
State of Florida 

COMMISSION 
-M-E-M-0-R-A-N-D-U-M- CLERK 

DATE: July 27,201 1 

TO: 

FROM: 

RE: 

Ann Cole, Commission Clerk, Office of Commission Clerk 

Robert Simpson, Engineering Specialist 11, Division of Economic R e g u l a t i o 4  

Docket No. 110130-WS; Application for staff-assisted rate case in Lake County by 
Shangri-La By The Lake Utilities, Inc. 

Attached are responses from the Utility regarding the June 8,201 1 letter which requested 
Please place the attached engineering information from Shangri-La By the Lake Utilities, Inc. 

documents in the docket file. 

Should you have any questions, regarding this matter, please contact me. 
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Shangri-La By the Lake Utilities, Inc. 
Am: Jay R. Werner 
1214 W IL Route 72 
LeafRiver, IL 61047 

Re: Docket No. 110130-WS; Application for staff-assisted rate case in Lake County by Shangri-La by 
the Lake Utilities, Inc. 

Dear Werner: 

This letter is to codm my telephone conversation with you regarding my planned engineering field 
investigation on July 21,201 1. In order to ensue fast, expedient treatment of your rate case, please have the 
following information submitted to the Commission on or before July 12,20 1 1. 

1. A copy of all Department of Environmental Protection (DEP) Permits. 

2. A copy of all Discharge Monitoring Reports filed with the DEP for the period beginning in April 
1,2010 through May 201 1. 

3. A copy of Monthly Operating R e p o d  filed with the DEP for the period beginning in April 1, 
2010 through May 201 1. 

4. A copy of all wastewater treatment plant flow measuring device calibration reports for the past 
thKe years. 

5. A copy of all water treatment plant flow measuring device calibration reports for the past three 
years. 

6. A copy of all correspondence, inspection reports, notices of violation, or consent orders from 

E j! DEP in the past three years. 

7. A schedule showing the amount of water sold each month fiorn April 2010 through May 201 1. n 
Z 0 911 

8. A list of all customer complaints received during the past three years and an explanation of how 
each was resolved. 
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9. 	 A description of aU assets (land, treatment facilities, pumps, storage tanks, water distribution 
system, collection systems, and lift stations) owned by the utility. 

10. A map showing the location and size of the water distribution system throughout the service 
area. The location ofall existing customers (residential and general service), and the location of 
all vacant lots. 

11. A description ofany planned or future expansion ofyour service area. 

12. A map showing the location and size of the wastewater collection system throughout the service 
area. The location of all existing customers (residential and general service), and the location of 
all vacant lots. 

13. A description of any plant additions or repairs that have been made in the past year along with 
the cost and reason for the addition or repair. If the additions or repairs are in response to a DEP 
or health department compliance requirement, provide a copy ofthe supporting documentation. 

14. A description of any plant additions or repairs that are expected to be made in the next year, 
along with the estimated cost and reason for the addition or repair. The cost should include at 
least 2 bids to support the addition or repair. Ifthe additions or repairs are in response to a DEP 
or health department compliance requirement, provide a copy of the supporting documentation. 

15. A list ofall general service customers and their type of businesses. 

Please submit the following infonnation on or before July 12,2011, to the Office of Commission 
Clerk, Docket No. I10130-WS, Florida Public Service Commission, 2540 Shumard Oak Blvd., Tallahassee, 
Florida 32399-0850. 

On July 21, 2011, I will inspect the water and wastewater treatment plants, the water distribution and 
collection systems, and the general service area. Please have someone (lead operator, chief maintenance 
person, or an assigned person with access to the plants) available for this tour. If you have any questions, do 
not hesitate to contact me at (850) 413-7001. 

Sincerely, 

Rob~ 
Engineering Specialist 
Bureau ofCertification, Economics & Tariff. 

RS: 
Cc: Division of Economic Regulation (Hudson, Fletcher, Maurey, Daniel) 

Office ofGeneral Counsel (Hams) 
Martin S. Friedman 
Office ofCommission Clerk 



Shangri-La By The Lake Utilities, Inc. 

Business Manager: 
Jay E. Werner 

1214 West Route 72 
Leaf River, IL 61047 

(815) 738-2508 
telephone 8, fax 

e-mail: jaylaura6@rnsn.com 

Florida Public Service Commission 
Bureau of Certification, Economics 
Attn: Robert Simpson 
Capital Circle Office Center 
2540 Shumard Oak Blvd. 
Tallahassee, FI. 32399-0850 

Site Manager: 
Andrew Werner 

100 Shangri-La Blvd. 
Leesburg, FL 34788 

(800) 682-7744 
telephone & fax 

July 7,201 1 

Via UPS Next Day Delivery 

Re: Docket No. 110130-WS 

Dear Mr. Simpson: 

We have compiled the requested information to the best of our ability. We have not 
diligently kept our records in order. I asked the DEP and OUT engineer to help us produce some 
of the requests. Some of the requests we only have partial information on. #1 we cannot find 
our permit for water from the DEP; we do have the one issued from St. Johns Water 
Management District. #9 we have a lot of undetermined water and sewer lines. We have asked 
the Florida Rural Water Association to help us, and we would appreciate if the PSC could guide 
us on this requirement. And #13 I don't think we had any DEP non-compliance repair issues. It 
seems that some of the DEP letter referenced dates may be off by a year. 

These items we do not have any files on: #5 we haven't checked this meter in about 5 
years. #8 we have a small service area, no formal office, and Andrew is usually in the area all 
day, Also Andrew lives close by and everyone has his phone number. Complaints come to us 
verbally and we answer them when they come in. And #I  1 we don't plan to expand our service 
area. 

If' there is more information required, or better explanations needed, please contact me. 
Phone numbers are 815-738-2508 house, fax, and answering machine; 815-708-3342 mobile; or 
e-mail jaylaura6@msn.com. 

Sincerely, 

Jay E. Werner 

Enclosures 





Department of 
E nvi ron men tal Protect ion 

Central District 
3319 Maguire Boulevard, Suite 232 Colleen M. Castille 

Secretary 
Jeb Bush 
Governor Orlando, Florida 328053787 

October 31,2006 

Paul Buchanan 
129 Lakeshore Drive 
Leesburg, Florida 34748 

Attention: Paul Bucbanan, Trustee 

Lake County - PW 
Shangri-La-By-The-Lake 
Eagles Point Subdivision Phase 2 

Dear Mr. Buchanan: 

This acknowledges receipt of  certification that the subject water distribution system extension has been 
completed in accordance with the plans and related materials permitted by this agency on Permit Number 
WD35-0080550-005 dated August 15, 2006 and that the system has passed the pressure and 
bacteriological tests that were conducted in accordance with the AWWA Standards. 

Based on this certification and satisfactory bacteriological results, we are clearing the system for service. 

The responsibility for the microbiological quality of  the water at the time it ultimately reaches the 
consumer’s meter remains entirely with the utility and/or the owner/operator of  the system who should 
ensure that this quality remains as represented by the bacteriological test results presented. This letter of 
clearance does not preclude the need for obtaining acceptance by other entities as may be required. 

Sincerely, 

Kyle M. Kubanek, E.I. 
Engineer 111 
Drinking Water Permitting 

KMK 

cc: Kevin L. Atchley, P.E. 
Andrew Werner 
DEP CompIianceEnforcement 

3523600496@faxl .dep.state.fl.us; 3525897744@faxl .dep.state.fl.us; kevin@wallingengineering.com 



Department of 
Environmental Protection 

Jeb Bush 
Governor 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 328053767 
Colleen M. Castille 

Secretary 

Notification of Use of General Permit 
SENT BY E-MAIL 
Permittee: Paul Buchanan 
Utility: Shangri-La-By-The-Lake 
Engineer: Kevin L. Atchley, P.E., Walling Engineering, Inc. 

Permit Number: WD35-0080550-005 
Project Name: Eagles Point Subdivision Phase 2 
County: Lake 
Location: Forest Lake Road 0.7 miles south of County Road 44 
Project Description: 24 lot residential subdivision 
To the Permittee: Paul Buchanan 

In response to your request, this document is to advise you that the Department has received your 
notice of intent to use a general permit as provided in Chapter 62-555, Florida Administrative Code 
(F.A.C.), to construct a water distribution system extension and is not at this time objecting to your use of 
such general permit. Please be advised that you are required to abide by all conditions in Chapters 62-4, 
62-550,62-555, the general requirements for general permits, and Rule 62-555.405, F.A.C. 

A LETTER OF CLEARANCE MUST BE ISSUED BY THE DEPARTMENT PRIOR TO 
PLACEMENT OF THIS PROJECT INTO SERVICE. FAILURE TO DO SO WILL RESULT IN 
THE PERMITTEE BEING SUBJECT TO APPROPRIATE ENFORCEMENT ACTION. 

To obtain the clearance letter, the engineer-of-record must submit a "Request for Letter of Release 
to Place Water Supply System into Service" [DEP Form 62-555.900(9), F.A.C.] (attached), a copy of this 
letter and satisfactory bacteriological test results (with chlorine residuals indicated) taken on two 
consecutive days from the following locations: 

a. the mint  of connection to the existing main 
b. lots4andlS 

Water sample forms must indicate specific recommended sample locations file number above. 
Permit expiration date is 5 years from the date of issuance. 

Richard S. Lott, P.G., P.E. 
Manager - Drinking Water Program 

Date: August 15,2006 

RSL/kmk 

3523600496@faxl.dep.state.fl.us; 3525897744@faxl.dep.state.fl.u~; k e v i n ~ w a l l i n r e n r i n e ~ ~ i " r . ~ ~ ~  



Jeb Bush 
Governor 

Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 
Colleen Castille 

Secretaly 

NOTICE OF PERMIT ISSUANCE 

CERTIFIED MAIL 
70050390000200843777 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURG FL 34788 

ATTENTION ANDREW R WARNER 
MANAGER 

Lake County - DW 
Shang$La By The Lake WWTF 

Enclosed is Permit Number FLA010521 to operate a domestic wastewater facility issued under 
Section@) 403.087 and 403.0885 of the Florida Statutes. 

The Department’s proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before the 
deadline for filing a petition. The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department’s proposed permitting decision 
may petition for an administrative proceeding (hearing) under sections 120.569 and 120.57 of the Florida 
Statutes. The petition must contain the information set forth below and must be filed (received by the 
clerk) in the Ofice of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail 
Station 35, Tallahassee, Florida 32399-3000. 

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of 
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice 
under section 120.60(3) of the Florida Statutes must be filed withiin fourteen days of publication of the 
notice or within fourteen days of receipt of the written notice, whichever occurs fust. 

Under section 120.6q3) of the Florida Statutes, however, any person who bas asked the Department 
for notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of 
the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the 
time of filing. The failure of any person to file a petition within the appropriate time period shall 
constitute a waiver of that person’s right to request an administrative determination (hearing) under 
sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention (in a proceeding 
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion 
in compliance with rule 28-106.205 of the Florida Administrative Code. 



A petition that disputes the material facts on which the Department’s action is based must contain the 
following information: 
(a) The name, address, and telephone number of each petitioner; the name, address, and telephone 

number of the petitioner’s representative, if any; the Department permit identification number and the 
county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner’s substantial interests are affected by the Department action; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department 

(t) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants 

action; 

petitioner to relief; and 

the Department to take. 

A petition that does not dispute the material facts on which the Department’s action is based shall 
state that no such facts are in dispute and otherwise shall contain the same information as set forth above, 
as required by rule 28-106.301. 

Because the administrative hearing process is designed to formulate final agency action, the filing of 
a petition means that the Department’s fmal action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding. 

This action is final and effective on the date filed with the Clerk of the Department unless a petition is 
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until 
further order of the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 of 
the Florida Statutes, by the filing of a notice of appeal under rule 9.1 10 of the Florida Rules of Appellate 
Procedure with the Clerk of the Department in the m i c e  of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of 
appeal must be filed within 30 days from the date when the fmal order is filed with the Clerk of the 
Department. 

Executed in Orlando, Florida 

s.i.A.rE 01; FI.ORIDA DEPARTMENT 
OF ENVIRONMENTAI .  PROTECTION 

Program Manager - - 
Domestic Waste 
33 19 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 
Phone: (407) 894-7555 

Date: Seutember 19.2006 



FILED, on  t h i s  da te ,  pursuant  t o  Sec t ion  120 .52 ,  
F. S., wi th  the  des igna ted  Depar tment  C le rk ,  rece ip t  
of which  i s  hereby acknowledged .  

Sep tember  22. 2006  
Clerk  Date  

DJ/aet/cs/ply 

Enclosures: Permit and Dh4R 

Copies furnished to: 
Compliance Section (via e-mail) 
Groundwater Section (via e-mail) 
Lake County Water Resource Management (via e-mail: rnbowers@co.lake.fl.us) 
Kenneth Wicks, P.E. (via e-mail: admin@wicksconsulting.com) 

CERTIFICATE OF SERVICE 

This is to certify that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before close of 
business on September 22,2006 to the listed persons, by 

-..\ - 



Department of 

Jeb Bush 
Governor 

E nvi ron men tal Protect ion 
Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 328053767 

Colleen Castille 
Seaetarv 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE 

Shangri-La By The Lake Utilities, Inc. 

RESPONSIBLE AUTHORITY 

Mr. Andrew R. Werner 
Manager 
100 Shangri-La Boulevard 
Leesburg, FL 34788 

(352) 589-7744 

PERMIT NUMBER FLAO 10521 
PA FILE NUMBER FLA010521-003-DW3P 
ISSUANCE DATE: September 22,2006 
EXPIRATION DATE: September 12,201 1 

FACILITY 

Shangri-La By The Lake WWTF 
100 Sbangri-La Boulevard 
Leesburg, FL 34788 
Lake County 
Latitude: 28O 51' 38"N 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative 
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other 
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows: 

TREATMENT FACILITIES 

An existing 0.050 million gallon per day (mgd) annual average daily flow (AADF) permitted capacity step aeration activated sludge 
domestic wastewater treabnent plant consisting of aeration, SeMndary clarification, chlorination and aerobic digestion of residuals. 

REUSE: 

Land Application: An existing 0.050 MGD AADF permitted capacity slow-rate restricted public access system (R-001). R-001 
consists of a sprayfield with a total wetted area of 3.2 acres having a capacity of 0.050 MGD located approximately at latitude 28" 51' 
38" N, longitude 81" 45' 29" W. There is a 0.080 acre backup rapid infiltration basin for wet weather conditions with a permit 
capacity of 0.013 mgd located approximately at latitude 81' 51' 38" N, longitude 81" 45'29" W. 

IN ACCORDANCE WITH The limitations, monitoring requirements and other conditions set forth in Pages 1 through 13 of this 
permit. 

Longitude: 81" 45' 29" W 



FACILITY: 
PERMITTEE: 

Shank-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMITNUMBER FLA010521 
EXPIRATION DATE September 12,201 1 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

1. Dwing the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authoriz 
System R-001 (Sprayfield + backup RIB). Such reclaimed water shall be limited and monitored by the permittee as specified 
with condition I.B.6: 

"Total Flow (Sprayfield + Backup RIB) 
' Backup RIB for wef weather conditions 

2 



FACILITY: 
PERMI'ITEE: 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMIT NUMBER: FLA010521 
EXPIRATION DATE: September 12,201 1 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as 
described below: 

3. Flow meter shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) and.500(6)] 

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100 
mL of reclaimed water sample. The geometric mean of the fecal colifonn values for a minimum of IO samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 
200 per 100 mL of sample. No more than IO percent of the samples collected (the 90th percentile value) during a period 
of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 
800 fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal colifonn values 
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile 
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal colifonn number 
for the 27th value of ascending order. [62-610.410 and 62-600.440(4)(~)] 

5. A minimum of 0.5 m a  total residual cblorine must be maintained for a minium contact time of 15 minutes based on 
peak hourly flow. [62-610.410 and 62-600.440(4)@)] 

3 



FACILITY: 
PERMITTEE 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMIT NUMBER FLA010521 
EXPIRATION DATE: September 12,201 1 

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont) 

B. Other Limitations and Monitoring and Reporting Requirements 

I. During the period beginnimg on the issuance date and lasting through the expiration date of this permit, the treatment facility shi 
permiltee as specified below and reported in accordance with condition I.B.6: 

Solids, Total Suspended I M G L  I Maximum I Report I I I Annually I Grab I 
I I I I I I I I I 

Percent Capacity, PER Maximum Report Monthly Calculated 
(IMADFRemiUed Capcity) x 100 CENT 

4 



FACILITY: 
PERMITTEE: 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc 

REPORT Type Monitoring Period Due Date 
Monthly or 
Toxicity month ~ 

Quarterly Januaryl-March31 April 28 

fmt day of month - last day of 28* day of following month 

April 1 -June 30 
July 1 - September 30 

July 28 
October 28 

PERMIT NUMBER: FLA010521 
EXPIRATION DATE: September 12,201 1 

I October 1 -December 31 I January28 
Semiannual I January 1 -June 30 1 July 28 

I July 1 - December 3 1 I January28 
Annual I ~ a n ~ a r y  I - December 3 I I January28 

DMRS shall be submitted for each required monitoring period including months of no discharge. The permittee shall 
make copies of the attached DMR form($ and shall submit the completed DMR form@) to the Department's Central 
District Office at the address specified in Permit Condition LB. 7 by the twenty-eighth (28th) of the month following the 
month of operation. 

162-620.61 0(18)][62-601.300(1), (2). and (3)] 

7. Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour 
notifications, shall be submitted to or reported to, as appropriate, Lake County Water Resource Management and the 
Department's Central District Office at the address specified below: 

Central District Office 
3319 Magum Boulevard Suite 232 
Orlando, Florida 32803-3767 

Phone Number - (407) 894-7555 
FAX Number - (407) 897-2966 
All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requirements of Rule 62-620.305, F.A.C. [62-620.305] 

5 



FACILITY: 
PERMITEE: 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMIT NUMBER FLAO10521 
EXPIRATION DATE: September 12,201 1 

1. The method of residuals use or disposal by this facility is hmsport to Central Process Residuals Management Facility 
(RMF) or disposal in a Class I or I1 solid waste landfill. 

2. The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its 
residuals. [62-640.300(5)] 

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur 
after its residuals have been accepted by a permitted residuals management facility with which the source facility has an 
agreement in accordance with Rule 62-610.880( lxc), F.A.C., for further treatment, management, use or land 
application. [62-640.300(5)] 

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site, 
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)@)3 & 41 

If the permittee intends to accept residuals 60m other facilities, a permit revision is required pursuant to Rule 62- 
640.880(2Xd), F.A.C. [62-640.880(2)(+Y] 

The permittee shall keep haulmg records to track the transport of residuals between facilities. The haulmg records shall 
contain the following information: 

3. 

4. 

5 .  

6. 

Source Facility 
1. Date and Time Shipped 1. Date and Tune Received 
2. Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Numbef of Residuals 4. Signature of Hauler 

Residuals Management Facility or Treatment Facility 

Management Facility or Treatment 
Facility 
Signature of Responsible Party at 
Source Facility 
Signature of Hauler and Name of 
Hauling Firm 

5. Signature of Responsible Party at Residuals 
Management Facility or Treatment Facility 

5. 

6 .  

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A 
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the 
residuals to the residuals management facility or treatment facility. The permittee shall report to the Department within 
24 hours of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals 
management facility or treatment facility. [62-640.880(4)] 

Storage of residuals or other solids at the permitted facility shall require prior Written notification to the Department. 
[62-640.300(4)] 

7. 

IIL GROUND WATER REQUIREMENTS 

Section 111 is not applicable to this facility. 

1%'. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part 11 Slow-RatelRestricted Access System(s) (R-001) 

1. 

2. 

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.418(1)] 

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. [62- 
610.414(8)] 

6 



FACILITY: 
PERMITTEE: 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMITNUMBER FLA010521 
EXPIRATION DATE: September 12,201 1 

3. The annual average hydraulic loading rate to the sprayfield with a total wetted area of 3.2 acres shall be limited to a 
maximum of 3.0 inches per week. The annual average hydraulic loading rate to the back-up rapid infiltration basin shall 
be limited to a maximum of 40.0 inches per week. The hydraulic loading rate shall not produce surface runoff or 
ponding of the applied reclaimed water. [62-610.423(3) and (4)] 

4. The crops or vegetation shall be periodically harvested and removed from the project area [62-610.310(3)(d) and62- 
61 0.419(I)@)J 

5. Dam cattle whose milk is intended for human consumution shall not be allowed on the oroiect area for a oeriod of 15 
days’after the last application of reclaimed water. No r&rictions are imposed on the &\ of other cattie. [62- 
61 0.4251 

6. Irrigation of edible food crops is prohibited. [62-610.4261 

7. Overflows h m  emergency discharge facilities on storage ponds shall be reported as an abnormal event to the 
Deparment’s Central District Office withim 24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., 
shall be met. [62-610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision of a(n) operatofis) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, 
F.A.C., this facility is a Category 11, Class C facility and, at a minimum, operators with appropriate certification must he 
on the site as follows: 

A Class C or higher operator 1/2 hodday for 5 daydweek and one visit each weekend. The lead operator must be a 
Class C operator, or higher. 

[62-620.630(3)] [62-699.310][62-610.4621 

An operator meeting the lead operator classification level of the plant shall be available during all periods of plant 
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. [62- 
699.31 1(1)] 

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 
62-600.405, F.A.C. [62-600.405(5)J 

The application to renew this permit shall include a detailed operation and maintenance performance report prepared in 
accordance with Rule 62-600.735, F.A.C. [62-600.735(1)] 

The permittee shall maintain the following records and make them available for inspection on the site of the permitted 
facility: 

a. 

2. 

3. 

4. 

5 .  

Records of all compliance monitohg information, including all calibration and maintenance records and all original 
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing 
the certification number of the laboratory, for at least three years fiom the date the sample or measurement was 
taken; 

Copies of all reports required by the permit for at least three years from the date the report was prepared; 

Records of all data, including reports and documents, used to complete the application for the permit for at least 
three years h m  the date the application was filed; 

Monitoring information, including a copy of the laboratory certification showing the laboratory certification 
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., 
for at least three years from the date of sampling or measurement; 

A copy of the current permit; 

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.; 

b. 

c. 

d. 

e. 

f. 
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FACILITY: 
PERMITTEE: 
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S h e - L a  By The Lake Utilities, Inc. 

A copy of the facility record drawings; 

Copies of the licenses of the current certified operators; and 
g. 
h. 

PERMIT NUMBER FLAO10521 
EXPIRATION DATE: September 12,201 1 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years h m  the 
date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and 
certification number of the operator(s) and the signature ofthe person(s) making any entries; date and time in and 
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The 
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected 60m weather damage, and 
current to the last operation and maintenance performed. 

[62-620.350] 

VI. SCHEDULES 

Section VI is not applicable to this facility. 

VI1. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.500] 

VIII. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the 
appropriate forms listed in Rule 62-620.910, F.A.C., including submittal of the appropriate processing fee set forth in 
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application 
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335(1)-(4)] 

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(a)] 

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of 
public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the 
levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to 
ensure compliance with d e s  of the Deparhnent. Additionally, the treatment, management, use or land application of 
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62- 
640.400(6)] 

The deliberate introduction of stormwater in any amount into collectiodtransmission systems designed solely for the 
introduction (and conveyance) of domestidindustrial wastewater; or the deliberate introduction of stormwater into 
collectiodtransmission systems designed for the introduction or conveyance of combinations of storm and 
domestidindustrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant 
is prohibited, except as provided by Rule 62-610.412, F.A.C. [62-604.130(3)] 

Collectiodtransmission system overtlows shall be reported to the Department in accordance with Permit Condition E. 
20. [62-604.550] [62-620.610(20)] 

The operating authority of a collectiodmsmission system and the permittee of a trealment plant are prohibited from 
accepting connections of wastewater discharges which have not received necessruy pretreatment or which contain 
materials or pollutants (other than normal domestic wastewater constituents): 

a. 

b. 

3. 

4. 

5. 

6. 

Which may cause fire or explosion hazards, or 

Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH 
levels; or 

Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment; 
or 

Which result in the wastewater temperature at the introduction of the trealment plant exceeding 40°C or otherwise 
inhibiting treatment; or 

c. 

d. 
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FACILITY: 
PERMITEE 

Shangri-La By The Lake WWTF 
Shangri-La By The Lake Utilities, Inc. 

PERMIT NUMBER: FLA010521 
EXPIRATION DATE: September 12,2011 

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety problems. 

[62-604.130(5)] 

7. The treatment facility, storage ponds, rapid infilmtion basins, andor infiltration trenches shall be enclosed with a fence 
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.418(1)] [and 
62-600.400(2)(3)]. 

Screenings and grit removed 60m the wastewater facilities shall be collected in suitable containers and hauled to a 
Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and 
grit. [62- 701.300(I)(a)] 

9. The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole withm an 
area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed water. The 
Permittee shall immediately implement measures appropriate to control the entry of contaminants, and shall detail these 
measures to the Department in a Written report within 7 days of the sinkhole discovery. [62-4.070(3)] 

8. 

10. The permittee shall provide adequate notice to the Department ofthe following: 

a. Any new intmduction of pollutants into the facility h m  an industrial discharger which would be subject to Chapter 
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were duectly discharging those pollutants; and 

Any substantial change in the volume or character of pollutants being introduced into that facility by a source which 
was identified in the permit application and known to be discharging at the time the permit was issued. 

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any 
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged h m  the 
facility. 

[62-620.625(2)] 

b. 

M. GENERAL CONDITIONS 

1. The terms, conditions, r equben t s ,  limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision. 
[62-620.61 O(l)] 

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or 
exhibits. Any unauthorized deviations 60m the approved drawings, exhibits, specifications or conditions of this permit 
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)] 

As provided in subsection 403.087(7), F.S., the issuance ofthis permit does not convey any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights, 
nor authorize any i n ~ g e m e n t  of federal, state, or local laws or regulations. This permit is not a waiver of or approval 
of any other Department permit or authorization that may be required for other aspects of the total project which are not 
addressed in this permit. [62-620.610(3)] 

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does 
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold 
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express 
State opinion as to title. [62-620.610(4)] 

This permit does not relieve the permittee h m  liability and penalties for harm or injury to human health or welfare, 
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the 
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by 
an order from the w e n t .  The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse 
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely 
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement action that it 
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions 
of this permit. [62-620.610(5)] 

2. 

3. 

4. 

5 .  
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6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply 
for and obtain a new permit. [62-620.610(6)] 

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and 
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this 
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to 
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for 
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated 
noncompliance does not stay any permit condition. [62-620.610(8)] 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an 
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of 
credentials or other documents as may be required by law, and at reasonable times, dependmg upon the nature of the 
concern being investigated, to: 

a. 

8. 

Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where 
records shall be kept under the conditions of this permit; 

Have access to and copy any records that shall be kept under the conditions of this permit; 

Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or 
Department rules. 

b. 

c. 

d. 

[62-620.610(9)] 

10. In accepting this permi< the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the constluction or operation of this permitted source which are submitted to the Department may 
be used by the Depariment as evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.1 11, Florida Statutes, or Rule 62-620.302, 
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules 
of Civil Procedure and applicable evidentiary rules. [62-620.610(10)] 

1 1. When requested by the Department, the permittee shall within a reasonable time provide any information required by 
law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, 
or to determine compliance with the permit. The permittee shall also provide to the Department upon request copies of 
records required by thii permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or 
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly 
submitted or corrections promptly reported to the Department. [62-620.610(11)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with 
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the 
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500, F.A.C., shall include a m n a b l e  time to obtain or be denied a mixing zone for the new or amended standard. 
[62-620.610(12)] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatov program and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee 
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62- 
620.61 O(14)J 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following 
inactivation or abandonment. [62-620.610(1S)] 
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16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided 
in Rule 62-620.300, F.A.C. [62-620.610(16)] 

17. The permittee shall give advance notice to the Deparhnent of any planned changes in the permitted facility or activity 
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all 
damages which may result 6om the changes and may be subject to enforcement action by the Department for penalties 
or revocation of this permit. The notice shall include the following information: 

a. 

b. 

c. 

A description of the anticipated noncompliance; 

The period of the anticipated noncompliance, including dates and times; and 

Steps bemg taken to prevent future occurrence of the noncompliance. 

[62-620.610(17)] 

IS. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and 
62-601, F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported a! the intervals specified elsewhere in this permit and shall be reported on a 
Discharge Monitoring Report @h4R), DEP Form 62-620.910(10), or as specified elsewhere in the permit. 

b. If the permittee monitors any contaminant more 6equently than required by the permit, using Department approved 
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted 
in the DMR. 

Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless 
otherwise specified in this permit. 

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall be 
performed by a laboratory that has heen certified by the Department of Health Environmental Laboratory 
Certification Program (DOH ELCP). Such certification shall be for the ma& test method and analyte(s) being 
measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed in Rule 62- 
160.300(4), F.A.C., shall he conducted under the d d o n  of a certified operator. 

c. 

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating 
p d u r e s  described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C. 

Alternate field procedures and laboratory methods may he used where they have been approved in accordance with 
Rules 62-160.220 and 62-160.330, F.A.C. 

f. 

[62-620.61 O(lS)] 

19. Repom of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in 
any compliance schedule detailed elsewhere in this permit shall he submitted no later than 14 days following each 
schedule date. [62-620.630(19)] 

20. The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any 
information shall be provided orally within 24 hours eom the time the permittee becomes aware of the circumstances. A 
written submission shall also be provided within five days of the time the permittee becomes aware of the circumstances. 
The written submission shall contain: a description of the noncompliance and its cause; the period of noncompliance 
including exact dates and time, and if the noncompliance has not heen corrected, the anticipated time it is expected to 
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as information which must be reported within 24 hours under this condition: 
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1. Any unanticipated bypass which cawes any reclaimed water or effluent to exceed any permit limitation or 
results in an unpermitted discharge, 

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice, and 

Any unauthorized discharge to surface or ground waters. 4. 

Oral reports as required by this subsection shall be provided as follows: 

1. 

b. 

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that 
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment 
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING POINT 
TOLL FREE NUMBER (800) 320-05 19, as soon as practical, but no later than 24 hours 60m the time the 
permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the following 
information to the State Warning Point: 

a) Name, address, and telephone number of person reporting: 

b) Name, address, and telephone number of permittee or responsible person for the discharge; 

c) Date and time of the discharge and status of discharge (ongoing or ceased): 

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic 
wastewater): 

e) Estimated amount of the discharge; 

9 Location or address of the discharge: 

g) Source and cause of the discharge; 

h) Whether the discharge was contained on-site, and cleanup actions taken to date: 

i) Description of area affected by the discharge, including name of water body affected, if any; and 

j) Other persons or agencies contacted. 

Oral reports, not otherwise required to be provided pursuant to subparapaph b.1 above, shall be provided to 
the Department within 24 hours from the time the permittee becomes aware of the circumstances. 

2. 

c. If the oral report has been m i v e d  within 24 hours, the noncompliance bas been corrected, and the noncompliance 
did not endanger health or the environment, the Department shall waive the written report. 

[62-620.61 O(ZO)] 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 17., 18. and 19. of 
this permit at the time monitoring reports are submitted. This report shall contain the same information required by 
Permit Condition E. 20 ofthis permit. [62-620.610(21)] 

22. Bypass Provisions. 

a. Bypass is prohibited and the Department may take enforcement action against a permittee for bypass, unless the 
permittee affirmatively demonstrates that: 

1. 

2. 

Bypass was unavoidable to prevent loss of life, personal injury, or severe properly damage: and 

There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of 
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment 
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to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; 
and 

3. The permittee submitted notices as required under Permit Condition M. 22. b. of this permit. 

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible 
at least IO days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 
24 hours of learning about the bypass as required in Permit Condition M. 20. of this permit. A notice shall include 
a description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has 
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce, 
eliminate, and prevent recurrence of the bypass. 

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee 
demonstrates that it will meet the three conditions Listed in Permit Condition M. 22. a 1. through 3. of this permit. 

A permittee may allow any bypass to occur which does not cause reclaimed water or emuent limitations to be 
exceeded if it is for essential maintmance to assure efficient operation. These bypasses are not subject to the 
provisions of Permit Condition IX. 22. a. through c. of this permit. 

b. 

c. 

d. 

[62-620.610(22)] 

23. Upset Provisions 

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed 
contemporaneous operating logs, or other relevant evidence that: 

1. 

2. 

3. 

4. 

In any enforcement proceeding, the burden of proof for establishing the Occurrence of an upset rests with the 
permittee. 

Before an enforcement proceeding is institute4 no representation made during the Department review of a claim 
that noncompliance was caused by an upset is h a 1  agency action subject to judicial review. 

An upset occurred and that the permittee can identify the cause(s) of the upset; 

The permitted facility was at the time being properly operated; 

The permittee submitted notice of the upset as required in Permit Condition M. 20. of this permit; and 

The permittee complied with any remedial measures required under Permit Condition IX. 5.  of this permit. 

b. 

c. 

[62-620.61 O(23)J 

Executed in Orlando, Florida 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

Program Manager 
Domestic Waste 

DATE: September 19,2006 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protec tion, Central District, 33 19 Maguire B0ule vard Suite 232, Orlando, FL 32803-3767 

PERMITTEE NAME: Werner & Werner, lnc, PERM I1 NUMBER : FLAOI0521 

MAILING ADDRESS: 100 Shangri-La Boulevard 
Leesburg, FL 34788 LIMIT Final REPORT: Monthly 

C LASS S IZE N/ A GROUP: Domest ic 

FAC ILITY: Shangri-La-By-The-Lake WWTF 

LOCATION : 100 Shangri-La Boulevard MO NITO RING GRO UP NUMBER R ·00 I and In f1 uent 

Leesburg, FL 
NO DISC HARGF FROM S ITE o 

COUNTY: Lake 
MONITORING PERIOD From L--.Apc; I 2010 through 30 Afri l 2010 

I certify under penalty of law that I have personally examined and am familiar with the information submmed herem ; and base~ of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate and complete, I am aware that there are significant penalties for submittl~ormation inclu~..£.oss~ty of flne and imprisonment. 

NAMEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYfMMfDD) 

Thomas M. Felton/Operator 3527872493 1O/(),5 / 0 s: 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all alta 

Parameter 

Flow, to sprayfield 

. ~~i~Oj~~t~\y~~:'ti-*~~ 
Flow, to sprayfield 

~~~i~~~~~f~~,fll~il~1:1i ~;IcKf~l~r~i'., : ;':~~~{:;~.:.,: ; ,~~gd 


Quantity or Loading 

Sample 

Measurement 
 O,OO~ 

~~t~~t:', ..~· I·:', (~,'1~~, ) 
Sample () 
Measurement ' 001 

Units 


mgd 


, mgd 


mgd 

Quality or Concentration Units No. 
Ex , 

0 
.~:.. J~:~~~.~-; > 1-, 

0 

;~~~:: Ig{;·~'tt, 

Frequency of Sample Type 
Amlysis 

5 days/week meter 

' 5 & " S/ <:. >k~' -' 1 meter' " Y ,'!IS-"' :' ,:
J , _ • • ... .J'•. ,~ 

••;-t- ",:: . 

' 5 days/wee]" meter 

5,'da-.isq.;eek":' 'L' .' , meter -1 

-~ ..::~~~~:<3iJf~~ ____' 

BOD, Carbonaceous 5 day, 20C Sample m~v'l 
Measurement 1. L( U 

:r:~~sp~~i~!t§§~t.;~tY.~Y ,~~l~TI; ~:;' ':~~~i~;'~ r:~2~~j~~-:~ ~ (~~~g,) '~-'.~ : " :"~:~fi~ ~~5::" yI ,Mon, S!teNo~EFfi-l'~.·:i.-'-.1'~ 

BOD, Carbonaceous 5 day. 20C Sample c--- ,\ mgll 0 
Measurement 5' . 0 .J - u 

"pARM t'ode:80'082;'lii'~: 1:'·;~~ ~~~~~~#~~. '~~~r ~ .': .'.: ~ t ~·~~-~ ~~ ~~~:' ~~~~;~:~ -Z.... 'c~l~ . RepbI1 . _~qO:~r.~~~ . .~~~ t#\~:.~, i$~~ii~k:i·) f·',r.;l ::~ . '~:""~:'.I.~;~~! .~«>! .~;.-~~~ •f,1t~rr.~O-t"" · "'" " ' "~" ,7, ,-,-"" " '''' --'," (,'. "'< ~, " .. ' " n.K, "A'" \ ' , "M • "-,",, ." "",,, . r;, ',,»-r<'"' ' " ~Requifem~ .''''t;'?' ',- ". ~ ;1"0-, :- -:.-;!;.;.. ~-. :.': ' - :.. . . ~ .;.... • _VV10. ~61 __\.! ax::.J -". ~ I ;r~/ tt.... \. , (~.t;..!.~~ ..;.~ : .~ 

Solids, Total Suspended 

.:Mon,SlteNb.;EEA:'I~.-'l<-,.<;<1'" :[.. 
Sample rngll () 
Measurement '1 , ~ 

, ,.Jp.­" P ARM Go'de19653?rtr,;;;'~,',Y"{~ .., .~!~.;p~ I ~;'·~~~..~~ I ~ ( 20,0 
..- ~ w..-;..~... __ .. ,,, •• ~, .,... ....-._~~.....-.......~t . _:/'!A .1•
,' 

.~-;~.. ,"'"'~~qt1 1~~~~r~l:'Mciri:Site-No: EFA":L-S-,'C:~;-:e: (An,AV£l 

monthly I g><::b 

"~':'~~~~'~X; , 
monthly 

grnb 
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>_: >'·~o/1.~Y~S~,,' ".. . ,' ,~,-"!!>: , , ,,~,- ")'-i'~ "":~--;'\" , • 

monthly 

,grab 

grab 

~y ~;~~7~l~}~[r , grab 

Version 8/24/2001 

DEP Fonn 62-620,910(10), Effective November 29, 1994 



DISCHARGE MO NITORING REPORT - PART A (Continued) 

FAC ILITY NAME: Shangri-La-B y-Th e-Lake WWTF PERM IT NUM BER FL AO 1052 1 MONITORfNG GROUP No.: R-OO I and Influent 
MON ITORfNG PERI OD From: 20 I0 Through 20 104-P("" i I JO Afrl/ 

Parameter 

Solids, Total Suspended 

PARM CQd"e",Q03"30t:: ',·r - ...... ,... 
Mo:n.Sit~.:N(j;EjiK-:tS: ;;:~~>'~.,: "' 
pH 

p~C~4.~ 9-Qd20,:::-~j:jj~· '... ~'( , 
Mon.Site No,:EFA~f~ )<': ''- .,' . . ' 

Colifonn, Fecal 

Sample 

Measurement 

, !',ijriU,:';~~"1-~f. I ~ ;­
R .... "~~':-;";' .~: '., . eqUl1'emenl' ~I..... - -:;:; ": 
Sample 
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Requ'~~~" ~en'~ · -:L~;~. I :·~ . 

...... ,........... L .7\>.,' 
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Quantity or Loading 
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• " . • i. • 
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Coliform, FecaJ 

Units 1 Quality or Concentration Units No. 
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Frequency of 
Analys is 

;2 -7t I 2-. ~ 
Report 

(Mo.Avgl 

1."2­
6.0 

(MinJ_ 

Lr 
200 

(An.Avg.) 

- \ 

60.0 
(Max.) 

i . '-{ 
8.5 

~ 

mg/I o monthly 

mo~!hlY..mg/} 
; .~;:. '. 

~..; . 
s.u, o 5 days/wee k 

.~:o ~~ .::; \:{£:i:..:i1i~::·s~t!~·'{· I ;~~~ :~ d~~f~ga~~reek 
#11 OOrol o monthly 

' "\- '~'.;--~C~' I ~ l1lfOoml"Q''''''C''< 1,_;·1<:;: month! 
. t~~:~ ~ '~\~7~:r-:~~~: ~. ·t·' '~:' \~: I ~~ '~~:~::" ~{~'''~''.'.'~'''~'~~' y 

#11 00m! o monthly 

· ~~j~~{t;3~jin;: ~'t:. c::' -~-; ~~t:~~:t:} ."'~(i: :;~:f:~~Jj.\:' \ (Mo.~:~~ean) ~~~ . ) " I . i '­ " , I "·, ~· :;~:.. {"."- ,-- ,'.,... ~,,,:: 1-'#/1OO~1 ,­
.." '" ',~ ' ,~,. ., ~ 11ll 

:.... . : "!. '~... , .I ~ , mo~"tI!1Y 
'-:'-:"~ 

Sample Type 

grab 

grab 

grab 

grab 

grah 

graD 

grab 

grab 

Total R~idual Chlorine (For Sample I D I I mgll I D I 5 days/week I gran 
DisinfectIOn) Measurement . 

pA4.(~~g.:§9:q@7: ~,~ :-. '. : 7 ' P~f¢s~~" ':~.".j ~"~: 
M "' S't - '/'r;, ' EF' -,"1'-1' . s::~ ..'~ ,,­ , .' R" "':-- ...... ' 1 '- ';", . . on. , I e.J.'o;' = ';":.-.:,~",~ ,. " c." ~1.dremen, ·:;'·' 

, .'-:::~~;~ I ~:· /~·;!t?""" 
's', ":"'"";;:" , .. . .j ~·I ""';'!"'n :": 6:'"-'," .-... '. . "-. ,.,",,:" . 

Percent Capacity, (TMADFlPermitted Sample 
Capacity) x 100 Measurement 

PAR1{Code60180~·" '1-< . ,p-eIm.i.i~: (if;!~ ",;-::1",,' .'-'. '1:'" "J~,)':, ,< ~'" 
Mori:sit~,};t~·/EFP:iit:.:'/.-::~:": ' . ,­ "R~~1fe;it~'; ".,. -< ,: '';, '~,:~ '~. , 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PAR¥ C¥e~0,-0>8f.(·" :ql;;:~i~'-i';..r; ·: ~·£~<~.:~-r}.§1 "'~'f~~?" ·;'~~{;~' I ~\<j.~~~f~7b.~ . ' S· ,, · 'N ;" ~n::<l'~''&'*''~''''~~ ''~-~ "'R:J:;~.!l;'J;~;,)!;j <;' ~ i l" ' "" .. ,..... :l'<:l ··t· .. ¥"'/";'ilt' } I, .Mon. Ite. O r'-.JJ.~.r:~ -"::~""~~·"'!", ".i!",,::·, ' eq~ent....~ -;.:;.~~....... ;.·,:;-~..... ~ ';.;.::;~,7..;.lT- ... c. .-:' .. ' 

O.s 

(Min~ 

(<0 
R eport 

W1 AJt 
Report 

.:"iliJ.WJ':':~~ I:Z£], ",Si!i 'S!week, .... . " __..., J , _ _ Y. __ 
,~ ...,.~,-r t:,~} -. J: ,. ]i:..... ·r,·::' 

-;>~... " : .. .. . :.. '::­

....4~ . 
_ -:-.r, ' ......~ . 

% o monthly 

.•.c<" ' ·-'!l~'''''' I · '''·'''Oj '-''- I ~' -.,', · 1 '~· .non'th1Y:; .'<': ;:Lz. ~~ ?(p.r.~: ~ : ~ ., ',':' ':.~:~. '. 
mg/I o annually 

Jf~iff~~~I~t~~~~I~~~11~~1:~~ : 
tilSolids, Total Suspended Sample Wl t\J t­ rn~ 

Measurement I u 
annually 

grab 

calculated 

calculated 

grab 

grab . 

grab 

'PARMCcrde005~Oti:,'::.G,;, :,,;~~,,"';" ..•: '~~~i(~ ~ ~~~" i._ ~'i' '>::':c-- ..:~~. , Report ~':":;;;'''''''~1'''' ''!;:';- ~~mg/l;: ~'f "~'f'.; '; ; ~;':~UqllY grab... "", ~ -', "" -". -"" " . '""'-« "''';i!;€~ii ...-t, "'" . ....:", ... -.-. 'r' .. . -,. ,~ =-- .-.". . . 1 -" -' " .". ," , -~.. ~ I 
~Mori:sit~·WiNF~'€~f~;.~~f-?~'~t't;~\ :R~efif1O::;I!~.- ~ ~< :. ~~!!~:~. ·...f;iJ~ f;tS~~1".r\:'·:~ ..~ ~ ...>.:-- ~,, ~, :!>:::~:~:~ :..~ ;-~ , ,..~~. .;.: '::-Jt~;~ > :~'--~' ~ <.~ .•.' 

"' 

Sample 
Measurement 

,-;:<~~1&~~~'2~::~1~~;~)§;~ ~_~; ~{{~;:f:' ;~~: ;i~:~~~;; 
Sample 
Measurement 

~ :,: f::~:~ . }~~?~~~tr~~1~J ::;~r4~l1~r~t~\~~~~~~J ~£:~~¥~~. ': ~; 

.~:::\~i}~i~;?J.J.~~~~:'.. ,~j l f{~~!rJr):;" ' /~:.,~" 

"t. /f~::~·;{~:1J.;\ ...· ';'1~:8C I \;.;~ ;:,:-{~ ~'-

Version 8/2412001 ~ 

DEP Fonn 62-620.910(10) , Effective November 29,1994 



DAILY SAMPLE RESULTS - PART B 
P e m t  Number FLAO 1052 1 Fact lw Shangn-La-By-The-Lake WWTF 
Monitoring Penod From I , &Y; I 2010 through % A,& i . I 2010 

PLANT STAFFING: 
Day Shill Operator Class: C CcnificateNo: 012637 Name: T Levi 
Evening Shih Operator Class. C CenificateNo: Name: _GMurrav 
Night Shih Operator Class C Cenificate No: m 9 1 1 4  Name: _ L B e t h  
Lead Omrator class: c c e n i f i c a t e ~ o .  11117x17 Name: 

-3- 



P 0 Box 140966 - Orlairdo. FI, .7.?814-0.966 . (‘l(J7) 27s-RJ6.7 

See 11s on the web at ’ hrip.,~’~’’m’w m-tech/abs.rom 

Pi- Tech Analyrical 
Laboratories. lnc. 

WORK DATEIlIME PARAMETER. METHOD: RESULT UNITS: DAIEmME DATE 
REC: ORDER: SAMPLED: SAMPLE m: ANALYZED: 

521OB 5.0 m g L  * 04/01/10 10-04-054-1 04/01/10 1230 CBOD 
TSS 160.2 2.8 m g L  04/06/10 1300 
Efnuent 

04/01/10 10-04-054-2 04/01/10 1230 Fecal Coliform SM 9222D I U cfu’s/IOOmls 04/01/10 1650 
Pflliient 

General Utilities Corp. 
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

E C I  I 

DB 
DB 

DB 

PROSECT NAME: 
Shanui-La 

T B O D  Date & Time Setup: 04/02/10 0900 
Date &L Time Read : 04/07/10 1030 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit 

rest results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : 7--=Zf 
Title : Oualitv Control Director 
Date Reviewed: A d  13. 2010 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIIARGE MONITORING REPORT - PART A 

When Completed mail this report to: Depanrnenr of Environmenral Pro~ect8on. Central Dlrlncl. 3 ) I P  ‘ i laeui ie BUYIPI I I I~  Si i i i r  ?I>. Orlando, FL. 32803.3761 

September 12,2011 PERMITTEE NAME: Shangn-La By The L.akc Utilities. lnc PERMIT Ni k I O E R  iLA010521 Expiration Date: 
MAILING ADDRESS IO0 Shangn-La Boulevard 

Leerburg, FL 34788 LIMIT Fwal REPORT Monthly 

Shangri-La By The Lake WWTF 
CLASS SIZE N I A  GROUP Domestic 

FACILITY: 
LOCATION: 100 Shangn-La Boulevard MONlTORlNG GROL!P K-001 

NUMBER 
Leerburg, FL 34788 MONITORING i;ROI~!P DESC Sprayfield, lncludmg hfluent 

COUNTY: Lake 

PARM Code 80082 Y 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all an 

’ Tom1 Flow (Sprayfield + Backup RIB) 
Backup RIB for wet weather conditions 

DEP Farm 62-620.910(10), Effective November29. 1994 



DISCHARGE MONITORJKG REPORT - PART A (Continued) 

MONITORMG GROGP R-001 P E W I T  NUMBER: FLAOlOSZl 
NUMBER 
MONI1ORP.rG PERIOD Fioin I 

FACILITY: Shangn-La By The Lake WWTF 

PARM Code 00530 Y 

PARM Code 74055 Y 

PARM Code 50060 A 

PARM Code 00530 Y 

DEP Form 62-620.910(10). Effective November 29. 1994 



DAILY SAMPLE RESULTS - PART B 
Facility Shangn-La By The Lake WWTF 

Monitonng Penod Emin I 2010 through 3/ h 2010 
Permit Number 

PLANT STAFFING 
Day Shih Operator Class 

Evcntng Shih Opentor Class 

Night Shih Operator Class 

Lead O~eralor Class 

C Cenificare No: 

A Cenificate No: 

C Ccnlficarc No: 

C Cenificate No: 

0012637 Name. 

00 I41 07 Name: 

0012240 Name: 

00028 I 7  Na,ne: 

T Levi 

D Hams 

Ci Mumy 

T Felron 



Tri- Tech A11alyficaJ 
Laboratories, Inc. P. 0. Bo.y 140966· Orlalldo. FL 32814-0966 • (407) 275-8463 

SCI' 11'; on the web .'If .' hrrp: //WWW'. trJ-techlab.c;. rom 

General Utilities Corp. 
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

PROJECT NAME: 
Sbana:ri-La 

TT A Contact: T Lal 

DATE 
REC: 

05104110 

OS104/l0 

WORK 
ORDER: 

10-05-047-1 

10-05-047-2 

DATEII1JI.1E 
SAMPLED: 

OSI04110 1200 

05/041101200 

PARAMETER: 
SAMPLEID: 

CBOD 
TSS 
Effluent 

Fecal Colifonn 
Effluent 

METIlOD: 

5210B 
160.2 

SM 9222D 

RESULT 

8.0 
1.8 

IU 

UNITS: 

mg/L 
mg/L 

cfu' sl lOOmIs 

DATEII1JI.1E 
ANALYZED: 

* 
OSI06/10 084S 

OSI04/10 I1S0 

TECH: 

DB 
DB 

DB 

*CBOD Date & Time Setup: 05/0411 0 1545 
Date & Time Read: 05/09110 1400 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : ;/17WI7" L/ 
Title : Quality Control Director 
Date Reviewed: May 10, 2010 

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH" CALL TTA TODAY! 
DOH#E83294 

PAGE 10F2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this repon to: Depanment ofEnvlromental Rotection, Cenml Dislrict, 3119 M a g u k  Boulevard Suire 232. Orlando, FL, 12803.3767 

September l2,2011 Expiration Date: 

REPORT 
GROUP 

FLAO1052 I PERMITTEE NAME: Shanmi-La By The Lake Utilities, Inc. PERMITNUMBER 

Quantity or Loading Units Quality or Concentration Units No. Frequency of 

5 daydweek 

5 daydweek 

Ex. Analysis 
Parameter 

0 Flow (Total Flow)' Sample mgd 

Measurement 0 . 0 0 9  1 

LIMIT: 
CLASS SIZE 

SamplcTy~e 

meta 

mCtR 

Final 
NIA 

PARM Code50050 Y Permit 0.050 

MonWy 
Domestic 

I mgd 

MAILING ADDRESS: 100 &an,& Boulevard 
Leesburg, FL 34788 

Shan@-La By The Lake WWTF FACILITY 
LOCATION: 100 Shmd-La Boulevard 

Lcesburg, FL 34788 

Man SitcNa. FLW-I Requirement (An.Avg.) 

Measurement 0 .oo b mgd 

mgd 

Row (Total Flow) Sample 

PARM Code 50050 1 Parnit Repolf 

COUNTY: 

5 daydweek meter 

5 daydweek meter 
0 

~ 

Lake 

MONITORING GROUP R-001 
NUMBER: 
MONITORING GROUP DESC: Sprayfield. including Influent 

NO DISCHARGE FROM n 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a t t a c h  

' Tom1 Flow (Sprayfield + Bashrp Rls) 
' Backup RIB for wet wveather conditions 

DEP Form 62-620.910(10). EffectiveNovember29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING G R O W  R-001 PERMITNllMBER FLAOI0521 
NUhlBER 
MONITORING PERIOD From I r \ w  2010 lhrougb 3-2010 

FACILITY Shangn-La By The Lake W W F  

PARh4 Code00530 A 

PARMCode80082 Y 

DEP Form 62-620.910( IO). Effective November 29, 1994 2 



PLANT STAFFMG: 
Day Shift Operator 

Evening Shift Operator Class: A 

Night Shift Operator 

class: c Certificate No: 0@12637 Name: TLevi 

CenificaleNo: 0014107 Name: DHarris 

Class: c Certificate No: 0012240 Name: G M W y  

CeniAcateNo: 0002817 Name: T Felton Lead Operator class: c 



Ri-Tech Analytical 
Laboratories, Inc. 

P. 0. Box I40966 - Orlando. EL 328144966 - (40Z) 275-8463 
See us on the web ar : hrrp://wmv.rri-rbs.com 

DATE WORK DATwTlME PARAMErn hO3THOD RESULT M S  DA- 
REC ORPER SAMPLED SAMPLE m ANALYZED 

General Utilities COT. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

TECH 

06/08/10 

I 06/08/10 I 10-06-261-1 06/08/10 1130 CBOD I5210B I I TSS 160.2 06/09/10 0900 
Effluent 

10-06-261-2 06/08/10 1130 Fecal Coliform SM 9222D 1 U cfu’s/1OCmls 06/08/10 1620 DB 
Effluent 

*CBOD Date & Time Setup: 06/08/10 1630 
Date & Time Read : 06/13/10 1400 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : J-wZ/ 
Title : Oualitv Control Director 
Date Reviewed: June 24.2010 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH” CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONhIENTfiL PROTECTION DISCHARGE SIONITORING REPORT - PART A 

When Con&ted mail lhir report to: Department of Environmental Protection. Central Disuict, 3319 Maguire Boulevard Suite 232. Orlando, FL, 32803-3767 
FLAO 1052 1 Expiration Date: September 12,2011 PERMI7TEE NAME: Shanen-La BY The Lake Utilities, Inc. PERMIT NUMBER 

~~~ - 
MAILmG ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 LIMIT 
CLASS SUE: 

Final 
NIA 

REPORT 
GROUP: 

FACILITY? 
LOCATION: 

Shangn-La By me Lake WWTF 
100 Shangn-La Boulevard MONITORING GROUP R-001 

Leesburg, FL 34788 MONITORING G R O W  DESC: Sprayfield, including Influent 
NUMBER 

COUNTY Lake 

Quantity or Loading 

PARM Code 50059 Y 

PNlMCcde5WSO P 

PARM Code 50050 Q 

2010 

AnalYSlS 
Frequency of Sample Type 

5 daydweek meter 

5 daydweek meter 

5 dayslweek meter 

5 daydweek meter 

5 daydweek meter 

5 daydweek meter 

5 daydweek meter 

5 daydweek meter 

monthly grab 

monthly 

monthly lrobl 
I certify under penalty of law that rhis document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

tion, the information submitted is, to the best of my 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen 

' Total Row (Sprayfield + Backup RIB) 
' Backup RIB for wet weatha conditions 

DEP Form 62-620.910(10). Etfstive November 29. 1994 



DISCHARGE MONITOFUNG REPORT - PART A (Continued) 
MONITORING G R O W  R-00 I PERMIT NUMBER FLAOIOSZ I FACILITY: Shangn-La By The Lake WWTF 

\ J'+ 2010 
NUMBER 
MONITORWG PERIOD From: I 2010 r h r O W h :  3 

PARhi Code 00530 Y 

DEP Form 62-620.910(10), Effective November 29, 1994 2 



DAILY SAMPLE RESULTS - PART B 
Faciliry: Shangri-La By The Lake WWTF 

2010 lhmugh: - 3(  .I- 2010 
Permit Number: 
Monitahg Pe&d h o r n :  I 

PLANT STAFFEVG: 
Day Shift Operator Class: C Certificate No: 11012637 Namc: 

Evening Shift Operator Class: A Certificate No: 0014107 Name. OHams 

Night Shifl Operator Class: C Certificate No: 0012240 Name: G M u m y  

Lead Operator Class: C CenificateNo: 0002817 Name: 7 Felton 



------------------------

Tri-Tech Analytical P. O. Box 140966· Orlando, FL 32814-0966 • (407) 275-8463 
Laboratories, Inc. 

See us 011 the web at: htlp;//www.tri.techlabs.com 

General Utilities Corp. 

7261 Frog Log Ln 


Leesburg, Florida 34748 

Attention: Mr T. Felton 


PROJECT NAME: 

Shao2ri-La 


TTA Contact: T Lal 

DAlE 
REC: 

07/06110 

07/06/10 

WORK 
ORDER.: 

10·07·073·1 

10-07·073·2 

DA1F1TIMB 
SAMPLED: 

07/06/10 1130 

07/06/10 1130 

PARAMETER: 
SAMPLEID: 

CBOD 
TSS 
Effluent 

Fecal Coliform 
Effluent 

METIfOD: 

5210B 
160.2 

SM9222D 

RESULT 

6.0 
2.2 

lU 

UNITS: 

mg/L 
mgIL 

cfu'5/1OOmls 

DA1F1TIMB 
ANALYl.ED: 

" 
07112/10 0900 

07/06110 1605 

lECH: 

DB 
DB 

RP 

·CBOD Date & Time Setup: 07/07/10 1615 
Date & Time Read: 071121101400 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : :T_Lt' 
Title : Quality Control Director 
Date Reviewed: July 14.2010 

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH" CALL TTA TODAY! 
DOH#E83294 

PAGE 1 OF2 

-~ ..---.-. 

http:htlp;//www.tri.techlabs.com


DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Cenml District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMITNUMBER FLAOlOSZ I Expiration Date: September 12,2011 
MAILING ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 LIMIT Final REPORT Monthly 
CLASS SIZE NIA GROUP: Domestic 

Shangri-La By 7he Lake WWTF FACILITY 
LOCATION 100 Shangri-La Boulevard MONITORING G R O W  R-001 

NUMBER 
Leeburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Muent  

C O W Y  Lake NO DISCHARGE FROM 

Quantity or Loading 

I cerlIfY under peaalty of law tbat this document and all attachments were prepared under my direction or supervision in accordance with a system designed to asru~e that qualified p m o m e l  properly gather and evaluate 
the information submitted. Based on my inq+ ofthe person or pmons who manage the system, or those persons directly responsible for gathering the information. the information submitted is, to the best of my 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all amc 

' Total Flow (Sprayfield t Backup RIB) 
' Backup RIB for w d  weather conditions 

DEP Form 62-620.910(10). Effstive November 29,1994 1 



DISCHARGE MONITORING REPORT -PART A (Continued) 
MONITORING GROW R-001 PERMIT NUMBER FLAOlOS2l 
NUMBER: 
MONITORJNG PERIOD From: I 

FACILW Shangri-La By The Lake WWTF 

,&+, . 2010 h,"&: 3 \  ALy . 2010 

DEP Form 62-620.910(10), Effective Novemba29. 1994 2 





P.O. Box I40966 - Orlando, FZ 328144966 . (407) ZT5-8463 
See as on the web a t :  h l l p : ~ ~ ~ ~ . l r ~ - r e c h l ~ ~ ~ s . c o m  

Ri-Tech Andytical 
Laboratories, lnc. 

DATE 
REC: 

08/05/10 

General Utilities Corp. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

WORK DATE/TIME PARAt"ETER h E T H 0 D  RESULT W S :  DA- TECH: 
ORDER: SAMPLED SAMPLE ID: ANAI>YZED: 

t 10-08- 173-1 08/05/10 13 15 CBOD 5210B 8.0 m a  DB 
TSS 160.2 LOU m a  08/08/10 1015 DB 
Effluent 

PROJECT NAME: 
Shanpri-La 

lRP I I 08/05/10 I 10-08-173-2 I 08/05/10 1315 I FecalColiform I SM 9222D I I U I cfu's/IOOmls I 08/05/10 1600 
Efnuent 

*CBOD Date & Time Setup: 08/05/10 1600 
Date &Time Read : 08/10/10 1430 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference andor state specific programs, as applicable. 

Reviewed By : Z Z Z J  
Title : Oualitv Control Director 
Date Reviewed: August 18. 2010 

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTW CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITOFUNG REPORT - PART A 

When Completed mail this report to: Depmmmt of E n v m m m t a l  Prolectlon, Central DLstnct, 33 19 Maguue Boulevard Sum 232, Orlando. FL, 32803-3767 

PERMITTEE NAME Shangri-La By l l h e  Lake Utilities, Inc 
MAILMG ADDRESS: 100 Shanpi-La Boulevard 

Leesburg. FL 34788 

Shangi-La By Thc Lake WWTF FACILITY: 
LOCATION 100 Shanpi-La Boulevard 

Lpsburg, FL 34788 

September 12,2011 PERMIT NUMBER FLA01052 I Expiration Date: 

LIMIT 
CLASS S U E  

Final 
NIA 

MONITORMG GROUP RdOl 
NUMBER: 
MONITORlNG G R O W  DESC: Sprayiield. including Influent 

REPORT Monthly 
GROUP: Domestic 

COUNTY Lake NO DISCHARGE FROM 
SITE 

I c d f y  under penalty of law that this document and all attachments were prepand under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gatha and evaluate 
the information submitted. Based on . . 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attae 

' Total Row (Sprayfield t Bachp RIB) 
Bachp  RIB far wet weatha conditions 

DEP Form 62-620.910(10), Effective Novemba29, 1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Shangri-La By The Lake WWTF MONlTORING GROUP R-001 PERMlTNUMBER FLA010521 

%P$ . 2010 through: 30*. 2010 
NLMBER: 
MONITORMGPERIOD From: I 

DEP Form 62-520.910(10), Effective Novemk29,1994 2 



DAILY SAMPLE RESULTS - PART B 
PRmitNumber: Facility: Shangr-La By The Lake WWTF 
Monitoring Period from: I * 2010 thmugh: 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 0012637 Name: TLevi 

Evening Shift Operator Class: A CenificateNo: 0014107 Name: DHarris 

Night Shift Operator Class: C Certificate No: 0012240 Name: GMunay 

Lead Operator Class: C Certificate No: 0002817 Name: TFelton 



n 

DATE WORK DATEfIlME PARAMEIFR: METHOD: RESULT UNITS: 
REC: ORDER: SAMPLED SAMPLE ID: 

09/07/10 10-09-134-1 09/07/10 1115 CBOD 5210B 8.0 mgR. 
TSS 160.2 1.2 mglL 
Emuent 

09/07/10 10-09-134-2 09/07/10 I l l 5  Fecal Coliform SM 9222D I cfu’s/lOOmls 
Effluent 

P. 0. Box I40966 - Orlando. FZ 328145966 - (407) 275-8463 
See us on fhe web af : htfp://wwwtri-lechIabs corn 

Laboratories, Znc. 

DATEIIME TECH: 
ANALYZED. 

* DB 
09/10/10 1030 DB 

09/07/10 1615 RP 

General Utilities C o p  
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: MI T. Felton 

*CBOD Date & Time Setup: 09/07/10 16 15 
Date & Time Read : 09/12/10 1430 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference andor state specific programs, as applicable. 

Reviewed By : Zk-2.2 
Title : Oualitv Control Director 
Date Reviewed: Seotember 30.2010 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Central Dismet, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32801.3767 

P E K M m E  NAME: Shangri-La By n e  Lake Utilities. Inc. PERMITNUMBER FLAO 1052 I Expiration Date: September 12,2011 
MAILWG ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 LIMrT: Final REPORT Monthly 
CLASS SIZE NIA GROW: Domestic 

Shangri-la By The Lake WWTF FACILITY 
LOCATION 100 Shangri-La Boulevard MONITORWG GROW R-OOI 

NUMBER 
Leesburg, FL 34788 MONITORING GROW DESC: Sprayfieid, including Influent 

COUNTY Lake NO DISCHARGE FROM 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a 

‘ Total Flow (Sprayfield + Backup RIB) ’ Backup RIB for wet weather conditions 
DEP Form 62-620.91OilO). EffectiveNovanber29. 1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROW R-001 PERMITNUMBER: FLAO10521 
NUMBER 
MONITORINGPERIOD From: 1 o& 2010 through 31 0 &. 2010 

FACILTrY: Shangri-La By 7 h e  Lake WWTF 

DEPFonn62-620.910(10). Effective Novembn29, 1994 2 



DAILY SAMPLE RESULTS - PART B 
Facility: Shangn-La By The Lake WWTF 

Monitoring Period h m :  FLAO1'ejzLt I . 2010 thmugh:3(  OCA. 2010 
P-1 Number: 

PLANT STAFFMG: 
Day Shift Opmtor Class: c Certificate No: 0012637 Name: T w i  

Evening Shift Operator Class: A CenificateNo: 0014107 Name: DH-s 

Night ShiR Opmtar Class: c Certificate No: 0012240 Name: GMurray 

Lead Operator Class: c Certificale No: 0002817 Name: T Felton 



P.0 Box I40966 * Orlando. EL 328144966 - (407) 225-8462 
See us on the web at : http://wmv.fn’-tec~~abs.com 

W-Tech Analytical 
Laboratories, Inc. 

DATE 
REC 

General Utilities Corp. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

WORK DA EALME P M T E R  MTTHOD RESULT UNlTS DATElllhW TECH 
ORDER SAMF’LED SAMPLE m ANAI YZED 

PROJECT NAME: 
Shanpri-La 

10/19/10 

10/19/10 

10-10-505-1 10/19/10 1300 CBOD 5210B 5.0 mgL DB 
TSS 160.2 11.4 mgiL 10/20/10 1230 DB 
Emuent 

10-10-505-2 10/19/10 1300 Fecal Coliform SM 9222D 3 cfu’s/1OOmls 10/19/10 1615 Rp 
Efnuent 

T B O D  Date & Time Setup: 10/19/10 1630 
Date & Time Read : 1 0/24/10 13 1 5 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : 7-22 
Title : Qualitv Control Director 
Date Reviewed: October 30.2010 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH’ CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report lo: Department ofEnvhnmental Rotstion, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMTTEE NAME Shangri-La By The Lake Utilities, Inc. 
MAlLINC ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 

Shangri-La By Tbe Lake WWTF FACILIR 
LOCATION : 100 Shangri-La Boulevard 

Leeburg, FL 34788 

PERMIT NUMBER FLA010521 Expiration Date: 

LIMIT: 
CLASS SUE 

MONITORING GROUP RdOI 
NUMBER 
MONITORING GROW DESC: 

Final REPORT 
NIA GROUP: 

Sprayfield, including Influent 

September 12,2011 

Monthly 
Domestic 

PARMcodcsM)so 1 

PARM code swso 

Code80082 Y 

I catify under penalty of law that this document and all atrachments were prepared under my direetion or supervision in accordance with a system desimed to assure that qualified pmoooel pmperly gather and evalutc 
rmatian, the lnformatian submitted is, to the b e t  ofmy 

'- 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al 

1 

' Total Flow (Sprayfield + Backup RIB) 
Backxp RIB for wet weather conditions 

DEP Fom 62-620.910(10), Effective November29.1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Shangri-La By The Lake WWTF MONITORWG G R O W  R-001 PERMIT NUMBER: FLAOlOSZl 
W B E R  
MONITONNGPERIOD From: L NdJ 2010 through: a O J  2010 

DEP Form 62-620.910(10), EffectiveNovemkr29, 1994 2 





P. 0. Box I40966 - Orlando. JZ 3281 4-0966 - (407) 275-8463 

See us on the web at : http://www..mn’-le~abs.con 

DATE WORK DATuTIMe PARAMETER: mTHOD RESULT UNITS: DATEII?ME 
REC: OFmp,R SAMPLED: SAMPLE m: ANALYZED: 

11/16/10 10-11-414-1 11/16/10 1030 CBOD 5210B 10.0 mgiL * 
TSS 160.2 6.8 mg/L 11/19/10 1330 
Efnuent 

General Utilities Corp. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

E C H :  

DB 
DB 

I D B  I I 11/16/10 I 10-11-414-2 11/16/10 1030 I Fecal Colifonn I SM9222D I 1 U I cfu’s/lOOmls I ll/l6/lO 1630 I Efnuent 

*CBOD Date & Time Setup: 11/17/10 1700 
Date & Time Read : 11/22/10 1430 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of 1 he National Environmental Laboratory 
Accreditation Conference andor state specific programs, as applicable. 

Reviewed By : Y-Zd 
Title : Oualitv Control Director 
Date Reviewed: November 30.2010 

“HELP SAFEGUARD YOUR FUTURE AND YOU< HEALTH” CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wbro Complr:;d mail this reponto: Depamenl of Environmenral Protecrion, Cennal DislrKt, 3319 hhguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERKITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMlT NUMBER FLAO 1052 I Expiration Date: September 12,2011 
MAILING ADDRESS: 100 Shangri-La Boulevard 

Leesburg. FL 34788 LIMIT: Final REPORT: Monthly 

Shangri-La By %he Lakc WWTF 
CLASS SIZE: NIA GROUP: Domestic 

FACILITY 
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001 

NUMBER: 
Leesburg, FL 34788 MONITOWNG GROUP DESC: Sprayfield, including Influent 

comMT(: Lake ISCHARGE FROM 

ARMCode50050 Y 

ARMCods50050 P 

PARM Code 5W50 

I certify under penalty of law that this document and a11 attachmenu were prepared under my direction or SUpeNisiOn in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my m q u ~  of the pemn or persons who manage the system, or those persons directly 
and belief true, accurale, and complete. I am aware that there are significant penalties for submitting false information, m 

formation submitted is, to the best of my knowledge 
nt for knowing violations. 

