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June 8, 2011 w0

Shangri-La By the Lake Utilities, Inc.
Attn: Jay R. Werner

1214 W IL Route 72

Leaf River, I1. 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 confirm my telephone conversation with you regarding my planned engineering field
investigation on July 21, 2011. In order to ensure fast, expedient treatment of your rate case, please have the
following information submitted to the Commission on or before July 12, 2011.

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 2011.

3. A copy of Monthly Operating Reports filed with the DEP for the period beginning in Aprl 1,
2010 through May 2011.

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

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

A copy of all correspondence, inspection reports, notices of violation, or consent orders from
DEP in the past three years.

DATE

A schedule showing the amount of water sold each month from April 2010 through May 2011.

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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RS:

9.

10.

11.

12.

13,

14.

A description of all assets (land, treatment facilities, pumps, storage tanks, water distribution
system, collection systems, and lift stations) owned by the utility.

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

A description of any planned or future expansion of your service area.

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.

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 of the supporting documentation.

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, If the additions or repairs are in response to a DEP
or health department compliance requirement, provide a copy of the supporting documentation.

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

Please submit the following information on or before July 12, 2011, to the Office of Commission
Clerk, Docket No. 110130-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,

Robert Simpson f

Engineering Specialist
Bureau of Certification, Economics & Tariff.

Division of Economic Regulation (Hudson, Fletcher, Maurey, Daniel)
Office of General Counsel (Harris)

Martin S. Friedman

Office of Commission Clerk




Shangri-La By The Lake Utilities, Inc.

Business Manager:
Jay E. Werner
1214 West Route 72
Leaf River, IL 61047
(815) 738-2508

Site Manager:
Andrew Werner
100 Shangri-La Bivd.
Leesburg, FL 34788
(800) 682-7744

telephone & fax telephone & fax
e-mail: jaylaura6@msn.com July 7, 2011

Florida Public Service Commission
Bureau of Certification, Economics
Attn: Robert Simpson

Capital Circle Office Center

2540 Shumard Oak Blvd.
Tallahassee, Fl. 32399-0850

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 our 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 #11 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. Wemner

Enclosures



# |



Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
October 31, 2006

Paul Buchanan
129 Lakeshore Drive
Leesburg, Florida 34748

Attention: Paul Buchanan, 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,

P vid

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

KMK
cc:  Kevin L. Atchley, P.E.
Andrew Werner

DEP Compliance/Enforcement

3523600496@fax1.dep.state.fl.us; 3525897744(@fax1.dep.state.fl.us; kevin@wallingengineering.com




Department of
Environmental Protection

Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Ortando, Florida 32803-3767 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 .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.4.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 point of connection to the existing main
b. lots 4 and 15

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

(Quchond, D it

Richard S. Lott, P.G., P.E.
Manager — Drinking Water Program
Date: August 15, 2006

RSL/kmk

3523600496@fax1.dep.state.fl.us; 3525897744@fax 1.dep.state.fl.us; kevin@wallingengineering.com

“More Protection. Less Process”™




Department of
Environmental Protection

Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen Castille
Govemor Oriando, Florida 32803-3767 Secretary

NOTICE OF PERMIT ISSUANCE

CERTIFIED MAIL
7005 0390 0002 0084 3777

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

ATTENTION ANDREW R WARNER
MANAGER

Lake County - DW
Shangri-La By The Lake WWTF

Enclosed is Permit Number FLA010521 to operate a domestic wastewater facility issued under
Section(s) 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 Office 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 within fourteen days of publication of the
notice or within fourteen days of receipt of the written notice, whichever occurs first.

Under section 120.60(3) of the Florida Statutes, however, any person who has 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 ail 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
action;

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the
petitioner to relief; and

(g2) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants
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 28-106.3C1.

Because the administrative hearing process is designed to formulate final agency action, the filing of
a petition means that the Department’s final 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 9.110 of the Florida Rules of Appellate
Procedure with the Clerk of the Department in the Office 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 final order is filed with the Clerk of the

Department.

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

LLris Lonll
Demnise oty T S

Program Manager

Domestic Waste

3319 Maguire Boulevard, Suite 232
Orlando, FL. 32803-3767

Phone: (407) 894-7555

Date: September 19, 2006




FILED, on this date, pursuant to Section 120.52,
F. S., with the designated Department Clerk, receipt
of which is hereby acknowledged.

i September 22, 2006

Clerk Date

DJ/aet/cs/ply

Enclosures: Permit and DMR

Copies furnished to:

Compliance Section (via e-mail)

Groundwater Section (via e-mail)

Lake County Water Resource Management (via e-mail: mbowers@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 copxes were. malled before close of
business on September 22, 2006 to the listed persons, by T




Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colieen Castille
Govemor Orlando, Florida 32803-3767 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLA010521
PA FILE NUMBER: FLA010521-003-DW3P
Shangri-La By The Lake Ultilities, Inc, ISSUANCE DATE: September 22, 2006
EXPIRATION DATE: September 12, 2011
RESPONSIBLE AUTHORITY:
Mr. Andrew R. Werner
Manager
100 Shangri-La Boulevard
Leesburg, FL 34788

(352) 589-7744

FACILITY:

Shangri-La By The Lake WWTF

100 Shangri-La Boulevard

Leesburg, FL. 34788

Lake County

Latitude: 28° 51 38" N Longitude: 81° 45° 29” W

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 shudge
domestic wastewater treatment plant consisting of acration, secondary 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.




FACILITY: Shangri-L.a By The L.ake WWTF PERMIT NUMBER: FLAO010521
PERMITTEE: Shangri-l.a By The Lake Utilities, Inc. EXPIRATION DATE:  September 12, 2011
I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During 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 1.B.6:
Reclaimed Water Limitations Menitoring Reqoirements
e | v | e | pre | Sy | ey | sl | Moot | g
Flow (Total Flow )’ MGD Maximum 0.050 . - - 5 Days/Week Meter
Flow (Backup RIBY MGD Maximum 0.013 - - - 5 Days/Week Meter
BOD, Carbonaceous 5 day, 20C MG/L Maximum 20.0 300 45.0 60.0 Monthly Grab
Solids, Total Suspended MG/L Maximum 20.0 300 45.0 60.0 Monthly Grab
pH SuU Range - - - 60to B85 5 Days/Week Grab
Coliform, Fecal #/100 Maximum See Permit Condition LA 4. Monthly Grab
ML

Total Residuval Chlorine (For MGY/L Minimum - - - 05 5 Days/Week Grab
Disinfection)

! Fotal Flow (Sprayfield + Backup RIB)
? Backup RIB for wet weather conditions



FACILITY: Shangri-La By The Lake WWTF PERMIT NUMBER: FLA010521

PERMITTEE: Shangri-La By The Lake Utilities, Inc. EXPIRATION DATE:  September 12, 2011
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as
described below:
Monitoring Loecation Description of Monitoring Location
Site Number
EFA-1 Chlorine contact chamber effluent
FLW-1 Effluent flow meters

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 coliform values for a minimum of 10 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 10 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 coliform 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 coliform number
for the 27th value of ascending order. [62-610.410 and 62-600.440(4)(c)]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610.410 and 62-600.440(4)(b)]



FACILITY: Shangri-La By The Lake WWTF PERMIT NUMBER: FLAO10521
PERMITTEE: Shangri-La By The Lake Utilities, Inc. EXPIRATION DATE:  September 12, 2011

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)
B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility sh:
permittee as specified below and reported in accordance with condition 1.B.6:

Limitations Monitoring Requirements
Anpual Moathly Weekly Single Monitoring
Parameter Units Max/Min Average Average Average | Sample Frequesncy Sample Type
BOD, Carbonaceous 5 day, 20C MG/L Maximum Report - - - Annuatly Grab
Solids, Total Suspended MG/L Maximum Report . - - - Annually (rab
Percent Capacity, PER Maximum - Report - - Monthly Calculated
(TMADF/Permitted Capacity)x 100 | CENT




FACILITY: Shangri-La By The Lake WWTF PERMIT NUMBER: FLLA010521
PERMITTEE: Shangri-La By The Lake Ultilities, Inc. EXPIRATION DATE:  September 12, 2011

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
Site Number
FLW-1 Effluent flow meters
INF-1 Raw influent to aeration tank

3. Influent samples shall be collected so that they do not contain digester supernatant or retumn activated sludge, or any
other plant process recycled waters. [62-601.500(4)]

4. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance
with 40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity.
[62-620.320(6)]

5. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent
samples which are required by this permit. f62-601.500(5)]

6. Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit
to the Department's Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.¢., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the

associated DMR due dates below.

REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28® day of following month
Toxicity month
Quarterly January 1 - March 31 April 28

April 1 — June 30 July 28
July 1 — September 30 October 28
QOctober 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

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

[62-620.610(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 Maguire 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 accerdance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]



FACILITY: Shangri-1.a By The L.ake WWTF PERMIT NUMBER: FLA010521
PERMITTEE: Shangri-La By The Lake Utilities, Inc. EXPIRATION DATE:  September 12,2011

II. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to Central Process Residuals Management Facility
(RMF) or disposal in a Class [ or II 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)]

3. 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 62-640.880(1)c), F.A.C., for further treatment, management, use or land
application. [62-640.300(5)]

4. 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)(k)3 & 4]

5. f the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2Xd), F.A.C. [62-640.880(2)(d)]

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

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time 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 Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility

5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm
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)]

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

IIL. GROUND WATER REQUIREMENTS
Section II1 is not applicable to this facility.
1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part II Slow-Rate/Restricted Access System(s) (R-001)
1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.418(1)]

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



FACILITY: Shangri-La By The Lake WWTF PERMIT NUMBER: FLA010521
PERMITTEE: Shangri-La By The Lake Ultilities, Inc. EXPIRATION DATE:  September 12,2011
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) and 62-
610.419(1}(B)]
5. Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period of 15
days after the last application of reclaimed water. No restrictions are imposed on the grazing of other cattle. [62-
610.425]
6. Irrigation of edible food crops is prohibited. [62-610.426]
7. Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the

Department’s Central District Office within 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) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699,
F.A.C., this facility is a Category II, Class C facility and, at a minimum, operators with appropriate certification must be
on the site as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one visit each weekend. The lead operator must be a
Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

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-
699.311¢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)]

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. Records of all compliance monitoring 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 from the date the sample or measurement was
taken;

b. 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 from the date the application was filed;

d. 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;

e. A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F A.C;
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g. A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i.  Copies of the logs and schedules showing plant operations and equipment maintenance for three years from 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 of the 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 from weather damage, and
current to the last operation and maintenance performed.

