,000 0.80
72,000
72,000 0.60
78,000
78,000
79,000 7.50 0.50
74,000
75,000 0.50
71,000
72,000 0.50
69,000
69,000
70,000
77,000
78,000 0.70
83,000
84,000 0.70
80,000
80,000
81,000 0.60
85,000

=
P
[4=]

|
DEP Form 62-555.900(3)Alternate Page 2



M\miﬂ
v\jéﬁ MONTHLY OPERATION REPORT FOR P

5[ FI.ORDgy h }

See page 4 for instructions.

Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

December 2009

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: SANDY ACRES | PWS Identification Number: 3421118

PWS Type: X Community [ ] Non-Transient Non-Community

[ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

| Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview | State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: SANDY ACRES Plant Telephone Number: (352)347-82
Plant Address: S.E. 251 Terr. | City: Belleview i 3
Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 23,000

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

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

Kelvin E Edun Sr.

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 hcensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

., o I R B
//%u/() Kelvin E Edun Sr.

Printed or Typed Name

C-7459
License Number

Signatur%ndv Date

DEP Form 62-555.900(3 Page 1



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

tification Number: 3421118 I Plant Name: SANDY ACRES

111. Daily Data for the Month/Y ear of: PEM3 13 AU

Means of Achieving Four-Log Virus Inactivation/Removal: * 4 Free Chlorine  |_] Chlorine Dioxide ~ [_] Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ | Other (Describe):

| Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
! e
a0 : < i | i
7.0 B 1C0 'T EA ,V g , p
| J@ iced;:eal *v Qe g ¢ 1 el RS e La, 1)/ 17 e A PP 1g =My sec/on Co/cmE: Aﬂst, A s Sole R ©

85, 000 0.60
24 65,000

* 24 65,000 0.60
24 67,000
24 67,000

* 24 68,000 0.60
24 64,000

* 24 64,000 0.50
24 67,000

* 24 68,000 0.50
24 68,000
24 68,000

i 24 69,000 7.50 0.50
24 64,000

* 24 64,000 1.00
24 68,000

* 24 69,000 1.00
24 72,000
24 72,000

¥ 24 74,000 0.90
24 70,000

* 24 70,000 0.90
24 75,000

> 24 76,000 0.90
24 73,000
24 73,000

* 24 74,000 0.80
24 68,000

* 24 69,000 0.80
74,000

75,000 0.60

2,165,000

ns jor this repori to determine which planis mu

DEP Form 62-555.900(3)Alternate Page 2



Sunshine Ultilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (5)
INSPECTION REPORTS

Test Year Ended December 31, 2010



=

Centra

SURVEY REPORT

District

Plant N ame SANDY ACR]SJS Sounty Marnion PWSID # 3421118
24901 SE Highway 42, Un 4 Phone 352-347-8228
Sunshine Utilities of iC Phone 352-347-8228

10230 SE Highway L 344 20-3331
att ;’:mm Dewaine Christimas Title __ Owner Phone
15 Survey Date 04/08/10 Last Swrvey Date 04/26/07 Last Compliance Inspection Date 08/08/01
PWS TYPE: Commumty DAW WATER SQUROE
PLANT CATEGORY & CLASS: 5D 2 GROUND, Number of Welis z
L} PURCHASED from PWS 1D #
MANX-DAY DESIGN CAPACITY: :130:0(_)2_gm {M‘I FEmer TEENCY Water Source

PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Hynochionnation

SERVICE AREA CHARACTERISTICS
Mohile Home Park

[Yes [[1No [KIN/A

Nurober of Service Connection
Population Served 570

Food Sarvice:

OPERATION & MAINTENANCE LOG: Yeg
13 i
LOGation Plaid

CONMments

CERTIFIFED OPERATOR: Yes

Operator(s) & Certification Class-Number:

/

Yol wcon 4L
Relvin Bdun O-7459

Hrs/dav: Required Visit Actual ‘f'i*‘i‘t -
3 Artied
N G- GOTIRSGH ] ves B Nao @Z NAA

Comments Visits must be on non consecutive days and
total at least 0.3 hours per week.