' Told Flow (Sprayfield + Backup RIB) 
* Backup RIB for wet weather conditions 

DEP Form 62-620.910(10). Effective November 29,1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER: FLA010521 MONITORING GROUP R-001 

NUMBER: 
MONITORINGPERIOD From: 1 I . 2010 through: 3 L 2 0 1 0  

FACILITY: Shangn-La By The Lake WWTF 

PARMCodcW530 Y 

PARMcodc5ooM) A 

PARMCGik80082 Y 

DEP Form 62-620.910(10), Effective November 29,1994 2 



DAILY SAMPLE RESLI LTS - PART B 
Permil Number: FLAOl 521 Facility: Shangri-La By The Lake WWTF 
MonitoringPeriod from: I $ar . 2010 through:- . 2010 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 0012637 - Name: TLevi 

Evening Shifl Operator Class: A CerlificaleNo: 0014107 - Name: DHanis 

Night Shift Operator Class: C Certificate No: 0012240 - Name: GMurray 

Lead Operator Class: c Certificate No: 0002817 - Name: T Fellon 



P. I I. Box 140966 f Orlando. FZ 328144966 - (407) 215-8463 

See us on the web at: hrtp://www.tn’-Iecbs.com 

Ri- Tech Analyricai 
Laboratories, Inc. 

DATE WORK DATEllIME PARAMElER METHOD 
REC ORDER SAMPLED SAMPLEID 

12/09/10 10-12-298-1 12/09/10 1030 CBOD 52108 
TSS 160 1 
Effluent 

12/09/10 10-12-298-2 12/09/IO IO30 Fecal Collfonn SM 0222D 
Effluent 

General Utilities Corp. 
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

RESULT UNITS 

8 0  m a  
2 0  m a  

IU cfu’d10omls 

*CBOD Date & Time Setup: 12/10/10 1030 
Date & Time Read : 12/15/10 11 15 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit 

TECH: 
ANALYZED: 

12/15/100930 

IUO9/10 1615 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : Y-.,z;/ 
Title : Qualitv Control Director 
Date Reviewed: December 30.2010 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTW CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complcrrd mail this report to: Depatment of Enwonmental Protection, Central District, 33 1Y Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

September 12,2011 PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAOlO52 I Expiration Date: 
W I N G  ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA G R O W  Domestic 

FACILITY 
LOCATlON 100 Shanen-La Boulevard 

Shangn-La By The Lake WWTF 

Leesburg, FL 34788 

~ ~ 

MONITORING GROUP R-001 
NUMBER 
MONITORrNG GROUP DESC Sprayfield, mcludmg Influent 

COUNCY: Lake NO DiSCHARGE FROM n 
SITE: 

PARMCOdc5M)50 P 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed Io assure that qualified personnel properly gather and evaluate the 
information submined. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submined is, to the besr ofmy knowledge 
and belief, m e ,  accurate, and complete. I am aware that there are significanl penalties for submitting false information, i e and imprisonment for knowing violations. 

’ Total Flow (Sprayfield +Backup RIB) 
’Backup RIB for wet weather conditions 

DEP Form 62-620.910(10), Effective November 29,1994 



I DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP R-00 I PERMIT NUMBER FLAOlOSZl 
NUMBER 

FACILITY Shangn-La By The Lake WWTF 

MONITORING PERIOD From 1 5& 2011 through 3 Tu. 201 I 

PARMCade00530 Y 

PAIUd Code 74055 Y 

PARMCade50060 A 

~ ~ ~ ~ c o d e 8 c m a 2  Y 

Analysis 

monthly 

monthly 

monthly 

monthly 

5 daystweek 

5 dayslweek Grab 

maothly Grab 

monthly Grab 

monthly Grab 

monthly Grab 

5 dayshveek Grab 

5 dayshveek Grab 

monthly Calculated 

monthly Calculated 

annually Grab 

aMuaUy Grab 

annually Grab 

W U d y  Grab 

DEP Form 62-620.910(10), Effective November 29, 1994 2 



DAILY SAMPLE RESULTS - PART B 
Pernit Number FLAOIOSZI F d e y  Shangn-La By The Lake WWTF 
MonitoringPenod from I s h  . 2011 through 3 ( 3 h  . 2011 

PLANT STAFFING: 
Day ShiR Operator Class: c Cenificate No: 0012637 Name: TLevi 

Evening Shifl Operator Class: A Certificate No: 0014107 Name' DHarris 

Night Shin Operator Class: c Certificate No: 0012240 Name: G M u m y  

Lead Operator Class: c Certificate No: 0002817 Name: T Feltoan 



P 0 Box 14096s - Orlando, EZ 3281 45966 - (4071 275-8463 
Sec us on the web at hrtp.,’/www tn-lechlnbs rom 

Pi-Tech Analytical 
Laboratones, Inc. 

DATE WORK DATEVME PARAMFIRI: METHOD RESULT UNITS: 
REC: ORDER SAMPLED SAMPLE ID: 

01/06/11 11-01-171-1 01/06/11 1120 CBOD 521OB 9.0 m a  
TSS 160.2 8.4 m a  

01/06/11 11-01-171-2 01/06/11 1123 CBOD 5210B 252.0 m a  
TSS 160.2 260.0 mg/L 

Efluent 

Influent 

01/06/11 11-01-171-3 01/06/11 1120 FecalColiform SM9222D 2 cfu’s/IOOmls 
Efluent 

DATEiJIIME TECH 
ANAI.YZED 

DB 
Ol/ll/ll 1215 DB 

I DB 
014 1/11 1215 DB 

01/06/11 1555 TL 

*CBOD Date & Time Setup: 01/07/11 1130 
Date &Time Read : 01/12/11 1015 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

Reviewed By : 7-22 
Title : Qualitv Control Director 
Date Reviewed : January 3 1.201 1 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH” CALL TTA TODAY! 
DOH #E83294 
PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

A'ben'Complcted mail this report tu: Drpanment of Enwonmenial Prorecnan, Cennal Disrrccl, 3319 Maguire Boulevard Su~te 232. Orlando, FL, 32801.3767 

PERMITTEE NAME: Shangn-La By The Lake Utilities, Inc. PERMIT NUMBER FLAOl052 I Expiration Date: 
MAILING ADDRESS: 100 Shaneri-La Boulevard 

LeesblirglFL 34788 

Shangri-La By The Lake WWTF FACILITY: 
LOCATION: 100 Shanei-La Boulevard 

LIMIT: Final 
CLASS SIZE: Nl.4 

MONITORING GROUP R-001 
NUMBER 

Leesburg, FL 34188 MONITORING GROUP DESC. Sprayfield, mcludwg Influent 

COUNTY: Lake 

REPORT 
GROUP 

September 12.2011 

Monthly 
Domestic 

P A P 4  Code 50050 Y 

PARM Code 50050 

1 ten@ under pamlry oflaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based On my inquiq  ofthe p e r m  or perrons who manage the system, or those persons directly respansible for gathering the informanon, the information submitted is, to the best ofmy knowledge 
and belief, me, accurate, and complete I am aware that there are significant penalties for submitting false information, including the possibiliry of fine and imprisonment for knowing violations. 

' Total Flow (Sprayfield + Backup RIB) 
Backup RIB for wet weather conditions 

DEP Form 62-620.910( 101, Effective November 29, 1994 







TTA Contact: T. La1 
I 

DATWTIME p.4RAME.m: MTTlTOD. KESULT UNITS: UATEfllbE 
SAMPLED: SAMPLE m: ANALYZED 

02/03/11 111.5 CBOD 5210B 8.0 mg/L * 
TSS 160.2 3.0 mg/L 02/06/1 I I I 00 
Eilluent 

02/03/11 111s Fecal Coliform SM 9222D 1 U cfu’s/100mls 0210311 I 1600 
Eilluent 

ORDER 
TECH 

DB 
DB 

TL 

ORDER 

02/03/11 11-02-203-1 I .I 

General Utilities Corp. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

PROJECT NAME: 
Shanwi-La 

*CBOD Date & Time Setup: 02/04/11 1030 
Date & Time Read : 02/09/11 1200 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference andor state specific programs, as applicable. 

Reviewed By : S-.,.Z./ 
Title : Oualitv Control Director 
Date Reviewed: Februarv 14.201 1 

“HELP SAFEGUARD YOUR FUTURE: AND YOUR HEALTH’ CALL TTA TODAY1 
DOH #E83294 

PAGE 1 OF2 



, I  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wbeo Completed mill this repoR Io: Depamnent ofEn>lionmental PTotcctlon, Cennal District, 3319 Magulre Boulevard Sum 232, Orlando, FL, 32803-3767 

PERMIi TEE NAME 
MAILING ADDRESS 100 Shsngn-La Boulevard 

Shangn-La By The Lake Unlaies, Inc 

Leesburg, FL 34788 

Shangn-La By The Lake WWTF FACILITY 
LOCATION 100 Shangn-La Boulevard 

Leesburg. FL 34788 

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

FLAOlO52l 

Final 
NIA 

MONITORING GROUP R-001 
NUMBER: 
MONITORING GROUP DESC: Sprayfield, including Influent 

Expiration Date: 

REPORT 
GROUP 

September 12,2011 

Monthly 
Domes 1 i c 

I properly gather and evaluate the 
0 Ihe best of my knowledge 

AND EWLANATION OF ANY VIOLATIONS (Reference all 

' Total Flow (Sprayfield + Backup RIB) 
Backup RIB for wet wearher conditions 

DEP Farm 62-620.910(10), Effective Norember 29. 1994 I 



DISCHARGE MONITORING REPORT - PART A (Continued) 

2011 through: 3/ 
FACILITY: Shangn-La BY The Lake WWTF MONITORING GROW 

NUMBER: 
MONITORNG PERIOD From: 1 

ARMCode00530 Y 

DEPFom 62-620 910(10),Effective November29.1994 7 





Tri- Tech Analytical 
Laboratories, Inc. 

VORK ORDEIZ 
TTA COI 

03/0 1/11 

DATETIME P W I ’ E R :  METHOD RESULT UNITS: DATE/IIME 
SAMPLED: SAMPLE ID: ANALYZED: 

*CBOD 

1-03-027-1 

1-03-027-2 

P.O. BOX 140966 - Orla~rdo, n 32814-0965 (407; 275-9463 
Se,- us on the web AI http / h w w  in-techlabs COIG 

03/01/11 1200 CBOD 5210B 1 7.0 mg/L * 
TSS 160.2 2.2 mgA. 03/02/11 1615 

03/01/11 1200 Fecal Coliform SM 9222D 1 U cfu’d100mls 03/01/11 1555 
-~ Effluent 

Effluent 

General Utilities Cow. 
726 1 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

PROJECT NAME: 
Shanwi-La 

ct: T. La1 

Date & Time Setup: 03/02/11 1630 
Date & Time Read : 03/07/11 1500 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

ReviewedBy : L Z 2  
Title : Oualitv Control Director 
Date Reviewed: March 16.2011 

TECH: Fi 
L l  

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



September I t ,  2011 

Monthly 
Domestic 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wbto Comgeted mail tbia report to: Department of Environmental Protection, Cenlral District, 33 19 Maguirc Boulevard Suite 232, Orlando, FL, 32803-3767 

Expiration Date: PERMITTEE NAME Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLA01052 I 
MAILWG ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 LIMIT: Final REPORT: 
CLASS SIZE: NIA . GROUP 

FACILITY 
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001 

Shangn-La By The Lake WWTF 

NUMBER: 
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent 

Lake ISCHARGE FROM C O U N N :  

ARMCade50050 P 

PARM Code 50050 

I certiry under penalty of law that this docwen t  and all attachments were pxpared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
o the best of my knowledge 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachm 

' Total Flow (Sprayfield + Backup RIB) 
'Backup RIB for wet weather conditions 

DEP F a m  62-620 910(10), Effective November 29,1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY. Shangn-La By The Lake WWTF MONITORING GROUP R-OO 1 PERMIT NUMBER: FLAOIO52I 

NUMBER 
MONITORINGPERIOD From: 1 2011 through: aD&/;( 2011 

P&CcdeM)400 A 

PARMCade50060 A 

DSP Form 62-620.910(10), Effective November 29, 1994 2 



- 
DAILY SAMPLE RESULTS - PART B 

Facility: Shangri-La By The Lake WWTF Permit Number: 
Monitoring Pe&d from: 

PLANT STAFFING: 
Day Shin Operator Class: c Certificate No: 001: 1637 Name: TLevi 

Evening Shin Operator Class: A CenificateNo: 2 107 Name: DHanis 

Night Shift Operator Class: c CertiticatcNo: 001 i40 Name: GMunay 

Lead Operator Class: c CertificateNo: (Loo (17 Name: T Felton 



Tri-Tech Analytical 
Laboratories, Inc. 

P.O. Box I40966 - Orlando. FL32814-0968 - (402) 275-8463 
See is on the web R I  : htfp //www tn-tPclllab.%corn 

DATE WORK ORDER DATETIME PARAM. I T E R  METHOD RESULT 
REC: SAMPLED: SAMPLEID: 

04/13/11 11-04-346-1 04/13/11 1300 CBOD 5210B 6.0 
TSS 160.2 3.4 
Effluent 

04/13/11 11-04-346-2 04/13/11 1300 Fecal Colifonn SM 9222D 1 U 
Effluent 

~ 

General Utilities Corp. 
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

UNITS DATEmME TECH 
ANALYZED: 

04/19/11 1045 
m a  
m a  

cfu’s/lOOmls 04/13/11 1630 

PROJECT NAME: 
Shaneri-La 

*CBOD Date & Time Setup: 04/14/11 1545 
Date & Time Read : 04/19/11 1300 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

ReviewedBy : &zI/ 
Title : Oualitv Control Director 
Date Reviewed: April 26. 201 1 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH CALL TTA TODAY! 
DOH #E83294 

PAGE 1 OF 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wben Completed mail this report to: Department of Environmental Proteenon, Cenrral D~sfrict, 33 I9 Magum Boulevard Sum 232, Orlando, FL, 32803-3767 

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. 
MAILING ADDRESS: 100 Shangri-La Boulevard 

Leesburg, FL 34788 

SeptrmLXr 12,2011 PERMIT NUMBER FLAOl052l Expiration Date: 

LIMIT: 
CLASS SIZE: 

Final 
NIA 

REPORT: Monthly 
GROUP: Damestic 

FACILITY 
LOCATION: l@0 Shangri-La Boulevard MONITORING GROUP R-001 

Shangri-La By The Lake WWTF 

NUMBER: 
Leesburg, EL 34788 MONITORING GROUP DESC: Sprayfield, including Influent 

ISCHARGE FROM COLMTY Lake 

PARMcDdc50050 P 

PARhiCodc80082 A 

I c m t f )  undrr pcnalr) oflau lhar this Joiumcnt a d  all am;hmcnc\ ucic  prcpard undsr my d i r e a m  or rupr.ni,ion in accordance uith .I 5 )  jlcm dcsipncd to %sure that quallrisd persanncl propcrl) gather UJ c\aIuaIc lhc 
information rubmined Bared on m) fflquiq ofthc pcmn or pcrsonr who msnagr the s)stcm. or those pcnons dirccll) 
and bclel ,  rmc, aiclrmtr. anJ c m v l u t e  I am m a r e  that thcrc are ,ipn!ficant pcnaltic< iw iuhminlng fakc Informmvn, 

the b<,t 01 m) knoulcdpc 

I , 
T Feltodoperator 352-787-2493 

/ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachmpndhere// / 

" / ' Total Flow (Sprayfield + Backup RIB) 
Backup RIB for wet weather conditions 

DEP Form 62-620.910(10). Effective November 29,1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
R-001 PERMIT NUMBER: FLA010521 FACILITY: Shangri-La By The Lake WTF MONITORING GROUP 

NUMBER: 
MONITORING PE 

PARMCodeWW A 

W e 0 0 5 3 0  Y 

h i t  
Requirement 

DEP Form 62-620.910(10). Effective November29. 1994 2 





P. 0. Box 140966 - Orlando. Et 32814-0966 [407) 275-8463 
See uson the web ai : hllp://~~~tri-recNnblc~~~n 

Tri- Tech Analytical 
Laboratories, Znc. 

DATEIIIME 
SAMPLED: 

05/05/11 11-05-135-1 U5/05/11 1035 

05/05/11 11-05-135-2 05/05/11 1035 

General Utilities Corp. 
7261 Frog Log Ln 

Leesburg, Florida 34748 
Attention: Mr T. Felton 

PARAMETER: METHOD. RESLLT UNITS: 
SAMPLE ID: 

CBOD 5210B 9.0 m a  
TSS 160.2 I 1.8 m a  
Effluent 
Fecal Coliform SM 9222D 1 U cfu’s/IOOmls 
EMuent 

PROJECTNAME: . 
Shangri-La 

TTA Contact: T. La1 
W k K  ORDER: 

*CBOD Date & Time Setup: 05/06/11 1015 
Date & Time Read : 05/11/11 0930 

U - Material was analyzed for but not detected; 
The value reported is the minimum detection limit. 

DAEAlME 
ANALYZED 

15/06/11 1030 

15/05/11 1630 

Test results contained in this package meet the requirement of the National Environmental Laboratory 
Accreditation Conference and/or state specific programs, as applicable. 

ReviewedBy : 9-22 
Title : Oualitv Control Director 
Date Reviewed: Mav 15.201 1 

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH” CALL TTA TODAY! 
DOH #E83291 

PAGE 1 OF 2 
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i~ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

'M"i4rNtllfflMd@iltifljffijllTi'fiffil!t1'l¥Ii.j.Aori I 12010 --------­
IPublic Water System (PWS) Information 

PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: [8J Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total POl2ulation Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River 1L 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator .. ' 

Contact Person's Mailing Address: 7621 Frog Log -_. City: Leesburg JState: Fl IZip Code: 34748 
Contact Person's Telephone Number: 352-787-2493 , Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities~AOL.com 

B. Water Treatment Plant lnfOImatlOn 
~~-

II. Cel·tifieation 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 kno wledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable stan.dards 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 da . erator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if app!' t rocess performance records. Furthermore, I agree to provide these additional 'openitions records to ,the PWSowner so the PWS 
owner CaD.reta: '.' . ' f this rep ; at a convenient location for at least ten years. 

~~ ;) / '{ /0 0002241 

------.... Pnnted or Typed Name License Number 
Thomas M. Felton 

Sig tuJ.' ~ 

Page I 





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

See page 4 for instructions. 

General Information for the Month/Year of: I~I . /2010 -. . -­
Public Water System (PWS) Information I 


B. 

PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: ~ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator - IState: FI IZip Code: 34748 Contact Person's Mailing Address: 7621 Frog Log City: Leesburg 
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@AOL.com 

&. ,. .... u.L.I. ....."".L.L ... &. olL4.J..£ ................. .&.V.L.LL..LU. ....... VJ.J,. 

I 

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 know ledge 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 d . ensed 6 erator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

•
~r;a~te;s~;~an~d~(~2)~i~~:a:le~,~a~p~p~ro!~·~:::::it process perform~nce records . Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

With co . s report, at a convenient location for at least ten years . 

.#-~~-----_________-=-...+-J'-tJ~O~ Thomas M. Felton 0002241 

DEP Fonn 62-555.900(3)Altemate 

Printed or Typed Name License Number 

Page I 



J 

11. Daily Data for tbe MontWear of: 1 no10 
Means of Achieving Four-Log Virus InactivationfRernodal: * 
7 Ultraviolet Radiation 

0 Free Chlorine 3 Combined Chlorine (Chloramines) 
0 Other (Describe): 

0 Combined Chlorine (Chloramines) Chlorine Dioxide n f Disinfectant Residual Maintained in Distribution System: [XI Free Chlorine 
CT Calculations, or W Dose, to Demonsuaie Four-Log VuUs haclivatios ifApp!icable* 

I W Dose CT Calculaiionr 
I I I owes1 CT/  I I I Lowest 

or 
Visited 

)-for H o w  ofFinished 
(Place Plant m Water PeakFlow 

by Net Quantity 

DEP Form 62-555.mx)(31Nlmale Page 1 



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

See page 4 for instructions. 


'Mriij,jijijil fflt.Jij.itiilbMffljimfflrtlffhM".lM J \&V1 €. /20 I 0 _. .... I 

Public Water System (PWS) Information 
PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: [8J Community [ 1 Non-Transient Non-Community [ ] Transient No n-Community r ] Consecutive 
Number of Service Connections at End of Month: 168 JTotal Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf Ri ver IL 61047 
Contact Person: Thomas M. Felton Co ntact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: Fl IZip Code: 34748 .--. 
Contact Person's Telephone Number: 352-787-2493 Co ntac t Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutiIities(Q)AOL.com 

-... 

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 beli ef. 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 62-55 5.320(3) . F.A.C. I also certify that the following additional operations records for this 
plant were prepared each d~t'"8"'h't:~ or staffed or visited thi s plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; an.d (2) i~~~nr.o::::: recess perfonTI,!nce. records .. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can ~;.!:-~~ report, at a coovellleot locatIo n for at least ten years. 

s~i;' 
~..,,.,~ 1 - '3- 10 Thomas M. Felton 0002241 


~drr~~~~d~8~dmtE~--"------'~-----=-=----!..~- Printed or Typed Name License Number 


DEP Form 62-555.900(3)A1temate Page I 
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1 "  

PWS Identification Number: - ?35s(!o 2 % I P l a n t N a n i e . - - T b A A ;  - 1~ (Du & Cbbsli 
_. ~~ 

11. Daily Data for the MonthlYear of: 1 3 1  .ILL m 1 0  
Meat of Achieving Four-Log Virus InactivatiodRemaval: * [7 Free Chlorine 0 Clilorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

raviolet Radiation 0 Other (Describe): 
f Disinfectant Residual Maintained in Distribution System: Free Chlorine n Cimbined Chlorine (Chloramines) 0 Chlorine Dioxide 

W Dose . 
L O W S 1  
Residual 

Emergency or Abnormal Operating 
Conditions: Rcpakor Maintenance Work &a 

Days CT Calculations 
Plant LOWSSI CT 

Staffed Lowest Residual D!sinfeetanl Piovided 
or Disbfectmt Contact Time Beio ie  01 1 

Visited Concentmian (T) at C 81 Firri I 
by Net Quantity 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
J.~ WATEROi A 

See page 4 for instructions. 

II. Certification h~' Lead /Chief Operatol' 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page 1 



PWS Identification Number: ­ Plant Name: ­

ll. Daily Data for the Month/Year of: I ,~ 12010 
Means of Achieving Four-Log Virus InactivationlRemoval: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chlorarnines) 
D Ultraviolet Radiation D Other (Describe): 
Type of Disinfectant Residual Maintained in Distribution System: I2l Free Chlorine [ ] Combined Chlorine ChloraminesJ [ ] Chlorine Dioxide 

CT Calculations, or UV Dose to Demonstrate Four-Log Virus Inactivation, if A lplicable* 
....;;.. . ~ 

CT Calculations UV Dose 

LowestCT Lowest 

Lowest Residual Disinfectant Provided Residual 

Disinfectant Contact Time Before or Disinfectant 

Concentration (T) at C at First Minimum Lowest Minimum Concentratio 
Net Quantity (C) Before or at Measurement Customer Temp. CT Operating UV Dose n at Remote Emergency or Abnormal Operating 

Day of Hours of Finished First Customer Point During During of pH of Required, UV Dose, Required, Point in Conditions; Repair or Maintenance Worle that 
the Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, Water, Water, if mg­ mW­ mW- Distribution Involves Taking Water System Components 

Month Operation Produce<!, gal Rate, gpd Flow, mgIL_ minutes mg-minIL QC Applicable minIL sec/cm2 sec/cm2 System, mgIL Out of Operation 

I /' 24 \ '6000 tJ.7 
2 ./ 24 12-000 (J."{ 

---'­
3 24 z.~000 -
4 ~ 24 2...5 000 o. 
5 - 24 I.t I 000 Q. (. 
6 ./ 24 1(.. 000 I. () 
7 ~ 24 3 () 000 1.& 
8 / 24 2. 2,000 1.2.­
9 ./ 24 I 000 0.] .­
IO 24 ~ 000 
II ,­ 24 '( 000 L· 
12 /' 24 2 000 0.& 
I3 ~ 24 \ 000 Q.1 
14 ., ­ 24 3~000 ,.0 
15 /" 24 I \{ 000 ,.1.{ 
16 ./ 24 ~l 000 1_ Cl 
17 24 ~8000 
18 ~ 24 3& 000 I. D i1T 
19 ,.­ 24 3 c.. 000 1.2­
20 ,/ 24 '-, 000 J.O 
21 ~ 24 ~OOOO ,. z.... 
22 /' 24 l.3000 I. () 
23 /' 24 1.3000 (Ll 
24 24 31000 
25 ~ 24 " 000 I, I 
26 ./ 24 l.'f 000 1.0 
27 ./ 24 J 000 D.ll 
28 /' 24 3 000 O.f.1 
29 / 24 .l.: 000 G.g 
30 ./'" 24 J. 000 1.0 
31 24 310000 . 

Total ~J-DOO 
Average ~7 000 
Maximum '"lS 000 

DEP Form 62-555.900(3 Page I 




- -

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

~Ft A WATERi~ 
See page 4 for instructions. 

:illIlIIIII!U,IIII!lIrmlmlll!ItmrlI5Hf1I. ~U~. 12010 
Public Water System (PWS) Information 

... 

PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: C><:l Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: Fl IZip Code: 34748 
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@AOL.com -

II. Certification b~' Lead/Chief OpeJ":ltor 

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 0 . tandards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared eac staffed or visited this plant during the month indicated above: (l l records of amounts of chemicals used and chemical feed 
~d (2) if able ~~rformanc~~~ fUi!h~9re,-hig(!~1~1~:provic;Je!t1i~s_e actditipoaJ operations records to tliePWSownef s& thePWS 

,at a, 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page I 



IPWS Identification Number: - '3 :; sq 0 2... 8' IPlant Name: - SLin AA..J::. v', - l "'- \a u +11\: ~ III k:i 
II. D~ily Data for the MonthlYear~: I Al.u" /2010 

T~.Means of Achieving Four-Log Virus InactivationIRem al: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
o U1traviolet Radiation 0 Other (Describe): 

IType of Disinfectant Residual Maintained in Distribution System: [8J Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation, ifAfPlicable* 

CT Calculations UV Dose 

Day of 
the 

Month 

Hours 
Plant in 

Net Quantity 
of Finished 

Water I Peak Flow 
gal Rate. Jro<l 

II/" 1 24 '.l.i) 000 

2 1./ 24 j ~000 
./ 24 12..000 

4 I/"I 24 I l ~ 000 

5 I /" 24 1 '" 000 
6 1./ 24 I 2'000 
TT­ 24 I 1000 
8 I /" 24 ILoOO 

LowestCT 
Lowest Residual Disinfectant Provided 

Disinfectant Contact Time Before or 
Concentration (T) at C at First 

(C) Before or at Measurement Customer Temp. 
First Customer Point During During of 
DuringPeak Peak Flow, Peak Flow, Water, 
Flow, mlZlL minutes m2-minlL °C 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentratio 

CT Operating UV Dose n at Remote Emergency or Abnormal Operating 
pH of IRequired, UV Dose, Required, Point in Conditions; Repair or Maintenance Work: that 

Water, if mg­ mW· mW. Distribution In volves Taking Water System Components 
1 ~ minIL sec/cm' sec/cm' System, mgIL Out of"---'- ­

QJ i­
- I 

.f.. 
/./ 

I'L' 

1.0 ~\ 
9 ,,/ 24 1(.,0001 I. 
10 i r 1 24 1 I "0001 - Y--- --T-­ -- ­ b.; 

1.0WLI./ I 24 I t 3000 [ I. ()
12 1 r 24 I gOOD 
13 T /" 24 l.C;-00011nn_H-Y---T.{..

if~ 1 ~: 1 ~ ~~~I 1 --1 1 I · 1 1 I I·' I 
17 I /" 24 1.' 0001 If 
18 I", 24 I " 0001 • 5 
i9T­ 24 2...0000 
20 ./ 24 I 1 000 

I. c" 
IY 

21 I 24 ( g 000 
22 r /' 24 I 4 000 
23 -I /" 24 2.r. 000 

.0 
2. 

24 [-; ­ 24 t.:fj 000 

2s I /' 24 l q 000 
26 ", 24 l,() 000 i 

o 
l-T 
,.0 

27 [r 24 I - l.Ooool 
28 I 24 110001 

t. 0 

29 lr 24 l ~ 000 
30 r 24 17~000 

Tv 
J... 

31 1./ 24 r UJOOO 
ITotal .c;t, ~ 000 

,-1, 

I AveraQe /9, 000 
IMoy;",~", ZGI 000 

DEP Foon 62-555.900(3). Page 1 




:£1ll!­ _':" 

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

See page 4 for instructions. 

IMri§rI§0iimUl'l!6iitmliifilmMftlffd¥i'.!M £.~ . /2010 
Public Water System (PWS) Information 
PWS Name: Shangri-la by the Lake j PWS Identification Number: 3354028 
PWS Type: [8J Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg j State: FI jZip Code: 34748 

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@}AOL.com 

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 know ledge and belief. I certify that all d.rinking 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 pr~pared ~ach day' d or visited this plant.J!~ring~ !!?-.2.nth indicat~ ~bove: ~~rds of am_o~nts of chemic~used and chemi: al feed 
rates; and (2) lf a }ic . r _ ifo~~ records..:.)iu¥thermore; I a&I~ tp m:9.V1.Q~...t!!e.§£.ad~!.1lOnal oQ.eratIons records to the PWS owner so theJlWS 

w ,-.' reillll1, at 11. C.QllYenient 10catio1i fQ.r ~t l~t t~!iyears. 

7) Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page 1 



3 5  7Y [PWS Identification Number: - 0 LL? 1 Plant Name - 5ha a$ r i - L .  
.- - -  

Days 
Plant 
staffed 

CT Calculations, or UV Dase, to Demonstrate Faw-Log Virus hamivation, if Applicable' 
I w Dose CT Calculations 

Lowest CT Lowest 1 
L o w a t  Raidual Disinfectant Rovided Residual 



; an~ ifa lic ;ss 
• !.~ ~ - ~ . ~ataconvenierit.

.oS 

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

See page 4 for instructions. 

,.ffl(,j,i@iMfiii1iilfijfiiffIHU;i'il• oct: 12010 
• __u_ Water System (PWS) Information 
PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: [gI Community [ ] Non-Transient Non-Community r1 Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: Fl IZip Code: 34748 
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@AOL.com 

II. Cl'rlification by Lc:ul/Chicf 0pl'rato.o 
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 . tor staffed or visited this plant during the month indicated above: 1 records of amounts of chemicals used and chemical feed 

erformance records. ~!cj~·~~~rMide. - 'S-e a.cLd1tiO!!!'i{ 
'19caligh.f6rat-~__•. ·,@.Y~ears' 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page 1 



I rPWS Identification Number: - ~s,+o ~B IPlant Name: - 5), Q n a Y"",- - Ia 4;),If 1-/7 e ~c./L e.­
rJ 

II_ Daily Data for the MonthNearof: I 0& 12010 

1 

M.eans of Achieving Four-Log Virus fuactivati~~em~~,;~l: * 0 Free Chlorin~--- D Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
o Ultraviolet Radiation D Other (Describe): 
IType of Disinfectant Residual Maintained in Distribution System: [81 Free Chlorine D Corp.bined Chlorine (Chloramines) ] Chlorine n;mitlp 

CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation, if.A~~l;Ml.lo' 

Net Quantity 
Day of Hours ofFinished 

the Plant in Water I Peak. flOW. 

Operation Produced, gal Rate, gpd 

24 /00 000 
f 1 24 1 - 000 
J 1./ J 24 1 ~ 000 
4 J ""'--r--24 ..liD 000 

~J ./ . L _2.i. -iD 000 
6 . 1 i/" 1 24 J.J. ~ 000 
-7-17/ 1 24 -T~' 000 

CT Calculations UV Dose 
Lowest CT 

Lowest Residual Disinfectant Provided 
Disinfectant Contact Time Before or 

Concentration (T) at C at First 
(C) Before or at Measurement Customer Temp. 
First Customer Point During During of I pH of 
During Peak Peak Flow, Peak Flow, Water. Water, if 
Flow, mJVL minutes Dl.I1-minIL °C A 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentratio 

CT Operating UV Dose n at Remote 
Required, UV Dose, Required, Point in 

mg­ mW­ mW- Disuibution 
minIL sec/em' sec/cm' System, mgIL 

~ 

'3:1 
~ 

~ 
0-:7;III ;. I ~: Iif ~~I I I I I I I I J- i~ 
~ 
0 

~ 
-~ 
, () 

I :~ I;: I ~: I~j ~~~j ~ ~ =± I I ---­ I l= I ~. q 

IfrrgIrluil ~~~I t= t I j I · I ~ 
p,~ 

~ 
- I ~.()

k1L 

±i 

17 1 ~ 1 24 1 :J~ 000 
18 >7 24 .;;l ~ 000 
19 I ~ 124 __ L ~a.()00
.lLL./ 1 24 1 IS 000 
21 J -71 24 4.)0 ' 000 
22 ' 1 7 lL_L 3Q 000 
23 I 24 1 ~" 000 

.:J • () 
/.T 

24 v:­ 1 24 1 ~5"- 000 
25 7 24 I It" 000 

~.~ 
I.{ 
~ 
~ 

26 1./ I 24 1 .;J" 000 
27 1 / J 24 1 OJ. i[ 000 

.1.l. 1 ./ 1 24 1 <la. O()O 
29 r 7 24 1 ~() 000 
30 1 . In 24~_nL ~ 0 000 

7f-:?P.ll I ,./ 1 24 1 ~ 7 000 
1Total 1 /l)97 000 
1Average J j7.f(jOo
IMax-imum I /075-000 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of Operation 

1")[ 

DEP Form 62-555.900{3'" Page 1 




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

WATER
I~ 

See page 4 for instructions. 