[62-620.350}

V1. SCHEDULES

Section VI is not applicable to this facility.

VIL. 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), FA.C. [62-620.335(1)-(4)]

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 rules of the Department. 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 collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant
is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3}]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX.
20. [62-604.550] [62-620.610020)] '

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

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

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatment; or
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e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety problems.
[62-604.130(5)]

The treatment facility, storage ponds, rapid infiltration basins, and/or 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)(b)]_

Screenings and grit removed from 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(D)(a)]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within 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)]

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

a. Any new introduction of pollutants into the facility from 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 directly discharging those pollutants; and

b. 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 from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, 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.
[62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from 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 of this 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 infringement 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 fo title. [62-620.610(4}]

This permit does not relieve the permittee from 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 Department. 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 Iikelihood 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)]
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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)]

8. 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 netification of planned changes or anticipated
nencompliance 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, depending upon the nature of the
concern being investigated, to:

a. 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;

b. 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

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

[62-620.610(9)]

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department 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 403.111, 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. f62-620.610¢10)]

11. When requested by the Department, the permittee shall within a reasonable time provide any information required by
law which is needed fo 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 this 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 reasonable 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 regulatory 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-
620.610(14)]

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 abandenment. [62-620.610¢15)]
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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 Department 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 from 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. A description of the anticipated noncompliance;

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

c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

18. 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 1386, as appropriate.

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

b. If the permittee monitors any contaminant more frequently 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.

c. 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 been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such certification shall be for the matrix, 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 be conducted under the direction of a certified operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/0! adopted by reference in Chapter 62-160, F.A.C.

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

[62-620.610(18)]

19. Reports 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 be submitted no later than 14 days following each
schedule date. [62-620.610¢(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 from the time the permittee becomes aware of the circumstances. A
written submission shail 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 been 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:

11
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1. Any unanticipated bypass which causes 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,

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

4. Any unauthorized discharge to surface or ground waters.

b. Qral reports as required by this subsection shall be provided as foliows:

1. 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) 320-0519, as soon as practical, but no later than 24 hours from 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;

¢) 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;

f) 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.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to

the Department within 24 hours from the time the permittee becomes aware of the circumstances.
¢. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.
[62-620.610(20)]

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 IX. 20 of this 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 property 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

12
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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 IX. 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 10 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 IX. 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 IX. 22. a. 1. through 3. of this permit.

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

[62-620.610722)]

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. An upset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;
3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and
4, The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.
b. Inany enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.
¢. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim
that noncompliance was caused by an upset is final agency action subject to judicial review.
[62-620.610023)]
Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Dennise Judy /W4

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 Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME: Wemer & Wemer, Inc. PERMIT NUMBER: FLAO10521
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT Final REPORT: Monthly
CLASS SIZE N/A GROUP: Domestic
FACILITY: Shangri-La-By-The-Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL
NO DISCHARGF FROM SITE: 0
COUNTY: Lake . : .
MONITORING PERIOD From: 1 A',Df‘l l 2010  through 3{ ) A:ﬁf‘l l 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow, 1o sprayfield Sample mgd 5 days/week meter
py Mea:u.remcm 0003 O
PARM Code 50050: . Permit: 005" - | woz " mgd - 5 days/week”. - meter
Mon.Site No: EFE=1 = : PR AR
Flow, to sprayfield Sample mgd O -5 days/week meter
Measurement o
- PARM Code 50050, St . mgd % 5dayshweek': | . meter
“Mon.Site No: EFF: 50 AEe - L
__) L( grah
200 3 Ly o grab
(An.Avg.) =
Sample b
p S_ 0 gra
_PARM Code 80082 - Report grab
“Mon.Sité NoZEFA-1 #5202 ‘Mo:Avg)
Solids, Total Suspended grab
4.2
"PARM Code 00530 200 grab
“Mon Site No: EFA-L- (An.Avg.) '

[ certify under penalty of law that I have personally examined and am familiar with the information submutted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate and complete. | am aware that there are significant penalties for W@g_&ﬁ%bimyof fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURFOF AUTHORIZEBAGENT — TELEPHONE NO DATE (YY/MM/DD)

Thomas M. Felton/Operator — —— |3527872493 |10i0s/0<

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attagkme; er

Version 8/24/2001 |

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



FACILITY NAME:

Shangri-La-By-The-Lake WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA0[0521

MONITORING GROUP No.:

R-001 and Influent

MONITORING PERIOD From: 1 AP,»; / 2010 Through 3O ,.479,-// 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/] monthly grab
Measurement 2 -g 2. 8 o
PARM Code 005305, - -~ B Report 60.0 “mg/l morithly grab
Mon.Site No..EFA: il . ' (Mo.Avg) (Max.) e R T
H Sample s.u. 5 days/week grab
d 1.2 7.4 0
PARM Code 00400 5 6.0 8.5 5 days/week grab
Mon.Site No. EF/ (Min.) (Max.) B
Coliform, Fecal Sample < monthly grab
PARM.( Code’ 74055 200 o grab
Mor.Site No.EFA-1 (An.Avg) 3 i = s o
Coliform, Fecal Sampl #/100ml onthl b
oliform, Feca ample < |\ Z\ monthly gra
Report 800 i | #/100ml - ~monthly grab
: : . (Mo.Geo.Mean) (Max.) -2 o 7
Total Residual Chlorine (For / 5 days/week gran
Dlsm.fecuon) g 0
5 0.5 ik ol el i < .5 days/week grab
: s ; (Min.) RS it Beme
Percent Capacity, (TMADF/Pemutted Sample monthly calculated
Capac1ry)x 100 l %
PARM Code 00180‘ 3 Report '|:7 “monthly calculated
Mon:Site No. EFE-1 /0 T
BOD, Carbonaceous 5 day, 20C Sample (_ mg/l annually grab
Measuremem W nJ 4
PARM Code 800827 5y 1 : Report o\ grab
Mo Site N6 INF<l - : : N
Solids, Total Suspended m N z_ mg/I o annually grab
Report % grab
Sample
Sample
=z

Version 8/24/2001

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




Permit Number:

Manitoring Perod

DAILY SAMPLE RESULTS - PART B

FL.A010521 Facility:  Shangri-La-By-The-Lake WWTF

From: | A‘F_ Zf; l 2010 through .ﬁ AFZ -j l 2010

Flow Fiow | CBODS | TSS (mg/y| ph(sut | Feeal | TRC (For i
(x 000} (x1000) {mg/l} Coliform | Disinfect.)
gallons gallons Bacteria (mg/1}
Sprayfield ""::‘::"“ | (#/100mI)
Code 50050 50050 80082 00530 00400 74055 50060
Mon. Site| EFF-1 EFF-1 EFA-1 EFA-I EFA-1 EFA-I EFA-I
1 q so0 | 28§ [y <( .§
S 1Y Ly
3 [ 0
| fo 7.4 1§
X b .Y 2.0
6 G 1Y LY
’ H .Y L7
8 { 1Y 2.0
¢ 10 .Y 1.§
10 '1
1D § 2.4 L&
2 G 1.2 LY.
13 ) .2 -5
“‘ § | .Y b3 _
' L .Y .Y
'6 9 )4 L2 ]
17 2 ]
N I 7N N
" A .Y [ 3 I
20 g Ly {0
2 9 LY LL i
22 ) .Y LY
» 18 .Y 16
24 %
25 g .Y 1.3
26 3 Y LY |
2 )| .Y L3
% 1 7 Y IS
5 | Y 13
30 . i.
I 214 f B
Total ’_ (,‘)\ \
Mo. Avg. "'\
PLANT STAFFING:
Day Shift Operator Class; C Cenificate No: 012637 Name: T Levi_

Evening Shift Operator

Night Shift Operator

Lead Operator

DEF Form 62-620.910{10), effective November 29, 1994

Class: ( Certificate No: 112240 Name: G Mumay
Class: C Certificate No: 009314 Name: J Bethea

Class: C Certificate No: 002817 Narme: T Felton




Tri-Tech Analytical
Laboratories, Inc.

TTA Contact: T. Lal

General Utilities Corp.
7261 Frog Log Ln

PROJECT NAME:
Shangri-La

P O. Box 1401866 - Orlando. FL 32814-0368 - (407) 275-5467

See ns on the web at : hetp:www tri-techiabs. com

Leesburg, Florida 34748
Attention: Mr T. Felton

DATE WORK DATE/TIME PARAMETER- METHOD: | RESULT UNITS: DATE/TIME TECIL
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED:
04/01/10 | 10-04-054-1 04/01/10 123¢ CBOD 5210B 5.0 mg/L = DB
. TSS 160.2 28 mg/L 04/06/10 1300 DB
Effluent
04/01/10 | 10-04-054-2 04/01/10 1230 Fecal Coliform SM9222D 11U cfu’s/100mis 04/01/10 1650 DB
Effluent
*CBOD Date & Time Setup: 04/02/10 0900

Date & Time Read : 04/07/10 10630

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 | Jomere Lo/

Title

: Quality Control Director

Date Reviewed: _April 13, 2010

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Eavironmental Protection, Central District, 3319 Maguire Boulevard Suie 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Shangn-La By The Lake Utilities, Inc. PERMIT NLUMBER FLADIOS21 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL. 34788 LIMIT- Final REPORT: Monthly
CLASS SIZE N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC Sprayfield, in¢luding Influent
COUNTY: Lake NO DISCHARGE FROM | | ,
SITE: i
MONITORING PERIOD From. | MAM 2010 through: a 1 W 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. +”Frequency of Sample Type
Ex. Analysis
Flow (Total Flow)* Sample mgd 5 daysfweek meter
Measurement 0 0 0 8 O
PARM Code 50050 Y Permit 0.050 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg)
Flow (Total Flow) Sample med 5 days/week meter
Measurement | O -0 0 -] O )
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon.8ite No, FLW-1 Requirement (Mo.Avg.}
Flow (Backup RIB)* Sample mgd 0 5 days/week meter
Measurement ‘e’
PARM Code 50050 P Permmit 0.013 mgd -5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg.)
Flow {Backup RIB) Sample med 5 days/week meter
Measurement Q— O
PARM Code 50050 Q Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (Ma.Avg)
BOD, Carbonaceous $ day, 20C  {Sample '—, mg/l O monthly grab
Measurement - ({
PARM Code 80082 Y Permit 20.0 mg/] monthly grab
Mon.Site No. EFA-1 Requirement (An.Avg )
BOD, Carbonaceous § day, 20C  |Sample mg/l monthly grab
Measurement g- dJ K(‘O O
PARM Code 80082 A Permit Report 60.0 mg/l monthly grab
Mon.Site No. EFA-1 Requirement {(Mo.Avg.) {(Max.)