MONTHLY ULFRAHU\ R]‘I"ORTS ('\iURs)

MORs subni B ves
e 3'3?3 No
(from J\"(:’E:,u 40 832 opd
Day (from MORs) 114,200 opd _03/09

2P T ainsdiais
DTS

Unknown

Emergency Water Capacity

P B Lk

STAND

EAR-L L

11:3% D()wm

[ae]

dpduﬂ/ of Standby (kW) i
Switchover: X] Automatic | Manual
Hrs Operated Under Load Unknown

“What eampmmwf does 1t operata?
KA

Well Diamng
m WY AAL UL

L“, High Service Pumps
m 1 xu\tm:,nt Eqm t)mmt

2

—}Y\—:n. @Nﬂ """

audisvisua

R ele
15 NG QUQls-
1

waler trealment praai,

PLANS AND MAPS

Coliform Sampling Plan B Yes
D/DBP Monitoring Plan X Yes
and Copper Plan B Yeu
Distribution System Map X ves
Hmergency Response Plan X Yes
Comments
PREV TH/O
C E Yes g Ty
E Yes [ No
esf ! “‘)0 L_! IN{ A

TIwia
N/ A

] :m
?Z z 44
Ew

Records Yee i {No IN/A
Corurents
CROSS CONNECTION CONTROL
# BFPAs None observed  # F csted U nknown

WY v*rp RP7

“3

+

Trodomists
Avtasat btiais

Comments _




ANGOSOTY
396073

¢
(SR TAN

-~

1981

1981

- Depth Dnifled

1807

1797

2o

Umitiing Method

Cuble tool

Cable {ool

Neat Cement

Static Water Level G0’ 60’
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
T Tandosm s mun
CHIIRLIU WYL

Unknown

! Strainer Unknown Unknown
Length (outside casing ) 108 1167
Diameter (outside casing) 67 67

Dlack stesl Dlack steel
None None
[« inundation of well possible? No No
6" X 6 X 47 Concrete Pad Yes Yes
Septic Tank =T00" 2007
SET Reuse Water MN/A N/A

BACKS

WW Plumbin

()
L=

>1007

=1007

Other Sanitary Hazard

None observed

None observed

Submersible

Submersible

E)

[ . T
Dia-rute

Model Number

Unknewn

ed Capacity (gpm)

Motor Horsepower £S5 3
Well cazing 127 above grade? *No* Yes
IRF 5]l F Lapasans €8 o’ dmer O gl b 7 - N7 o
V¥ GLY Aok .\!15" AT \d\;{ [aiwial LR e | 8 =
Raw Water Bampling Tap ves Yes
Above Ground Check Valve Yes Yes
Secunty Yes Yes
Well Vent Protection N/A Yes

COMMENDS

*he well co

to accent this well casing hei




LA "‘REN;U TON ( Disinfection

Tyne: H}zm B Hyno STORAGE FACILITIES
N ake .':hl om-Tech Coatnaiii 15 opd (G Ground () Clearwell (}:) Elevated

Fbreiss hamd] il B T (By Bladder (M) Hydropneumatic / flow-through
Uhionne Feed Raie 10U%0 ﬂ]' STTOKe bk i oL X o
Sve Amount of Cl, gas usad N/A fank Type/ Number Hi
h h\mn Residuals: Plant I 4 Remote 04 Cavacity (oal) 2.000
I b Fo11 8 e & 5 u":“d Avenue . .

Remots tap location 16725 SE 25 Avenue ; :
g iy — B — Material Steel
CFD Test Kal om-sile P4 With operator
LI None L} Not Used Daily Gravity Drain Yes
i e ey Dot Dt g b 1 - STV ')‘,:. - =
Injection Points _ Prioy to the hvdiopneumatic tank. By-Pass Piping Vos
Booster Pump Info
TS Protected Opernungs Vies
Sight Glass or No
Level Indicator
— - e — - . PRVIARY ARV
% Chilorine Gas Use YES NG Comnients
— . Dreaootra {(xa o Vac
Requirements Pressure Gauge es
Dual System [ j R On/Off Prassure 30/50

N B . 4 ™1
Anrfo-switchover L4 L] Access Secured Yes
AT sanms v i . x v
Adariis: — . Access Manhole Yes

Loss of Ci, capabiiity ¢ 1] L

— eyl & a Tarn T

{088 01 6 12 n.“ld\lﬂ( i D L_J # wu\.uﬁ_{np} ¢ .dp hm uent

b= = T 5 .