: 'Mri§,[§01,mUi;';LiitmitiNiIfi1MHiijiiiii.lM 1'/01) /2010 
Public Water System (PWS) Information 
PWS Name: Shangri-la by the Lake I PWS Identification Number: 3354028 
PWS Type: [8] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg I State: Fl IZip Code: 34748 

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@AOL.com -

II. Ce,"tification by Lead/Chief OperatOl" 
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 know ledge 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 

; and (2)tifBr!~able, aMMliE:.n~?!oc~SS perf0r:manc~ r;,cjor~ ~:U;;, "'$C$te&CHil j OPE' - ~~=--~ -."-__~_£'~L_., ,~ __, 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

DEP Fonn 62-555 "900(3~l!lS Page 1 



PWS Identification Number: - 33S4002B IPlant Name: - Shfl V\ Q, y- J - ~ 01.1 +h~ L-ct,~,n 
II. Daily Data for the MonthNear of: I AJoJ 12010 

Means of Achieving Four-Log Virus InactivationlRemoval: • D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines) 
D Ultraviolet Radiation D Other (Describe): 
Type of Disinfectant Residual Maintained in Distribution System: lXI Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide 

CT Calculations, or UV Dose, to Demonstrate Four-Lo~ Virus Inactivation, if A )plicable* 

Qa¥~ CT Calculations UV Dose 

~ LowestCT Lowest 

stiffed Lowest Residual Disinfectant Provided Residual-­ ~.-
or Disinfectant Contact Time Before or Disinfectant 

-...s..;~ 

~ Concentration <natC at First Minimum Lowest Minimum Concentratio 

by Net Quantity (C) Before or at Measurement Customer Temp. CT Operating UV Dose n at Remote Emergency or Abnormal Operating 

Day ofII Hours of Finished First Customer Point During During of pH of Required, UVDose, Required, Point in Conditions; Repair or Maintenance Work that 

the 
!;.-~ 

Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, Water, Water, if mY'­ mW- Distribution Involves Taking Water System Components mg-
Month Operation Produced, gal Rate, gpd Flow, mg/L minutes m~-m.inIL °C Aoolicable m.inIL sec/em' sec/em' System, mgfL Out of Operation 

I ./ 24 )l-l.;t 000 }.O 
2 ,/ 24 c!)~ 000 J-:1 
3 ./ 24 ~3 000 j.O -- -
4 ----:. 24 ,t) ~ 000 I-I __ _. 0 ­

5 ./ 24 :2 3 000 J . D 
6 24 ././0 000 
7 V 24 I.fo 000 0,_7 1::J7 -- ­ -­
8 V 24 c:2.;t 000 J. [) 
9 ~ 24 ~l. 000 I·~ 
10 v 24 ~D 000 / • .:2 
II (/ 24 48 000 ./ • .:3 

I-L2 ./' 24 :J c..j, 000 0·7 
13 24 4'b 000 
14 ./ 24 /.fO 000 ). I _._-- ­
15 ,/" 24 ~7 000 I· :J 
16 v 24 .:J 8 000 ).~ 
17 

., 
24 :;5 000 j.O 

18 v . 24 :; ~ 000 J~ .:J 
19 .,/ 24 .;J Lf 000 0·7 
20 24 ,37 000 
21 ./ 24 37 000 0·7 
22 v 24 .J8 000 }·3 
23 ../' 24 017 000 /. </ 
24 V 24 3 7 000 J. ). 
25 .....-: 24 ~O 000 /. :;J 
26 v' 24 d-f:3 000 t/.(:j 
27 24 3S" 000 
28 V 24 3;:) 000 /. :J 
29 v 24 ..:)0 000 /.0 
30 V 24 30 000 0·9" 
31 . 

Total 1/0.3' 000 
Avera~e 3.5 000 
Maximum 14;:) 000 

DEP Form 62-555.900(3)~leml!le Page 1 




1 __ 

t • 

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

See page 4 for instructions. 

(riyii§lii ffl m;,\6i!tiftiMilIf!ijMiff";;it. ~C- 12010 
Public Water System (PWS) Information 
PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: ~ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: O~erator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: FI IZip Code: 34748 

Contact Person's Fax Number: 352-326-8756 Contact Person's Telephone Number: 352-787-2493 --_._­
Contact Person's E-Mail Address: generalutilities(a)~OL.com - ­ -­

B. Water Treatment Plant informatIOn 

I!tes; ~d (rut aeel' _.~ ' ap .. __ . ' . . _ ._ erforman5~. records . . F.urtli,€mi<?!e: I agree !p,provide these addi.!!onal ol2.erations records to the PWS owner so the PWS 
p1'aler can te __~in . ~ e-· .reRC!.rt, ~t a 9.Qnveruent locatIOn for atJ~t.!en_ years. 

Thomas M. Felton 0002241 

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 ap licable 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 da lcensed 0 ffed or visited this plan~~g the mon~cated above..:. (U ~c~s o! ~unts ofEhemi~ls used and ~he!!lical f~d_ . 

Printed or Typed Name License Number 

Page 1 



C/ I 
rr.-nallYDaiafortbe-MonthIYear of: 1 J)~C--~O
IMeans of Achieving Four-Log Virus InactivationlRemoval: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) o Ultravi~~tlUdiation D Other (Describe): 
1Type-otDisinfectant Residual Main.t8.ined in Distribution System: [8J Free Chlorine- D Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

CT Calc:ulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Annlicahl,,· 

CT Calculations UV Dose 
LowestCT Lowest 

Lowest Residual I Disinfectant I Provided Residual 
Disinfectant Contact Time Before or Disinfectant 

Concentration (T) at C at First Minimum Lowest Minimum Concentratio 
Net Quantity (C) Before or at Measurement Customer Temp. CT Operating UV Dose n at Remote Emergency or Abnormal Operating 

Day Of'" Hours of Finished First Customer Point During During of pH of Required, UV Dose, Required, Point in Conditions; Repair or Maintenance Work that 
the Plant in Water Peak Flow DuriIig Peak Peak Flow, Peak Flow, Water, Water, if mg- mW- mW- Distribution Involves Taking Water System Components 

Month Operation Produced, gal Rate, gpd Flow, mg/L minutes mg-minIL °C Applicable minIL sec/cm' sec/cm2 System, mgIL Out ofOperation 

I v' 24 I~ 000 2...·1 

2 1 v " 1 24 .2'-1 0001 / . 7 

3 1 c./ 1 24 l.2g 0001 ____ 1 L L O· 7 

41 r 2-4 -, 19 000 
5 I ../ I 24 I.;JO 0001 J 1___ ~_L_..2 IRo..r­
6 -I ./ r--241 ~d 0001- -- - r- /.0 

7 1./ 24 /7 0001 1 . .:1
ill / ±24 I .39 1 . I ·1 . 1 /.4' I0001 
9 _ZL _2_4 __ L~--,",-~QD ____ I I·S 
10 I ./ I 24 I ,;2 0 0.001 I __tJ.-.2. 
II I . I 24 I 3 I 000 


1.Ll. ./ " I 24 
 .31 0001 1 ______ Lu L_nl ___ 1___L_----.L__----.L.l----e.. 

13 I ./.1 24 L J'i 0001 I 1·0 

14 I ./. 1 24 1 J~ 0.0.01 r - -T--~-T -- -r 1 -- r /./ 

I ~~ I ; : I ~: 11f ~~I l _..1 _ I I _I 1)j7 I 
17 I ./ I 14 02 3 000 I 1 t1 . ? 

18 24 
 38 000 

19 V . 24 
 3gnOQQ / ..) 

20 1 ./ 1 24 
 .J;-O 0.0.0 7- -0 

211 / . I 24 
 c? l .0.00 /·1


_21... L -"" 1 24 1 ;3!) 0.00 I·.:J 

23 I .// I 24 J (, .oDD /.0 

..14 1 ./ 1 24 1 ~ I GOG 1·1 

25 I /' r24­ ..2 3 .0.0.0 

26 v 24_ l-:l 4 .0.0.0 /.~ 


..17 1 ./ I 24 
 Q 3 000 1·0 

28 I v I 24 
 )9 0.00 /.0 

~_I v: 24 
 :J 3 .0.0.0 /.';; 

3D 1./ 24 1.:2 OJ .oDD / . .3 

31 I v I 24 I...d' c9.- .0.0.0 
 0·7 

ITotalJ 7.5V .0.0.0, . 
1 -,:; c.[ .0.0.0

IAverage .~ 9 .0.0.0 

DEP Fonn 62·555.900(3) Page 1 



1 PWS Identification Number: - 3 3  SY0Z.X 1 Plant Name: - s h ~ c ,  V i - \ &  b, & L L 4 ( c c /  I 

DEP Fwm 62555 W3)Anrrmau Page 1 



. 
~ " '- , , MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED , . 
~FlO A WATER ~ 
See page 4 for instructions. 

A. Public Water Svst , 

PWS Name: Shangri-la by the Lake IPWS Identification Number: 3354028 
PWS Type: ~ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River IL 61047 
Contact Person: Thomas M. Felton Contact Person's Title: Operator i 

Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: FI IZip Code: 34748 I 

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@AOL.com 

B. Water Treatment Plant Information 
Plant Name: Shangri-la IPlant Telephone Number: 352-787-2493 
Plant Address: 100 Shangri-La Blvd. City: Leesburg IState: FI IZi~Code: 34788 
T~e of Water Treated by Plant: ~ Raw Ground Water -[ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C 
biCeDsep .operators . Name . . ., ..- ~-r- License Class License ~umber Day(s)/Shift(s) WQlked · ~"..!~r:--:--=,<111":~~~ .-,,~. 

Lead/Chief Operator: . T. Felton C 0002241 Varies 

~Other O~rS: ! KRamsood C 0015224 Varies 
" . D Harri~ C 0014540 Varies 

~.....",,~ .....c:~,),:-'.a...;./~~~ · ~ ....;:;; G. Murray C 0012419 Varies 
;.,. :•. \ ~-""t ..,, ; ._ J~'~ I 

. "f.. ~..: I." .. ~~ 

...."",. -;;.-r>......~'-.t....... 

T. Levi C 0012911 Varies
'\ -". ~P'~ ;:/' ...·4'· .t;-. 
;.;.. ~ .. r~.~ ~!· ~2~L ~~ 
' .. i:_ f'·;t~iJ~:' ~J.;·7.' 

_... :',"'" ~'i ~ f: ~ 
J _'. - 4,i',. • 

-

i 

! 

II. Ccrtification hy Lcad/Ch!cf Opcrator 
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 th ' at staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applica Iat rocess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

7' :;> :::;:::a= 
J.. -d- ­ \ \ Thomas M. Felton 

Printed or Typed Name 
0002241 

License Number 

Page 1 

owner can retain~ 

< < ......--­

DEP Form 62·555 9OO(3)A1temate 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Shanari-La PWS I.D. # 3354028 

System Type (check one): @Community ONontransient Noncommunity OTransient Noncommunity 

City: L.Ltce,L 0 Y - Q  ZIP Code: =7 8% 
Phone # Fax #: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1141-539 Sample Date:01/18/11 SampleTime: 0840 AM PM ( c i o n e )  

Sample Location (be specific) :POE 

Disinfectant Residual (Requbed when reporting resuits fc4 trihalom&anes and haloacetic adds): -m@L 

SamDle Tvoe (Check Onlv One) 
nmstribution ORoutine Compliance with 62-550 OReplacement (of Invalidated Sample) 

m n t r y  Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

O b w  (at well or intake) 
OMax ResidenceTime 
OAve Residence Time 

ONear First Customer 

Address: 100 SLa.,(,y\ ds a\& 
u E-Mail Address: 

Location Code: 

Field pH: __ 
Reason(s) for SamDle (Check all that apptv) 

[3Confirrnation of MCL Exceedance' 
OComposite of Multiple Sites*' 

OOther 
Sampling Procedure Used or Other Comments: 

OSpecial (not for compliance with 62-550) 

Oclearance (permitting) 

'See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nibate or nitriie exceedances. 

'-See 62-550.550(4) for requirements and 
aKach a resulk page far each see. 

SAMPLER CERTIFICATION 

, do HEREBY CERTIFY 

that the above public wate mation is complete and correct. 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or pnnt legibly) 

Lab Name Tri-Tech Laboratories, Inc Florida DOH Certdication # E83294 
Certification Expiration Date June 30. 201 1 

ATTACH CURRENT DOH ANALYTE SHEET 

Address 7240 Old Chenev Hiahwav Orlando, FL 32807 

Were any analyses subcontracted? Yes 

Phone # 407-2758463 

UNO If yes, please provide DOH certification number(s) 

ATTACHWHANALYTESHEETFOREACHSUBCONTRACTEDLAB' 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 3354028 

Lab Assigned Report # or Job ID:l1-01-539 

Date Sample(s) Received: 0111 8/11 

Sample Number (From Page 1):l 

Group(s) Analyzed & Results attached for compliance with Chapter 62.550, F.AC. (Check am that apply): 

OTrihalomethanes Osingle Sample @All 14 
OPartial OAll Except Dioxin OParlial OHaloacetic Acids OQtrty Composite" OPartial 

lnoraanics 
OAll Except Asbestos 

@Nitrate 
mitr i te 
OAsbestos 

u 
1, 1m.m L.1 Git nricc+- , do HEREBY CERTIFY 

Volatile Omanics Disinfection Bvvroducts Radionuclides Secondaries 
OAll21 

OPartial OChlorite 
ODioxin only OBromate 

LAB CERTIFICATION 

(Print Name) (Print mle) 
nless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: Date: \.a7 \ \  
* Failure-H lab certification number and a wrrent Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER. (Nondeiectn reported a5 "BDL" or with a "cS are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection 8. Analysis Satisfactofy:nYeaNo Replacement Sample or Report Requested (unle w hghlylht gwp(~) above) 

Person Notified: Date Notified: DEPlDOH Reviewing Official: 
RzpWing Foi:iia; 62 556 7 3 0  
iiie;tive Jeni!3i) i K 5 .  Rw5;:J Fi l : , i i ,x i  2CI 3 Page 2 of 9 



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

INORGANIC CONTAMINANT 
62-550.31 0(1) 

Report.Number I Job ID: 1 1-01 -539 

PWS ID (From Page 1): 3354028 



I PWS Identification Number: 3 3 $4 D Jg IPlantName: 5 h  qn-q r i -L4  by f h e  LQLC 

if 

Day4 
P W  

staaed 

Vrated 

Oprsw 
@lac. 
%-) 

or 

I/ 
J 

1, 
J 

, 

J 

f, 
1 
J 
1 

f 
f 
-I 

1 
1 
1 

/ 
1 
--' 
J 

1 
, 

I// 
J 

Disinfectant 1 

Hours 
Plant m 

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 

OperatlOl 

urn 
r to the instrucl 

v 

MontWear of: I F A  zoii  
Ir-Log Virus Inactivatiom'RemovaI * Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) 

Emergency or Abnormal operating 

'm for this report to determine which plants must provide this information. 

DEP F m  62555 W3Wemate Page 1 



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

See page 4 for instructions. 

~~ ~~ ~ 

- 
I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accuraie 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 

atrnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS o m  so the PWS 
a convenient location for at lead ten years. 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

DEP F m  62~555 sw(3uhemauI Page 1 



- 
I PWS Identification Number: - 33 5 133s [Plant Name: ~ K, I 

. 
ta for the I 

Leans of Acnieving Four-mg vnus macnvat1owKemovai: - IJ rree cnlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 Other (Describe): 

f Disinfectant Residual Maintained in Distribution System: -p Free Chlorine Chlorine Dioxide 

Days 
P b t  

CT Calculations, or W Dass, to Ikmonstralc Four-Log Virus Inactivation, ifApplicablc* 
CT Calculations I UV Dose 

I I I I I LOWCSl 

Emergency or Abnormal Operating 

Page 1 
I, 

DEP Form 62-555 (aoi3)MFmsta 



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

See page 4 for instructions. 

t I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief 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 thw plant conform to 
NSF International Standard 60 or other applicable stmdards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

perator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
cess performance records. Furthemore, I agree to provide h e  aeditiind operatiom records to the PWS o m  so &E PWS 
port, at a convenient location for at Least ten years. 

Thomas M. Felton 0002241 
License Number /v / Date 

OEP Form 62-555 W3Wtefmle 

Printed or Twed Name 

Page 1 



PWS Identification Number: - 3 3 5 y  e LalL e 
II. Daily Data for the MontWYear of: I 
Means of Achievine Four-Log Virus InactivationiRkmov zone 0 Combined Chlorine (Chloramines) 

Emergency or Abnormai operating 

Pave 1 



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

See page 4 for instructions 

B 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 

W e d  or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
ss performance records Furthmore, I agree to provide tlrese a d d i t i d  operations recorh to the PWS o m  so &e PWS 

owner CPI r ient location for at least ten years. 

Thomas M. Felton 0002241 
Printed or Tvped Name License Number 

EP Form 62 555 m(3)Ahemafe Page 1 



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

See page 4 for instructions. 

I Contact Person's E-Mail Address: generalutilities~AOL.com J 
t Information 

1 Plant Telephone 
. +la 

I 
C 0015224 
C 0014540 VUES 

C 0012419 Vanes i 
C I 0012911 Vanes I I I 

I I I I I 
I I I 

t I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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 howledge 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 

sited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
ance records. Furhmore,  I wee bo provide these additional operations records to the PWS o m  so t$e PWS 
venient location for at least ten years. 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page 1 



I PWS Identification Number: - 335Ll odg /PlantName:- 5 h a - a  r i - 1 9 .  bu +he h t L P ,  1 
I 

U .  Daily Data for the MontWesr oE 1 OVicLLI no11 
Means of Achieving Four-Log V i  InactivationiRemovkl: * 0 Free Chlorine Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

I CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Jnactivation, if Applicable. 
I W h S  CT Calculations Days 

Lowest CT Lowest 
awe* Residual Disinfectant Provided Residual I I ? !  I I 

Emergency or Abnoml operating 

Page 1 



WY-17-2011 02:56P FR0M:TRI TECH 4072813187 TO:13523268756 

On certlRed wrator (X ) 
@Supervlwd by certlnsd operator (#000224* ) 
OEmplWed by a oerbfied lab 
O~uthorlzed represenWve of supplier of water 

OEmployed by DEP or DOH 

General Utilities Corporation 
P.O. Box 491221 
Leesburg, FL 34749-1221 - 

P. 1 

Dan F l e w  Issued: 

Lab Signature: 

nus: k-- 

DEPfDOH USE ONLY 

O S a M w  
nRopiecament scmples ~egulrad ._ 

h, - l )prma* . - l16  

n, - uhpl *.ail u II 6 
IIpld.-lold- 
- .MU..LI -W" 110 1 - 1  , _. . - *  . . _  

Olnwmplete Calleclhm lnfonatlon 
nRepeat Samplas Required 

Daw Rsvkwed by DEWDOH: DBPIDDH Revlcwkqj OIfKUi. - 



4072819187 T0:13523268756 - MRY-17-2011 02:W FR0M:TRI TECH P. 1 
3RINKING WATER MICROBIAL SAMPLE COLLECTION 

Lab Recelpl Date EL Tlme: 
w y d s  nata EL nme: 
-PI# Accrptmo. WWaF 

G/L- // 
a LABORATORY REPORTING FORMAT 

1 8 w . m l s 4 ~ ~ o i n ~ .  R-wnoim 

rrl-Tech Analytlcal Laboratorlee. Inc 
r240 Old Cheney Hwy 
3rlando, Florlda 32807 
>OH# E83294 
3eport Number: Jt 3 J-* 
halyslr Requastad: (check all mat apply) 
=Total Cdlfonn/€. GO# OToOI ColHormlFeul OEnta 

Wbllc Water System (PWS) Name: 

y W S A d d r e s 8 : 1 n D  s m s  f ;  
aws or pws ometa Phone II: 5az-787.24iY 

S u m n a a n  Lab ID' 



Annual Drinking Water Quality Report 
A Publication for Shmgri-La by the Lake 

PWS ID 3354028 
Report for year2010 

Contaminant and Dates of MCL Violation Level Range of 
Unit of Measurement Sampling YIN Detected I r e d s  

Prepared 201 1 

MCLG MCL Likely Source of Contamination 







FRCM : Shansri-La By The Lake FAX NO. : 352-589-7744 

FLORIDA RlJKAL WATER ASSOGlATXON 
2970 Wellington Circle West, Suite 101 

Tallahassee, FL 32308 
14llO-U726207 

WEIR OR FLUME CALIBRATION 
Fbw Value DbtalnoP by Using a Weir or blumr 

FACILITY NAME I D  SbPOgri-La by the L k D  / F1111010521 
FACILITY LOCATION: 100 Shsngn-la Blvtl. Lctrburg, FL. La& County 

GaURe setting Eomprrlron uring ysrdatiak or ra rpatcn  rulc; 

'Pbydnl inrpstlon of primary dwiw npprouch, dwfcc bud discbrgc: 

XUSatlshctury Uuosslirrrrtory 

XOSaUrfactory RWllpadpzvctory 

SECONDARY DEVICE 

TYPE Ultmonlc 
MAKE/MODEWSERML Gre~line SLT 32 W6993 

TOTALIZE+ 

Phyniul I-Ua O f s S e M d a ~  DevicE: XOWhctory OUnratisf~cto~ 
T o h ~ ~ A c ~ r m c y  Check Using Stopwptcw 

C O M M N T S  

I hermby fahfy that the above lest was performed in accodmm with & k t  a v m h  ebb=. 

TECHNICIAN SIGNATURE: s> P 

Osstlsfactoq OUndsfnctoly 

DATE: 03fluO6 
mV0 fRWA 1-840-872-8207 



FROl : SMnqri-La By T,hzmb,:kF,,av4, FAX NO. : 352-589-7744 



FLORmA RURAL WATER ASSOCZATlON 
2970 Wellington Circle Wwt, Suite 101 

Tallahassee, FL 32308 
1amrntarn 

WETR OR FLUME CALII3&4TiON 
Flow Values Obtalaed by Using a Weir or Flurnc 

SECONDARY DEVICE 

Physical lnspccliun of Secondary Device: 
Totelism Accuracy Chcck Using Stopwatch: 
COMMENTS: 

?@Setisfactory UUaratiuhctory 
@atisfactory 0Uautkf.ecpry 

- 

TECHNICIAN SIGNATURE: DATE / a / / b 8  







STATEMENT OF BASIS 
FOR 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER FLA010521 

FACILITY NAME: 

FACILITY LOCATION: Leesburg 

Shangri-La By The Lake WWTF 

Lake County 

Shangri-La By The Lake Utilities, Inc. 

Arthur E. Torvela, P.E. 

NAME OF PERMITTEE: 

PERMIT WRITER 

1. BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING 
REQUIREMENTS (MCLUDING EFFLUENT MONITORING REOUIREMENTS) 

The following table provides the basis for Part I. A. provisions. 

Suspended (MG/L) 

I 60.0 I SingleSampleMax. 
I 6.0 to 8.5 I Minimum and DH (SU) . . ,  

Maximum 
Coliform, Fecal 200 Annual Average 
(#/100ML) 200 Monthly Geo. Mean 

400 90th Percentile 
800 Single Sample Max. 

Total Residual 0.5 Minimum 
Chlorine (For 
Disinfection) 

cted public access (except subsurface): 

Rationale 

62-600.400(3)(b) FAC 

62-600.400(3)(b) FAC 

62-610.410 & 62-600.740(1)(b)l.a. FAC 
62-600.740(l)(b)l.b. FAC 
62-600.740(1)(b)I .c. FAC 
62-600.740(I)(b)l .d. FAC 
62-610.410 & 62-600.740(l)(b)l.a. FAC 
62-600.740(l)(b)l.b. FAC 
62-600.740(1)(b)I .c. FAC 
62-600.740(l)(b)l.d. FAC 
62-600.445 FAC 

62-610.410 & 62-600.440(4)(~)1. FAC 
62-600.440(4)(~)2. FAC 
62-600.440(41(~)3. FAC . ,. , 
62-600.440(4)(~)4. FAC 
62-610.410 & 62-600.440(4)(b) FAC 

1. 1. Total Flow (Sprayfield + Backup RIB) 
2. 2. Backup RIB for wet weather conditions 
3. 3. 
4. 

Secondary treatment and basic disinfection required pursuant to Rule 62-610.510(1) FAC 

1 



2. 

3. 

4. 

5. 

6. 

7. 

The following table provides the basis for Part I. B. provisions. 

Other Limitations and Monitoring Requirements: 

Pamwter L b i t  

BOD, Carbonaceous Report 
5 day, 20C (MGL) 
Solids, Total Report 
Suspended (MGL) 
Percent Capacity Report 
(TMADFRermitted 
Capacity) x 100 
(PERCENT) 
Monitoring 
Frequency and 
Sample Type 
Sampling Location 

Influent monitoring reduced to an 

Basis Rationale 

Annual Average 62-601.300(1) FAC 

Annual Average 62-601.300(1) FAC 

Monthly Average 62-600.405(4) FAC 

I 

All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of 
permit writer 

10.568,62-610.613 FAC and/or BPJ of 

lally in accordance with Rule 62-601.300(6) FAC 

RESIDUALS MANAGEMENT 

The method of residuals use or disposal by this facility is transport to Central Process Residuals 
Management Facility (RMF), or disposal in a Class I or I1 solid waste landfill. 

GROUND WATER MONITORING REOUIREMENTS 

Ground water monitoring requirements have been established in accordance with Chapter 62-601, F.A.C. 

SCHEDULES FOR IMPROVEMENT ACTIONS. CONSTRUCTION. AND ENGINEERING STUDIES 

This section is not applicable to this facility 

INDUSTRIAL PRETREATMENT REOUIREMENTS 

At this time, the facility is not required to develop an approved industrial pretreatment program. However, 
the Department reserves the right to require an approved program if future conditions warrant. 

ADMINISTRIATIVE ORDERS lAOl AND CONSENT ORDERS (CO) 

This permit is not accompanied by an AO, and there are no unresolved compliance issues for this facility. 

EFFECTS OF SURFACE WATER DISCHARGE ON THREATENED OR ENDANGERED SPECIES 

The Department does not anticipate adverse impacts on threatened or endangered species as a result of 
permit issuance. 

2 



8. APPLICABLE RULES 

I. 

le f o l l o w i n g t  used as the basis of the permit limitationsconditions: 
FAC refers to various portions of the Florida Administrative Code. 
- 

The effective dates of FAC Rule Chapters cited in the tahle are as follows: 

Effective Date 
62-4 05-0 1-03 
62-160 04-09-02 
62-302 05-1 5-02 
62-520 12-09-96 
62-522 08-27-01 
62-550 0 5 - 2 8 - 0 3 
62-600 12-24-96 
62-601 12-24-96 
62-602 02-06-02 
62-610 08-08-99 
62-620 0 8 - 2 5 - 0 3 
62-625 01-08-97 
62-640 03-30-98 
62-650 12-26-96 
62-699 07-05-01 

FS refers to various portions of the Florida Stahltes 

CFR refers to various portions of the Code of Federal Regulations, Title 40 

1. BPJ refers to Best Professional Judgment 

9. PROPOSED SCHEDULE FOR PERMIT ISSUANCE 

Proposed Issuance Date of Permit: September 13,2006 

3 



Florida Department of 
Environmental Protection 

Central Dishict 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

Charlie Crist 
Governor 

Jeff Kotthamp 
Lt. Governor 

Michael W.  Sole 
Secretary 

January 14,2009 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURBURG FL 34788 

ATTENTION ANDREW R WERNER 
MANAGER 

OCD-C-WW-09-0035 

Lake County - DW 
Shangri-La By The Lake WWTF 
Wastewater Facility - Permit No. FLA010521 
NoncomDliance Letter 

Dear Mr. Werner: 

On December 10, 2008, Department personnel conducted a compliance sampling inspection of 
your wastewater facility. A copy of the inspection report is enclosed for your review. During the 
course of the inspection, and/or determined from records on file in this office, the following 
deficiencies were noted: 

1. The traveling sludge return was not functioning properly. 

2. The catwalkslhandrails were very rusty and unsafe. 

3. The last calibration date on the flow meter was March 9, 2007. Flow measuring devices 
must be calibrated at least annually. 

Items number 1 and 2 above, were also noted in the noncompliance letter number OCD-C-WW- 
08-0142, dated February 15, 2008 and the noncompliance letter number OCD-C-WW-07-0168, 
dated February 19,2007. 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit 
suspension or revocation and initiation of formal enforcement action. Your reply is requested 
within 14 days from the date of this letter. Your reply and any questions should be addressed to 
Blake Vahlsing at (407) 893-3313. 

Sincerely, 

#- 
Kalina Warren 
Supervisor 
Wastewater Compliance/Enforcement 

Wlbvlar 
Enclosure: Inspection Report 
cc: Lake County Water Resource Management, scatasus@co.lake.fl.us 

General Utilities, generalutilities@aoI.com 
Wicks Consulting, RLewis@wickscc)nsultina.com 

"!More Prokclion. Less Pmce.ss '' 
wnw dep. SIUIC. / I .  us 



COMET ENTRY DATE 

/ / 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
FACILITY AND INSPECTION INFORMATION @ = Optional 

Name and Physical Location of Facility 

Shangri-La By The Lakes WWTF 

100 Shangri-La Blvd. 

Leesburg, FL 34788 

WAFRlD: 

FLAOI0521 

County 

Lake 

Phone 

Entry Daterrime 

12/1 0/2008 @ II :30:00 AM 

@ Exit Dateffime 

12/10/2008 @ 12:05:00 PM 

TitleName(s) of Field Representatives(s) 

Gawaine Murray General Utilities operator 

Phone 

(352) 235-0191 

Name and Address of Permittee or Designated Representative 

Andrew Werner 

Shangri-La By n,e Lakes Uti lities lnc. 

100 Shangri-La Blvd . 

Leesburg, FL 34788 

Title 

Manager 

Pbone 

(352) 589-7744 

@ Operator Certification II 

Inspection Type iS Samples Taken(Y/N): N Sample 1011: Samples Split (YIN): I C I I @ 

I:8l Domestic D Industrial Were Pbotos Taken(YIN): N @ Log book Volume: VII @ Page 157-158 

FACILITY COMPLIANCE AREAS EVALUATED 
IC: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated 
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a "." 

PERMITS/ORDERS SELF MONITORING 
PROGRAM 

FACILITY OPERATIONS EFFLUENT/DISPOSAL 

IC I.• Permit NE 3. Laboratory NC 6. Facility Site Review IC 9 . • Effluent Quality 

NA 2 . • Compliance Schedules NE 4. Sampling NC 7. Flow Measurement IC 10. • Effluent Disposal 

NC 5.• Records & Reports SC 8 . • Operation & Maintenance IC 11. Residuals/Sludge 

\3. Other: NA 12. Groundwater 

Facility andlor Order Compliance Status: D 1J1-Compliance D Out-Of-Compliance I:8l Significant-Out-Of-Compliance 

Recommended Actions: Noncompliance letter 

Name(s) and Signature(s) of Inspector(s) 

Blake w. Vahlsing ;jd{(.){/~ 
District OfficeIPbone Number 

Central District Office 
407 - 893-33\3 

Date 

January 9, 2009 

@ Signature of Reviewer 

.1./ k....... 
Knliml Wnrren a.f!t/~ 

District OfficeIPbone Number 

Central District Office 
407 - 893-33\3 

Date 
January 12, 2009 

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CRI, PAl, XSI, RI , ASI, ANI) 

Transaction Code NPDES Number YR/MOIDA Insp Type Inspector Fac Type 

ADDITIONAL NPDES COMMENTS 

Inspection Type (Field I) A:PAI, B:CBI, C:CEI, S:CSI, X:XSI, R:RI, \:AS I, =:ANI 

Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: loint State/EPA-State Lead, L: Local Program 

Facility Type (Field 3): I: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal 

Every other field is self explanatory 

Revised : August 11 , 2006 



Facility Name: Shangn-La by the Lake WWTF 
Facility ID FLA010521 
Inspection Type: CSI 
Date: 12/10/2008 11:30:00 AM 

FACILITY BACKGROUND 

Address: 100 Sbangri-La Blvd, Leesburg, FL 34788, LAKE COUNTY 
Permit Information: Wastewater Permit issued: 9/22/2006, and expires: 9/1u2011. 
Treatment Summary: Extended aeration treatment plant with effluent to a percolation pond and sprayfield. 
Permitted Capacity: 0.05 MGD 

1. Permit: IN COMPLIANCE 

1.1 Observation: A copy of the permit was on-site. It expires September 12,201 1. 

2. Compliance Sebedules: NOT APPLICABLE 

3. Laboratory: NOTEVALUATED 

4. Sampling: NOT EVALUATED 

5. Refords and Reports: OUT OF COMPLIANCE 

5.1 Observation: Entries in the operator log were clear, concise, informative, and relevant. 

5.2 Observation: The logbook was bound. The pages were not numbered pages 

5.3 Observation: A copy of the current laboratory certification was on-site (Tn Tech Laboratories). It expires June 30,2009 

5.4 Observation: Copies of the operator certification were on-site. They expire April 30,2009 

5.5 Observation: A copy of the Operation & Maintenance manual was on-site. 

5.6 Observation: The RPZ was last inspected on September 8,2008. 

5.7 DMR review: December 2007 -November 2008: All DMRs were received by the Department on time. 

5.8 Dh4R review: No major discrepancies or transcription errors were noted during the period reviewed. 

5.9 DMR review: Annual influent TSS and influent CBOD samples were last collected in January 2008. 

6. Facility Site Review: OUT OF COMPLIANCE 

6. I Observation: The facility grounds were clean and well maintained. 

6.2 Observation: The facility grounds were secured properly. 

6.3 Observation: AerafionBasins/Acf.S[udge - The contents in the aeration chambers appeared to be adequately mixed. The bays 

6.4 Observation: Blowers/Mofors -Working well. The motor had a belt guards. 

6.5 Observation: Clarifers -The clarifier was extremely murky and bad debris on the surface. There was rusted pieces of 

6.6 Observation: Clorflers - The traveling bridge was not functioning as intended. The cogs were rusted out or  broken off, 
and the traveling bridge could barely move. The surface of the clarifier clear, and the weir appeared in good condition. 

6.7 Observation: Disinfection - The chlorine contact chamber was clean, and the effluent leaving the plant was clear. The chlorine 
pump was working and the weir was receiving a steady drip of liquid chlorine. 

6.8 Observation: Digester- The digester appeared in good condition. The contents of the digester appeared to be mostly liquids 

were receiving sufficient air. 

metal bad fallen into the weir. 

7. Flow Measurement: OUT OF COMPLIANCE 

7.1 Observation: The effluent flow meter was last calibrated on Mareb 9,2007. Flow measuring devices must be calibrated 
at  least annually. 



8. Operation and Maintenauce: SIGNIFICANT OUT OF COMPLIANCE 

8.1 Observation: The hcility is extremely rusty and the structural safety of the plant is questionable. The catwalks are very 

8.2 Observation: This deficiency was listed in Noncompliance Letter OCDC-WW-08-0142, dated February 15,2008. In the 

rusty and unsafe. 

response received April 16,2008, the operator stated that Wicks Consulting Services was preparing a permit application to 
address the catwalk and handrail safety issue. The Department does not have records of receiving a permit application from the 
facility. 

9. Effluent Qualily: IN COMPLIANCE 

9.1 DMR review: No violations were reported during the review period. 

9.2 Field samde: TRC: 1.05 mg/L 

9.3 Field samde: p H  6.85 

9.4 Field samDle: TSS: 6 mg/L 

9.5 Field samde: Nitrate: 3.1 m a  

9.6 Field samde: Fecal Coliform: 4 fcd1OOmL 

9.7 Field samde: CBOD 0.20 m a  

10. Effluent Disposal IN COMPLIANCE 

IO. 1 observation: The percolation pond was well cut. The pond had some water inside. 

10.2 Observation: The sprayfield was mostly covered with growth. All sprayheads appeared to be working properly. 

10.3 Observation: Advisory signs were posted around the percolation pond and sprayfield. The area was completely fenced. 

1 1. ResiduaMSludge: IN COMPLIANCE 

11.1 Observation: The facility has a hauling contract with American Pipe & Tank. The last haul from the facility was November 17, 
2008 of7,100 gallons. 

12. Groundwater Quality: NOT APPLICABLE 



Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

Charlie Crist 
Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Secretary 

February 15.2008 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURBURG FL 34788 

ATTENTION ANDREW R WERNER 
MANAGER 

Lake County - DW 
Shangri-La By The Lake WWTF 
Wastewater Facility - Permit No. FLAOlO521 
NoncomDliance Letter 

Dear Mr. Werner: 

OCD-C-WW-08-0142 

On January 16, 2008, Department personnel conducted a routine inspection of your wastewater facility. 
A copy of the inspection report is enclosed for your review. During the course of the inspection, and/or 
determined from records on file in this office, the following deficiencies were noted: 

1. The traveling sludge return was not functional. 

2. The hyperchlorinator was running but no chlorine was being delivered to the clarifier weir. 

3. At the time of the inspection, the Total Residual Chlorine (TRC) was 0.04 milligrams per Liter 
(mg/L), which is less than the minimum of 0.5 mg/L as required. 