[ certify under penalty of law that this document and all amachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsi ing the information, the information submitted is, to the best of my
knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for submirting falss tmation, including the possibility of fine and imprisonment for knowing violations.
"
i e

NAMETITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTHORIZED AGENT-—

TELEPHONE NO

DATE (YYMM/DD)

T Felton/operator

-

352-787-2493

10/66/66

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attacl nts/

' Total Flow (Sprayfield + Backup RIB}
! Backup RIB for wet weather conditions
DEFP Form 62-620.910{10), Effective November 25, 1994




DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAOLG521
NUMBER:
MONITORING FERIOD From lm&ﬁ_mlo through: 3‘ i! E%a 2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/l menthly Grab
Measurement L( .z O
PARM Code 00530 Y Permit 0.0 mg/l monthly Grab
Mon Site No. EFA-1 Requirement 1AD. Avg )
Solids, Total Suspended Sample mg/l monthly Grab
P Mcasuremem ' i K , - g O
PARM Code 00530 A Permit Report 60.0 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement {Mo.Avg.) {Max.)
pH Sample su 5 days/week Grab
Mcasuremem . 3 7 0 L{ O ’
PARM Code 00400 A Permit 6.0 8.5 su 5 days/week Grab
Mon.Site No. EFA-1 Requirement {Min.) (Max.}
Coliform, Fecal Sample £/100ml monthl Grab
MmSuremenl < l C) ’
PARM Code 74055 Y Permit 200 #1100ml monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg )
Coliform, Fecal Sample #/100ml maonth] Grab
Measurement <\ < f o ’
PARM Code 74055 A Permit Report 800 #/100m] monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo Mean) (Max.)
Total Residual Chlorine (For Sample 0 g mg/l O 5 days/week Grab
Disinfection) Measurement ‘
PARM Code 50060 A Permit 0.3 mg/l § days/week Grab
Mon.Site No. EFA-1 Requirement {Min )
Percent Capacity, (TMADF/ Sample l ") (y 0 monthly Calculaied
Perrmutted Capacity) x 100 Measurement 0
PARM Code 00180 1 Permit Report (‘_y moathly Calculated
Mon.Site No. FLW-1 Requirement 0
BOD, Carbonaceous 5 day, 20C  |Sample mg/l annually Grab
Measurement w M ﬁ' O
FARM Code 80082 Y Permit Repon mgst annually Grab
Mon.Site No, INF-1 Requirement (An.Avg.)
Solids, Total Suspended Sample mg/! annually Grab
Measurement W N 2’ b
PARM Code 00530 Y Permit Report mg/ annually Grab
Mon.Site No. INF-1 Requirement fAn.Avg.}
Sample
Measurement
Permit
Requirement

DEP Form 62-620.910(10), Effective November 29, 1954




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQLQS2 1 3 Facility: ~ Shangri-La By The Lake WWTF
Monitering Period  from: | 2010 through:_/ z? %z 2010

CBODS Fecal pH (SU) | TSS(MG/L)| TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bactena (MG/L) gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-I FLW.-1
1 { 2.
2 1.4 [.D | Z
. 0.4 Le | G
" | 80 | <\ [ ¢ [ L& | 7] G
5 2.4 2| 9
6 1Y (.3 | 1o
’ b
8 g
’ 0.Y (.6
1o 0. Y .3 9
¥ 1.4 2 | <
2 1.3 -6 g
o 1.3 2.2 | b
M 2.3 2-2 e
(s C’
‘ X 5 2 T O
' | _2.Y 1.0 S
k 12y L2 | G
' .Y (-] 5 ,
20 ) ] . q 0.8 7
2| .Y 10 |
22 ",
u .4 L0 )
u 2.4 -2 Y
25 2.4 1.0 G
% .Y [ { g
21 .Y 0 | §
= 7. ¥ .2 | 3
29 3
30 0.3 i.0 K3
) 1Y L3
Totat Aoé
Mo. Avg. ‘7
PLANT STAFFING: :
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 Name: D Hamis
Night Shift Operator Class: C Certificate No: 0012240 Name: G Murray
Lead Operator Class: C Certificate No: 0002817 Name: T Felion

DEP Form 62-620 910(10), effective November 29, 1594



Tri-Tech Analytical
Laboratories, Inc.

P.O. Box 140966 » Orlando. FL. 32814-0966 - (407) 275-8465

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T. Felton

Sce us on the web ar - htip“www. tri-techlabs.corn

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD: | RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED:
05/04/10 | 10-05-047-1 | 05/04/10 1200 CBOD 5210B 8.0 mg/L * DB
TSS 160.2 1.8 mg/L 05/06/10 0845 DB
Effluent
05/04/10 | 10-05-047-2 | 05/04/10 1200 Fecal Coliform SM 9222D U cfu's/100mls | 05/04/10 1150 DB
Effluent
*CBOD Date & Time Setup: 05/04/10 1545

Date & Time Read : 05/09/10 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 . c7'mn:Z:/

Title

: Quality Control Director

Date Reviewed: May 10, 2010

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangn-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34738 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE: D .
MONITORING PERIOD From: | \)w 2010 through: SO JUV‘-& 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow (Total Flow)' Sample mgd 5 days/week meter
) Ma:spuremem 0. M 0 8 O
PARM Code 50050 Y Permit 0.050 mgd § days/week meter
Mon.Site No. FLW-| Requirement (An.Avg.)
Flow (Total Flow)} Sample mgd 5 days/week meter
Meal:uremenl 0.00 (9 O .
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.)
Flow (Backup RIB) Sample mgd 5 days/week meter
’ ) Mcazurcmem 0. 00% O ’
PARM Code 50050 P Permit 0.013 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg.)
Flow (Backup RIB) Sample mgd 5 days/week meter
? Mcaspurement 0 . 0 O L O ’
PARM Code 50050 Q Permit Report mgd . 5 days/week meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.}
BOD, Carbonaceous § day,20C  |Sample mg/i monthly grab
Measurement _’ L{ 0
PARM Code 80082 Y Permit 20.0 mg/l monthly grab
Mon Site No. EFA-1 Requirement (An Avp.)
BOD, Carbonaceous 5 day, 20C  [Samptle mg/l monthl b
Meal:urement q 0 a .0 0 Y &
PARM Code 80082 A Permit Report 60.0 mg/! monthly grab
Mon.Site No. EFA-1 Requirernent (Mo.Avg.) (Max.)
1 certify under penalty of law that this document and all anachments were prepared under my direction or supervision in accordance with a system designed 10 assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons directly rcspons:b enng the inforMation, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false info, i L risonment for knowing viclations.

NAME/TTTLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGRF™ __— TELEPHONENO | DATE (YY/MM/DD)

T Felton/operator / Y /
07/07
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments /

| Total Flow (Sprayfield + Backup R1B)
1 Backup RIB for wet weather conditions
DEP Form 62-620.910(10). Effective November 29, 1994 1




DISCEARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA(G10521
NUMBER:
MONITORING PERIOD  From: | _dma_zo 10 through: M{){l&_zom
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
Ex. Analysis
Solids, Total Suspended Sample mg/l monthly Grab
= Mcagurement (P - "{ O
PARM Code 00530 Y Permit 20.0 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.)
Solids, Total Suspended Sample mg/h monthly Grab
Meaguremem 30 b 30. b O :
PARM Code 00530 A Permit Report 60.0 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.) )
H Sample su § days/week Grab
F Maa:u.rement i . 3 7 . k{ o
PARM Code 00400 A Permit 6.0 8.5 su 5 days/week Grab
Mon.Site No. EFA-1 Reqguirement {Min.) (Max.}
Coliform, Fecal Sample #100ml monthly Grab
Measurement < ' O
PARM Code 74055 Y Permit 200 #/100ml monthly Grab
Mon.Site No. EFA-1 Reguirement {An.Avg.) ] ]
Coliform, Fecal Sample #/100ml monthly Grab
Measurement < | < \ O
PARM Code 74055 A Permit Report 800 #100ml monthly Grab
Mon.Site No, EFA-1 Requirement {Mo.Geo Mean) {(Max.) :
Total Residual Chlorine (For Sample O mg/h O 5 days/week Grab
Disinfection) Measurement ‘g
PARM Code 50060 A Permit 0.5 wmg/l 5 days/week Grab
Mon.Site No, EFA-1 Requirement (Min.)
Percent Capacity, (TMADF/ Sample 0/ monthly Calculated
Permitted Capacity) x 100 Measurement | 3 o |O
PARM Code 00180 1 Permit Report 0/ monthly Calculated
Mon.Site No. FLW-1 Requirement 0
BOD, Carbonaceous 5 day, 20C  |Sample mg/t annually Grab
Measurement mw “-) £ 0
PARM Code 80082 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement {An.Avg)
Solids, Total Suspended Sample mg/l annuall Grab
Measurement M ﬂ') ﬂ o ’
PARM Code 00530 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Regquirement (An.Avg.)
Sample
Measurement
Permit
Requirement

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA01052 ) Facility: ~ Shangri-La By The Lake WWTF
Monitoring Period from: | ; ‘&y, 2010  through: 30 Jw 2010
CBOD35 Fecal pH (SU) | TSS{MG/L)| TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bacteria (MG/LY gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Sitej  EFA-1 EFA-! EFA-1 EFA-1 EFA-] FLW-1
! 1.¥ {.0 Y
z 1Y [l 1
’ .Y L 3
: 2.4 L0 Y
° L
6 2.M .0 )
7 7 d L( !v ( g‘
5 9.0 <A\ .Y | 306 L o}
° 2.3 Lo | ¢
o LY L1 3
' 2y (.3 Y
12 Y
1 .Y lo y
‘4 0. Y 1. ( G
B .Y LO 9
1o 1.4 0.8 Yy
K 0.3 Lo | 9
e '-,c 3 ‘ ' Z S—
19 K
w 29 W
i 2.3 Lo | §
= 1Y LI ’
2 .Y 1. 3
3) .Y LD Y
z 2.4 L2 | S
26 ,?
27 .Y Lz | ¥
28 2Y L2 | &
5 1.9 Lo | 4,
% -4 L] £
3
Total ! 1\_?
Mo. Avg. G
PLANT STAFFING:
Day Shift Operator Class: C Centificate No: 0012637 Name: T Levi
Evening Shifi Operator Class: A Centificate No: 0014107 Name: D Harris
Night Shifi Operator Class: C Certificate No: 0012240 Name: G Mwray
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620.910¢ 10), effective November 29, 1994




Tri-Tech Analytical
Daboratories, Inc.