1, leak detection ] ] Location pe
Seale M ] Date of Inspection 06/2008
Scale ! !

Chained Cylinders [ [ Date of Cleaning 06/2008
Reserve Supply [ []

N e o - ™ i
Adeguate Air-pak .

o t - b Comments

]
]

Son of Leaks

|
o
R

Fresh Ammonia

]
]

Yennianon

C

HIGH SERVICE PUMPS

Pump Number

Housing/Protection A T 3o
S . VIOGE
Capacily (gpin)
,\FR ATION (Gases, Fe, & Mn Removal) !
l f:iwcz; lt\ I\/IOTQT I{P
oaar FN o N g N yoa - - .
105 U Onnen Date Instalied

Yisible Algae Growth
Protective Scereen Condition

Comments

Frequency of Cleaning
Dale Last fuspecled/Cleaned

Conuments




DEFICTENCTES:

1.

i'ﬂ!lui ¢ to establish "md !mpiemem an adeqimfe cross-cennection confrof program. The written cross-

i Written legal authority

1. Wnitten schedule and written procedure for surveying and retrofitting existing fa es.

i Written procedures for plan review and inspection of all new construction.

iv. Written schedule and written procedures for at least annual testing of backflow
prevention assemblies and for repair when necessary,

v Written proce(\ure..f; for approving competent backflow preventer festers and insuring that

required prermses-isolating backflow preventers are tested only by approved, competent
b ackflow preventer testers,

Vi, Written procedures for keeping tustallation, testing, and repair records for each required
premises-isolating backflow preventer (to be kept for not less than ten years)

Vi, Wriltten proecedures for educating premise owners aboul (a), the need to have registerad
prefessional engineers or certified fire-protection system contractors check the hydraulics of
existing Jm.ﬂ)ﬂrﬁwcbon systers when prenuses-isolating backflow preventers are added at
existing service conmections to which existing ﬁremr’(\i'ec’rix'm sysfems are in mm connected

and (b}, the need to install thermal expansion devices and/or pressure relief valves within
i 1.4

L
1 &)

ciosed loop plurnbing systemns created by {he 111&5\;:&1.1::}%1011 of premusesasolating backilow
preventers

SSTEY wcies,
1X d written materal

Community water systems, and all public water systems that have service areas aiso served by reclaimed water
systems regulated under Part 111 of Chapter 624\10 F.AC., shall establish and implement a routine cross-
conmechon confrol program to detect and control Prm\—n,mmmm\n% and prevent backflow of contaminants into

o ¥ v T e ~la
the water system. This program shall indl

FSIRES sy tha

ain shall include awitten t/ltul that is L;u,-\ &iope

2 nsinie e
4 UDLLEE 4 U Pralbdiots LI
-

ecommended practices of the
Amenican Water Works Associaiion set forth in Recommended Practice for Fac ifiow Prevenrion and Cross-
Connection Controf, AWWA Manual M14, as incorporated into Rule 62-555.330, FA C. [Rule 62-555.360(2),
FAC]

i PO discoy Gry of a i’)x\?ﬁ]‘)l((‘(l CIUSs-C om'ruwu g’(ihh(, valer xi‘v'ﬁ{‘:“‘r{‘?‘ shall el lth ehirunaic the cross- conneciion
by mstallabon of an appropriate backNow prevention device acceptable to the Department or shall discontinue
service uniil the contaminant source is eliminated. [Rule 62-555360(3), F.A.C.]

;__:

.~,‘

‘j"’.,UU_ULb'LUJ’ '\‘ "!/?U'OZ PI'CY‘JJELH'I i’O (1 35 HLHbﬁ "‘.(U“Il((’? L fxmuuc:l /ctl(}’\’L Q. H
you have any questions conceming Cross-connection Conirol piease contact Manuel Cardona at 407-894-7353,

f:,nsu‘n 2322 or via emai] at Manual, Cardona@dep.state, 1 us.