4. The catwalkslhandrails were very rusty and unsafe 

5. The sprayfield did not have a cover crop in some areas. As a result, ponding was noted. 

Items number 1, 2, 4, and 5, above, were also noted in the Noncompliance Letter Number OCDC-WW- 
07-0168, dated February 19, 2007, which is enclosed. According to a response letter from Thomas 
Felton with General Utilities Corporation on April 23, 2007, all repairs had been completed. 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 62- 
4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit suspension or 
revocation and initiation of formal enforcement action. Your reply is requested within 14 days from the 
date of this letter. Your reply and any questions should be addressed to Blake Vahlsing at (407) 893- 
3313. 

Sincerely, 

#- 
Kalina Warren 
Supervisor 
Wastewater CompliancdEnforcement 

KWIbvlar 
Enclosures: Inspection Report 

cc: 
Noncompliance Letter Number OCDC-WW-07-0168 

Lake County Water Resource Management, scatasus@.co.lake.fl.us 
General Utilities, generalutiIities@!aol.com 
Wicks Consulting, RLewis@wicks,consultinq.com 

" M i r e  Protrclion, Le.ss Process " 
W'M'M'. deo. Slule. /I .  us 



COMET ENTRY DATE 

/ / 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
FACILITY AND INSPECTION INFORMATION @ = Optional 

Name and Physical Location of Facility WAFRID: 

Shangri-La By The Lakes WWfF 

100 Shangri-La Blvd. 

FLAOI0521 

Leesburg, FL 34788 

County 

Lake 

Phone 

Entry Dateffime 

01 / 16/2008 @ I ):15:00 AM 

@ Ex it Dateffime 

01 /16/2008 @ 12:05:00 PM 

Name(s) of Field Representatives(s) 

Tom Felton 

Title 

General Utilities operator 

Phone 

(352) 267- 1358 

Name and Address of Permittee or Designated Representative Title 

Andrew Werner 

Shangri-La By The Lakes Utilities Inc. 

100 Shangri-La Blvd. 

Leesburg, FL 34788 

Manager 

Phone 

(352) 589-7744 

@ Operator Certification # 

Inspection Type I C I E I I Samples Taken(Y/N): N @ Sample 10#: Samples Split (YIN): 


C8J Domestic D Industrial Were Photos Taken(Y/N): Y @ Log book Volume: VI @ Page 246-247 


FACILITY COMPLIANCE AREAS EVALUATED 

IC : In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated 
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a "+" 

PERMITS/ORDERS SELF MONITORING 
PROGRAM 

FACILITY OPERATIONS EFFLUENTIDISPOSAL 

IC I. + Permit NE 3. Labordtory NC 6. Facility Site Review NC 9. + Effluent Quality 

NA 2.+Compliance Schedules NE 4. Sampling IC 7. Flow Measurement NC 10. + Effluent Disposal 

NC 5. + Records & Reports NC 8. + Operation & Maintenance IC II . Residuals/Sludge 

13. Other: NA 12. Groundwater 

Facility andlor Order Compliance Status: D In-Compliance C8J Out-Of-Compliance D Significant-Out-Of-Compliance 

Recommended Actions: Noncompliance letter 

Name(s) and Signature(s) of Inspector(s) 

Blake W. Vahlsing t.5dffJ{/~ 
District OfficeIPhone Number 

Central District Office 
407 - 893-3313 

Date 

February II, 2008 

@ Signature of Reviewer 

Kalina Warren 
~a...· 

District OfficelPhone Number 

Central District Office 
407 - 893-3313 

Date 
February 12.2008 

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CRI, PAl, XSI, RI, ASI, ANI) 

Transaction Code NPDES Number YR/MOIDA Insp Type Inspector Fac Type 

ADDITIONAL NPDES COMMENTS 

Inspection Type (Field \) A:PAI, B:CBI, C:CEI, S:CSI, X:XSI, R:RI, \:AS I, =:AN I 

Inspection Code (Field 2): S: State, J: Joint EPNState-EPA Lead, T: Joint StatelEPA-State Lead, L: Local Program 

Facility Type (Field 3): \: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal 

Every other field is self explanatory 

Revised: AUJl,ust II , 2006 



Facility Name: Shangri-La By The Lake WWTF 
Facility ID: FLAO 1052 1 
Inspection Type: CEI 
Date: 1/16/2008 11:15:00 AM 

FACILITY BACKGROUND 

Address: 100 Shangri-la Blvd, Leesburg, FL 34788, LAKE COUNTY 
Permit Information: Wastewater Permit issued 9/22/2006, and expires: 9/12/2011. 
Treatment Summary: Extended aeration treatment plant with effluent to a percolation pond and sprayfield. 
Permitted Capacity: 0.05 MGD 

1 ,  Permit: IN COMPLIANCE 

I .  1 observation: A copy of the permit was on-site. It expires September 12,201 1. 

2. Compliance Schednles: NOT APPLICABLE 

3. Laboratory: NOT EVALUATED 

4. Sampling: NOT EVALUATED 

5. Recorda and Reports: OUT OF COMPLIANCE 

5.1 Observation: Entries in the operator log were clear, concise, informative, and relevant. 

5.2 Observation: The logbook was bound. The pages were not numbered pages. 

5.3 Observation: A copy of the current laboratory certification was on-site (Tri Tech Laboratories). It expires June 30,2008. 

5.4 Observation: Copies of the operator certification were on-site. They expire April 30,2009. 

5.5 Observation: A copy of the Operation & Maintenance manual was on-site. 

5.6 Observation: The RPZ was last inspected on September 4,2007. 

5.7 Dh4R review: December 2006 -November 2007: All DMRS were received by the Department on time. 

5.8 DMR review: No major discrepancies or transcription errors were noted during the period reviewed. 

6. Facility Site Review: OUT OF COMPLIANCE 

6.1 Observation: The facility grounds were clean and well maintained. 

6.2 Observation: The facility grounds were secured properly. 

6.3 Observation: AerafionB~ins/Act.SIudge - The contents in the aeration chambers appeared to be adequately mixed. The bays 

6.4 Observation: Blowers/Motors -Working well. The motor had a belt guards. 

6.5 Observation: Clar@ers -The clarifier was extremely murky and had debris on the surface. There was rusted pieces of 

6.6 Observation: Clarifiers - The traveling bridge was not functioning as intended. The cogs were rusted out or broken off, 

6.7 Observation: Disinfection - The chlorine contact chamber was slightly murky. The chlorine pump was working and liquid 

6.8 Observation: Digesfer- The digester appeared in good condition. The facility was wasting or returning at the time of the 

were receiving sufficient air. 

metal had fallen into the weir. 

and the traveling bridge could not move. 

chlorine was on-site. However, chlorine was not dripping from the feed tube. 

inspection. 

7. Flow Measurement: IN COMPLIANCE 

7.1 Observation: The effluent flow meter was last calibrated on March 9,2007. 



8. Operation and Maintenance: OUT OF COMPLIANCE 

8.1 Observation: No problems or deficiencies were observed. 

8.2 Observation: It was noted numerous times in the logbook that the traveling bridge was broken. 

8.3 Observation: The faeility is extremely rnsty aud the structural safety of the plant is questionable. The eatwalks are very 
msty and onsafe. 

9. Effluent Quality: OUT OF COMPLIANCE 

9.1 DMR review: No violations were reported during the review period. 

9.2 Field sample: TRC 0.04 mglL 

IO. Effluent Disposal OUT OF COMPLIANCE 

10.1 Observation: The percolation pond was well cut. The pond was completely dry, 
10.2 Observation: The sprayfield was not in use at the time ofinspection. There were multiple hare spots on the sprayfield, nod 

noted ponding in some areas. The sprayfield is used to store logs and piles of brush. 

10.3 Observation: Advisov signs were posted around the percolation pond and sprayfield. 

11. ResidunWSludge: IN COMPLIANCE 

1I.lObservation: The facility has a hauling contract with American Pipe & Tank. The last haul &om the facility was February 28, 
2007. 

12. Groundwater Quality: NOT APPLICABLE 



Florida Department of 
Environmental Protection 

Central District 
33 19 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

February 19,2007 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURG FL 34788 

ATTENTION ANDREW R WERNER 
MANAGER 

Charlie Crist 
Governor 

Jeff Kottkamp 
1.t. Governor 

Michael W. Sole 
Secretary 

OCD-C-WW-07-0168 

Lake County - DW 
Shangri-La By The Lake W F  
Wastewater Facility - Permit No. FLAO10521 
Noncompliance Letter 

Dear Mr. Werner: 

On January 30,2007, Department personnel conducted a routine inspection of your wastewater 
facility. A copy of the inspection report is enclosed for your review. During the course of the 
inspection, and/or determined from records on file in this office. the following deficiencies were 
noted: 

1. A copy of the current laboratory certification was not on-site. 

2. A broken coupling was causing an air leak in the lines. 

3. Traveling bridge track teeth were missing and/or broken. Traveling bridge was not set in 
the track. As a result the traveling bridge was not functioning as intended. In addition, 
the hose on the skimmer arm was held in place with electrical tape. 

4. The Return Activated Sludge (RAS)Mlaste Activated Sludge (WAS) line gate was 
missing, as a result the facility was wasting and returning at the same time. 

5. The hypochlorinator was running but no chlorine was being delivered to the clarifier weir. 

6. The tank contents in the aerobic digestor were not well mixed. There were broken and 
/or missing air lines in the digestor. 

7. The effluent pipe coupling was cracked. 

8. Hand rails and catwalks were in disrepair providing for unsafe conditions 

9. The sprayfield did not have a cover crop in some areas, as a result effluent ponding was 
noted. In addition, the vegetation is not being harvested and removed from the 
sprayfield. Also, advisory signs were not posted around the sprayfield to designate the 
nature of the project area. 

"/More Proteclion. Less Process 
w~~u.dep..s~afe. ,f l .  us 



The plant is very rusty. Structural integrity is questionable in some areas. Please have your 
consulting engineer evaluate the plant's condition. 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit 
suspension or revocation and initiation of formal enforcement action. Your reply is requested 
within 14 days from the date of this letter. Your reply and any questions should be addressed to 
Michael J. Eckoff at (407) 893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

UWImjelar 
Enclosure: Inspection Report 

DEP Form 62-620.910(10) 

cc: Lake County Water Resource Management, scatasus@co.lake.fl.us 
General Utilities, generalutilities@aol.com 



2/6/2007 3:241 I PM 

~nipcrtioaTyp 

FLORIDA DEPARTMENT O F  ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  = 

C E I Ssmples T .~(vw:  N @ S.mplrm: Sam@ Split (VINI: N 

Name sod Physical Loatioo of Fxilily 

Shangri-La By The Lake WWTF 

100 Shangri-La Boulevard 

Leesbure. FL 34788 

IC 
NA 

WAFR D 

FLA010521 

1. *Permit NE 3. Laboratory NC 6.  Facility Site Review IC 9. +EffluentQuality 

2. +Compliance Schedules NE 4. Sampling IC 7. Flow Measurement NC 10. +EffluentDisposll 

NC S.*Operation & IC 11. ResidualdSludge Maintenance NC S.+Records & Reports 

C0"Dly 

Lake 
Phone 

Entry D a W l h e  

1/30/2007 1:19:00 PM 
@ Exit Lhtdl'ime 

1/30/2007 2:35:00 PM 
Name@) of AeM kp-utiv&) 'Title Phone 

Andrew Werner Manager 
Name and Add- of P e w i t t e  or Designated Rep-utivc Title PbOlle @ opmtor certifiutian I )  

Andrew Werner 

Shangri-La By The Lake Utilities Inc 

100 Shangri-La Boulevard 

Leesburg. FL 34788 

Manager (352) 589-7744 

Namqs) .ad Signahre@) of larpstor(a) Disniet OficePhone Number mtc 

Michael Eckoff 
CD/(407)894-7555 February 6,2007 

Kalina Warren a- (407) 893-7875 February 16,2007 

F i l l  O u t  This S e c t i o n  For Al l  S u r f a c e  Water  Di scharger  Imspections ( C E I ,  CSI, C B I ,  P A I ,  XSI, R I ,  A S I ,  A N I )  

T r a n s a c t i o n  
Code loSp.  I " s p I E 1 0 r  Fae. 

Type Type 

ju 
NPDES Number  VRIMOIDA 

I N  I I I I F  I L  I A  1 0  1 1  1 0  15 12 1 1  I I o 17 1 0  1 1  13 1 0  I iu 2w 
A D D I T I O N A L  N P D E S  C O M M E N T S  

Inspection Type (Field 1): A.PAI, B:CBI, C:CEl, SCSI, XXSI, R:RI, \:AS], =:ANI 
Inspection Code (Field 2): S:State, ]:Joint EPNState-EPA Lead, TJoint StateBPA-State Lead, L:Local Program 
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2 Industrial and Privately Owned Domestic., 3: Agricultural, 4: Federal 



I Every other field is self explanatory I 
I I - 

Facility Name: Shangri-La By The Lake 
Facility ID: FLA010521 
Inspection Type: CEI 
Date: 1/30/2007 2:35:00 PM 

FACILITY BACKGROUND 

Address: 100 Shangri-La Bolevard, Leesburg, FL 34788, Lake County 
Permit Information: Wastewater Permit issued: 9/22/2006, and expires: 9/12/2011 
Treatment Summary: Step Aeration Stp WEffluent To A Percolation Pond And A Sprayfield 
Permitted Capacity: 0.05 MGD 

1, Permit: IN COMPLIANCE 

1.1 Observation: A copy of the permit was onsite and available to plant personnel. 

2. Compliance Schedules: NOT APPLICABLE 

3. Laboratory: NOT EVALUATED 

3.1 Observation: The laboratory is certified by the Department of Health. 

Additional Comments: Tri-Tech Laboratory analy~es samples. 

4. Sampling: NOT EVALUATED 

5. Records and Reports: OUT OF COMPLIANCE 

5.1 Observation: Gene& - A review of the Discharge Monitoring Reports revealed the following. 

Additional Comments: DMR Review Period 11/05-11/06. 

Not original signature: 11/05,2/06, 7/06, and 8/06. 

5.2 Observation: General - There were a few transcription errors found in the Discharge Monitoring Reports. 

Additional Comments: TRC: 0.6 mg/L on Part A and 0.5 mg/L on Part B 11/05, 

TSS: 2.9 mg!L on Part A and 8.0 mgL on Part B 11/06. 

p H  7.3 SU (min.) on Part A and 7.2 SU (min.) on Part B 11/06. 

5.3 Observation: General- Monitoring results were not submitted ou the proper Discharge Monitoring Report form. 

Additional Comments: 11/06. 

5.4 Observation: Generul - Entries in the operator log were clear, concise, informative, and relevant. 

5.5 Observation: General- A copy of the current laboratory certification was not available at  the time of the inspeetion 
(62-620.350(1) F.A.C.). 

5.6 Observation: General - Operators' certification(s) were current and available on-site. 

6. Facility Site Review: OUT OF COMPLIANCE 

6.1 Observation: General - The facility grounds were secured properly. 

6.2 Observation: Buc&'ow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water 

6.3 Observation: AerufionBasins/Act.SIudge - The contents in the aeration chambers appeared to be adequately mixed. 

6.4 Observation: AerarionBasidAelSludge - Please see specific comment 

supply h e .  

Additional Comments: A broken coupling was causing an air leak in the limes. 

6.5 Observation: Clarifiers - Please see specific eommeut 



Additional Comments: Turbid with some grease balls. 

Skimmer arm: hose being held with elechical tape. 

Traveling bridge track teeth were missinghroken. Traveling bridge was not set in the track. As a result the traveling bridge 
was not functioning as intended. 

RASNAS line gate was missing, as a result the facility was wasting and returning at the same time. 

6.6 Observation: Disinfection - Please see specific comment 

Additional Comments: The bypchlorinator was running but no chlorine was being delivered to the clarifier weir. 

6.7 Observation: Digestors - The tank contents in the aerobic digestor were not well mixed. 

Additional Comments: There were brokedmissing air lines in the digestor. 

7. Flow Measurement: IN COMPLIANCE 

7.1 Observation: The copy of the flow calibration report is current and satisfactory. 

Additional Comments: FRWA 3/13/2006. 

8. Operation and Maintenance: OUT OF COMPLIANCE 

8.1 Observation: General - Please see specific comment 

Additional Comments: The plant is very rusty. Structural integrity is questionable in some areas. Please have your 
consulting engineer evaluate the plant's struchual integrity. 

Effluent pipe coupling was cracked 

8.2 Observation: General - Hand raiWCatwalks were in disrepair providing for unsafe conditions. 

Additional Comments: Rusted through catwalk. Some band rails not secure. 

9. Effluent Quality: IN COMPLIANCE 

9.1 Observation: Discbarge monitoring reports reviewed during the inspection revealed no effluent violations. 

Additional Comments: DMR Review Period: 11/05-11/06. 

10. Effluent Disposal OUT OF COMPLIANCE 

10.1 Observation: The disposal ponds were overgrown with vegetation. 

10.2 Observation: Please see specific comment 

Additional Comments: Sprafield did not have a cover crop in some areas 

The vegetation is not being harvested and removed 60m the sprayfield. 

Effluent pondmg was noted on the sprayfield. 

10.3 Observation: Advisory signs were not posted around the d i s p a l  site indicating the nature of the projeet area. 

11. ResiduaWSludge: IN COMPLIANCE 

11.1 Observation: Generul - No problems or deficiencies were observed. 

Additional Comments: The facility bas an agreement with Central Process RMF. 

12. Groundwater Quality: NOT APPLICABLE 

12.1 Observation: The facility is exempt h m  ground water monitoring in accordance with Rule 62-522.600, F.A.C. 

13. Other: NOT EVALUATED 



General u a t i e s  corporation 
7621 Frog Log 
Leesburg, FL 34748 

Tele: 352-787-2493 
FAX 352-326-8756 

19 February 2009 

Department of Environmental Protection 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803 

Attn: Blake Vahlsing 
Wastewater Compliance 

Re: Letter #OCD-C-WW-09-0035 
Shangri-la WWTF 
Permit #FLAO10521 

Dear Mr. Vahlsing: 

Thank you for your most recent inspection of 10 December 2008. 

The following is a response to the concerns noted: 

1. The traveling bridge is not repairable due to the deteriorated condition of 
the steel tank superstructure. A DEP permit application is being drafted 
by Wicks Consulting Services to replace the existing clarifier with new. 
In the interim, we will move the bridge as often as possible by hand. A 
contract has been signed with Mack Concrete to replace the clarifier. 

2. Catwalks and hdrails will be addressed with the new construction. 
3. The calibration of the meter was done by FRWA on 16 December 2008. 

Thank you for your help with these issues. 

W. Felton 

CC: Shangri-la 



Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

SENT VIA CERTIFIED MAIL: 91 7108 2133 3936 6363 8691 

September 14,2010 

Charlie Crist 
Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Secretary 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURG FL 34788 

ATTENTION ANDREW R WERNER 
MANAGER 

OCD-C-W- I  0-0676 

Lake County - DW 
Shangri-La By The Lake W W T F  
Wastewater Facility - Permit No. FlA010521 
NoncomDliance Let ter  

Dear Mr. Werner: 

On June 17, 2010, you were forwarded a noncompliance letter listing certain deficiencies that 
were found during a routine inspection on May 13, 2010. A copy of the noncompliance letter is 
enclosed. 

You were requested to respond, in writing, within 14 days of the date of the letter with a 
schedule of action@) to correct the deficiencies noted. As of this date, no reply has been 
received. 

In order to avoid enforcement action, you are requested to respond within 7 days from receipt of 
this letter as to your intentions in correcting the deficiencies noted in the noncompliance letter. 

Sincerely, 

aad?s.&U+ 
David Smicherko 
Supervisor 
Wastewater Compliance/Enforcement 

DSIjflar 

Enclosure: Non-Compliance Letter, OCD-C-W-10-0455 

cc: Lake County Water Resource Management, =us@lakecountyfl.qov 
General Utilities, generalutilities@aol.com 

"More Protection. Le.ss Priicess '' 
W l C V ' .  den. slule. A us 



Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

June 17,2010 

SHANGRI-LA BY THE LAKE UTILITIES INC 
100 SHANGRI-LA BOULEVARD 
LEESBURG FL 34788 

Charlie Crist 
Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W.  Sole 
Secretary 

OCD-C-W-10-0455 

ATTENTION ANDREW R WERNER 
MANAGER 

Lake County - DW 
Shangri-La By The Lake WWTF 
Wastewater Facility - Permit No. FLA010521 
Noncompliance Letter 

Dear Mr. Werner: 

On May 13, 2010, Department personnel conducted a routine inspection of the above- 
referenced facility. A copy of the inspection report is attached for your review. Please note the 
items listed below which need to be addressed: 

1. The current Discharge Monitoring Report (DMR) form is not being submitted. As a 
result, the flow to the backup Rapid Infiltration Basin (RIB) has not been reported. 
Please see the enclosed DMR form that was issued with your permit. 

2. The Department has not received "Notification of Completion of Construction" for the 
addition of two clarifiers and chlorine contact chambers. Prior to placing the new 
facilities into operation or any individual unit processes into operation, for any 
purpose other than testing for leaks and equipment operations, the permittee shall 
complete and submit to the Department DEP Form 62-620.910(12). A copy of DEP 
Form 62-620.910(12) is enclosed. 

3. The traveling sludge return was not functioning properly. 

4. The ladder and catwalk supports were rusty and unsafe. 

Items #3 and 4 above, were also noted in the noncompliance letter #OCD-C-W-09-0035. 
dated January 14. 2009, noncompliance letter number OCD-C-W-08-0142, dated February 
15,2008, and noncompliance letter OCD-C-W-07-0168, dated February 19, 2007. 

The Department requests a written response addressing the items listed above within 14 days 
from the date of this letter. Your response should include an explanation of any corrective 
actions that have either been taken or that you plan to take. Please note that this letter and 
report, being part of the Department's investigation, is preliminary to agency action in 

"More Prorrction, Lass Process " 
nnu.del~..srure. f/. us 



Shangri-La By The Lake Utilities Inc. 

Page 2 
OCD-C-WW-10-0455 

accordance with Section 120.57(5), Florida Statutes. Please direct your response and any 
questions to Jenny Farrell at (407) 893-331 3, or via e-mail: jennv.e.farrell@der,.state.fl.us. 

Sincerely, 

3 d S A  
David Smicherko 
Supervisor 
Wastewater Compliance/Enforcement 

DS/jf/ar 
Enclosures: Inspection Report 

Current DMR Form 
DEP Form 62-620.910(12) 

cc: Lake County Water Resource Management, scatasus@lakecountvfl.aov 
Tom Felton, General Utilities, generalutilities(aol.com 
Wicks Consulting, RLewis@.wicksconsultinq corn 



6/8/2010 8:43:15 AM 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  @ = @tiom' 

Name and Physiol Loutioo of Farility 

Shangri-La By The Lake 

100 Shangri-La Bolevard 

Leesbure. FL 34788 

WAFR I D  

FLA010521 

COVOty 

Lake 
mane 

E o t y  Dalflime 

5/13/2010 12:26:00 PM 
0 Exit DIVlTima 

5/13/2010 12:58:00 PM 
Name+) of Firld Reprrtrantiv4r) Titk E m d  Phone 

Donald Harris General Utilities Operator 
Name and Add- of Permitlee 01 h i g n a t 4  Rep-htivc Tide Phone @ opentor  certifiutioo w 

Andrew Werner 

Shangri-La-By-The-Lake Utilities Inc. 

100 Shangri-La Blvd 

Manager 

Email 

Fsrility and/or Older Comphncr In-Compliance OutM-Compliance - X Significant-Out-Of-Compliance 
smhu: 
Rmmmemdd Acbbns: Nonmmpliwcc Letfa 

* E ' f d  1 Jennv Farrell 
1 CD/ (407)893-3313 

District o m d h o n e  ~~~k~ @I Sigmalure of Reviewer 
David Smicherko I 

RevisedFebruary 11,2010 



Facility Name: Shangri-La By The Lake 
Facility ID: FLA010521 
Inspection Type: CEI 
Date: 5/13/2010 12:58:00 PM 

FACILITY BACKGROUM): 

Address: 100 Shangi-La Bolevard, Leesburg, FL 34788, Lake County 
Permit Information: Wastewater Permit issued: 9/22/2006, and expires: 9/12/20 1 1 
Treatment Summary: Step Aeration Stp WEffluent To A Percolation Pond And A Sprayfield 
Permitted Capacity: 0.05 

1. B: INCOMPLIANCE 

I. 1 Observation: A copy of the permit was onsite and available to plant personnel. 

1.2 Observation: Please see specific comment 

Additional Comments: A permit revision was issued by the Department on May 22,2009, which granted permission to add 
two new concrete clarifiers and chlorine contact chambers (CCCs). Please see the Records and Reports Section of the 
inspection report. 

2. ComDliance Schedules: NOT APPLICABLE 

2.1 Observation: No observations were recorded. 

3. Laboratory: NOT EVALUATED 

3.1 Observation: No observations were recorded. 

4. SamDling: NOT EVALUATED 

4.1 Observation: No observations were recorded. 

5. Records and Reoorts: OUT OF COMPLIANCE 

5.1 Observation: General - A copy of the current laboratory certification was available at the time of the inspection (62- 
620.350(1) F.A.C.). 

Additional Comments: Samples are analyzed by Tri-Tech Laboratory. 

5.2 Observation: General - Operators' certifications were current and available on-site. 

5.3 Observation: General - The certified operator's daily logbook was complete. 

Additional Comments: The logbook was pre-numbered, bound, and sufficient operatiodmaintenance entries were recorded. 

available to plant personnel. 
5.4 Observation: General - A copy of the Operation and Maintenance Manual as required by Chapter 62-600, F.A.C. was 

5.5 Observation: General - Please see specific comment 

Additional Comments: DMR paperwork review (exceedances noted under EFFLUENT), December 2008 to March 2010 
were not all submitted in a timely manner: 

The January 2009 DMR was received by the Department on 03/02L2009, this DMR was due on or before 
02L28~009. 

For the entire review period the cnrrent DMR has not been io use, therefore the flow to the backup RIB has never 
been reported. A copy of the current DMR has been attached. 

5.6 Observation: General - Please see specific comment 

Additional Comments: The annual influent samples were collected and reported in January 2009 and 2010. 

5.7 Observation: General - Please see specific comment 

Additional Comments: According to documentation available onsite at the facility the RPZ was last inspected and tested on 
September 21,2009. 

1 



5.8 Observation: General - Please see specific comment 

Additional Comments: On the day of inspection the clarifiers and CCC’s tank addition appeared to be complete. 
Treated effluent was flowing through these tanks at the time of inspection. According to Department records the DEP 
Form 62-620.910(12), “Notification for Completion of Construction for Domestic Wastewater Facilities has not been 
received. Prior to placing the new facilities into operation or  any individual unit processes into operation, for any 
purpose other than testing for leaks and equipment operation, the permittee shall complete and submit DEP Form 62- 
620.910(12) to the Department. 

6. Facilitv Site Review: OUT OF COMPLIANCE 

6.1 Observation: Generul - The facility grounds were secured properly. 

6.2 Observation: Buckjlow Prevention - A reduced pressure mne backflow prevention device was in place on the potable water 
supply lme. 

Additional Comments: No leaks or other problems were noted. 

6.3 Observation: AerojionB~ins/Act.SIudge - The contents in the aeration chambers appeared to be adequately mixed. 

6.4 Observation: ElowerdMotors - The blowers were operational at the time of the inspection. 

Additional Comments: Two blowers with belt guards were onsite. 

6.5 Observation: Clur@m -Please see specific comment 

Additional Comments: The clarifier contained a few sludge pop-ups, the weir appeared level and clean. No flow was 
entering the weir at the time of inspection. 

6.6 Observation: Clar@t?rs - Please see specific comment 

Additional Comments: The traveling bridge sludge return system is no longer able to travel due to excessive rast and 
the deterioration of the track. 

6.7 Observation: Disinfection - Please see specific comment 

Additional Comments: The sodium hypochlorite pump was operating on the day of inspection. Sodium hypochlorite is added 
at the beginning of the new CCC‘s. 

6.8 Observation: Digestors -Please see specific comment 

Additional Comments: Was able to be aerated and contained room for washg. 

7. Flow Measurement: IN COMPLIANCE 

7.1 Observation: The copy of the flow calibration report is current and satisfactory. 

Additional Comments: A sticker on the flow meter was dated July 8,2009 for the last calibration date. 
8. Owration and Maintenance: SIGNIFICANT OUT-OF-COMPLIANCE 

8.1 Observation: Cenerul - Please see specific comment 

Additional Comments: Excessive rust was noted in and around the former CCChdder area and Catwalk supports. 
Previous inspection reports have noted these rust issues also. 

9. Effluent Onality: IN COMPLIANCE 

9.1 Observation: The fmal effluent chlorine residual was within the acceptable range. 

Additional Comments: Field TRC->2.20 m& 

9.2 Observation: A review of the Discharge Monitoring Reports did not reveal any effluent exceedances. 

Additional Comments: Review period fiom December 2008 though March 2010. 

10. Effluent DiswsaI: IN COMPLIANCE 

10.1 Observation: General - The hack-up Rapid Infiltration Basin (RIB) appeared to be maintained. 

Additional Comments: Moderate vegetation was located in the back-up RIB, no standing water was observed. 

10.2 Observation: General - Advisory signs were posted around the disposal site indicating the nature of the project area. 

2 



10.3 Observation: General - The fence surrounding the effluent disposal site provided adequate access control (62-610.518( IO) 

10.4 Observation: General - Please see specific comment 

F.A.C.) 

Additional Comments: The sprayfield was well maintained. On the day of inspection the sprayfield contained grass clippings. 
According to the permit in section IV.9 "vegetation shall be periodically harvested and removed from the project area," 
Please ensure that this is done at the 6equency listed in the permit. 

1 1. ResidusWSludpe: IN COMPLIANCE 

1 1. I Observation: General - Please see specific comment 

Additional Comments: Residuals for this facility are currently hauled to 412 Biosolids RMF. Sludge hauling tickets were 
located onsite on the day of inspection. 

12. Groundwater Ounlity: NOT APPLICABLE 

12.1 Observation: No observations were recorded. 

13. Other: NOTAPPLICABLE 

13.1 Observation: No observations were recorded. 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P 
When Completed mail tbii report to: Depamnent of Environmental Protection, Central Dishict, 3319 w i r e  Boulevard Suite 232, Orlando. FL, 32803-3767 

PERMITTEE NAME: 
MAILlNG ADDRESS: IO0 Shangri-Ls Boulevard 

Shangri-La By The Lake Utilities, Inc. 

Leesburg, FL 34788 

Shmgri-La By The Lake WWTF 

Leesburg, FL 34788 

FACILITY: 
LOCATION: 100 Shangri-La Boulevard 

Expiration D PERMITNUMBER FLAO IO52 I 

LIMIT 
CLASS SIZE: 

Final 
NIA 

MONITORING GROUPNUMBER: R-001 
MONITORING GROUP DESC: Sprayfield, including Influent 

REPORT: 
GROUP 

~~ ~ ~ ~~~~~ ~ ~~ ~ To ~~~~~~~~~ 

C O m Y :  Lake NO DISCHARGE FROM 
SITE 
MONITORING PERIOD From: 

PARMCode50050 Q 

PARMCcde80082 Y 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attlehments here): 

’ Total Flow (Sprayfield + Backup RIB) 
’ Backup RIB for wet weather Conditions 

DEP Fom62-620.910(10), Effective November 29, I994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NU1 FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP NUMBER R d o l  
MONITORING PERlOD Fmm: To 

PARMCade00530 A 

PARMCode00400 A 

PARhlCade74055 A 

PARMCode50060 A 

PARMCode00530 Y 

I I I I I I I 

DEP Form 62-620.9IWlO), Effective November29,1994 2 



Permit Number: 
Monitoring Period 

P L A N  STAFFING: 
Day Shifl Operator 

Evcning Shiftopnator 

Night Shifl Operator 

Lead Operator 

DAlLY SAMPLE RESULTS - PART B 
FLAQ10521 Facility Shangn-La By The Lake WWTF 
From To 

class: Certificate No: N-: 

Class: CeRificsZe No: N-: 

Class: Cenificate No: Name: 

class: Certificate No: N-: 

DEP Form 62-62Q.9IWlQ). Effective November 29,1994 3 





PART B -DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the flnt  and last day of the monitoring period (Le. the month, the quarter, the year, etc.) during which the data on this repon 
Daily Monitoring Reolt% Transfer all analyikal data fmm your facility’s laboratory or a contract laboratory’s data sheets for all day@) that samples were collected Record the 
160, F.A.C., comains a complete list of all the data qualifier codes that your laboratory may use when reporting snalvtical mults. However. when m s f e n i w  numerical results 
ualiiier codes should be used and an explanation provided where appropriate. 
CODE I DESCRIFTIONfiNSTRUCTIONS 

< 
A 

I The compound was analyzed for but not detected. 
I Value reported is the mean (average) of two or more determinations. 

I 

LI 
I Cstimated valuc, valuc not amurat~ 
I Sample held kyond the m u d  holding time 

I Y I I ahuwur, anal)J~s was Itom an unprewrved o r  ~mprupdl) prr5cncd sample I 
Add the results IO act the Tom1 and dn ,de by thc numkr ofd.ys in the month tu gct the Monthly Abcrnge 
Plant Stafiins L i t  the name, m i f i c a t e  number, and class ofall Sfate certified o&ators operating the facility during the maaitoring period. Use additional sheers as necessary. 