TTA Contact: T. Lal

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T. Felton

PROJECT NAME:
Shangri-La

P.O. Box 140966 « Orlando, FL 32814-0366 « (407) 275-8463

See us on the web at : hip://www.iri-techlabs.com

DATE WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED:
06/08/10 | 10-06-261-1 | 06/08/10 1130 CBOD 52108 90 | mglL * DB
TSS 160.2 306 | mg/lL 06/0%/10 0900 DB
Efftuent
06/08/10 | 10-06-261-2 | 06/08/10 1130 Fecal Coliform SM 9222D 1U | cfu's/100mls | 06/08/10 1620 DB
Efftuent
*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 : Fowera Lo/

: Quality Contro] Director
Date Reviewed: June 24, 2010

Title

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Conspleted mail this repert to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32B03-3767

Expiration Date:

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLA010521 September 12, 2011
MAILING ADDRESS: 100 Shangn-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL. 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM D
SITE:
MONITORING PERIOD From: | M 2010 through: g l M 2010
Parameter Quantity or Loading Units Quality or Concentrgtion Units E Fr?:;ncy of | Sample Type
X. ysis
Flow (Total Flow)' Sample mgd 5 days/week meter
: Measurement 0.00 % O .
PARM Code 50050 © Y permit 0.050° - med - S days/week. | . -metet
Mon.Site No. FLW-1 _{Requirement’ {An.Avg.} 2% .
Flow (Total Flow) Sample mgd 0 5 days/week meter
Measurement 0 007 : _
PARM Code 50050 I’ Pemnit " Réport © ¢ | mgd 5 days/week: | ' meter .-
Mon.Site No: ELW-1 . Requirement {{Mo.Avg.) ) ) :
Flow (Backup RIBY Sample '6,. mgd 8 5 days/week meter
Measuremcnt
PARM Code 50056 P Permit - 0013 mgd " 5daysiweek [ meter
Mon,Site No. FLW-1 .. {Requirement | (AnAvg)’ _ L L
Flow (Backup RIB) Sample e__ megd D 5 days/week meter
Measurement
PARM Code 50050  Q Permit . [- - Report mgd: | 5daysiweek | meser |
Mon.Site No. FLW-1 ' - |Requirement. |~ (Mo.Avg) Lo o A
BOD, Carbonaceous 5 day, 20C Sample mg/l monthly grab
_ ) Measurement -I . ( 0 . ot
PARM Code 80082 Y~ [Permit 200 0 | & mgh monthly: - [ grab -
Mon.Site No. EFA| . .| Reqlirerent (Anave) | o S ST A A
BOD, Carbonaceous 5 day, 20C  |Sample mg/] monthly grab
Measurement (a .0 C . 0 0
PARM Code 80082 A |Permit: - Report 600 mg monthly . | - gb
Mon.Site No. EFA-1 ~ . {Requireinent - (Mo.Avg.) {Max.) 2 o, e JF

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a System des1gned to assure that qualified personne! properly gather and evaluate
the information subm1tted Based on my inquiry of the person or persons who manage the system, or those persons duectly mponslble for caike ;

aformation, the information submitted is, to the best of my
Wetine and jmprisonment for knowing violations.

NAMETITLE OF AUTHORIZED AGENT

T Felion/operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen

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

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

TELEPHONE NO

DATE (YY/MM/DD)

352-787-2493

10/0y/08




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITCRING GROUP R-001 PERMIT NUMBER: FLA010521
NUMBER: —
MONITORING PERIOD  From: 1 % 2010 through: 3%2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/l monthly Grab
_ i Mcazurement (P‘g D _
PARM Code 00530 . Y Permit © 200 mg/l monthly Grab
Maoii.Site No: EFA-L: Requirement (An.Avp) —t
Solids, Total Suspended Sample mg/ monthly Grab
Measurement 2' [4 2' 2’ O ) i
PARM Code 00530 A Permit Report 60.0 mg/l - monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.) P .
H Sample sa 5 days/week Grab
P Meaguremem j . 3 -'. L{ O
PARM Code 00400 A Permit 60 8.5 su Fdaysiwesk Grab
‘Mon Site No. EFA-1 Requirement Min) (Max.) - ST
Coliform, Fecal Sample #/100ml monthly Grab
Measurement < \ O
PARM Code 74055 ¥ |Permit 200 #/100mi “Gtab
Mon:Site No. EFA-1 ' Requirement {An.Avg) . -
Coliform, Fecal Sample #/100m! (Grab
N _ Measurement <\ < I O
PARM Codé 74085 - A " |Permit - Report- | 800 #100mt [ Graly
Mon.Site No. EFA=L. . Requirement (Mo:Geg Mean) - |-~ (Max.) i [ Bentn e L
Total Residual Chlorine (For Sample ' mg/i 5 days/week Grab
Disinfection) Measurement 0 . 2 0
PARM Code-50060. . A Permit 05 mgl - 5 daye/week | Grab
Mon Site No. EFA-L Reguirement Min.) M mips =
Percent Capacity, {(TMADF/ Sample 0/ 0 monthly Calculated
Perrmitted Capacity) x 100 Measurement 13 0
PARM Code 00180 . 1 Permit Report 7 ““monthly | - Calculated
MonSite No: FLW=LE - |Requirement ] g ‘0 N5 % o e £
BOD, Carbonacecus 5 day, 20C  |§ le mg/l annuall Grab
_ _ . Ma::spuremem m 'u @ O ’
PARM Code 80082 Y Permit ~Report_ wed | Grab
Mon.Site No. INF-1 Requiremment . {An.Avg)- "o )
Solids, Total Suspended Sample mg/l Grab
Ma:;spurement IM n) e.. g O
PARM Code 00530 Y Permit " ‘Report mg/l Grab
Mon.Site No: INF-1 _|Requirement (An.Avg) '
Sample
Measurement
Permit
Requirement

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




Permit Number:
Monitoring Penod  from: |

DAILY SAMPLE RESULTS - PART B

FLAO1QS521 Facility: Shangri-La By The Lake WWTF
2010 through: 34 « Slég? 2030

CBODS Fecal pH (SU) |TSS(MG/L)| TRC (For Flow
{MG/L) Coliform Disinfect.) X1000
Bacteria (MG/LY gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-I EFA-1 EFA-1 EFA-1 EFA -1 FLW-1
! 1 1.0 Y
2 13 kS G
: <
: . Ly S
; 1y e | ¢
6 (a .0 <'( ')oq 2- 2 "Y ("
7 1.4 -0 3
i Y 1) Y
2 2.Y ) <
10 (0
11 '} 'Y l‘ 0 ’ 0
2 .Y Lt 9
1 .Y 6.8 ¢
1 14 1.0 1
15 1.y L3 S
16 1.4 L. (e
17 ",
18 1.3 1.0 ¥
P 1.3 L2 Y
i 2.3 L.0 <
2! .Y Ll q
2 Bk Lo G
2 .Y (.2 b
25 1.y 10 (2
26 ” 'Y ‘_I_l q
27 1Y 1.9 /10
2 g {2 g
2 4 10 s
> 14 ¢ y
31 q
ot =20
Mo. Avg. - - q—
PLANT STAFFING: .
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: Q014107 Name: 1> Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: G Mummay
Lead Operator Class: C Centificate No: 0002817 Name: T Felten

DEP Form 62-620.910{10), effective November 29, 1994




Tri-Tech Analytical
Labo:a tories, Inc.

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T, Felton

P.O. Box 140966 «~ Orlando, FL 32814-0966 « (407) 275-8463

See us on the web at : http.//www. tri-techlabs.com

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED:
07/06/10 | 10-07-073-1 | 07/06/10 1130 CBOD 5210B 6.0 mg/L * DB
TSS 160.2 22 mg/L 07/12/10 0900 DB
Effluent
07/06/10 | 10-07-073-2 | 07/06/10 1130 Fecal Coliform $M 9222D 1U cfu’s/100mls | 07/06/10 1605 RP
Effluent
*CBOD Date & Time Setup: 07/07/10 1615

Date & Time Read : 07/12/10 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 | Zowers Lo/

ontrol Director
Date Reviewed: July 14, 2010

Title

: Quali

DOH #E83294

PAGE 1 OF 2

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



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

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

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC:  Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM D
SITE: .
MONITORING PERIOD  From: 1 A’UW\ .. 2010 through: 3 | A . 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. [¥ Frequency of | Sample Type
Ex. Analysis
Flow (Total Flow)! mgd 0 5 days/week meter
PARM Coda'$0050 . Y .. mgd | T i T T 5 dayaiweet
Mon.Site No: FI:W-1 - ) G SR I L T
Flow (Total Flow) mgd 0 § days/week
PARMCOAE 50050 1 “mgd R - 5 daysiveck
MonSite No. FLW=1 - - . ]
Flow {Backup RIB)? mgd 0 5 days/week meter
mpd 7
O
[=§-. -
us 3§ day, 20C mg/ 0
mg/1 0

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 to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, i ; tbilify of fine and imprisonment for knowing violations.