,:'u. R O (|
(.11 vel a ‘..«'\'L. F Ot Ui cotpreted g




an audio-visual alarm system

- atl hours the standby-power eﬁ

water system componenis are in operation, the aiarm aiso shail be teiemetered 1o a place siaffed during ail hou
the shmdby -powered water system components are in operation, or shall trigger an automatic telephone d1a].1ng or
| to enable notificatton of an anthorzed wmec‘enmhw of the \prh of water. [Rule G-

Sunshine Utilities is under contract (o have an audio/visual alarm system placed ot this water svstemn,

3. Failure te provide records of exercising of standby power. There was no generator logbook on site at the ime
ol mspection.

Preventive maintenance on electrical or mechameal equipment - including exercising of auxiliary power sources,

checking the calibration of fimshed-dnnkine-water meters af treatment r\"mh testing of air or pressure relief

teadnolil padilly, oSl (2

5

vatves for hydiopueumatic tanks, and exercising of solation valves -- shall be performed in accordance witl the
ﬁqulDInLnI manufacturer's recommendations or in d&,{:(‘ﬁ"idIlCL with a written prLVenU\'e maintenance prograrn

established by the ,upphm of water; however, in no case shall suwahary power sources be run under load less
frequently than monthly. [Rule 62-555350(23 FA.C ]

COMMENTS/REMINDERS:

PSSP S S P V.S 5 b

#  Provide information for all items marked “unknown.”
= Provide the dates of the most recent Now meter calibration

e The consumer confidence report (CCR) must be delivered to convumers and the Depariment no later than
Juiy 1, 20010, and certification of delivery of the CCR minst be submitied to the Departnwent no later than

A B
August 10, 20186,

T NENILONng scl } l@\ and information about the Drinking Water Program, please visit the Central District’s

Fe
Dininking ¥ 7ghxr al hi tp: /Mwanw deo state ] uy/central/Home Lh*mlnno\ﬂ/wtm idefanit htm

,_...
’n

Inspeactor Tithe __Env. Specialist [T Date 04721710
Approved bv Title _ Euv, Supervisor (1 Date 04/21/10




l"“‘*:l“] s/28/10

RESPONSE Please provide any changes to the following:
PWS [D Number: 3421118 Business Name:
PWS Name: Sandy Acres
Cromer(s) Name:
Mailing Address:
Mailing Address:
Date: Phone Number{s):

Fax #
E-Mail Address:

Fiorida Department of Envivonmental Pretection
Drinking Water Compliance/Enforcement Program
331% Maguire Boulevard, Suite 232

Orlando, Florida 32803

Aftention: Darnel Shideler, Environmental Specialist

In response to the Department’s Sanitary Survey Repoxt for the subject public water system dated April 8, 2010, the
following actions were done to correet the listed deficiencies:

Deficiency
Hem No Corrective Action Done Date Done
L e oy Cordora las approvael v Cross ‘7’/)‘7 //0
Conweal , _{*'{Gca. on  _Mareh qr}af() £
coill o be  yemplecmsdad.
2. Coc are  omeley Contracd ottt On- 5: 4 - le Menft s adp

\
Peedsr do hav., alarmm s s 14 leet

_ B Leoas Loolt ees  on sy te  sazsihAe o At
anorref'v/ Prens Lo fw"*)ééé r//p /J{,

(Attach additonal sheet if necessary)

I hereby cerfify to the correctness of the ahavg pformation:
PWS Owner/Representative Signature: *w

S
Name of PWS Owner/Representative: D&u.b ol e Q)A.ru stra s
{Pleaze Type or Prant}

~




Sunshine Utilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (9)
VEHICLES

Test Year Ended December 31, 2010




Vehicle Schedule

Company; Sunshine Utilities of Central Florida Inc.
Docket No,: 10004WU
Test Year Ended: 2010

Vehicle# Year

70

76

77

2008

2008

1985

1996

1990

2008

2008

Model

Ford Ranger
Ford Ranger
Ford F350
Chevy S-10
Chevy 1500
Ford Ranger

Ford Ranger

Serial Number

1FTYR14U2Z8PAT79329

1TFTYR14US8PAB3150

1FDJF37GXFWA32209

1GCCS1949T8194665

1GCD14KOLZ112422

1FTYR14U38PAB0604

1FTYR14UOBPA79328

Driver

Ronald Joyner

Eric Boucher

Dex Christmas
James Hodges Jr

Mark Boucher

Neil Parent

Position

Meter Reader

Serviceman
Pulling Rig
Serviceman
Foreman
Serviceman

Serviceman

Qriginal Cost

16,327.18
1632718
4,532.79
3,464.00
3,500
15,327.18

15,327.18

Allocation
Method

ERCs

ERCs

ERCs

ERCs

ERCs

ERCs

ERCs




Sunshine Utilities of Central Florida, Inc.