PART D. GROUND WATER MONITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period 0.e. the month, the quarter, the year. etc.) during which the data on this repon 
Date Sample Obtain& Enter the date the sample was taken. Also, check whether or not the well WBS purged before sampling. 
Time S8mpk Obtain& Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. 
Detection Limit% Record the detection limits ofthe analytical methods used. 
Aoalysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or &om other sources. 
Sampling Equipment Used Indicate the procedure used to colleet the sample (e& airlift bucketbailer, cenbifugal pump, e=.) 
Sample8 Filtered Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). 
Signatore: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the n m  and title of the signing official. Include the telephone number where 
questions concerning this report. Enter the date when the report is signed. 
Cornmest8 8nd Explaaatioa: Use this space to make any comments On or explnnalions of results that are unexpected. If more space is needed, reference all attachments in this art 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATEER DISCHARGES 

plow (Limited Wet Weather Dlsrbnrgr): Enter the m u r e d  average tlow rate during the period of discharge or divide gallons discharged by duration of discharge (convert 
(MGD). 
plow (Upsheam): Enter the average flow rate in the receiving s f n m  upstream from the mint of discharge for the period of discharge. The average flow rate can be calculated I 
and one made at the end of the discharge period. Measurements are Io be made at the upstream gauging station described in the permit. 
Actual Slresm Dibtiom Ratio: To calculate the Achlsl Stream Dilution Ratio, divide the average upmem flow rate by the average discharge flow rate. Enter the Achlal Stream I 
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, cornpan the m i n i m  Stream Dilution Factor (SDF) from the p i t  to the calculated Str- Dilutic 
(*) if the SDF is greater than the Sfream Dilution Ratio on any day of discharge. On Pan A of the DMR, add up the days with an “*” and record the total number of days the ST 
Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed w a r  discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reelaimed water discharged during the period shown in duration of discharge. 
Actual Raiafdl: Enter the achlal rainfall for each day on Part 8. Enter the a d  cumulstive rainfall to date for this calendar year and Ihe actual total monuy  rainfall on Part A 
year is the tom1 amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data. 
Raiofsll Doring Avenge Rainfall Year: On Pan A, enter the mtal monthly ra id1  during the average rainfall year and the cumulative rainfall for the average rainfall year. The 
the amount of rain, io inches, which fell during the average &all year fmm January lhr~ugh the month for which this DMR contains dats. 
N a  of Dsya LWWD Activated Duriag Cslcmdar Year: Enter the cumulative number of days that the limited wet weather discharge WBS activated since January I of the current 
Reason for Disebargr: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 



NOTIFICATION OF 
COMPLETION OF CONSTRUCTION 

FOR WASTEWATER FACILITIES OR ACTIVITIES 

1. Instruetiom 

a. In accordance with Rule 62-620.410, F.A.C., this form must he submitted to the Department's appropriate 
district office or approved local program prior to placing a newly constructed faciiity or modified por!ion of an 
existing facility into operation for any purpose other than testing for leaks and equipment operation. 

b. Each applicable item must be completed in 111. Where altached sheets or other technical documentation are 
used in lieu of the blank spaces provided, indicate appropriate cross-references in the spaces. 

c. k (3) copies of this notification with suppo- documentation shall be submitted with this form. 
d All information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format. 

2. Facility Information 

a PemitNumk 

c. Project/Facility Name 

d. ContactName: 

b. Facility Identification Number 

N u m h  and Street 
City/State/Zip Code 
Telephone 

3. Deseriptinn of Facilities to be Placed into Operation: 

4. Deseriptinn of Substantial Deviations from the Permit, Approved Preliminary D e s i  Report, and 
Appliention Materials: 

5. Implementation Dates 

a. Actual Date Construction Began 
b. Scheduled Date to Place Facilities into Operation 
c. Scheduled Date to Attain Operational Level 
d. Scheduled Date to Submit DEP Form 62-620.91q13)' 

'In accordance with Rulc 62420,410, F.A.C., DEP Form 62-620.910(13) Notifi&n of Availability of Remrd Drawings and F d  Operation and 
&re- Manuals must be submaed within six month after the facilities are placed inm o p t i o n .  

I 
DEP Form 62-520.910(12) 
Effective Octo& 23, 2wO 



6. Certikations 

a Applicant or Authorized Representative 

I certify that the statements made in this notification and all attacbmats are true, correct and complete to the best of my 
knowledge and belief. I agree to operate and maintain these facilities in such a manner as to comply with the provisions 
of Chapter 403, F.S., Chapta 62-620, F.A.C., and all other applicable rules of the Depar!ment. 

(Signature of Applicant or Authorized Representative') @ate) 

Name (please Type) Company Name 
Title Company Address 
Phone City/State/Zip Code 

b. Applicant or Authorized Representative (For Domestic Wastewate.r Facilities Only) 

I certify that an appropriate dral? operation and mainkmance manual for these domestic wastewater facilities, 
which has been examined by a professional engineer as certified below, is available and located at 

and can be submitted upon request. 

(Signature of Applicant or Authorized Representative*) @ate) 

Name (please Type) Company Name 
Title Company Addr 
Phone City/StatdZip Code - 

c. Professional Engineer Registered in Florida 

I 4% that the facilities listed above have been completed to the point where the facilities are functionally 
complete. I further certify that construction on these facilities has proceeded substantially in accordance with 
the permit and the approved preliminary design report and application materials, or that deviations noted 
above will not prevent the system fiom functioning in compliance with all applicable statutes of the State of 
Florida and rules of the Department when properly operated and maintained. These determinations have been 
based upon on-site observation of construction, scheduled and conducted by me or by a project repreSentatve 

if the work proceeded in compliance with the under my direct supervision, for the purpose of detmmnmg 
permit and the approved prelimmq design report and application materials. 

Company Name: Name (please type) 
Company Address: 
City/State/Zip Code 

. .  

Phone Number: 
(Seal, Signature, Date, and Regisbation Number) 

'If signed by the authorized representative, attach a letter of authorization. 

DEP Form 62-620.910(12) 
Effective October 23.2WO 

2 



d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Only) 

1 certify that the dratl operation and maintenance manual for these domestic wastewater facilities has been 
prepared or examined by me or by individual(s) under my direct supervision and that there is reasonable 
assurance, in my professional judgement, that the facilities, when properly operated and maintained in 
accordance with this manual, will comply with all applicable statutes of the State of Florida and d e s  of the 
Department. 

Company Name: Name @lease type) 
Company Address: 
City/State/Zip Code 
Phone N u m k  

(Seal, Signature, Date, and Registration Number) 

3 
DEP Fom62-620.910(12) 
E&ctive October 23,2000 



$Wicks Consulting Services I ~ C  

P. 3 5 2 - 3 1 3 - 8 6 6 7  F 3 5 2 - 3 4 3 - 8 6 6 5  

225  W M A I N  S T  TAVARES. F L  3 2 7 7 8  

WWW.WICKSCONSULTING.COM 

MIOSEP 22 PH I: 52 

CERTlFIED MAIL: 7004 0750 0003 1321 8899 

September 20, 201 0 

Mr. David Smicherko, Supervisor 
Wastewater CompliancelEnforcernent 
Florida Department of Environmental Protection 
331 9 Maguire Blvd, Ste 232 
Orlando FL 32803-3767 

REF: Lake County DW 
Shangri-La By the Lake WWTF 
WW Facility Permit No. FLAOl0521 

Dear Mr. Smicherko, 

In response to the Department's letter OCD-C-WW-10-0676 dated September 14,2010, 
the following response is submitted which corresponds to your numerical items: 

1. The current Discharge Monitoring Report (DMR) form is not being submitted. As a result, the 
/row to the backup Rapid Infiltration &sin (RIB) has not been reported Please see the enclosed 
DMR form that was issued with your permit. 

RESPONSE: The current DMR form is now being used and will be submitted by the Plant 
Operator as required. 

2. The Department has not received "~Ohi f i ca t iO f l  of Completion of Constn~ction"for the addtion of 
two clarifiers and chlorine contact chambers. Prior to placing the new facilities into operation or 
any individual unit processes into operation. for any purpose other than testing for leaks and 
equipment operations, the permittee shall complete and submit to the Department DEP Form 62- 
620.910(12). A copy ofDEP Form 62-620.910(12) is enclosed. 

RESPONSE: The Notification of Completion of Construction has been completed and three (3) 
copies are enclosed. 

The traveling sludge return was notfirnctioningproperly. 3. 

RESPONSE: The traveling bridge sludge return mechanism is inoperable. Additional air 
eductors will be installed to facilitate the discharge of return sludge to the aeration tank. 
It should be noted that upon receiving Clearance for the new clarifiers, the old tank will 
be incorporated into the existing aeration tank. 

u 



~ - D. 3rnicherko / Shangri-La By The Lake WVVTF 
Seotember 20. 2010 

2alOSEP 22 pH 4. 

RESPONSE: The ladder and catwalk have been repaired or replaced as needed to eliminate 

The ladder and cotwalk supports were rusty and umafi. 

the rusty and unsafe conditions. 

Please contact me if you have any questions or need further information 

Sincerely, 

Kenneth R. “Ted” Wicks, P.E. 
W: KH 

Enclosure 

xc: Tom Felton 
Andy Werner 



Farrell, Jenny E. 
V 

From: Generalutilitis@aol.com u 
Sent: 
To: 
Subject: 

Friday. August 20. 2010 11:16 AM 
FarrGl. Jenny E. 
Re: Response Letters Due 

Jenny 
Shangri-la's new DMR is being used and progress is being made on the removal of the traveling bridge and the addition 
of the air lines in the old clarifier and the old chlorine contact tank. 
The completion of construction must come from the engineer when the owner finishes their part. 
I am sure that a 2nd NCL would be helpful, but the owner is proceeding. 
Thanks 
Tom 

In a message dated 8/20/2010 9:28.36 A M. Eastern Daylight Time, Jennv E Farrellmdep slate fl us writes 

Good Moming, 

Just wanted to send and update on Response Letters that are due according to my records as of today, 
see below: 

Shangri-La-will be sending out a second Noncompliance Letter this week, was due in July 

Lakeside Village #1 and #2- was due beginning of August, talked to new manager the other day she 
wanted to update our records with her contact information, she said that you would be responding 

These are the only letters that are considered past due at this time. Any questions let me know. 

Environmental Specialist I1 

Central District Wastewater Compliance Section 

Phone: 407-893-3313 

Fax: 850-412-0473 

1 



COMPLETION OF COXSTRUCTION 
FOR WASTEWATER FACILITIES OR ACTIVITIES 

1. 1nstmctions 

a. In accordance with Rule 62420.410. F.A.C., this form must be submined to the Department's appropriate 
district olfice or approved local program prior IO placing a newly constructed facilie or modified ponion of 
an existing facility into operation for any purpose other than testing for leaks and equipment operation. 
Each applicable item must be completed in full. Where attached sheets or other technical documentation are 
used in lieu of the blank spaces provided, indicate appropriate cross-references in the spaces. 
Three (3) copies of this notfication with supporting documentation shall be submitted with this form. 
All information is to be hped or printed in ink. Dates are to be entered in MMIDDIYR format. 

b. 

c. 
d. 

2. Facility lnformatioo 

a PernutNumber FLA010521 b Facility Idenllficatron Number 

c ProjectlFacility Name Shanan-La-Bv-The-Lake WWTF 

d ContactName Andrew R Werner 
Number and Street 100 Shanon-La Blvd 
Ctty/StatelZip Code Leesbum FL 34788 
Telephone (3521 589-7744 cell (352) 406-0597 

3. Description of Facilities to be Placed into Operation: 
contact chambers with associated DiDina. 

Two new concrete clarifiers and dual chlorine 

1. Description of Substantial De\iations from the Permit, Approved Preliminary Design Report, and Application 
Materials: No substantial deviations 

5. Imylementntion Dates 

a Actual Date Construction Began 06/01/2009 
b Scheduled Date to Place Factlities into Operatinn 10/2010 
c Scheduled Date to A t h n  Operational Level 11/2010 
d Scheduled Date to Subrmt DEP Form 62-620 910( l 3 ) i  04/ 201 1 

iln accordance will, Rule 62+520.410, F.AC , DEP F u n  62-620.910( 13) Notifisation oi'A%lilribiliy ol~Record Dra\\ings and Final 
Openlion and Mointenmce Mmunlr must be submind within six monlli afler the ikilities arc placed iulo operation. 

I 



6.‘ Certifications 

a. Applicant or Authorized Represenutive 

[ certify that tlie statements made in chrs notification and all attachments are true. correct and complete to the best of 
my knowledge and belief. I agree to operate and maintain these facilities in such a manner as to comply with the 

pier 61-610. F.A.C.. and all other applicable d e s  of the D e m e n t .  

- .;/” 0 
(Date) 

Name (Please T!pe) 
Title VD. Manaaer Company Address 100 Shanari-La Blvd 
Phone (3521 589-7744 - CitylStatelZip Code Leesbura FL 34788 

Applicant or Authorized Represenutive (For Donlestic Wastewater Facilities Only) 

I cenib that an  appropriate draft operation and maintenance manual for these domestic wastewater facilities. 
which has been examined by a professional engineer as terrified below, is available and located at 
100 Shanari-La Blvd. Leesbum FL 34788 

Andrew R. Werner Company Name Shanari-La-Bv-The-Lake Utilities, Inc. 

b~ 

and can be submitted upon request. 
,, 

?/=I,/ I O  
(Date) 

Name (Please Type) Andrew R. Werner 
Title VD, Manaaer Company Address 100 Shanari-La Blvd 
Phone (352) 589-7744 - City/Smte/Zip Code Leesbura FL 34788 

Professional Engineer Registered in Florida 
I ten@ that the facilities lined above have been completed to the point where the facilities are functionally 
complete. I funher cen& that construction on these facilities Ius proceeded substantially in accordance 
with the permit and the approved preliminary design repon and application materials, or that deviations 
noted above will not prevent the system from functioning in compliance with all applicable statutes of the 
State of Florida and rules of the Depanment when properly operated and maintained. These determinations 
have been based upon on-site observation of construction, scheduled and conducted by me or by a project 
representative under my direct supervision, for the purpose ofdetermining if the work proceeded in 
compliance with  the permit and the approved preliminar?; design repon and application materials. 

Coinpan? Name: Name (please Q e )  
C.ompany Address: 
Cit);/State/Zip Code 
Phone Number: 

Company Name Shanari-La-Bv-The-Lake Utilities. Inc. 

c. 

(Seal. Signature, Date, and Regisuation Number) 

dfsigned by the authorized represenlatire. anach a lener of authorization 

DEPForm62-520910(1?) 
Elfcctiw October 23, 1000 



d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Od?) 
I cenifq that the draft operation and maintenance manual for these domestic aastewater facilities lias been 
prepared or examined by me or by individual(s) under my direct supervision and that there is reasonable 
assurance. in my professional judgement. that the facilities, when properly operated and maintained in 
accordance wilb h i s  manual. will comply with all applicable statutes of tlie State of Florida and rules of the 
Depanment. 

Company Name: Wicks Consulting Services. Inc. N'une (please Fpe) Kenneth R. 'TED" Wicks 
Company Address: 
City/State/Zip Code Tavares FL 32778 

225 West Main Street 

Phone Number: (352) 343-8667 

I '. /d,+d<; 71L., 
(Sed: bignature. Datc. and Regismtion Numbcr) 

DEP Form62-620 910(12) 
Etiectne October 23, 2000 

________.. ~~ 



NOTIFICATION OF 
COMPLETION OF CONSTRUCTION 

FOR WASTEWATER FACILITIES OR ACTIVITIES 

1. Instructions 

a. In accordance with Rule 62410.4 IO. F.A.C., tliis form must be submined to the Department's appropriate 
district ofice or approved local program prior to placing a newly constructed facility or modified porlion of 
an existing facility into operation for any purpose other than testing for leaks and equipment operation. 
Each applicable item must be complered in ful l .  Where attached sheets or other technical documenration are 
used in lieu of the blank spaces provided, indicate appropriate cross-references in the spaces. 
Three (3) copies of Lhis notification with supporting documentation shall be submitted with this form. 
All information is to be l y e d  or printed in ink. Dates are to be entered in MMJDDlYR format. 

b. 

c. 
d. 

2. Facilitv Information 

a PemutNumber FLA010521 - b Facility Identlficallon Number 

c Project/Facilit). Name Shanari-La-Bv-The-Lake WWTF 

d ConIactName Andrew R Werner 
Number and Street 100 Shanari-La Blvd 
CirylStatelZip Code Leesbura FL 34788 
Telephone (352) 589-7744 cell (352) 406-0597 

3. Description of Facilities to be Placed into Operation: 
contact chambers with associated DiDina. 

Two new concrete clarifiers and dual chlorine 

4. Description of Substantial Detiations from the Permit, Approved Preliminary Design Report, and Application 
Materials: No substantial deviations 

5. Implementation Dates 

a. Actual Date Construction Began 0610112009 
b. Scheduled Date to Place Facilities into Operation 101201 0 
c. Scheduled Date to Aluin Operational Level 1112010 
d. Scheduled Date to Submit DEP Form 62-620.910(13)l 041 201 1 

rln nccordance \villi Rule 62-620..110. EA.C  , DEP Form 62-620.910( 13)NotiljcSion olArailnbilit)oTRecurd Drawings and Final 
Operation and Maintenance Mnnuzlr must be submitted \rithin six ,month aHer thc hcilities arc placed inlo operation. 

DEP Form62620.91W12) 
EEmivc 0~70bn 23. 2000 

I 



6.' Certifications 

a. Applicant or Authonzed Representative 

I cenify that the statements made in this notlfication and all attachments are me. correct and complete to the best of 
my knowledge and belief. I agree to operate and maintain these facilities in such a manner as to comply with the 

pter 62-610. F.A.C.. and all other applicable rules of he Depanmenl. 

d? 1 / 5 0  
(Date) 

Name (Please T!F) 
Title VD. Manaaer Compan) Address 100 Shanari-La Blvd 
Phone (352) 589-7744 - City/State/Zip Code Leesbura FL 34788 

Andrew R. Werner Company Name Shanari-La-Bv-The-Lake Utilities, Inc. 

b Applicant or Authorized Representalive (For Domestic Wastewater Facilities Only) 

I cenib that an appropriate draft operation and maintenance manual for these domestic wastewater facilities. 
which has been eumined by a professional engineer as certified below, is available and located at 
100 Shanari-La Blvd. Leesbura FL 34788 and can be submined upon request. 

912, I 
(Date) 

Name (Please Tqe )  Andrew R. Werner 
Title VD. Manaaer Company Address 100 Shanari-La Blvd 
Phone (352) 589-7744 - City/State/Zip Code Leesbura FL 34788 

Company Name Shanari-La-Bv-The-Lake Utilities. Inc. 

c. Professional Engineer Registered in Florida 
I ceniFy that the facilities listed above have been completed to the point where the facilities are functionally 
complete. I funher cen& that construction on these facilities has proceeded substantially in accordance 
with the permit and the approved preliminaly design repon and application materials, or that deviations 
noted above will not prevent the system from functioning in compliance wih all applicable statutes of the 
State of Florida and rules of the Depanment when properly operated and maintained. These determinations 
have been based upon on-site observation of construction, scheduled and conducted by me or by a project 
representative under my direct supervision, for the puIpose ofdetennining ifthe work proceeded in 
compliance with the permit and the approved preliminap design repon and application materials. 

Coinpan) Name Name (please bpe) 
Coinpan? Address 
CityIStatelZtp Code 
Phone Number. 

(Seal. Signamre, Date. and Regislration Number) 

?Lf signed by the authorized represenlalive. anach a letter of authorization. 

DEP Form 62420 9tO( 12) 
ElFeetirc Cktober 23. ZOO0 
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d. 	 Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Only) 
I cenify that the draft operation and maintenance manual for these domestic wastewater facilities has been 
prepared or examined by me or by individuaJ(s) under my direct supervision and that there is reasonable 
assurance, in my professional judgement that the facilities, when properly operated and maintained in 
accordance with this manual. will comply with all applicable statutes of the State of Florida and rules of the 
Department. 

Company Name: Wicks Consulting Services, Inc . Name (please type) Kenneth R. "TED" Wicks 
Company Address: 225 West Main Street 
City/State/Zip Code ____T'-'a::...:v:...::a:..:..r.::.:es"--'F-=L~3=2'_'_7_'_7_"_8____________________ 
Phone Number: (352) 343-8667 

~~ tv ~ til-I Llu 
(Sea . Ignarure. Dat'~ . and RegIstratIon Number) 

DEP Form 62-620.9 10( 12 ) 3 
Ellecli\'e Oclober 23, 2000 



OCULUS - Search Results -1of1- 

http://wrmedms.dep.state .fl. us/Oculus/se~le~itlist?action=hitlistre~esh&PageSize=All&S ... 7/5/20 1 1 



Florida Department of 
Environmental Protection 

a 
CenhalDiStriet 

3319 Maguire Boulevard, Suite 232 
Orlsndo, Florida 32803-3767 

Charlie Crist 
Governor 

Jeff Koitkamp 
Lt. Governor 

Michael W. Sole 
secmary 

Mr. Jay Werner 
1214 West iL Rwte 72 
Leaf River. iL 61407 

October 2.2007 

OCD-PW-SS-07-1136 

Lake County - PW 
S h a m  by the Lake Ubjlilies. inc. 
PWS ID Number 3354028 

Dear Mr. Werner: 

This confirms a visit to the subject community public water system on August 22. 2007 by Daniaile D. 
Owens to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is 
endosed for your reference and records. 

Defiaencies found during the sanitary survey and in Department records are listed in the end- repOn 
These deftdenciss shall be correctsd in order-to return to compliance with Florkla Adminisbath Code 
(F.A.C.) Rules 82550,82555,82580 and 82802. 

Please correct the indicated deficiencies. and notify the Depattment in writing that the deficiencies have 
been conected. no Mer than p m b e r  8.2007. (You may us8 fhs ef teW response lbrm to indlcete 
the axrecbvr, ' acflonstaken.) 

if you have any questions. piease contact Danleiie D. Owens by e-mall at 
Danielle.D.Owens~de.state.fl.us or by phone at (407) 894-7555, extension 2216. 

Sincereiy, 

&2--=--= 
Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDiddo 
Enclosures 

cc: Danklie b. Owens. DEP Drinking Water Compliance and Enforcement 



a State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name: SHANG Rl-LA B Y THE LAKES u m  ITIES. INC. County Lake PWSID# 3354028 
Plant Location 100 Sh anad-La Boulevard. Leesbura. F L 34788 Phone 13521 589-7744 
OwnerName Jav Werner Phone 18151 726-2508 
M e r  Address 
Contact Person Andv Werner T i e  Manaae r Phone 589-7744 
Thm Survey Date 88/22/07 Last Compliance Inspection Date 10/28/9Q 

PWSTYPE RAW WATER SOURCE 
PUNT CATEGORY 8 CLASS: & 
MAX-DAY DESIGN CAPACITY: 180.0- 

1214 W. IL Route 72. Lea f River. IL 61407 

Last SUNeY Date 07/22/04 

(XI GROUND; Number of Wells 2 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity PWS STATUS: &Dloved 

TREAlMENlPROCESSESiNUSE 

What addi ia l  tmatment is needed? 

For contrd of whst defidendes? 

Disinfection 

None at this time 

SERVICE AREA CHARACTERISTICS 
Moblle Home Park 

FaadSenrice: UYes  UNO H N / A  

Number of Senrice Connections I68 
PopulatkmSewed 328 Basis Ooerator 

OPERATION 8 MAINTENANCE 
O&MLog:(XIYes U N O  LocationWP 

Certified Operator: H Yes 0 No 0 Not required 
Oparetor(a) 8 CerURcaUon Class-Number 

Operator Vmitation Frequency 

Dayslwk: Required 5 + 1 
NorrconsecutiveDays? O Y e s  

Tom Felton C-224 1 

' Hrslday:Required Vmii Actual Visit 

MONTHLY OPERATION REPORTS MOR. 
MORS submitted regularly? (XI Yes 6 NO N/A 
Data missing from MORS? 0 No Yes N/A 

STANDBY POWER SOURCE 

Source 
Capacity of Standby (kW) 20 
swkhovec Automatic U Manual 
Hrs Operated Under Load Unknown 
What equipment does it Operate? 

(XI Well Pumps Well#1 
High Service Pumps 
TreatmentEquipment All 

satisfy avg. daily demand? dyes ON0 Hunk 
Audio-visual alarm? OYes MNo 
Comments Gemratordldnotgppeutok 
O D O W  nal at the tlme of w o n .  

DISTRIBUTION SYSTEM 
ColiformSamplingPlan: H Y e s  U N O  O N l A  
D/DBPMonMngPlan: H Y e s  U N O  O W A  
LeadandCopperPlan: HYes  U N O  o N / A  
DistribuUonSystemMap a y e s  U N O  o N / A  

WRllTEN PROGRAMS 
Operation 8 Maintenance Manual Yes NO 
M n t i v e  Maintenance Pmgram Yes 0 NO 

Ye& None 0 NotRequired 
Ge nerac model no. SGOl5EPS-15 

HS P #I 

Flushing PmgramH Yes 0 No 0 N/A 

Average Day (from MORS) 45.916 a d  CROSS CONNECTION CONTROL 
Maximum Day (from MORS) W.OO0 ClDd 06/0 7 
Comments Plant ca$sow. da n t w m a x d  a v WWTPRPZ a DateTested joroS 

Flow Measuring Device - Flow Meter . @ a b l l s h e d ~ e d .  
Meter Size & Type: y wmmetw 8 water 

#BFPh 1 #Te~tedJ 

rewrtedon MORS differ fcpro Written Plan: lnadeauatg Date ynknown 
DeDarbnentrecords. Comments C1o..c4 nnocUonconbol~mnmnot 



PWSID# 3354038 
Date 8/22/07 

GROUND WATER SOURCE 
I Well Number (~locida unique weli ID I 1 I 2 I I 1 

I (  AAH6720) I ( AAH6721) I I 
Year Drilled 1975 I 1999 I I 

COMMENTS ' e information for all items marked 'unknown.' 

3 



CHLORINATION Disinfection) 
Type: OGas ~ H Y P  
MakeJ&g~~-Tech(2\ Capacity 30 and 
Chlorine Feed Rate 80% stroke 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant >2 7 Remote 1.2 
Remote tap location Wastewater treatment den t 
DPDTestKit: Don-site a with operator 

None 
Injection Points Prior to hvdroD neuma tic tank 
BmsterPumplnfo NIA 
comments 

N/A 

0 Not Used Daily 

AERATION (Gases, Fe. 8 Mn Removal) 
Type S m  Capacity 1.100 aD rn 
AwatorCondition Poo r 
Visible Algae Growth Yes 
Protective Screen Condition Poor 
Frequency of Cleaning- 
Date Last Inspected/Cleaned Unknown 
Comments larrreamou nts of alaae a rowth and 

\ veaetation inside the aerator. 

HIGH SERVICE PUMPS 

PWSID# 3354028 
Date 6/22/07 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 

Comments 

4 



PWSID# 3354028 
Date 08/22/07 

DEFICIENCIES: 
1. Fallure to 0P.nb the water treabnent plant wlthln the ddgnatod mulmum&y operating capacity. A 

review of records indicates flows exceeded the maximumday design capecity in June 2007. 

No supplier of water shaU operate any drinking water treatment plant at a capacity gtwater than the plants 
Permitted operating capacity except with the Deparlment's prior approval. which shall be given when such 
operation will not cause a violation of a maximum contaminant level. a treatment technique requirement. or other 
operatiq requirements and is for no more than three months, or under dnrrmstanms that the supplier of water 
documents as highly unusual and nonrecurring. [Rule 62-555.350(4). F.A.C.] 
nushlng activities. leaks, andor breaks shall be recorded on monthly operation reports (MOR). For each day 
there are emergency or abnormal operating condiUons at the plant or In the dkbibution system sewed by the 
P h t ,  desaibe the emergency or abnormal operathg condions on the MOR (attach additional sheets as 
necessary). In addition. for each day plant or distribution cMnpMlents other than water service lines e a  taken out 
of operation for repair or maintenance. desaibe the repair or maintenance on the MOR (attach addlonal sheets 
as necessary). [Rule 62-555.s00(3). F.A.C.] 
The total capacity of all water source and treatment faditiks connected to a water system shall at least equal the 
water system's design marlmumday water demand (including design flre-ibw demand If flre protection Is being 
provided). [Rule 62-555.320(6). F.A.C.] 

2. Failure to p r o v b  standby power that uwnplie. with 6245!B320(14), FAG. 
a. Each communlty water system (CWS) serving. or designed to sew, 350 or more persons or 150 or 

more senrice connections shall provide standby power f o r m  ofthat Dortlon ofthe svs@@& 
water source. kea- DumD ha facilities newsSam to deliver drin klna Water 

dailv water demand 
for the s-. 

b. Standby power shall be provided through: 

or secondaw w a r d s  at a rate at least eaual to the 

I. 

ii. 
Connection to at least two independent power feeds from separete substations; or 
One or more auxiliary power sources (Le., gene- or engines). 

c. Where standby power is pmvided thmugh connection to Independent power feeds from -rete 
substatlens. the power feeds shall not be located in the same conduit or supported from the same ' 
utility pole and, if overhead power feeds are used, shall not cross or be located in an area where a 
single plausible occurrence (e.g.. a fallen tree) could disrupt both power feeds. 

d. Where standby power Is provided through an auxiliary power source. an in-place auxiliary power 
source is preferred. A portable auxiliary power source may be provided only If all of the following 
conditions are met 

I. 

11. 

ill. 

A system to automatically start up the auxiliary power source and transfer ekctrkal 
loads is not required under paragraph (e) below. 
The supplier of water demonstrates thal the water system has first priOmy for use of 
the portable auxiliary power source. 
The supplier of water demonstrates that the portable auxiliary power source wlll at all 
times be in reasonably &e proximity to (1s.. within 25 miles of) the water system 
components for which standby power is required. 

e. Where standby power is required and the time delay required to manually transfer eledrical loads from one 
power source to another could result In failure to maintain the minimum water distribution system pregsure 
required under subsection 62-555.350(7). the supplier of water shall provide a system to automatically start 
up the auxiliary power source f an auxiliary pwer source is provided and to automatically transfer electrical 
M S .  

At each site where standby p e r  is mqulred under paragraph (a) above. the Supplier of water shall provide 
an audio-visual alarm system that is acUvated in the event any power source falls. If the site is not staffed 
during all hours the standbypowered water system components are in operetion. the alarm also shall be 
telemetered to a place staffed during all hours the standby-powered water system components are in 
operation, or shall bigger an automatic telephone dialing or paglng device, to enable noliflcation of an 
authorized representatbe of the supplier of water. 
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PWSID# 3354028 
Date OBM2/07 

e 
DEFICIENCIES Icontlnuedl: 

3. Failure to adequately establish and impkment a crwrconnectlon control program. 
Community water systems, and all public water systems that have service areas a b  served by reclaimad water 
SFtemS regulated under Part 111 of Chapter 62610, FAC.. shall establish and Implement a rwtine QWEG- 
connection conbol pmgram to detect and control cros%conneclions and prevent badcRow of cmtaminants Into 
the water system. Thii pmgram shall include a written plan that Is developed using recommended practices of 
the American Water Works Association set forth in Recommended prectlce for BecMIow Prevention and Cmss- 
connectkn contrd. AWWA Manual M14, as incorporated Into Rule 62555.330. F.A.C. (Rule 62-555.360(2), 
FAC.] 
Upon discovery of a prohibited awraconnection. pubk water systems shall either eliminate the crwrs-connectlon 
by installation of an appropriate badcflow prevention device acceptable to the Department or shall discontinue 
service until the contaminant swm is eliminated. pule 62555.360(3). F.A.C.] 
The Florida Rural Water Assodation’s webslte, www.frwa.net has a cross-connection control manual for your 
reference. 

4. Failure to maintain all public water system (W) components. The aerator and its pmtective screen are 
awered with proruSe algae growth. Vegetative matter is growing inside the associated ground storage tank. 
Suppliers of water shall keep aH necessary public water system components In operation.and sham maintain such 
components in good operating condition so the components function as Intended [Rule 62555.350(2). FAC.] 

5. Fallun to keep reco~J8 documenting that isolation vahm are hlng exercised. 
Suppl i i  of water shall keep reccds doarmenling that their isolation valves are being exercised in accordance 
with Sub- 62555.350(2). F.A.C. [Rule 62-555.350(12)(C). F.A.C.] 

6. Falluro to keep reco& documenting that dud-nd water mains am being flushed. 
Suppliers of water shall keep remrds documenting that their water mains conveying flnished drinking water are 
being flushed in accordance with subsectbn 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), FAC.] 

7. Submitted monthly operation rep* (MORS) contain omhrloru andlor Information provlkd differs from 
deparbnent record#. Maxday design capacity, plant category, and plant dass reported on MORS differs from 
D e w r e c o r d s .  

Provide the comct lnformatbn on future MORS. [Rule 62-!jSS.350(12)@), FAC] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the June-Septemkr 2008 monitoring period. 
For other chemical monitoring requirements. you are advised to call Marie Canasquill0 at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 
All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days fdlowlng the month in whkh the sample results were received, whichever lime is the shortest A 
Florida Depaitment of Health (DOH) cdiled laboratoly must analyze all laboratory samples. 
Provide dooumentcltlon of last cleaning and Inspection for flnished4rlnking-mt.r storage tanks. 
Accumulated sludge and bkgranths shall be deaned mutinely (Le.. at least annually) from all treatment fadlilies 
that are in contact with raw, partially treated, or flnished drinking water and that am not spedfically W i n e d  to 
collect sludge or support a blogrowth; and blistering, chlpped. or coatings and linings on treatment or 
storage fadtities in contact with raw, partially treated, or flnished drinklng water shall be mhabllitated or repairad. 
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PWSID# 3354028 
Date OW22I07 

0 

FinishebdrWdng.watsr storage tanksshal be checked at bast annually to ensun, that hatches am closed and 
deposits, and sludge from bide the tanks: and shall be Inspected for sbuctwal and coating htegrlly at least once 
every fhm years by pemnel under the twponsible chaw of a pmfwslonal engineer ikensed In FkWa. 

conventional hydropneumatlc tanks with an access manhole but excluding bladder- of dlaphmgmtVpe 
hydmpneumetlc tanks without an access manhole. have been cleaned during the past five years In accordance 
with subsedkm 626s5.350(2). F.A.C. [Rub 62655.350(12)@). FA.C.1 

Provldo Infonnatlon for all Itoms marked “unknown.” 

All suppliers of water shall keep records documenting that lhelr tlnisheddrinkingwatar storage hk. krdudb 

Inspector Title En v. SDeCl ‘alist I Date oantwo7 

Approved bv Title Envimmenta I Manaae r Date 10/2/07 &- 
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GENERAL UTILITIES CORPORdON 
7621 Frog Log 
Leasburg, FL 34748 
Tele: 352-787-2493 
FAX 35232W56 

8 January 2008 

Department of Environmental Protection 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

Attn: D.nislleOwens 
Drinking Water CompbndEnforcement 

RE: Letter #OCD-PW-CI47-1136 
Shangri-La by the Lake Utilities 
PWS ID Number 3354028 

Dear Ms Owens: 

Thank yon for your 22 August 2007 inspeetlon. 

The following Is a response to the items noted in your survey. 4. A corrected MOR for June 2007 Is attached. This should eWJnate the need for a 

,/h. The dating standby generator hm been serviced and b now operating properly. 
-3.  A new crom connection program has been established and win be a livhg document 

14. The owner has cleaned the areation chamber with 12% Sodium HypocMortte and 

6. Documentation ofhoUon valve exercising will be dated and s&ned on the Iwhtlon 

46. Main flutmg will be documented wlth a signature and date on the main flushing 

cppacity.n-. 

and adjusted sa the community changes. 

ham put tbia preventive m ; l i n t e ~ ~ ~ c e  on a more frequent schedule. 

valve plan afkr each event 

~ planaftereachevent 
7. MOR information been updated. 

Thank you for your a.4stance with environmental issues. 

Cc: Shangri-La 
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il't--' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER
I~ 

See page 4 for instructions. 