NAME/TTTLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZBBAGENL—" ___—— TELEPHONENO | DATE (YY/MM/DD)
T— = 527872453 t
. 10/09u

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachm

! 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)

FACILITY: Shangri-La By The Lake WWTF . MONITORING GROUP R-001 PERMIT NUMBER: FLA010521
NUMBER:
MONITORING PERIOD  From: 1 [}Péq . 2010 through: ex &1% 2010
Parameter Quantity or Loading Units Quality or Concentration Units Frequency of | Sample Type

Ex. Analysis

Solids, Total Suspended Sample mg/l O monthly Grab

= =
gl Grab
mgll

Calculated

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO1(QS21 Facitity:  Shangri-La By The Lake WWTF
Monitoring Period from: | 2010 through:% ! AW__I, 2010

CBODS Fecal pH (SU) [ TSS(MG/L)[ TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bactena (MG/L) galions
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
! 1.4 L6 [ O
2 0¥ 2 g
3 .Y 1.6 (
: 1t 1.3 9
5 3.0 <\ Ly | <Lo I.S s
6 .Y 1.2 5
/ G
B 1.y - Lo
° 1.y 1.6 9)
10 1.3 0.9 G
o Y l.o Ly
12 0.y o.§ S
3 1.3 1.0 Ly
14 g
15 Y 0.} g
E 1.3 09 L
17 .Y .0 L
'8 0.y 1.2 [t
B IR {.0 (3
2 1Y L Y
21 q
2 1.4 .0 (0
e M L2 3
24 0.4 .4 2
23 1.4 l.o 9
26 .Y A 3
27 .Y .Y 1
28 7|
29 2.4 1.0 S
30 LY |2 S
31 7.4 1.0 i\
Total Q ?)(p
Mo. Avg. 5
PLANT STAFFING: ’
Day Shift Operator Class: C Ceriificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 Name: D Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: G Murmmay
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

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



Tri-Tech Analytical
Laboratories, Inc.

TTA Contact: T. Lal

P.O. Box 140866 « Orlando, FL 3281 4-0966 » (407) 275-8463
See us on the web at : hip.“www. tri-techlabs.com

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T. Felton

PROJECT NAME:
Shangri-1.a

DATE - WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORD}':'.R: SAMPLED: SAMPLE ID: ANALYZED:
08/05/10 | 10-08-173-1 08/05/10 1315 CBOD 5210B 8.0 mg/L o DB
TSS 160.2 1.oU mg/L 08/08/10 1015 DB
Effluent
08/05/10 | 10-08-173-2 08/05/10 1315 Fecal Coliform SM 9222D 1U cfu’s/100mls | 08/05/10 1600 RP
Effluent
*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 and/or state specific programs, as applicable.

Reviewed By | Jowere Lo/

Title

: Quality Control Director

Date Reviewed:_August 18, 2010

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO010521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC:  Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE: .
MONITORING PERIOD  From: 1 . 2010 through: 24 S'OXL*' < 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Flow (Total Flow)! mgd 0 5 days/week meter

ol ’ days/“teek

meter

WMisaSite N, FEWLL

BOD, Carbonaceous 5 day, 20C

| ce:-tify uncl.er penalt).r of law that this document and all artachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified persomnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

NAMETTITLE OF AUTHORIZED AGENT

T Felton/operator

knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, inclugi ssibility of fine and imprisonment for knowing violations.
SIGNATURE OF AUTHORIZED AGENT __———"" TELEPHONENO | DATE (YY/MM/DD)

S E—

352-787-2493

10/ro/ 10

COMMENT AND EXPLANATION QF ANY VIOLATIONS (Reference all attachmy /

! Total Flow (Sprayfield + Backup RIB)
* Backup RIB for wet weather conditions
DEP Form 62-620.910(10), Effective November 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA(10521
NUMBER:
MONITORING PERIOD  From: 1 &Qg . 2010 through: 30 . 2010
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof { Sample Type
: Ex. Analysis
Solids, Total Suspended mg/l o monthly Grab

56 oo

g

oo [ g | monbly | Grb

‘ - \ | ;{1.001:‘11“ 0 monthly Grab

b
5 days/week

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10521 Facility: ~ Shangri-La By The Lake WWTF
Monitoring Period from: 1 * 2010 through: io_&ax;zom

CBODS Fecal pH (SU) | TSS(MG/L)| TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bacteria . - (MG/L) gallons
(#/100ML)
Code 80082 74055 00400 00530 30060 50050
Mon. Site EFA-1 EFA-1 EFA-] EFA-1 EFA-1 FLW-1
1 X .3 | §
- 0y 1 ( 5
? 1-Y LY Y
¢ L
5 Ly 1.6 (
i .Y .3 Y
' 1 8.0 | 1Y | Lal oy ]
s 13 [.{ q
i 0.y 1.S 1
10 .Y [.3 b
11 g
12 . .Y .2 g
12 Y (.o (o
i LY N g
13 Q.Y 1O S
6 .Y L3 1
17 2.4 LS | s
18 ?
o Y o | 3
20 .Y 0-7 Y
7 1.9 12| ¢
z 1Y l. o o
= .Y .2 s
24 1
25 Bf
26 .Y .6 3
7 1LY LY | 7
28 7.2 1.0 2
2 .Y W
o .S 0§ S
31
Total ;o?
Mo. Avg. ; 7. 0
PLANT STAFFING: :
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 Name: D Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: 3 Murray
Lead Operator Class: C Certificaie No: 0002817 Name: T Felton

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



Tri-Tech Analytical
Laboratories, Inc.

P.O. Box 140966 ~ Orlando, FL 32814-0966 « (407) 275-8463
See us on the web at : hup://www. tri-techlabs. com

General Utilities Corp.
7261 Frog Log Ln

Leesburg, Florida 34748
Attention: Mr T. Felton

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOL: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID» ANALYZED:
09/07/10 { 10-09-134-1 09/07/10 1115 CBOD 5210B 8.0 mg/L ¥ DB
TS8S 160.2 1.2 mg/L 09/16/10 1030 DB
Effluent
09/07/10 | 10-09-134-2 09/07/10 1115 Fecal Coliform SM 9222D 1 cfu’s/100mis 09/07/10 1615 RP
Effluent
*CBOD Date & Time Setup: 09/07/10 1615

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 and/or state specific programs, as applicable.

Reviewed By

Title

Date Reviewed: _September 30, 2010

. Taweara Lat
: Quality Control Director

“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 Compieted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL., 32803-3767

PEKMITTEE NAME: Shangri-La By The Lake Utilities, Inc, PERMIT NUMBER FLAO10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final " REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE: o
MONITORING PERIOD __From: 1O ¢ - 2010 trough: gl Oc_/\‘ . 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Flow (Total Flow)! mgd 0 5 days/week meter
?‘QRMCode.SOOS{} R/ He Cmgd P
Mon:Site Ne. FEW-1 - - I RPN | T g N
Flow (Total Flow) mgd O
PARM Code30050 1 7 - F —
MonSite No- FLW-1. -~ L SR,
Flow (Backup RIB)? mgd 0 § days/weck meter
mgd 0 5 days/week metér
mg/l 9] monthly grab
nﬁn"k
mé/l
mgd. - [

L certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance w1th a system desngucd to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly respans pthe in ormatlon, thc mformauou submmod is, to t.hc best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting fakee in :

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE W HORIZ) GENT ———— |TELEPHONE NO DATE (YY/MM/DD}

T Felton/operator 4%—7—’ 293 10770/ (2

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attac|

! Total Flow (Sprayfield + Backup RIB)
! Backup RIB for wet weather conditions
DEP Form 62-620.910(10). Effective Novetnber 29. 1994 1



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-00C1 PERMIT NUMBER: FLA010521
NUMBER:
MONITORING PERIOD From: 1 O d: 2010 through: Bi Qk 2010
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof { Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/l O monthly Grab
B _ Measurement —1 —
Sollds Total Suspcnded Sample (. q mg/l Grab
o ) Measuremem &._
PARM Code 0053 A [Pomit 600 - Grab
(i K &l it Requirement . E{Mdx.) Poss S5 o,
pH Sample 7 L( Grab

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO1Q%21 Facility:  Shangri-La By The Lake WWTF
Monitoring Period  from: 1 ;j; . 2010  through: 3] OQ 2010

CBODS Fecal pH(S8U) | TSS (MG/L)| TRC (For Flow
(MG/L) Coliform Disinfect,) X1000
Bacteria (MG/L) gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1] EFA-1 EFA-1 FLW-1
n 1.y .8 Y
2 3
0 0.3 L2 2
¢ ). 3 .9 b
g 2.Y -8 9
6 1.4 2.2 1
7 .Y 2.0 | &
E .Y 2-2 3
g (O
10 L5 1.2 (0
1 1Y 0.¢ Y
12 XY -8 S
E .Y [.0 7
14 2.y L & i}
15 2.4 2.2 | S
16 s\
v 1-Y (& 2
L .Y LC Ty
Y 150 3 Y ey L6 3
o 1.4 0f | 2
2 RA 1.2 12
- 0.4 LS | 1Y
23 5"
H 13 (-1 G
= 2.3 (.S L2
26 .Y 1.3 o}
27 .Y | -6 (o
2 1.3 0.4 9
il 1.3 -0 Y
30 Cl
31 2.4 1.0 T
Total 197
Mo. Avg. . L
PDE? };;:TOI;::}:P ‘ Class: C Certificate No: 0012637 Namc: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 Name: D Harris
Night Shift Operator Class: C Certificate No; 0012240 Name: G Murray
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

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



Tri-Tech Analytical
Laboratories, Inc.

P.O. Box 140966 « Orlando, FL 32814-0966 = (407) 275-846.
See us on the web at : http://www. tri-techiabs. corm

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T. Felton

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD; RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED; SAMPLE ID: ANALYZED:
13/19/10 | 10-10-505-1 10/19/10 1300 CBCD 5210B 5.0 mg/L § DB
TSS 160.2 11.4 mg/L 10/20/1G 1230 DB
Effluent
10/19/10 | 10-10-505-2 10/19/10 1300 Fecal Coliform SM9222D 3 cfu’s/100mis 10/19/10 1615 RP
Effluent
*CBOD Date & Time Setup: 10/19/10 1630

Date & Time Read : 10/24/10 1315

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

Title

g Jm&

: Quality Control Director

Date Reviewed: October 30, 2010

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAQ10521 Expiration Date: September 12, 2011
MAILINC ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: ’ N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: i00 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE: )
MONITORING PERIOD _ From: L AJO U 2010 twougn:_ 30 M 2J 2010 7
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow (Total Flow)' Sample mgd 5 days/week meter
__ | Meswenen| 2003 °©
PARM Code 50050 - Y = “{Permip- |~ o050 ogd 5 days/week: | meteE
Mon,Site No. FLW-1 .. [Requjfement |- (An.Avg): . » ob ofidw . . L T
Flow (Total Flow) Sample mgd B | 5 daysiweek meter
| Measurement 0. oD 7 :
PARM Code 50050 1 ) ; “Réport " mgd e R 5.days/week:. [ :'meter-
Mon:Site No. FLW-1 - .. [Require : (Mo:Avg:) ) . R
Flow {Backup RIB) Sample ? mgd 5 days/week meter
Measurement p - 00 o
PARM Code 50050 = P mit ooy med A e G, e || ] Sdaysiweek | - imeter
Mon.Site No. FLW-1 L ¥ ! L (AnAve). . : . 2° o Toszm.= S C o ol D c.a N DL
Flow {Backup RIB) Sample mgd § days/week meter
. . |Measurement 0 OD 7 o
PARMCode 50050  Q .. |Permit .’ - Report - i1 mgd © 5 days/week T [ midler
Moen.Site No. FLW-1 Requirement: |" - (Mo.Ave.) - e I %" g R B
BOD, Carbonacecus 5 day, 20C Sample mgi ') monthly grab
PARM Code 80082 Y mgl | | monthly | . gmb
Mén Site No, EFA-1 - |Réipvirement .| = G GRS RS -
BOD, Carbonaceous 5 day, 20C  |Sample mg/t O mounthly grab
PARM..QochOGSZ A {5 mg ] monthlysc o F gk
MooSite No: EFA-1 Max). N O R s

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 to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dlrecl]y msponsl ering the information, the mforrnanon subrmtted is, to the best of my
knowledge and belief, true, acourate, and complete. I am aware that there are significant penalties for submitting §; .