Docket No.: 100048-WU

Marion County

25.30.440 (8)
FIELD EMPLOYEES

Test Year Ended December 31, 2010




Sunshine Utilities of Central Florida
List of Employees and their Duties
January 2010 - December 2010

James H Hodges - President Weekly Salary
Clarise Hodges - Vice President Weekly Salary

Set Company policies

Review and implement benefit programs
Meet with developers

Review and Revise tariffs as needed
Disciplinary actions as needed

Review monthly reports

Review and sign all official documents

James H Hodges Jr. - Operations Manager Weekly Hourly
Corporate Secretary

Maintain electrical equipment
Assist and oversee repair of broken lines

$1,449.43 effective 3/9/2007
$1,125.75 effective 3/9/2007

$25.39 effective 5/30/2008

Work with engineer on designing, extending, and/or modifications to water system

Oversee all plant operations

Inspections and general maintenance

Infield handling of customers complaints

Emergency 24 hr a day call

Scheduling line flushing and preventative maintenance

Work in conjunction with certified operator to maintain proper chemicat balance

Interview prospective service technicians
Scheduling of all outside work to be performed

Guy Parent - Serviceman Weekly Hourly
Marc Boucher - Serviceman Weekly Hourly
Eric Boucher - Serviceman Weekly Hourly
Dewaine Christmas Jr. - Serviceman Weekly Hourly

Repair broken lines

Maintain electrical equipment

Maintain company vehicles

Install new service

Routine maintenance

Emergency 24 hour per day call

Maintain service lines,gate valves and blow off vaives
On-site maintenance of pump stations including generators
Infield customer relations

Disconnect water service for non payment

Ronald Joyner - Meter Reader Weekly Hourly

Accurately read meters

install and /remove meters when necessary
Disconnect water service for non payment
Infield meter test

Maintenance of water meters

Infield customer relations

$10.32 effective 1/11/2008
$10.10 effective 5/30/2008

$9.97 effective 5/30/2008
$10.32 effective 4/20/2010

$10.87 effective 5/30/2008



Pamela Christmas - Billing Clerk Supervisor Weekly Hourly

Answer and direct incoming calls to appropriate department
Generate work orders for serviceman

Set up new customer accounts

Maintain and balance cash drawer

Handle payments from walk-in customers

Log incoming calls

Re-bill past customers with outstanding balances
Compile report of monthly hookups

Compile bad debt report

Input meter readings

Generate monthly bills, final bills,and shut off notices
Calculate lost gallons

Bill all current and past due customers

Maintain net billed sales

Maintain hookup logs

Maintain write off logs

Determine deposit refunds

Coordinate all locates thru One-Call Locates

Jane Rop - Bookkeeper Weekly Hourly

Input and balance daily accounts receivable

Bank Deposits

Check reconciliation

Handle insufficient funds checks

General ledger posting and balancing

Process weekly payroll

Weekly, quarterly and year end payroll tax reports
Process accounts payable

Profit and loss statements

Generate cut off list

Follow up status on open work orders

Gather information for accountant to prepare annual reports
Input all time into payroll

Dewaine Christmas - Manager Weekly Hourly

Responsible for overseeing daily operations of corporation
Reports to President and Vice-President

Knows all phases of operations and can fill in as needed
Responsible for payments of accounté payable
Scheduling of all water testing for compliance

Works in conjunction with attorney and CPA

Works with FDEP and FPSC on related matters

Works with operations manager on scheduling work

Works with President, engineer, and developer to obtain new water systems

Handles customers complaints
Review pre bill reports prior to processing customer statements
Gathers information to prepare annual reports

$15.71 effective 5/30/2008

$15.08 effective 5/30/2008

$26.44 effective 5/30/2008