"H§1i4iilml.!;IiBiiliiii.ilfi~mmltn,,,n. lTD MLJ /20~ "1 
Public Water System (PWSlInformation 
PWS Name: Shanlni-Ia by the Lake IPWS Identification Number: 3354028 
PWSType: [8l Community [ ] Non-Transient Non-Communitv _ [ ] Transient Non-Communitv [ ] Consecutive 
Number of Service Connections at End ofMonth: 168 Total Population Served at End of Month: 328 
PWS Owner: Shangri-la by the Lake Utilities 1214 West Route 27 Leaf River II.. 61047 

e Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg IState: FI IZip Code: 34748 

-

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756 
Contact Person's E-Mail Address: generalutilities@..AOL.com 

II. Certification h~- 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 licable 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 ea operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

~4i~i~~~~f a - --- lfu ~~~M~t~~~na;~~:j~~ti!~~~:~~:fy=.~¥V14e\ih~(;;Md@~~ijip~~~9~S;~~rd$tkthe PWS- own6~ ~:ihe,pWS. 

Thomas M. Felton 0002241 
Printed or Typed Name License Number 

Page 1 





0-  Florida Department of 
Environmental Protection 

.a  
CenealDisfliCt 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

VIAE-MA IL 
JAY-LAURA@NNO COM 

Charlie Crist 
Governor 

Jeff Konkamp 
Lt. Governor 

Michael W. Sole 
Secretary 

Mr. Jay Werner 
Werner and Werner Incorporated 
1214 West IL Route 72 
Leaf River. IL 61047-9614 

November 3,2009 

OCD-PW-CI-09-0786 

Lake County - PW 
Shangri-La By The Lake Utilities, Inc. 
PWS ID Number 3354028 

Dear Mr. Werner: 

The Department conducted a compliance inspection of your public water system on October 27,2009, by 
Jill Farris. A copy of the Water Treatment Plant Compliance Inspection Report is enclosed for your 
reference and records. 

Deficiencies found during the compliance. inspection and in Department records are listed in the enclosed 
report. These deficiencies shall be corrected in order to return to compliance with Florida Adminisc?ative 
Code (F.A.C.) Rules 62-550,62-555,62-560 and 62-602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than December 4.2009. (You may use the aitached responseform to indicate 
the corrective acriom taken.) 

If you have any questions, please contact me by email at Jill.Farris@dep.state.fl.us or by phone at (407) 
894-7555, extension 2226. 

Sincerely, 

Jill Farris, Environmental Specialist 
Drinking Water Compliance and Enforcement 

Ijmf 

cc: Tom Felton, General Utilities [generalutilities~aol.com] 



- 
Owner Address3  

State of Florida 
Department of Environmental Protection 

Central District 
WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT 

County: Lake PWS ID # 5354028 

Inc. Contact: 

OPERATION & MAINTENANCE 
CertifiedOperator: M Y e s  U N O  
Operator 8 Certification Class-Number: 
Tom Felton (2-2241 
0 8 M L o g :  @Yes 0 No 

WELL 
Number of wells 
Auxiliary power.. IXI Yes 0 No W A  
6 ' x B ' x C p a d  m Y e s  U N O  

Rawwatertap: N Y e s  0 No 

Checkvalve ... Yes No 
Fence/housina .... Yes No 

2 Stand-by well? 

SanRary seal... OK 0- 
0 Not smoolb nosed 

Sanitary haza-k None observedp 

Chlorinator type: 0 Gas rn Hypo 
CHLORINATION 

CI residual: Plant 1.48 Remote- 
DPD-tvw test k A  ............. Yes 
Gas cyinder scale .......... 0 Yes 
Gas cylinder chain ed.... 0 Yes 
Adequate air-pak ............. 0 Yes 
Fresh ammonia solution .... 0 Yes 
Adequate ventilation. .. 0 Yes 
Dual chlorination ............. Yes 
Auto-switchover .............. Yes 

-e- rn No rn No 
No 

I8 No IXI No 
No 
No 

Alarm ............................ Yes [XI No 
AERATION Type: SDEIV - 

C o n d a o n w  
OTHER TREATMENT PROCESSES 
None 
OTHER 

Smcialties 
Flow measuring device: 4" Macrometer. 8" Water 

[XI Meter c] Elapsed time dock None 
Back-flow prevention devices: Yes 0 No 
Crussconnections: 

STORAGE TANKS 
(G) Ground (C) Clearwell (E) Elevator 

DEFICIENCIES / COMMENTS 

(See attached page) 
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e 
DEFICIENCIES: 

PWS ID 3354028 
Date 10/27/09 

1. Failure to maintain publi water system eomponents. 

The well pad for well #1 and the area surrounding both hydropneumatic tanks is overcome with plant growth 
The piping around the hydropneumatic tanks is corroded. 

Suppliers of water shall keep all necessaxy public water system components in operation and shall maintain such 
components in good operating condition so the components function as intended. pule 62-555.350(2), F.A.C.] 

2. Failure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance with 
subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

3. Failure to keep records documenting that dead-end water mains are being finshed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are being 
flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] 

COMMENTSIREMINDERS: 

Lead and copper tap sampling must be conducted during the January through Deeember 2011 monitoring period. 

For other chemical monitoring requirements, you are advised to contact Marie Carrasquillo at (321) 229-8958. 

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the required 
monitoring period, or the fmt  ten days following the month in which the sample results were received, whichever time 
is shortest. 

Provide doenmentation that tbe 5nished-drinking-water meter bas been calibrated. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, 
checking the calibration of finbhed-ddnking-water meters at treatment plants, testing of air or pressure relief 
valves for hydropneumatic tanks, and exercising of isolation valves - shall be performed in accordance with the 
equipment manufacnwr's recommmdations or in accordance with a written preventive maintenance program 
established by the supplier of water; however, in no case shall auxiliary power sources be run under load less frequently 
than monthly. [Rule 62-555.350(2), F.A.C.] 

For monitoring schedules and information about the Mnking Water Program, please visit the Central District's 
Drinkiig Water website at htta:l/www.deo.statc.fl.us/cenbalRIomelDr. 

Inspector Title Environmental Specialist I Date 10~7/09 
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Certification of Delivery of Consumer Confidence Report 

GENERAL INSTRUCTIONS: This form shall be completed by all community water systems (CWSs) that have 
prepared a Consumer Confidence Report (CCR) in accordance with Rule 62-550.824, F.A.C., Consumer Confidence 
Reports. At the end of this form is a certification in which a system's authorized representative shall certify that the 
reported information is accurate and is in contormance with Rule 62-550.824, F.A.C. COMPLETE THIS FORM AND 
SUBMIT IT BY AUGUST 10, together with a c:opy of your system's CCR, and any newspaper notice@) and posted 
notice@) of your CCR. to the appropriate DEP district office or Approved County Health Department (ACHD). Systems 
serving 100,000 or more persons posting their CCRs on publicly accessible Internet sites shall provide the information 
on the appropriate Internet link(s). All information provided on this form must be typed or printed in ink. 

Contact person rw \ +eyI 
WS-ID) ,33540a53 Contact phone number 7 87 a*3 

Mailing address PO Rex +q / 21 Clty L te&-* 
State a Zip c ~ w  l zT[  Population served m t h e  number of 'service connect(bns.) 

fi. We mailed or otherwise directly delivered a copy of our CCR to each customer on (enter date(s) of mailing or 
delively ) 2- (Systems that do not use the mailing waiver must mail or otherwise directly de1,ver a copy 
of their CCR to each customer ) 

0 B. We were eligible to use a mailing waiver and used a mailing waiver. (Systems are eligible to use a mailing 
waiver if they serve fewer than 10,000 persons, have not had any MCL or monitoring and reporting (M/R) 
violations. nor have been issued any formal Notices of Violations (NOVs), Consent Orders, Administrative 
Orders, or court-ordered civil actions during the calendar year before the year the CCR is due to the customers.) 

Answer a. b. and c below.) 
0 a. Date of newspaper: 

b. Name of newspaperlnewsletler that published our CCR: 
0 c. A copy of our notice to customers, informing them that our CCR will not be mailed to them, is attached. 
This notice was: Ornailed with bill; Upublished in newspaper/newsletter; or nother (describe) 

3 We posted our CCR on this publicly accessible Internet Site: 

7 - ~~~ 

(To be completed by all CWSs. Check all Items that apply - at least 2 items must be checked.) 

In addition to the methods selected in Part 11, 
A. We posted our CCR on this publicly accessible Internet I I ~ * S - & +  
E. We published our CCR in the local newspaper(s). The name(s) and dat&(s) of 

0 C. We advertised the availability of our CCR as a press release, radio announcement, or TV announcement 

[7 D. We delivered multiple copies of our CCR to single bill addresses serving several persons. 
0 E. We delivered multiple copies of our CCR to the following community organizations: 

The type@) and date@) of the advertisement@) are: 

FF. Our CCR was posted in the following public locations: e\ & 

DEP Form 62-555.900(19) 
Effective Date: April I O .  2003 Page 1 of 2 



distributed by other methods (e.9.. additional copies placed in entrance hall to facility). Describe. 
C '  ' t 

- 
q &- \cha 

- 
A .  . ~ , . ,  . .  

0 Information in a non-English language was included in our CCR because 20% or more of our customers do not 
speak English but speak 
non-English speaking customers is - 

customers equal to or exceeding 20% of our total number of customers. 

The method we used to determine the proportion of 

$I This requirement does not apply to our system, because we have no nowEnglish speaking group among our 

(A) Was a copy of your CCR sent to your county health department. as required by rule? 
(B) Is your system regulated by the Public Service Commission (PSC)? B y e s  U N O  

If &+, was a copy of your CCR sent to the PSC, as required by rule? B y e s  U N O  

MYes U N O  

(C) If your system sells water to other systems, have you provided them with either a copy of your CCR or the 
required 
consumer confidence information? UYes UNO Not Applicable 

This statement certifies that the above named community public water system has distributed its CC for the time 
period starting January 1 ,e, and ending December 31 ,B, to its customers on (mm/dd/yy)Qb& I 0 
provided the appropriate notices of availability according to the requirements listed in this form, which are also found in 
Rule 62-550.824, F.A.C. This statement also certifies that the reported information is correct and wnsistent with the 
compliance monitoring data for the same period previously submitted to the Department, and that tiw+eporl hasbeen 
delivered to the agencies identified in Rules 62-550.824(3)(e)3.. and 4.. F.A.C. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
NAME (please print): T Fe \-&- 

and 

4 

TITLE: 0erO-t-r 

a A copy of our CCR is attached. 

DEP Form 62-555.900(19) 
Effective Date: April 10, 2003 Page 2 of 2 



Annual Drinking Water Quality Report 
A Pobllealion for Shmgd-La by the Lakc 

PWS ID 3354028 

Contaminant and Dates of MCL Violation Level Range of 
Unit of Measurement Sampling YM Detected results 

We are p l e a d  to prescnt you with this yesi's Annual 
Water Quality Report. This report is designed to inform you about 
the quality of water and services we have delivered to you every 
day. Our constant goal i s  to provide you with a safe and 
dependable supply of drinking water. We want you to understand 
the efforts we make to continually improve the water treatment 
p m e s ~  and protect our water resources. We are committed to 
ensuring the quality of your water. 

that draws water tiom the Floridan Aquifer, aerated for taste and 
odor EOnhOl and i s  disinfected by chlorination. 

please contact Shsngri-La by the Lake Water Treatment Division 

Our water is produced by two (2) groundwater wells 

If you haw any questions concerning your water utility, 

MCLG MCL Likely Source of Contamination 

at (352-589-7744) behvgn the h o w  of 8:00 a.m. and 5:CQ p.m. 
We want our valued customers to be informed about their water 
utility. 

Shangri-La by the Lake routinely monitors for 
contaminants in your drinking water according to Federal and State 
laws. 

less than once pet year because the coneenhation for these 
contaminants do not change frequently. Some of our data, though 
representative. is mure than one year old. All water analyses are 
the most recent sampling m accordance with the Safe Water 
Drinking Act. 

The state allows US to monitor for some contaminants 

Measurement 

(ppm) 

Fluoride (ppm) 4i2009 0.1 I NIA 

0011 N/A 

Sodium (ppm) 4,2009 8.9 NIA 

In this table, you will find many terms and abbreviations you might not be Familiar with. To help you beher understand these terms, 
we've provided the following definitions: 

w r  million (mml or Millhrrns oc I liter (ma'Lk One part by weight ofanalyte to lmillion prb by weight ofwater sample. 
Pam D(I billion h o b )  or MieraLrmns olr liter i d l k  One prt by weight of analyte to I billion prts by weight of water sample. 
Picwwir DIT liter CoCin,: Picacuries per liter is a measure ofthe radioactivity in water. 
Action Lwcl 1ALk the concmlmtion ofa  contaminant that, ifsxceeded, higgen trearmcnt or other requirements that a water system must 
follow. - NIA meam not applicable. 
Mazimmm Coatamimaol Level (MCLk The "Maxinium Allowed" (MCL) is the highest level o f a  contaminant that is allawcd in drinking 
water. MCL's are set as close IO the MCLG's as feasible using the best available treatment technology. 
Maximum Coot~mimnt  Level Gad (MCLGI: The "Goal" (MCLG) is the level of a contaminant in drinking water below that there is no 
known or expected risk to hcalth. MCLG's allow for a margin of safety. 
Maximmm Residual DUimfeftmt k v r l  or MRDL: The highest level of a disinfectant allowed in drinking water. There is convincing evidcnce 
that addition of a disinfeftant Is necessary for control ofmicrobial contaminants, 
Maxinmm Residual Disinferetmt h r l  Goal or MRDLC: The level of B dinking water disinfectant below that there is no known or expected 
risk to health. MRDLGs do not reflect the benefits aflhe use ofdisinfectants to control microbial contaminants. 

FDEP: Florida Depmment of Environmental Pmtection 
USEPA: United States Envimnmental Protection Agency. 
IDSE Initial Distribution System Evaluation. The IDSE is a one-time shldy conducted by water system to identify distribution system locations 
with high concenhations of trihslomnhanes (THMs) and haloaceticacids (HAAS). Water systems will use results form the IDSE. in conjunction 
with meir Stage I Disinfection Compliance Monitoring Data (DBPR), to Select compliance monitoring locations for the Stage 2 DBPR. 

Indicates the lowest and highest analysis result. 

'TEST RESULTS TABLE 

2 2 Discharge of drilling wastes; 
discharge fmm metal refineries 
erosion of mhlral deposits 

discharge from fertilizer and 
aluminum factories. Water additive 
which promotes strong teeth when 
at optimum levels between 0.7 and 
I .2 ppm 

NIA 160 Salt water intrwion, leaching from 

4 4.0 Erosion of naNral deposits: 

~ Unit o f  Sampling Violation Level Detected results Range of MCLG 
MCL Likely Source of Contamination 



"THMs and SUgc 1 Diiiniect~~UDi~i~ieetion By-Pr@dmct (DIDBP) Paramelm 
For bromate, chloramines, or chlorine, the level detestd is the highest running annual average (RAA), computed quarterly, of monthly averages 
ofall samples collected. Far haloacetie acids or TTHM, the level detected is the highest RAA, computed quarterly, ofquarterly averages of all 
samples collected ifthe system is monitoring quarterly or is lhe average of dl sampler taken during the year if the system maniton less 
frequently than quarterly. Range of results is the range of individual sample resulta (lowest to highest) far all monitoring locations, including 
Initial Distribution S stem Evaluation (IDSE) resuln as well as Stage 1 compliance results. 

Unit of Sampling Violation Detected resdts Or Or 
Mcasurement MRDLG MRDL 
Chlorine (ppm) I-I21 0.9 0.4-1.2 MRD1.G MRDL Water additive to conuol microbes 

=4 4.0 
Halaacetic Acids 8R009 II NIA NIA MCL= By-product of drinking water 

60 disinfection 
TTHM (total 8fl009 26.5 NIA NIA MCL= By-product of drinking water 
trihslamethanes 80 disinfection 

Lead and Copper (Tap Water) 
Contaminant and Dates of AL 
b i t  of Sampling Violation 
Measurement (mo.lyr.) YM 

No. of 

sires 
exceeding 
the AL 

~ 

AL 
(action 
level) 

__ 
1.3 

___ 
15 

Likely source of contamination 7 
systems; erosion of natural 
deposits; leaching fmm w a d  
prerewative 
Corrosion of household plumbing 
system; erosion of naN& deposits 1 

The sources ofdrinking water (both tap water and bottled wata) include rivers, lakes, streams, ponds, reservoirs, springs and wells 
As water travels over the surface ofthe land and through the ground, it dissolves naNrally OCcuKing minerals and, in =me cases, radioactive 
material, and can pick up substances resulting fmm Ule presence of animals or fmm human activity. 

Contaminants that may he present in source water include: 

(A): Microbial contaminants. such as viruses and bacteria, which may Come from sewage treatment plants, septic systems, agricultural livestock, 

(B): Lnorganie contaminants, such as salts and metals, which can he nat"mlly occurring or mult  fmm u h n  storm water runoff, indurttial or 

(C): Pesticides and herbicides, which may come from 81 vsricty ofsources such BS agriCulNre, urban storm water runoff and residential uses. 
(D): Organic chemical contaminants. including synthetic and volatile organic chemicals, which are by-products of industrial procases and 

(E): Radioactive contaminants, which can he naturally occurring or be the result ofoil and gas production and mining activities. 

In order to cnwre that tap water is safe to drink. USEPA prescribes regulations, which limit the amount of cenain contaminants in water provided 
by public water systems. Food and Drug Adminiswtim regulations establish limits for eontuninants in bonled water, which must provide the 
same protection for public health. 

and wildlife. 

domestic wastewater discharges, oil and gar production, mining or farming. 

petroleum production, and can also come fmm gas stations, urhn storm water runoff and septic systems. 

Drinking water, including bottled water, may reasonably be expected to contain at least Small amounts of contaminants. The presence 
of contaminants does not necessarily indicate that the water p r e s  a health risk. More information about contaminants and potential health effects 
can be obtained by calling the US Environmental Protection Agency's Safe Drinking Water Hotline at 1-800-426-4791 

MCL'r are set at very stringent levels. To vnderstmd the pssihle health effects described for many regulated contaminants, B person 
would have to drink two (2) liters of water every day al the MCL level for a lifetime to have a one-in-a-million chance of having the described 
health effect. 

In 2009 the departmenr of Environmental Piutection performed a Source Water Assessment. The assessments were conducted to 
provide information about any potential sources of contamination in the vicinity ofour wells. A search ofthe data sources indicated no potential 
sources ofcontamination. The assessment data is avaihble on the FDEP website link io yxxL!g state fl.tdnwam/. 

Some people may he more vulnerable 10 coiitaminants in drinking water than the general population. Immune-compromised persons 
such 8s persons with cancer undergoing chemotherapy, persons who have undergone organ transplants, people with HIVIAIDS or other immune 
system disorders, some elderly, and infants can be particularly at risk 60m infections. These people should scek advice ahout drinking water 
from their health care providers. USEPA and the Center for Disease Conmol guidelines OD appropriate means to lessen the risk of infection by c crptosporidium and other microbiological contaminants are svailable 6om the Safe Drinking Water Hotline (1-800-426-4791). 

We at Shangri-La by the Lake work around the clock to provide top quality water to every tap. We ask that a11 OUT customers help us 
protect our water IOUKCCS, which are the heart of our ccmmunity, our way of life and our children's future. 

If present, elevated levels of lead can cause serious health problem, especially for pregnant women m d  young children. Lead in 
dnnking water is primarily from materials and components associated with sewice lines and home plumbing. Shangri-La by the Lake is 
responsible for providing high quslity drinking water, but cannot contml the variety of materials used in plumbing components. When your 
water has heen silting for several hours, you can minimize the potential for lead exposure by flushing your tap for 30 seconds to 2 minutes before 
using water for drinking or cwking. If you are concerned about lead in your water, you may wish to have your water tested. Information on lead 
in drinking water. testing methods, and steps you can ttake to minimize exposure is available from the Safe Drinking Water Hotline or at 
hnn:/luww e ~ ~ , a e o v l s a f ~ w a t e r i l ~ d .  



Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

September 14,2010 

Mr. Jay Wemer 
Shangri-La by the Lakes Utilities, Inc. 
1214 West IL Route 72 
LeafRiver, IL 61047-9614 

Lake Countv - PW 

OCD-PW-SS-I 0-0699 

Charlie Crist 
Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Sccretaly 

Shangri-La by the Lakes I~ ilities, Inc. 
PWS ID Number 3354028 

Dear Mr. Werner: 

This confirms a visit to the subject community public water system on September 7, 2010, by Manuel 
Cardona and Matthew Bretzke to conduct a sanitary survey inspection. A copy of the sanitary survey 
inspection report is enclosed for your reference and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report. 
These deficiencies shall be corrected in order to return to compliance with Florida Adminishafive Code 
(F.A.C.) Rules 62-550,62-555,62-560 and 62-602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than October 14,2010. (You may use the attached response form to indicate 
the corrective actions taken.) 

If you have any questions, please contact Manuel Cardona by phone at (407) 894-7555, extension 2277, 
or by email at W.Cardona@dep.st;- .  

Sincerely, 

Reggie Phillips, Environmental Supervisor I1 
Drinking Water Compliance and Enforcement 

RFPImfc 
Enclosures: Cross-Connection Control Template A 

cc: Tom Felton, General Utilities Corp. [generalutilities@aol.com] 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name: SHANGRI-LA BY THE LAKES UTILJTIES. INC. County Lake PWS ID # 3354028 
Plant Location: 100 Shaneri-La Boulevard. Leesbure. FL 34788 Phone (352) 589-7744 
Owner Name: Werner and Werner. Inc. Phone (815) 728-2508 
Owner Address: 1214 West IL Route 72. Leaf River. IL 61047-9614 
Contact Person: Andy Werner Title h4anae er Phone (352) 406-0597 
This Survey Date: 9/7/10 Last Survey Date 8/22/07 Last Compliance Inspection Date 10/27/09 

PWS TYPE: Community 

PLANT CATEGORY 8 CLASS: 5D 
MAX-DAY DESIGN CAPACITY: 180.000 pod 

PWS STATUS: Amroved 

TREATMENT PROCESSES IN USE 
Disinfection 
Aeration 

SERVICE AREA CHARACTERISTICS 

Food Service: OYes 0 No (XI N/A 

Number of Service Connections 168 
Population Served 328 Basis: ODerator 

OPERATION 8 MAINTENANCE LOG: Yes 
Location Water Treatment Plant 
Comments 

Mobile Home Park 

CERTIFIED OPERATOR: yeS 
Operator(s) & Certification Class-Number: 

Tom Felton C-2241 

Hrdday: Required V i s i t  Actual 'Visit 
Days/wk: Required 3 Actual-5 + 1 
Non-consecutive Days? 0 Yes 0 No [XI N/A 
Comments: * Nonconsecutive davs for a total of 03hdwk. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? (XI Yes 0 No 0 N/A 
Data missing from MORs? (XI No 0 Yes 0 N/A 
Average Day (from MORs) 25.750 eud 
Maximum Day (fmm MORs) 93,000 eud 06/2010 
Comments 

Flow Measuring Device: Flow Meter 
Meter Sue & Type: 4" McCrometer & 6" Water Swcialties 
Date Last Calibrated: Unknown 

RAW WATER SOURCE 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

(XI GROUND: Number of Wells 2 

STANDBY POWER SOURCE: UeS 

Switchover: Automatic 0 Manual 
Hrs Operated Under Load 1 hr/wk. 
What equipment does it operate? 

Source Generac model no. SGO15EPS-15 
Capacity of Standby (kw) 20 

IxI Well Pumps Well#1 
[XI High Service Pumps 

Treatment Equipment All 
Satisfy avg. daily demand? a y e s  UNO OUnknown 
Audio-visual alarm? Dyes  HNo 
Comments 

HSP # I  

PLANS AND MAPS 
Coliform Sampling Plan (XI Yes 0 No 0 N/A 
DlDBP Monitoring Plan (XI Yes 0 No N/A 
Lead and Copper Plan a y e s  U N O  ONIA 
Distribution System Map IXI Yes 0 No 0 N/A 
Emergency Response Plan Yes 0 No 0 N/A 
Comment 

PREVENTIVE MAINTENANCW08M 
Operation & Maintenance Manual (XI Yes 0 No 
Preventive Maintenance Program Yes 0 No 

Flushing Program Yes 0 No 0 N/A 
Records 0 Yes No 0 N/A 

Isolation Valve Exercise (XI Yes 0 No 0 N/A 
Records 0 Yes No N/A 

Comments 

CROSS CONNECTION CONTROL 
# BFPAs 1 #Tested 1 
WWTPRPZ Yes Date Tested 2009 
Written Plan Inadeauate Date 2007 

2 



PWS ID # 3354028 
Date 9/7/10 

GROUND WATER SOURCE 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

COMMENTS 

3 



PWS ID#  3354028 
Date 9/7/10 

Access Secured 

CHLORINATION (Disinfection) 
Type: O G a s  H H y p o  
Make Pulsafeeder Capacity 24 eDd 
Chlorine Feed Rate Pre-100%. wst- 50% 
Avg. Amount of C12 gas used NIA 
Chlorine Residuals: Plant .49 Remote 1.63 

Yes Yes Yes 

Remote tap location Office suigot 
DPD Test Kit: n On-site w With oDerator 

Access Manhole 
Tank Sample Tap 
Location 
Date of Inspection 

Date of Cleaning 

None Not U&d Daily 
Injection Points Pre & uost aeration 
Booster Pump Info NIA 
Comments 

\ChlorineGasUse I YES NO I C o m m  

Yes Yes Yes 

Ontank Ontank Ontank 

unknown unknown unknown 

unknown unknown unknown 

1 
U u t  

bequirements I 
DuKS ystem 

Type 
Make 

Model 

Centrifugal 

Goulds Goulds Jacuzzi Jacuzzi 

3656 I 3656 I 20M74 I 20DC4 

Scale 
Chained Cylinde 

Date Installed I 1999 

o \  
Reserve Supply 
Adequate Air-pak 
Sign of Leaks 

1999 2001 2001 

AERATION (Gases, Fe, 8 Mn Removal) 
Type SDraY Capacity 1.100 m m  
Aerator Condition Good 
Visible Algae Growth NO 
Protective Screen Condition Ok 
Frequency of Cleaning As needed 
Date Last Inspected/Cleaned PVC uiuing was 
reulaced since the last survey. Raw water is ure- 
chlorinated. 
Comments 

I 

Motor HP 7.5 7.5 20 20 

Comments 
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PWS ID# 3354028 
Date 9llllO 

DEFICIENCIES: 

1. Failure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

Failure to keep reeords documenting that dead-end water mains are being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
heing flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

3. Failure to establish and implement a cross-connection control program. 

Community water systems, and all public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a routine cross- 
connection control program to detect and control cross-connections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of the 
American Water Works Association set forth in Recommended Practice for Bacwow Prevention and Cross- 
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2), 
F.A.C.] 

Note: A sample cross-conneetion eontrol plan template is enclosed for your use. 

Failure to provide documentation of the cleaning and inspection of the finished-water storage tanks. This 
documentation was requested following the last sanitary survey dated August 22,2007. 

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole hut 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall he checked at least 
annually to ensure that hatches are closed and screens are in place; shall he cleaned at least once every five years 
to remove biogrowths, calcium or irodmanganese deposits, and sludge from inside the tanks; and shall he 
inspected for structural and coating in!.egrity at least once every five years hy personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

2. 

4. 

COMMENTS: 

Provide documentation that the finished-drinking-water meter bas been calibrated. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, 
checking the calibration of finished-drinking-water meters at treatment plants, testing of air or pressure 
relief valves for hydropneumatic tanks, and exercising of isolation valves -- shall be performed in accordance with 
the equipment manufacturer’s recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water; however, in no case shall auxiliary power sources he run under load less 
frequently than monthly. wule 62-555.350(2), F.A.C.] 
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PWS ID# 3354028 
Date 9/7/10 

REMINDERS: 

For monitoring schedules and information about the Drinking Water Program, please visit the Central District's 
Drinking Water website at http://wwu .dc~.stdte.Il.us/central/l lome/DrinkinrWater/default.htm. 

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the 
public water system. Each notification shall he submitted to the appropriate Department of Environmental 
Protection District Ofice or Approved County Health Department and shall include the following: a description 
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will 
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work 
or alterations 14 days after providing notification to the Department unless they are advised by the Department 
that the notification is incomplete or that a construction permit is required. 

Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (Le., within two hours) after 
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public 
water system. [Rule 62-555.350(10)(a), F.A.C.] 

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Ofice as soon 
as possible, hut never later than noon ofthe next business day, in the event of any of the following emergency or 
abnormal operating conditions: 

o 
o 
o 

The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water; 
The failure of a public water system to comply with applicable disinfection requirements; or 
The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public 
water system if the breakdown or break is expected to adversely affect finished-water quality, interrupt 
water service to 150 or more service connections or 350 or more people, interrupt water service to any 
one service connection for more than eight hours, or necessitate the issuance of a precautionary "boil 
water" notice in accordance with the Department of Health's "Guidelines for the Issuance of 
Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b), 
F.A.C.] 

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or 
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than 
the previous business day before taking PWS components out of operation for planned maintenance or repair 
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more 
service connections or 350 or more people, interrupt water service to any one service. connection for more than 
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department 
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, 
F.A.C. [Rule 62-555.350(1 OXd), F.A.C.] 

Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department 
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, 
F.A.C. [Rule62-555.350(1 I), F.A.C.] 

W L  
Inspector Title Env. SDecialist I11 Date 9/14/10 

Approved by - Title Env. Supervisor I1 Date 911 411 0 
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RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3354028 

PWS Name: Shannri-La by the Lakes Utilities. Inc 
Business Name: 

Owner@) Name: 

Mailing Address: 

Date: Phone Number@): 