NAMETITLE OF AUTHORIZED AGENT SIGNATURE QF-AUTHORIZED AGENT / . |TELEPHONENO |DATE(YY/MM/DD)
T Felton/operator ) ‘ // 352.787-24%93 1 0 /
. /a2l

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a

entgAiere)

! 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)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA(Q10521
NUMBER:
MONITORING PERIOD  From: § 2J 2010 througn: 3D _AOY 2010
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/l monthly (Grab
Measurement é 3
Mon Site No. EFA—L-' Requirement . __{(AnAvg) . o F ko o
Solids, Total S ded Sample mg/l monthly Grab
ore Measurement é '? ‘é- ? O .
PARM Code 60530~ "A Permit B T ] i Repot |0 600 mgh Grab
Mon Site No. EFA=L 0 - .-, Reguirement - _ - : . _ (Mo.Avg) . | (Max) . N - et
pH Sample st 5 days/week Grab
B Measurement o
PARM Code 00400 Permit su - Grab
Mon.§ite No: E :  |Requirement
Coliform, Fecal Sample #/100ml Grab
o o Measurement
PARM Gode 74055, Permit #100ml - ~ Grab
Mot.Sitd No. EFA: o Requirement :
Coliform, Fecal Sample #100ml] Grab
Measurement
PARM Code 74035-% A Permit #100ml Grab
| Mon.SitéNo. EFASE %o |REquirement f.c . L ] S 1P B g
Total Residual Chlorine (For Sample mg/i Grab
I_?;smfccbon) _ Measurement
P i el Penmt mgfl | Grab
Mo SiteNo: EI?A 8 Reéquirement | . _
Percent Capacity, (TMADFI Sample (y Calculated
Pmnmed Ca?gcwgy Mmsurement 0
e Penmt 0/ - - Caleulated
‘Requuemcut*'- /6 i S C :
Sample mgfl Grab
Measurement
e T o “Gb
. |Requirement |-~ . ... A b e i -
Solids, Total Suspended Sample mg/1 Grab
_ } Measurement
PARM Code 00530 Permit- : meh | Grab.
MonSité No. _|Requirement |- L
Sample
Measurement
Permit =ie = i S "
Requirement | = - SRS P i N . S Py

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10521! - Facility:  Shangri-La By The Lake WWTF
Moniloring Period from: 1 /1/0 v 2010 through: géo /)‘)d 2010
CBODS5 Fecal pH (SU) | TSS (MG/L)| TRC (For Flow
(MG/L} Coliform Disinfect.) X1000
Bacteria (MG/L} galions
(#/100ML)
Code 30082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 7.4 .0 1o
2
2.4 o | 7
? 2.4 vy 7
M 2.4 16 7
> 1.4 1.2 &
6 s
”
U 7.4 1.4 {r
i 2.3 |.0 5
® 7.4 -2 ]
10 .73 1.0 -7
! 2.4 1Y g
2 , 2 L s
13 I
14 2.4 .0 11
t 74 39
18 | f0.0] £ 75 | e8| L& | 5
17 7.4 .4 [ o
18 2.4 1| A
© A -0 | o
20 /a
21 7-4 0-17 /2
- 2.5 0-3 ‘7
2 2.4 0.9 S~
24 7'4 /. ) C?
25 2.4 J ¢ | &
26 2.4 L1F | ¢
27 ¢ J
28 7. L{ ) . 7 )
29 2.4 /-0 S~
30 i /- { @
31
Total & 7
Mo. Avg. /00 < | é? 7 .
PLANT STAFFING:
Day Shifi Operator Class: C Certificate No: 0012637 __ Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 __ Name: D Harris
Night Shift Operator Class: C Certificate No: 0012240 __ Name: G Murray
Lead Operator Class: C Certificate No: 0002817 _ Name: T Felton

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




Tri-Tech Analytical

Laboratories, Inc.

TTA Contact: T. Lal

P.O. Box 140966 » Orlando, FL 32814-0966 » (407} 275-8463

See us on the web at : http:/rwww.tri-techlabs.con

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748
Attention: Mr T. Felton

PROJECT NAME;
Shangri La

DATE WORK DATETIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID; ANALYZED:
11/16/10 | 10-11-414-1 11/16/10 1030 CBOD 52108 10.0 mg/L o DB
TSS 160.2 68 mg/L 11/19/10 1330 DB
Effluent
11/16/10 | 10-11-414-2 11/16/10 1030 Fecal Coliform SM 9222D 14U cfu’s/100mls 11/16/10 1630 DB
Effluent
*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 1he National Environmental Laboratory
Accreditation Conference and/or state specific programs, as applicable.

Reviewed By | Jomere Lo/

Title

Date Reviewed: November 3¢ 2010

' Quality Control Director

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

PAGE 1 OF 2




DEPARTI\!’IEN'i~ OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Comple::d mail this report te: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Oriando, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAQ10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-L.a By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE:
MONITORING PERIOD  From: 1 L . 2010 through: 2\ VlQ.C + 2010
Parameter Quantity or Loading Units Quality or Concentration Units E FreAq::lncy of | Sample Type
X. ysis
Flow {Total Flow)' Sample mgd 5 days/week meter
Measurement U 00 g O
PARM Code 50050 Y Permit 0.050 mgd 3 daysfweek meter
Mon.Site No. FEW-1 Requirement {An.Avg.)
Flow (Total Flow} Sample mgd 5 days/week meter
Measurement 0 N 0 0 8 O
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 uirement (Mo.Avg.} .
Flow (Backup RIB)* Sample - mgd O 5 days/week meter
Measurement '6,
PARM Code 50050 P Permit 0.013 mgd 5 days/week meter
Maen.Site No. FLW-1 Requirement (An.Avg)
Flow (Backup RIB) Sample : mgd O 5 days/week meter
Measurement V.4 .
PARM Code 50050  Q Permit Report mgd 5 daysiweek meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  |{Sample mgd O monthly grab
Measurement j : 3
PARM Code 80082 Y Permit 200 mg/l monthly grab
Mon.Site No. EFA-1 Requirement {AnAvg)
BOD, Carbenaceous 5 day, 20C  |Sample mg/l monthly b
Meals’uremcnt g" 0 g -0 0 ’ B
PARM Code 80082 A Permit Report 60.0 mgfl monthly grab
Mon.Site No. EFA-1 Requirement {(Mo.Avg) (Max.)

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 to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathermg the mfomlaﬂon the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete, 1am aware that there are significant penalties for submiiting false information, including

eifonment for knowing violations.

NAME/TITLE OF AUTHORIZED AGENT

SIGNATURE OF AUTH/OBEED' W

TELEPHONE NO DATE (YY/MM/DD}

T Felton/operator

352-787-2493

11/0y01

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme

: Total Flow (Sprayfield + Backup RIB)
? Backup RIB for wet weather conditions
DEP Form 62-620.910(10), Effective November 29, 1994

ere):




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: F1.A010521
NUMBER:
MONITORING PERIOD From: 1 & £ . 2010 through: '3 \ &Q . 2010
Parameter Quantity or Loading Units Quality or Concentration Units |No. [ Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/l o monthly Grab
Measurement
PARM Code 00530 Y Permit mg/l monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg)
Solids, Total Suspended Sample mgA monthly Grab
Measurement 2.0 O
PARM Code 00530 A Permit 60.0 mg/l monthly Grab
Mon,Site No. EFA-1 Requirement (Mo.Avg.) (Max.)
H Sample su 5 days/week Grab
’ __Mias‘_’urement _’ 'S O
PARM Code 00400 A Permit 35 su 5 days/week Grab
Meon.Site No. EFA-1 Requirement {Max.)
Coliform, Fecal Sample #/100ml monthly Grab
Measurement O
PARM Code 74055 Y Permit #100ml monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.)
Coliform, Fecal Sample pa #/100mi 0 monthly Grab
Measurement l
PARM Code 74055 A Permit 800 #/100ml monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) {Max.)
Total Residual Chlorine (For Sample mg/l O 5 days/week Grab
Disinfection} | Measurement
PARM Code 50060 A Permit mgl 5 days/week Grab
Mon.Site No. EFA-1 Requirement
Percent Capacity, (TMADF/ Sample 0 O monthly Calculated
Permitted Capacity) x 100 Measurement /0
PARM Code 00180 H Permit 0 monthly Calculated
Mon Site No. FLW-1 Requirement A)
BOD, Carbonaceous 5 day, 20C  |Sample mg/i annuall Grab
Measurement WA fd L O 4
PARM Code 80082 Y Permit mg/l annually Grab
Mon Site No. INF-1 Requirement (An.Avg)
Solids, Total Suspended Sample mgfl annualk Grab
’ M&lsJuremem m ll) (Z-' 0 Y
PARM Code 605360 Y Permit mgl annually Grab
Mon.Site No. INF-1 Requirement {An.Avg.}
Sample
Measurement
Permit
Reguirement

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10Q521 Facility: ~ Shangri-La By The Lake WWTF
Monitoring Period from; | . 2010 through: 2 1 QLQ,;: - 2010

CBODs5 Fecal pH{5U) TSS(MG/L)Y| TRC (For Flow
(MG/L) Coliform Disinfect.) X 1000
Bacteria {MG/L) gullons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FI.W-1
: .Y [{ S
: 2.5 |.2 o
} 1.4 1.4 5
! g
> 2.3 2.0 (0
© 1Y [-¢ S
! 13 1-3 9
: 0. LY g
S ¢ Y 1.3 | 26 .0 5
o 13 Lt |~ g
11 ")
2 . ¥ LY 9)
o 15 {4 9
1 .Y .0 g
h 0.3 (3 9
16 0.3 Lo | 7
7 .3 Ly S
18 l '
e 1.3 (-2 (
2 0.2 1.0 b
a 1:3 e | S
22 1.2 .S |
% 0.3 L2 o
2 2.3 1.0 Y
25 7
% .2 .Y g
7 2.1 1. 9
28 I. 1 I %
> 2.4 A
0 1.3 Lo )
0! 7.3 1.0 g
Total 2\ %
Mo. Avg. Ai
g;;\;?nf Eﬁfﬁﬂa Class: _C Cenificate No: 0012637 Name: _TLevi
Evening Shift Operator Class: A Certificate No: 0014107 __ Name: D Harris
Night Shift Operator Class: C Certificate No: 0012240 __ Name: G Murray
Lead Operator Class: C Certificate No: 0002817 ___ Name: T Felton

DEP Form 62-620910(10), effective November 29, 1994



Tri-Tech Analytical
Laboratories, Inc.