Mailing Address: 

~~~~ 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Manuel F. Cardona, Environmental Specialist 111 

In response to the Deparbnent's Sanitary Survey Report for the subject public water system dated September 7,2010, 
the following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

PWS OwnerlRepresentative Signature: __ 

Name of PWS OwnerIRepresentative: 
(Please Type or Print) 
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Via Electronic Mail 

June 8,201 1 

Ms. Jenny E. Farrell 
Florida Department of Enviro mental Prc 
3319 Maguire Boulevard, Ste 232 
Orlando. Florida 32803-3767 

xt ion 

REF: Shangri-La By The Lake WWTF 
Non-Compliance Letter 
Permit No. FLA010521 

Dear Ms. Farrell: 

In response to your letter (OCD-C-WW-11-0341) regarding your inspection of the 
referenced Facility, the following response is submitted which corresponds to your 
numbered items: 

I .  The permit for this facility will expire on September 12, 2011. The Department has not received a 
permit application. Application for permit renewal should have been made at least 180 days prior to 
the expiration date. 

RESPONSE: Our Firm was retained to prepare the application and supporting information for 
submittal to the Department for renewal of the referenced permit. The preparation of 
the application and submittals has been underway for some time. Due to an error on 
our part, the application due date was incorrectly recorded on the Project Progress 
Tracking. The application and supporting information is complete and will be submitted 
to the Department as soon as possible. It is expected to be submitted within seven (7) 
days. 

2. On a few occasions various values were missing or reported incorrectly on Part A of the Discharge 
Monitoring Reports (DMRs) for this review period Please see the inspection report for details. It is 
important to report all data carefully and accurately as specified on the DMRs. 

RESPONSE: The problem with missing data and reporting on the DMRs has been discussed with the 
Owner and Operator. This situation will be corrected on all future reports. 

3. The Department has not received "Notification of Availability of Record Drawings and Final 
Operation and Maintenance Manuals" form. Within six months after a facility is placed in operation, 
the permittee shall provide written cerhification to the Department on DEP Form 62-620.91 O(I3) that 
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J Farrell I Shangn-La By the Lake WWTF Nan-Compliance 
6/8/2011 
Page 2 of 2 

record drawings and an operation and maintenance manual are available at the location specified 
on the form. A copy of DEP Form 62-620.910(13) is enclosed. 

RESPONSE: The Project &Built Plans were prepared and made available to the Owner in September 
2010 and the 0 & M Manuals were also reviewed at that time. The Notification was prepared for 
submittal to the Department; however, again, the Project Tracking dates were incorrectly 
recorded and the submittal date was missed. The required Notification and As-Builts are being 
submitted to the Department and should be received before the end of the week. 

The additional items in the Inspection Report that require corrective action will be 
handled by the Owner and Operator. 

Please contact our office if there are further questions or comments regarding this 
response. 

Sincerely, 

Td M*h 

Kenneth R. "Ted" Wicks, P.E 

TW:kh 

xc: Andrew Werner. Owner 
Tom Felton, Operator 



NOTIFICATION OF AVAILABILITY 
OF RECORD DR4WCNGS AYD FINAL 

OPERATION AND BZ4INTENAIYCE 1cL.wL'w 
RECEIV 
JUN 1 4  2u11 

1. Inrtnaiolls DW. central M s t  

a In accordance with M e  62-520.410, F.AC., this form mwt k nubnrittai to thc appmpriate Department 
district o&e 01 approved local program within six momhs after placing a newly coNuucted facility or 
modified portion ofan existing Mlity into operation 

b. Each applhblt item musl k completed in full. 'whre artactrd sheets or otber technical doeumcntation 
M uud h l iN of the b h k  Spacgpwidea indicate appmPriate --ICf- in tbe rpaCa. 

c. Thrre (3) copies of this mtification with rupporting Qcummt;lu 'on rball be rubmilt& with this Term. 
d All infomation is to k typed or printed in ink pates m to k entered m W D I Y R  format. 

2. F n i I n l o n u t i o n  

a. PerrnitNnmkr FLAOI052 I-GM-DW3 

b. Projecr/FacilityName Shanpri-La Bv the Lalre W W I T  

E. Facility identitication Number FLM10521 

3. Dcvriptlon d facilitks for which Record Drawiag, md for domestic wutenater facilities nail 

Two new pre-nmwd collcxte darifien and chlorine contact chambers, &signed to meet Class Ill rcliabiiity 
at an Annual Average Daily Row (AADFI of 0.05 MGD, as pan of the hrmrr replaccmm plant. 

Opentiocl md Mdntmanee M u u r l s ,  Ire available 

4. Dercriptiou d mbdmtial dcviatioos from the permit. approved Preliminary Mgn Report, and 
appliiation materiah 

No subnantid deviations 

1 
DEP Fumbi420.91O(13) 
E5rrri-c awkr 23.20M) RECEIPT ACKNOWLEOSEO 
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NOTIFICATION OF AVAILABILITY 
OF RECORD DRAWINGS AND FINAL 

OPERATION AND MAINTENANCE MANUALS 

1. Instructions 

a. In accordance with Rule 62-620.410, F.A.C.. this form must be submitted to the appropriate Department 
district office or approved local program within six months after placing a newly constructed facility or 
modified portion of an existing facility into operation. 

b. Each applicable item must be completed in full. Where attached sheets or other technical documentation 
are used in lieu of the blank spaces provided indicate appropriate cross-references in the spaces. 

c. Three (3) copies of this notification with supporting documentation shall be submitted with this form. 
d. All information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format. 

2. Facility Information 

a. PermitNumber FLAO 1052 1-004-DW3 

b. F’rojeWFacility Name Shangri-La By the Lake WWTF 

c. Facility Identification Number FLAO 1052 1 

d. ContactName A n h w  R Werner 
Number and Street 
City/State/Zip Code Leesburg FL 34788 
Telephone (352) 406-0597 

100 Shanmi-La Boulevard 

3. Description of facilities for which Record Drawings, and for domestic wastewater facilities final 
Operation and Maintenance Manuals, are available 

Two new pre-stressed concrete clarifiers and chlorine contact chambers, designed to meet Class I11 reliability 
at an Annual Average Daily Flow (AADO of 0.05 MGD, as part of the future replacement plant. 

4. Description of substantial deviations from the permit, approved Preliminary Design Report, and 
application materials 

No substantid deviations. 

I 



5. Certifications 

a. Applicant or Authorized Representative 

I certlfy that the statements made in this notification and all attachments are true, correct and complete to 
the best of my knowledge and belief. I agree to operate and maintain these facilities in such a m e r  as 
to comply with the provisions of Chapter 403, F.S., and all applicable rules of the Department. A copy- of 
the record drawings or other plans, as applicable, shoving the newly constructed facilities or modified 
portion 
of the existing facilities, as applicable, is available at 100 Shangri-La Blvd. Leesburg FL 34788 

Date 

Name (Please Type) Andrew R. Werner Company Name Shangri-La By The Lake Utilities 
Title Manaeer / VD Company Address 100 Shangri-La Boulevard 
Phone (332) 589-7744 City/State/Zip Code Leesbure FL 34788 

b. Applicant or Authorized Representative (€or Domestic Wastewater Facilities Only) 

I certify that an appropriate final operation and maintenance manual for these domestic wastewater 
facilities, which has been examined by a professional engineer as certifed below. is available and located 
at 
100 Shangi-La Boulevard, Leesburg FL 34788 and can be submitted upon request. 

6 / / 3 / 1 (  
Date 

&&-ad-- 
plicant or Authorized Representative' 

Name (Please Type) Andrew R. Werner Company Name Shangri-La By The Lake Utilities 
Title ManagedVD Company Address 100 Shaneri-La Boulevard 
Phone (352) 589-7744 City/State/Zip Code Leesbure FL 34788 

c. Professional Engineer Registered in Florida 

I certify that record drawings for the facilities have been reviewed by me or bj indi\idual(s) under my 
direct supervision for completeness and adequacy. and have been provided to the permittee. I further 
certify that the record dranings iden* those substantial deviations noted above. 

Name (please type): 
Company Name: 
Company Address: 
City/State/Zip Code: Tavares FL 32778 

KeMeth R. "Ted" Wicks. PE 
Wicks Consulting Services. Inc. 

225 West Main Street 

Phone Number (352) 343-8667 & b101 I 1  333-7f 
(Seal, Signature, Date, and Registration Number) 

If signed by the authorized representative. attach a letter of authorization. 1 

DEP FormG2420.910(13) 
EE&ciuc Ouub~l3,2000 
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d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Only) 

I certify that the final operation and maintenance manual for these domestic wastewater facilities has been 
prepared or examined by me or by individual(s) under my direct supervision and that there is reasonable 
assurance, in my professional judgement that the facilities. when properly operated and maintained in 
accordance with this manual, will. comply with all applicable statutes of the State of Florida and rules of 
the Department. 

Name (please type): 
Company Name: 
Company Address: 
City/State/Zip Code: Tavares FL 32778 
Phone Number (352) 343-8667 

Kenneth R. "Ted" Wicks. PE 
Wicks Consulting Services. Inc. 

225 West Main Street 

LkJA G / r h  33A7Q 
(Seal, Signature, Date, and Registration Number) 

3 
DEP F m  62-620.910( 13) 
Effsctive October 23,2000 



LETTER OF TRANSMITTAL 

DATE JOB NO. 

June 13,2011 1 07136 
ATTENTION DENNJSE JUDY 

COPIES 

4 ea 

TO F D E P  

3319MaguireBlvd Ste232 

Orlando FI. 32803-3767 

DESCRIPTION 

COMB BOUND SUBMiTTAL of the following: 

Permit FLAO 1052 1-004-DW3 
Operating Permit Renewal Application 

1 

FDEP Application Form 82-620.9010 (1) and (2) Form 1 and Form 2-A 

Quad Map I W W T F  M e  Plan wffacility Flow Schematic 

Sludge Residuals Disposal Contract 

Flow Calibration RepoR I Backflow Prevention Device Test B Maintenance Report 

0 & M Performance Report 

Capacity Analysis Report 

Check #5955 $1,000.00 

mFor approval 0 Apprwed as submitted 

0 For your informatim I use 0 Approved as noted 

0 As wu- 0 Returned 0 Return - corrected prink 

0 Fw rew and comment 

0 FOR BIDS DUE 

0 Fax Transmittal of 

0 Resubmit - copies for appmval 

0 Submh - copies for distribution 

f7 For SJgMtUre & Return 0 For your file 

0 For Payment 

Hard Copy to Follow 0 Yes 0 No PeQes. including this transmittal sheet. 

REMARKS: 
Please contact our office if there are any questions regarding this submittal 

COPY TO Andy Werner wlencl. SIGNED: Kay Henderson / Ted Wicks, P.E. 
admin@wicksconsutting.com Tom Felton (0 & M and CA Report only) 

if ellclosures are not as noted, kindly notify us at once 



Annual Drinking Water Quality Report 
A Publieation for Shaogri-La by the Lake 

PWS ID 3354028 
Reportforyear2OlO 

Prepared 201 I 

Contaminant and 
Unit of Measurement 

at (352-589-7744) between the hours of 8:oO am. and 5:W p.m. 
We want our valued customen to be informed about their water 
utility. 

Shangri-La by the Lake routinely monitors for 
contaminants in your drinking water according to Federal and State 
laws. 

less than once per year because the concentration for these 
contaminants do not change Ikquently. Except when indicated 
otherwise, this repart is based on the results for the period January 
1 to December 31,2010. All water analyses are the most recent 
sampling in accordance with the Safe Water Drinking Act. 

We are pleased to present you with this year’s Annual 
Water Quality RepoR This repart is designed to infmni you about 
the quality of water and services we have delivered to you every 
day. Our constant goal is to pmvide you with a safe and 
dependable supply of drinking water. We want you to imderstand 
the efforls we make to continually impmve the water tn:a!ment 
process and protect ow water mwces. We are committed to 
ensuring the quality of your water. 

that dram water from the Floridan Aquifer, armtcd for taste and 
odor conml and is disinfected by chlorination. 

please contacl Shangri-La by the Lake Water Tremeni: Division 

The state allows us to monitor for some contaminants 

Our water is pmduced by two (2) groundwaler wells 

If you have any questions concerning your water utility, 

In this table, you will find many terms and abbreviations you might not be familiar with. To help you M e r  understand these term, 
we’ve provided the fallowing definitions: 

Parb oer million (oom) or Millierams Dcr liter (mdL): One part by weight of analyte to lmillion pa& by weight of water sample 
P a r b  Der biUion (Dobl or Miemerams Dcr liter ( ~ 0 ) :  One part by weight of analyte to 1 billion pmis by weight of water sample. 
Picowrie ner liter (OC i/Lk Picocuries per liter is a w u r e  of the radioactivity in water. 

follow. 
NJ.& means not applicable. 
Maximum Contaminant Level (MCLI: The Wmhutn Allowed (MCL) is the bighest level of a contaminant that is allowed in drinking 
water. MCL‘s are set BS close to the MCLG‘s as feasible using the best available W e n t  technology. 
Maximum Contamiaant Level hl (MCLG): The “Goal” (MCLG) is the level of a contaminant in drinking water below that there is no 
lolow0 or expected risk to health. MCLO‘s allow for a margin of safely. 
Madmum Residwl Disinfectant Level or MRDL: The highest level of a disinfectant allowed in drinking water. There is convincing evidence 
that addition of a disinfectsnt is necesrary for control of microbial contaminants. 
Maximum Residual DLI ‘ inlectaot Level God or MRDLG: The level of a &inking water disinfectsnt below that there is no h o w  or expected 
risk to health. MRDLCh do not reflect the benefits of the use of disinfectsnts to control microbial contaminant?. 

EPEP; Florida ocpamnent of Environmental Pmtection 
USEPA: United States Envimnmental Protection Agericy. 

with high concentrations ofhihalomethanes (l’HMs) and haloacetic acids (HAAs). Water systems will use results form the IDSE, in conjunction 
with their Stage 1 Disinfection Compliance Monitoring Data (DBPR), tu select compliance monitoring locations for the Stage 2 DBPR. 

the concentration of a contaminant that, if exceeded, triggers W e n t  or other requirements that a water system must 

Indicafes the lowest and highest analysis result. 

Initial Distribution System Evaluation. The IDSE is a one-time study conducted by water systems to identify distribution system locations 

TEST RESULTS TABLE 

Results in the “Level Dmned” column for Radiological and Inorganic mtaminants are from individual samples. I I 

Dates of MCL Violation Level Range of MCLG MCL Likely Source of Contamination 
Sampling YIN Detected results 

Contaminantand Datesof 
Unit of Sampling 
Measurement 
BarilUD 4 n m  
(PPm) 

Fluoride (ppm) 4 n m  

Sodium (wm) 4 n m  

MCL Level Range of MCLG MCL Likely Source of Contamination 
Violation Defected results 
YIN 

N 0.011 NIA 2 2 Discharge of drilling wastes; 
discharge from metal refineries; 
emsion of natural deposits 

discharge from fenilizer and 
aluminum factories. Water additive 
which promotes strong teeth when 
at optimum levels between 0.7 and 
1.2 ppm 

N 8.9 N/A NIA I60 Salt water intrusion, leaching from 
soil 

N 0.11 NIA 4 4.0 Emsion of nahlral deposits; 



Chlorine (ppm) 1-121 

Haloseetic Acids 8/2W 11 
HAA5 

TTHM (total 8RW 26.5 
trihafomethanes 

Unit of Sampling 
Measurement ( m 0 . W  

copper (tap 
wafer) @pm) 

Lead (tap w w  

Range of MCLG MCL Likely Source of Contamination 
or or 

=4 4 . 0  
NIA NIA MCL= By-product of drinking water 

NIA NIA MCL= By-product of drinking water 
60 disinfection 

80 disinfection 

Rcsults 

0.8 

No. of " exceeding 

Likely source of contamination 
(action 
level) 

systems; erosion of natural 
deposits; leaching h m  w d  

Cornsion of household plumbing 

Ihr U ~ U ~ C O  ofdnnking water (M tap water and bottled water) mclude nvcm, laker, rb'eamn, pd<.  ~ C W O I R .  spnngs and wcllr. 
A% wmcr mvels over the surfacc ofthc land and thaugh thc ground. 11 dkwlvcs naturally occurring m i n d s  and. in m e  cases. radioactl~c 
maienal, and um pick up substances mulung from thc >menu- uf animals or from hman activity 

C'onlammanLs that may be prcscnt in wurce WBIR include 

(A): M i d i a l  contaminants, such as viruses and bacteria, which may come h m  sewage heatmeat plants, Septic systems, Sgriculhmml livestock 

(B): Inorganic contaminants, such as salts and metals, which can be naturally occurring or result h m  urban storm water runoff, industrial or 

(C): Pesticides and herbicides, which may come h m  B variety of source3 such 85 agriculkue, urban storm water runoff and residential uses, 
(D): Organic chemical contaminants, including synthetic and volatile organic chemicals, which are by-products of industrial processes and 

(E): Radioactive contaminants, which can be naturally '3ccurring or be the result of oii and gas production and mining activities. 

In order to ensure that tap water is safe to drink, USEPA prescribes regulations, which limit the amount of certain contaminants in water provided 
by public water synems. Food and Drug Administration regulations establish limits for contaminants in bottled water, which must provide the 
same protection for public health. 

and wildlife 

domestic wastewater discharges, oil and gas prduction, mining or farming. 

petroleum production, and can also m e  from gas stations, urban storm water runoff and q t i c  system% 

Drinking water, including Wed water, may reamnably be expected to contain at less1 small amounts of contaminants. The presence 
of contuninants dsxs not necessarily indicate that the wata poses a health risk. Mare infomation about contaminants and potential health effects 
can be obtained by calling the US Environmental Pmtedotion Agency's Safe Drinking Water Hatline at 1-8004264791 

MCL's are set at very Stringent levels. To understand the possible health effects described for many regulated contaminants, a p o n  
would have to drink two (2) liters ofwater every day at the MCL level for a lifetime to have a one-in-a-million chance of having the described 
health effect. 

In 2009 the deparbnent of Environmental Protection performed a Source Water Assessment. The assessments were conducted to 
provide information about any potential sources of contamination in the vicinity of our wells. A search of the data sources indicated no potential 
sources of contamination. The assessment data is available on the FDEP website link is www.del).slale f l ~ u . i l s \ g ~ l .  

Some people may be more wlnerable to contaminants in drinking wafer than the general population. Immune-compromised persons 
such as persons with cancer undergoing chemotherapy, persons who have undergone organ Uansplants, people with HIVIAIDS M other immune 
system disorders, some elderly, and infants can be psrticulsrly at risk h m  infections. These people should seek advice about drinking water 
h r n  their health ax providers. USEPA and the Center for Disease CnRol guidelines on appropriate means to lessen the risk of infection by 
cryptosporidium and other microbiological contaminants are available h m  the Safe Drinking Water Hotline (1-8004264791). 

We at Shangri-La by the Lake work m u n d  me clock to provide top quality water to every tap. We ask that all our customers help us 
protect our water sources, which are the hcart of WI community, our way of life and our children's fuhlre. 

If presenh elevated levels of lead can cause serious health problems, especially for pregnant women and young children. Lead in 
drinking water is primarily h m  materials and compooents associated with service lines and home plumbing. Shangri-La by the Lake is 
responsible fM providing high quality w i n g  water, but cannot control the variety of materials used in plumbing components. When your 
water has been sitting for several hours, you can minimin= the potential for lead exposure by flushing your tap for 30 seconds to 2 minutes before 
using water for drinking M cwking. If you are concerned about lead in your water, you may wish to have your water tested. Miormation on lead 
in drinking water, testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline M at 
h t t p ~ 3 ~ ~ ~ z x & > > / y & !  xW!!!?!d 





Water Sold Each Month between April, 201 0 and May, 201 1 
Water Irrigation Total 

April, 2010 678000 0 678000 
May, 2010 816000 0 81 6000 
June, 2010 747000 661 000 1408000 
July, 2010 505000 0 505000 
August, 2010 507000 0 507000 
September, 201 0 61 0000 438000 1048000 
October, 2010 689000 0 689000 
November, 2010 705000 0 705000 
December, 2010 657000 485000 1142000 
January, 201 1 550000 0 550000 
February, 201 1 531 000 0 531 000 
March, 201 1 720000 297000 101 7000 
April, 201 1 559000 0 559000 
May, 201 1 873000 0 873000 
Total Gallons Sold 9147000 1881000 11028000 





UTILITY NAME: Shangri-La by the Lake Utilities. Inc. I YEAR OF REPORT I 

(C) 

2001 

I DECEMBER 31, 20101 
SYSTEM NAME: 

(d) (e) 

WEL.LS AND WELL PUMPS 

submersible 
cast 

I . -  (a) (b) 

-. 
- 

1982 - Year Constructed- _ _ 
Types of Well Construction I 

and Casing 

Depth of Wells _ _ _ _ _ _ _ _ _  

submersible 
cast 

_. 

- 
:;so - 

850 

submersible 

yes 

30, 

14,191 

* Submersible. centrifugal. etc. I - 
RESERVOIRS 

Description (steel, concrete) 
Capacity of Tank- 3.000 15,000 5,000 
Ground or Elevated- g round ground..- 

(e) 

HIGH SERVICE PUMPING 

Baldor Baldor 

(a) 

Manufacturer- 
Type _ _ _ _ _ _ _ _ _ _ _ _ _ _  I JMM3219 JMM321Y'- SM3514T 
Rated Horsepower- - - _ _ _ _. 

Motors 

.- i' 5 
I 

Manufacturer- _ _ - _ - - - - - 
Type _ _ _ _ _ _ _ _ _ _ _ _ _ _  I 
Capacity in GPM _ _  
Average Number of Hours I 

- 
Pumps 

Gould 
3656 

125 

Operated Per Day unknown,-- 

- 

Jacuzzi 
20DC4 

545 , 

- unknown 
1 

(e) 

Baldor 
SM3514T 

,,n J" 

w-5 
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07/04/2011 2 2 : 5 6  3525897744 SMNG37I IA BY THE LK P A E  0?/EB 

Tank Information 

1. 

2. Thh tnnk was tnrtalled at the prweot locntlan 

The apcity of this tank is 3,000 gallons. 

sometime around 1995 io  lW7. 

The interior wad coated on the interlor with white 
colored matrri.l, paaribly epoxy, that NW sprayed 
onto thc mtirc exterior. 

4. Thb tank appem to have been coated M the 
esterlor with a blue colared industrial erumel 
matcrU 

It appmred that the interior b s  not been recoated or 
repaired since the initid mrtallatioa 

It appeared that the esterlor hu nat been reeoated 
ar repiired shee the inianl IusEllhtlon. 

3. 

5. 

6. 

Shangri-La 3,000 Gallon Tank Tank Inlomullon 4 

- - 



07/04/2011 22:56 3525897744 S W G R I - L A  BY THE LK PA= 85/08 

Tank Information 

1. 

2. 

The capacity of this tonk is 5,W gallons. 

The eltent had no information about the date thii 
tmk WM hstdled ot the preamt loution. 

The interior was coated om the inidor wtth -a white 
colored materid, paasibly epoxy, that was 8pmyed 
onto the entire exterior. 

4. TbL tank nppeana to hsve boon mated on the 
extefior with a blue colored indimtihi munel 
materiDL 

It nppearwd that the interior has not been m o o t e d  or 
repmired since the initid installatton. 

It nppeand that the exterior haa not been moated 
or repaired since the iDUid inatallation. 

9 

3. 

5. 

6. 



INSTALLATION INSTRUCTION§ 
and 

OWNER'S MANUAL 
for 

GRISWQLD SUBMERSIBLE TURBINE PUMPS 

INSPECTION 

Cwrmina aquipnmt a t  itiw Of r w e i p t .  Check that p a r  cable I5 
not cut o r  &mppd, and t h a t  a l l  w l p m e n t  Is correct for the 
pqrt iculas  i n r U I l a C i O n .  
do not I m d  eehw meterial  M top Pf thm. 
u n r  because of the precise r l  igmanr a f  :he drsaably  and tho 
vulmrabil i t y  of the u b i . .  

Mndlc puap and c a b l e  carefqlly. and 
This i!, very Impor- 



BARNEY'S PMPS 

.A BY THE LK PAQ 84/04 

Ticket #66147/64104 

PROJECT &de Point 
Lceaburg, Florida 

ENGINEER Jack Banning 
Leesburg, Florida 

C D K Construction Co , Inc 
Ocala, Florida 

CONTRACTOR: 

-T PRO- BY BARNE Y'S PUMPS, TNC. 
S N  563869 & S/N 563870 

Model S3HRC3OOM2 2 Hydranaric Submersible Pumps wth 30'Power Cords, 4.0" Impellers, 
3" Discharge, 2" Solids Capability, 3 B.P , 3450-RF'M Motors with Seal Fduie and Overload 
Sensors for Deeiipl Conditions of SO GPM @ 25' TDH, 230/1/60. 

Duplex Rail System to Include: 
(2) Base Elbows, 3" 
(2) Runp Discbarge Flanges: 3" 
(2) Stainless Steel Lift Cables, 1/4" X 15' Long 
(2) Stainless Steel Guide Rail Brackets 
(1) Stainless Steel Cable Holder 
(4) Stainless Steel Guide Rails, 1-1/2" X 2 0  

36" X 48" Aluminum Wtt W~ell Cover, all Stainless Steel Hardware with Locking Hap. 
(Rated 300PSF) 

48" X 48" Aluminum Valve Box Cover, all Stainless SteeJ Hardware with Locking Hasp. 
(Rated: 300 PSF) 

Modd SSONO Roto-Floa2 Level Controls, 50' Ea&. 

 p pi ex comro~ Panel per F.D.E.P: Specificatioils. 



ROOTSTH 56 URAI-J-DSL FCTHISPAIR”( ROTARY POSITIVE BLOWR Page 1 of 1 

S d ~ @ Z -  P>/43d52w&L wv_2 

# 
Home I A b u t  Us I Slte Map I Newsletter Signup I Employment I Login I Contact Us 

k o item(s) in cart - 
PRODUCTS SERVICES TECH TALK SUPPORT M A T S  NEW FAQS m-mmc. 

VERSATILE, DEPENDABLE 
Quatty products. dependable maintenance 8 fabncatwn. 
outstanding customer sewice Dismver the dHferenca 

PROWCTSWEWFER... PROWCTS 

OVERVIEW 

BLOVKRS 

PACKAGES ROOTS” liB URAIJ-DSL 
WISPAIR’ ROTARY P O S I N  

ROOTS” 56 URAI-J-DSL WHISPAIR’Y 

ACCESSORIES BLOWER 

ENCLOSURES ROTARY wsinw BLOWER 

CUSTOM SYSTEMS Price: $2,a40.00 

STANDARD AND CUSTOM 

VERSABASEPROWCTS InStodr? No 

SOIL REMEDIATION SYSTEMS 

FABRfCATlON 

LesdTltlm 2weeks 

[AadacrtJ 1 
AIR WATER SEPARATORS 

VISIT OUR PHOTO GALLERY tbA@-xl Dmanents RdntedPm3Ws 

Roots Model 56 URAIJ-DSL 
Flow Range: to 580 CFM 
Max A Pmure:  13 psi 
Max AVacuum: 15” Hg 
Max RPM: 2850 
Min RPM: 783 
Max AT: 225’F 
Connection: 4” FPT 
Shaft Dia.: 1.125 
Drive End Lubrication: Oil 
Gear End LublXation: Oil 
Required Oil for Gear End Horizontal Unit: 27.6 ounces 
Required Oil for Drive End Horizontal Unit14.6 ounces 
Required Oil for Gear End Vertical Unit: 18 ounces 
Required Oil for Drive End Vertical Unit: 7.5 ounces 
Unit WBight 185 pounds (84.1 kg) 
Shipping Box She (LXWXH): 24.5”xl9.5WO” (622mmx495mmx508mmj 
Shipping Container: Cardboard Box with formed foam 

~~~ ~ ~ ~~ 

Common carrier is m m a n d e d  

Roots Bill of Material (BOM) Number. T30415020 

You must specify shafi orientation and discharge location to insure receiving 
a properly oriented unit. Available configurations are LeWBottom. Leftfrop, 
RghtlBottom. RighvTop, Toplleff. ToNRght. Bottom/Lefl and Bottommight 

http://www.pdblowers.wm/prl3322-roots-56-urai-j-dsl-whis~-rota1y-psitive-blowr.php 7/6/20 1 1 - -  



Motor, 3-Ph, 10, 1750,208-230/460, Eff 89.5 - Three Phase Motors - General Purpose M... Page 1 of 2 
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GOULDS PUMPS @ 

Submersible Sewage Pump 

FEATURES 
Impeller: Cast iron, enclosed, non-clog, dynamically balanced 
with pump out vanes for mechanical seal protection. 

Casing: Cast iron flanged volute type for maximum efficiency. 
Designed for easy installation on A I  0-20 slide rail or base elbow 
rail systems. 

Mechanical Seal: SILICON CARBIDE VS. SILICON CARBIDE 
sealing faces for superior abrasive resistance, stainless steel 
metal parts, BUNA-N elastomers. 

Shaft: Corrosion-resistant, 300 series stainless steel. Threaded 
design. Locknut on all models to  guard against component 
damage on accidental reverse rotation. 

Fasteners: 300 series stainless steel. 

Capable of running dry without damage to  components. 

Designed for continuous operation when fully submerged. 

M E N D E D  WARRANTY AVAILABLE FOR RESIDENTIAL APPLICATIONS. 

AGENCY LISTINGS 

Tested to UL 778 and CSA 22.2 108 Standards 

Fik xw8549 
E By C a d i a n  Standards Arroriation 

www.goulds.com 
Goulds Pumps is a brand of In Corporation. Goulds Pumps is IS0 9001 Registered 



APPLICATIONS 
Specifically designed for the following uses: 

Homes Water transfer 
Sewage systems Light industrial 
Dewatering/Effluent Commercial applications 

Anywhere waste or drainage must be disposed of quickly, 
quietly and efficiently. 

SPECIFICATIONS 

Solids handling capabilities: 2" maximum 
Capacities: up to 220 GPM 

Total heads: up to 81 feet TDH 
Discharge size: 2 NPT threaded companion flange as 
standard. 3" option available but must be ordered sepa- 
rately. (Order no. A1 -3) 

* Temperature: 104°F (40°C) continuous 
140°F (60°C) intermittent. 

MOTORS - Fullysubmerged in high grade turbine oil for lubrication 
and efficient heat transfer. All ratings are within the 
working limits of the motor. 

Class B insulation on %-1% HP models. 

Class F insulation on 2 HP models. 

METERS FEEr 

Single phase (60 Hz): 
Capacitor start motors for maximum starting torque. 
Built-in overload with automatic reset 

SJTOW or STOW severe duty oil and water resistant 

% - 1 HP models have NEMA three prong grounding 
power cords. 

plugs. 
1 'h HP and larger units have bare lead cord ends. 

Three phase (60 Hz): 
Class 10 overload protection must be provided in 

STOW power cords all have bare lead cord ends 

Bearings: Upper and lower heavy duty ball bearing 
construction. - Designed for Continuous Operation: Pump ratings 
are within the motor manufacturer's recommended 
working limits, can be operated continuously without 
damage when fully submerged. - Power Cable: Severe duty rated, oil and water resistant. 
Epoxy seal on motor end provides secondary moisture 
barrier in case of outer jacket damage and to prevent 
oil wicking. Standard cord is 20. Optional lengths are 
available. 

* Motor Cover O-ring: Assures positive sealing against 
contaminants and oil leakage. 

separately ordered starter unit. 

0 10 20 30 40 50 m3h 
FLOW RATE 

MGE 2 



w-awr 

MOTOR AND MODEL INFORMATION 

DIMENSIONS 
VIll dimensions are in inches. Do not use for construction purposes.) 

Q, 2" NPT standard 
03 3" NPT optional (order an A1-3) 

PAGE 3 



GOULDS PUMPS Ea 
2 
3 
4 
5 
6 
7 
8 

PERFORMANCE RATINGS (wllons per minute) COMPONENTS (for reference only) 

Casing 
Mechanical Seat 
Motor Shaft 
Motor 
Ball Lleanngs 
Power Cable 
Casirq 0-Ring 

*For repair park, reference 
repair park book. 

2881 E a n  Baprd Stmet, Seneca Falls, NY 13148 * Phone: (315) Me7113 - Fax: (315) 568-7973 * WIW1.goulds.com 
Gouldr Pumps Is a registerad trademark of ITT Corporation. 
ITT and the Engineared 8locks Symbol are registered trademarks of ITT Manufacturing Enterprize% Inc. 

m ~ o , ~ n t i ~  IWIBHF ium. m? mw rn U.I.A. IWCIFKITIONI ARE IUWETTO EMU~BE wmow Nons. 



5fmf f?%g f0Mf 
Monarch - NSPHE 

Red Lion - RLHE-300 SERIES 
Lawn and Turf Sprinkler Pumps 

3 HPdHP Models 

a) 3008 b) 3006-3 
RLHE-300 

(Round Flange Motor Only) 

12 / 
c) 500 d ) S 3  

\ 
29 

Moorhead,MN S5560 
2 1 ~ - 1 8 1 8  
8009855070 

vnw.mnrb.ndlnd.com 



Products: AC Motors: JMM3610T Baldor Electric Company, a leader in energy efficient ... Page 1 of 1 

~ l A U W 9 E Q l  
Product Overview: JMM3610T 

amlop number. lMM3610T 
arrlpclm: 3HP,345ORF'M,3PH,WHZ, 18L1M,3528M.l€FC.F1 
S h i p W ~  531b2. 
u.tRk.: 1788 
NuWplCSymW L1 

Ylaw s m c a t l  OM I Vlsw Owratio n Manual 
W 

* The Image shown 1s representative only. Actual Product may differ In appearance Rom Image shown 

Produsts I Support I News/Erentx I About Baldor I Investor Relations I RSS 1 Yourube iy 
capyrlght 0 2001-2011 h l d w  EIMrk Cornwny. All rlghts reServed. I Temv of um I maav Pollsy 

http://www.baldor.com/products/detail.asp?l=l &page=7&catalogonly=ly=I&catalog=~6 ... 7/6/2011 





Leesburg, FL 34788 - Google Maps Page 1 of 1 

Address Leesburg, FL 34788 Google maps 

http://maps.google.com/maps?f=q6tso~~=s~q&~=en&geocode=&q=Leesb~g,+FL+347.. . 6/28/20 1 1 - 
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Service Area - SLU517 
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Sunshine State One Call of Florida 
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100 shangi-la blvd leesburg fl34788 - Google Maps Page 1 of 1 

http://maps.google.com/ 7/5/20 1 1 





Sunshine State One Call of Florida 
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1:27 PM 

07107/1 1 
Accrual Basis 

Shangri-La By The Lake Utilities 
Sewer - Maintenance & Repairs 

January through December 2010 

Date Name Memo Amount ~~. ~~~ ~ 

Sewer 
MalntRepair 

1/19/2010 A. D. Rosier Plumbing 8 Heat ... 0239447 14.59 
1 /7/2010 U t i l i  Technicians, Inc. Replace band aid on ai ... 337.75 

3/12/2010 A. D. Rosier Plumbing 8 Heat ... Pump for spray field 543.93 
3/12/2010 A. D. Rosier Plumbing 8 Heat ... 92.56 

6/4/2010 HAJOCA Gorman Co. PumpMaster Float Sw it.. 79.93 
4/5/2010 Laura Werner Circuit Board 183.97 

7/27/2010 A. D. Rosier Plumbing 8 Heat ... 242344, 242535, 242608 202.70 
8/11/2010 A. D. Rosier Plumbing 8 Heat ... 0-Ring, Ell. Coupling 28.23 
8/16/2010 Tavares Electric Motor Repair 32918, 32910 332.35 
8/27/2010 Belew's Welding Service Repair/fabrication on w... 517.88 
8/27/2010 HD Supply Watetwarks. Ltd. Manhole Riser 43.87 
9/4/2010 Bronson Ace Hardware 8 Paint 8.29 
9/28/2010 A. D. Rosier Plumbing 8 Heat ... 243531 13.33 
10/18/2010 Werner 8 Werner, Inc. Charlie's Drain Cleaning 135.00 
10/21/2010 A. D. Rosier Plumbing 8 Heat ... 11046 185.17 
11/29/2010 Werner 8 Werner, Inc. Home Depot Hose 8 H... 12.46 
12/14/2010 Sandy Schnuile Charlie's Drain Cleaning 135.00 
12/16/2010 Home Depot Rake Handle, Paint. Sh ... 9.79 

Total MaintRepair 2,876.80 

2,876.80 

TOTAL 2,878.80 

~ ~ _ _ _ _ _  ~~~ 

Total Sewer 

Balance 
_____ -~ 

337.75 
352.34 
896.27 
988.83 

1,172.80 
1.252.73 
1.455.43 
1.483.66 
1,816.01 
2,333.89 
2.377.76 
2;386.05 
2,399.38 
2,534.38 
2,719.55 
2,732.01 
2.867.01 
2.876.80 

2.876.80 

2.876.80 

.~ 

~~ 

2,876.80 
~~ ~ 

Page 1 



129 PM 

07/07/11 
Accrual Basis 

Shangri-La By The Lake Utilities 
Water - Maintenance & Repairs 

January through December 2010 

Name 
~~ 

Date 

Water 
MaintRepair 
1/7/2010 Utility Technicians, Inc. 
2/9/2010 
3/1212010 CJ’s Power Systems 
6/29/2010 UtiliiTechnicians, Inc. 
6/29/2010 Utility Technicians, Inc. 
6/29/2010 Utility Technicians, Inc. 
6/29/2010 HD Supply Waterworks, Ltd. 
6/29/2010 
7/27/2010 CJ’s Power Systems 
8/3/2010 
8/27/2010 HD Supply Watemorks, Ltd. 
9/28/2010 
10/18/2010 Werner 8 Werner, Inc. 
11/4/2010 Besw Electric Supply 
12/16/2010 Home Depot 
12/30/2010 CJ’s Power Systems 
12/31 /2010 

Total MaintRepair 

Sunstate Meter 8 Supply, Inc. 

American Pipe 8 Tank Inc. 

BrOnson Ace Hardware 8 P... 

A. D. Rosier Plumbing 8 He ... 

Total Water 

Memo -. ~ - 

LiR Station at Eagle Point 8 ... 
Cover only 
Minor pm per wntract 
Aerator Tank per proposal 
Remove excess sand from A,.. 
Service call to liff station by p... 
3 PVC S80 Male Adpt. 3 B n  ... 
Remove trash, debris 8 jet cI ... 
Minor PM per wntrad 

Manhole Riser 
243260 ~ ~~~~ 

Besw on 6/29 
001-230-118 Phase Monitor 
Rake Handle, Paint, Shelf Br 
Minor PM per wntrad 
Reclass Purchase of Aerator ... 

Amount Balance 

703.18 
106.55 
11440 . . .. .. 

9.985.00 
1,200.00 

342.10 
84.16 ~~ 

650.00 
114.40 

7.90 
43.87 
4 1s 

107.22 
90.59 
9.79 

124.90 
-11,527.10 

2,161.11 

2,161.11 

~~ 

~~~~~~ .. 

703.18 
809.73 ~~~ ~ 

924.13 
10,909.13 
12,109. I 3  
12,451.23 
12,535.39 
13,185.39 
13,299.79 
13,307.69 
13.351.56 ~,~~ ~~ 

13,355.71 
13.462.93 
13,553.52 
13.563.31 ~,~ ~ ~ ~ 

13,688.21 
2,161.11 

2,161.11 

2.161.11 

~ 

TOTAL 2,161.11 
~. ~ 

2,161.11 
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' utYi Tec nicians, Inc. 
Mce (332) 669-5822 
Fax (352) 669-6037 

NAWElMDRESS 

ShtrgrilnBylbIab 
c.0 waaa & wana, Inc. 
1214W.URaurc72 
Lesfltm, U. 61047 

PROPOSAL 430 Goodbar Avenue 
Umatilla, Florida 32784 

BATE S/lSLIO11 PROPOML 1474 

JOB: 
B r i d p W a ! m L i  

Net 30 





Shangri-La By The Lake Utilities, Inc. 

Business Ma nag er : 
Jay E. Werner 

1214 West Route 72 
Leaf River, IL 61047 

(81 5) 738-2508 
telephone & fax 

e-mail jayIaura6@msn com 

Site Manager: 
Andrew Werner 

100 Shangri-La Blvd. 
Leesburg, FL 34788 

(800) 682-7744 
telephone & fax 

July 5,201 1 

Two General Service Meters; Che Customer: 

Werner & Werner, Inc. 
- Clubhouse 
- Pool 