P.t). Pox 140966 » Orlando, FL 32814-0966 » (407) 275-8463

See us on the web at : hup.//vrww.tri-tecllabs. com

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748
Attention: Mr T. Felton

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED:
12/09/10 | 10-12-298-1 | 12/09/10 1030 CBOD 5210B 80 mg/L * DB
TSS 160.2 2.0 mg/L 12/15/10 0930 DB
Effluent
12/09/10 | 10-12-298-2 | 12/09/10 1030 Fecal Coliform SM 9222D 1U ofw’s/100mls | 12/09/10 1615 DB
Effluent
*CBOD Date & Time Setup: 12/10/10 1030

Date & Time Read : 12/15/10 1115

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.mtz-'/

Title

: Quality Control Director
Date Reviewed: December 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 District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12,2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangti-La By The Lake WWTF .
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE:
—
MONITORING PERICD From: | <) QAN . 2011 through: 31 SW - 2011
Parameter Quantity or Loading Units Quality or Concentration Units 11‘510- Ffﬂlclncy of | Sample Type
X. alysis
Flow (Total Flow)' Sample . mgd 5 days/week meter
Measurement 0. 0 0 & O
PARM Code 50050 Y Permit 0.050 mgd 5 days/week meter
Mon Site No. FLW-1 Requirement {An Avg.)
Flow ({Total Flow) Sample mgd 5 days/week meter
Measurement 0 . 0 4} g O
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon Site No. FLW-1 Regquirement (Mo.Avg. )
Flow (Backup RIB) Sample mgd 5 days/week meter
Measurement 0 - 00 8 0
PARM Code 50056 P Permit 24013 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg.)
Flow (Backup RIB) Sample mgd 5 daysfweek meter
Measurement 0.00 g O _
PARM Code 50050 Q Permit Report mgd 5 days/weck meter
Mon.Site No. FLW-1 Requirement (Mo.Avg )
BOD, Carbenaceous 5 day, 20C  |Sample mgs 0 monthly grab
Measurement 7 5 "/
PARM Code 80082 Y |Permit 20.0 mg/] monthly grab
Mon.Site No. EFA-] Requirement {An.Avg.)
BOD, Carbonacecus 5 day, 20C  [Sample mg/l monthly grab
Measurement ol. 0 6‘ 4] D
PARM Code 80082 A Permit Report 60.0 mg/ monthly grab
Mon Site No. EFA-1 Requirement (Mo.Avg) {Max.)

I certify under penalty of law that this document and all atachments 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 inquiry of the person or persons who manage the system, or those persons directly responsﬂ:le for gathermg the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, incl

ine and imprisonment for knowing viclations.

NAME/TITLE OF AUTHORIZED AGENT

SIGNATURE OF AUFHORIZED AGENF—

~—

TELEPHONE NO

DATE (YY/MM/DD)

T Felton/operator

-

=

352-787-2493

11/02/02.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here%

' Total Flow (Sprayfield + Backup RIB)
* Backup RIB for wet weather conditions
DEP Form 62-620.910(10), Effective November 29, 1994

7




DISCHARGE MONITORING REPORT - PART A (Contirued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA010521
NUMBER: — ,
MONITORING PERIOD  From: 1.3 (A 2011 through: 21 ~J 2011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
. Ex. Analysis
Solids, Total Suspended Sample mg/l monthly Grab
? | Measurement c; .q 6
PARM Code 00530 Y Permit 20.0 mg/ monthly Grab
Mon.Site No. EFA-1 Requirement {An Avg.)
Solids, Total Suspended Sample mg/l monthly Grab
b Mea.suremcnt g 0 L‘{ S o t, O
PARM Code 00530 A Permit Report 60.0 mg/ monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max }
H Sample su 5 days/week Grab
’ Measurement 2. 5 7 Ll o
PARM Code 00400 A Permit 6.0 8.5 su 5 days/iweek Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample #/100ml O monthly Grab
Measurement < f
PARM Code 74055 Y Permit 200 #/100ml monthly Grab
Mon.Site No. EFA-1 Regquirement {An Avg.)
Coliform, Fecal Sample #/100mt monthly Grab
Measurement [ 2- O
PARM Code 74055 A Permit Report 200 #100ml monthly Grab
Mon Site No. EFA-1 Requirement (Mo.Geo.Mean) {Max.)
Total Residual Chlorine (For Sample mg/l 5 days/week Grab
Disinfection) Measurement l - 0 0
PARM Code 50060 A Permit 0.5 mg/l 5 daysfweek Grab
Mon.Site No. EFA-] Requirement {Min} -
Percent Capacity, (TMADF/ Sample — 0 monthly Calculated
Permitted Capacity) x 100 Measurement l S A) o
PARM Code 00180 1 Permit Report 0 monthly Calculated
Men Site No. FLW-1 Requirement A)
BOD, Carbonaceous 5 day, 20C  |Sample mg annuall Grab
Y Meagu.rement Z ) 2 O Y
PARM Code 80082 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement (An.Avg.)
Solids, Total Suspended Sample mg/l annuall Grab
. i Mcagurement 2 (o o O d
PARM Code 00530 Y Permit Report mgd anneally Grab
Mon.Site No. INF-1 Requircment (An.Avg)
Sample
Measurement
Permit
Requirement

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




DAILY SAMPLE RESULTS - PARTB
Permit Number: FLAO010521 = Facility: Shangri-l.a By The Lake WWTF
Monitoring Period from: 1 ) ClAa . 2011 through: 24 ) GAA . 201

CBODS Fecal pH (SU) T35 (MG/L)y| TRC (For Flow
(MG/L) Coliform Disinfect.) X1000 ,
Bacteria (MG/L) gallons -
{(#/100ML) cBo¥ rs5
Code 80082 74055 00400 00530 50060 50050 _
Mon. Site]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 TS T &
; |
3
2 1K' {.3 (3
} .Y L S
4 1.4 . ]
3 1.3 (.0 b
6 1D Z 24 | %Y 1.3 g 252 | 260
! .Y 1.5 e
g ¢ 2
° 1.Y l.G ‘T
o .Y (.8 ¢
- 1.3 Z-0 g
12 .Y (.Y ¥
13 1Y LS S
14 .Y 1.8 G
15 y 9
16 7.3 .Y {0
i 1Y L2 §
18 1LY (.0 L
i 1.3 [t 14
20 1Y 1.0 e
T
2 214 (.2 2
2 ' 10
23 1.4 1-3 )
2 1.3 1.0 7
i .Y L2 “;
i Al 1.0 LZ
” 1Y L-{ 1
28 1.Y 10 4
29 By
30 7.3 L4 (d
- )Y (.2 s
Total 2 S‘S‘
Mo. Avg. g
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 012637 Name: T Levi
Evening Shift Operaloi' Class: A Certificate No: 0014107 Name: D> Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: G Murray
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620910{10), effective November 29, 1994



Tri-Tech Analytical

Laboratories, Inc.

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748

Attention: Mr T. Felton

P.O. Box 140968 « Oriando, FL 32814-0966 « (407} 275-8463

See us on the web at : http.Ywww._tri-techlabs.com

PROJECT NAME;
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATEMTIME TECH:
REC: ORDER: SAMPLED: SAMPFLE ID: ANALYZED: :
01/06/11 | 11-01-171-1 01/06/11 1120 CBOD 5210B 9.0 mg/L 4 DB
TSS 160.2 84 mg/L 01/11/11 1215 DB
Effluent
01/06/11 11-01-171-2 01/06/11 1123 CBOD 5210B 25290 mg/L * DB
TSS 160.2 260.0 mg/L 01/11/11 1215 DB
Influent
01/66/11 | 11-61-171.3 01/06/1% 1120 Fecal Coliform SM 9222D 2 cfu’s/100mis 01/06/11 1555 TL
Effluent
*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 | Jowere Zuf
Title - Quality Control Director

Date Reviewed

:Januvary 31, 2011

DOH #E83294
PAGE10OF2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\When‘(jompleted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangti-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangn-La Boulevard MONITORING GROUP R-001
NUMBER-
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE:
_ MONITORING PERIOD __ From. 1 Feo o011 mouh. 28 PP a0
Parameter Quantity or Loading Units Quality or Concentration Units T]‘EJO‘ Friluelncy of | Sampte Type
X. nalysis
Flow (Total Flow)! Sample mgd 5 days/week meter
Measpuremem 2. OD ? O
PARM Code 50050 Y Permit 0.050 . mgd S days/week meter
Mon.Site No. FLW-1 Requirement {An.Avg.)
Flow (Total Flow) Sample mgd 5 days/week meter
Measurement 0. O O g/ ©
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon Site No. FLW-1 Requirement {Mo.Avg)
Flow (Backup RIBY Sample mgd 5 days/week meter
Measurement &}
PARM Code 50050 P Permit 0.013 mgd 3 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg.)
Flow (Backup RIB) Sample 3 mgd | 5 daysiweek meter
Measurement /
PARM Code 50050 Q Permit Report mgd 5 days/week ‘meter
Mon.Site No. FLW-1 Requirement (Mo.Avg)
BOD, Carbonacecus 5 day, 20C  |Sample mgil o monthly grab
Measurement 7 ’ 5 O
PARM Code 80082 Y Permit 20.0 mg/l monthly grab
Mon.Site No. EFA-1 Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C  {Sample g o %1 e} mg/l O monthly grab
Measurement - 9
PARM Code 80082 A Permit Report 60.0 mgl monthly grab
Mon.Site No. EFA-1 Reguirement (Mo.Avg.) {Max.)

L certify under penalty of law 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 inquity of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE GF AUTHORIZED AGENT SIGNATURE OF AUTHORLZW — TELEPHONE NO  [DATE (YY/MM/DD)
T e
T Felton/operator /w___....—a-—-—‘ 352-787-2493 1 1 / 2 / )/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

" 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)

FACILITY! Shangri-La By The 1.ake WWTF MONITCRING GROUP R-001 PERMIT NUMBER: FLAGI0521
NUMBER: o .
MONITORING PERIOD  From: | /_fgf } 2011 through: M /;;‘lé 2011
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
. Ex Analysis
Solids, Total Suspended Sample mg/] ] monthly Grab
Measurement é -L/ o
PARM Code 00530 Y Permit 20.0 gl manthly Grab
Mon.Site No. EFA-I Requirement (An.Avg.)
Solids, Total Suspended Sample . . mg/l monthly Grab
Measurement 3 O 3 O 0
PARM Code 00530 A Permit Report 60.0 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.)
pH Sample su 5 days/week Grab
Measurement -7 . 3 7 - q O
PARM Code 00400 A Permit 6.0 8.5 s 5 days/week Grab
Mon.Site No, EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample #/100ml moathly Grab
Measurement < / %
PARM Code 74055 Y Permit 200 #/100ml monthly Grab
Mon.Site No. EFA-1 Reguirement {An.Avg)
Coliform, Fecal Sample ; #/100m} monthly - Grab
Measurement < | Z—"{ O
PARM Code 74055 A Permit Report 800 #/100ml monthly Grab
Mon.Site No. EFA-1 Requirement {Mo.Geo.Mean) (Max.)
Total Residual Chlorine (For Sample ? mgl 7, 3 days/week Grab
Dismfection) Measurement (9
PARM Code 50060 A Permit 05 mg/l 5 days/week Grab
Mon Site No. EFA-1 Requirement {Min.)
Percent Capacity, (TMADF/ Sample 0 monthly Calculated
Permitted Capacity) x 100 Measurement } (’-7 /0 O
PARM Code 00180 1 Permit Report 0 monthly Calculated
Mon.Site No. FL.W-1 Requirement /0
BOD, Carbonaceous 5 day, 20C  {Sample ; mgs annually Grab
Measurement M ﬂ) fa O
PARM Code 80082 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement (An.Avg.)
Solids, Total Suspended Sample K mg/l annually Grab
Measurement M YU O
PARM Code 0G530 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement (An.Avg.)
Sample
Measurement
Permit
Requirement
DEP Form 62-620.910(10), Effective November 29, 1594 2




DAILY SAMPLE RESULTS - PART B

Monioring Period from- 1 Pe o0t twough G Lzl gon | StenerlabyTeLake wvIr
CBODS Fecal pH({SL)) TSS (MG/L)Y| TRC (For Flow
(MG Coliform Disinfect.) X1000
Bacteria (MG gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-I FLW-1
t 7.4 1.0 /2
: 7.4 - 7
3 K0 | 2 2.3 | 594 ,.9 S
2.3 /b &
5 ! 5
; 2.4 )7 | 14
! 2.4 /7 “
i 2.4 /-3 7
’ 7.4 10| SO
10 2.4 -2 | &
! 7.4 20 | ¢
12 / /
P A /-3 | /2
4 2.4 /! 4
. 7.4 /. O iz
1 7.4 /-9 /!
17 7.4 /./ ¢
E 7.4 L4 | H
19 / 2
20 -4 42 2z
2l 7.4 Al 7
> 74 /0 4
2 7.4 /of 7
24 2.4 /[0 7
25 70U Lo 7
26 %7
27 2.4 /! <
2z 7.3 I3 |
T +
g
e
Total WE! (_/
Mo Ave ll &0 L 2.0 &
PLANT STAFFING:
Day Shifl Operator Class: C Certificate No: 0012637 Narne: T Levi
Fivening Shift Operator Class: A Certificate No: 0014107 Name: D Harris
Night Shift Operator Class: C Certificate No: (012240 Name: G Murray
[.ead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620.910{10), effective November 29, 1994




Tri-Tech Analytical
Laboratories. Inc.

General Utilities Corp.
7261 Frog Log Ln

Leesburg, Florida 34748

Attention: Mr T. Felton

P O, Box 140966 » Orlando. FL 32814-0866 « j407) 275-8463

See us on the web at @ hepr wanwe tre-techlabs. corn

PROIECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE WORK DATE/TIME PARAMETER: METHOD: RESULT UNITS: DATE/TIME TECH:
REC: ORDER: SAMPLED: SAMPLE ID: ANALYZED: :
02/03/11 | 11-02-203-1 | 02/03/11 1115 CBOD 5210B 8.0 mg/L * DB
TSS 160.2 30 mg/L 02/06/11 1100 DB
Effluent
02/03/11 11-02-203-2 02/03/11 1115 Fecal Coliform SM 9222D 11U cf’s/100mls 02/03/11 1600 TL
Effluent
*CBOD Date & Time Setup: 02/04/11 1030

Date & Time Read : 02/09/11 1200

UJ - 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 | Jomere Lo/

Title

: Quality Control Director

Date Reviewed: February 14, 2011

DOH #E83294

PAGE 1 OF 2

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMI1 TEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAOL0521 Expiration Date; September 12, 2011
MAILING ADDRESS: 100 Shangti-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthty
CLASS SIZE: N/A GROUP: Domestic
FACILITY; Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM D
SITE:
MONITORING PERIOD _ From: 1 //af‘oi 2011 through: </ /‘/4‘:’ A 2011
Parameter Quantity or Loading Units Quality or Concentration Units E FreAquinC)' of | Sample Type
X. nalvsis
Flow (Total Flow)" Sample mgd 5 daysiweek meter
Mea_l:u:ement 0-00 7 O
PARM Code 50050 Y Permit 0.050 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement {An.Avg}
Flow (Total Flow} Sample mgd 5 days/week meter
Mcasurement 0.-00 q o
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 Reguirement (Mo.Avg )
Flow (Backup RIBY Sample mgd o 3 days/week meier
Measurement
PARM Code 50050 P Permit Y0.013 mgd 5 days/iweek meter
Mon Site No. FLW-1 Requirement (An.Avg,)
Flow (Backup RIB) Sample mgd 5 days/week meter
Measurement 6
PAKM Code 50050 Permit { Report mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample mg/l monthly grab
y Measuremem 7 . é @
PARM Code 80082 Y Permit 20.0 mg/l monthly grab
Mon.Site No. EFA-1 Requirenent (An.Avg)
BOD, Carbonaceous § day, 20C  {Sample mg/] monthly rab
Y Meafurcmem 7-— o __7. 0 o i
PARM Code 80082 A Permit Report 60.0 mg/l monthly grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.)

Tcertify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance WIth a system desi
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dlrectly respoggainie :
and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false informatig

NAME/TITLE OF AUTHORIZED AGENT

T Felton/operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachzpg

' Total Flow (Sprayfield + Backup RIB)
? Backup RIB for wet weather conditions
DEP Form 62-620.910¢10), Effective November 29, 1994

br knowing vmlauons

TELEPHONE NO

DATE (YY/MM/DD)

352-787-2493

11/4/ I




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAG10521
NUMBER:
MONITORING PERIOD  From: 1 2011 through: 37 arck oo
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
5 Ex. Analysis
Solids, Total Suspended Sample mg/l monthly Grab
Measurement & ol O o
PARM Cede 00530 Y Permit 20.0 mg/] monthly Grab
Mon.Site No. EFA-1 Requirement {An Avg)
Solids, Total Suspended Sample mgA g monthly Grab
Measurement ol - ; &2 S
PARM Code 00530 A Permit Report 60.0 mg/t monthly Grab
| Mon.Site No. EFA-1 uirement (Mo.Avg ) {Max )
pH Sample su 5 days/week Grab
Measurement 7 - 3 7 - 5- S
PARM Code 00400 A Permit 6.0 85 su 5 days/week Grab
Mon.Site No. EFA-1 Requirement {Min.) {Max. )
Coliform, Fecal Sample #/100ml monthly Grab
Measurement L [ o
PARM Code 74055 Y Permit 200 #/100m] monthly Grab
Mon.Site No. EFA-? Requirement (An.Avg.)
Coliform, Fecal Sample #/100m! monthly Grab
Measurement 4 { 4" I O
PARM Code 74035 A Permit Report 800 #/100ml monthly Grab
Mon.Site No. EFA-1 Requirement {Mo.Geo. Mean) (Max.)
Total Residual Chlorine (For Sample mg/t 5 days/week Grab
Disinfection) Measurement o- S_ ©
PARM Code 50060 A Permit 0.5 mgl | 5 daysfweek Grab
Mon.Site No. EFA-1 Requirement (Min.)
Percent Capacity, (TMADF/ Sample 0 monthly Calculated
Permitted Capacity) x 100 Measurement l _) /0 O
PARM Code 00180 1 Permit Report o monthly Calculated
Mon.Site No. FLW-1 Requirement A)
BOD, Carbonaceous 5 day, 20C  [Sample /l} Z mg/l annually Grab
Measurement /"'/ o
PARM Code 80082 Y Permit Report mgh annually Grab
Mon.Site No. INF-1 Requirement {An.Avgp.)
Solids, Total Suspended Sample /u Z mg/l D annually Grab
Measurement /(/
PARM Code 00530 Y Permit " Report g/l annually Grab
Mon.Site No. INF-1 Requirement (An.Avg)
Sample
Measurement
Permit
Requirement

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO01Q531 { : ‘ Facility: Shangri-La By The Lake WWTF
Monitoring Period from: 1 v 2011 through / ar 2011
CBODS Fecal pH (SU) TSS (MG/LY| TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bacteria {MG/L) gatlons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-I EFA-1 EFA-1 EFA-1 FLW-1
' 2.0 | 21 2.4 | a2 1.2 1\
: 2.9 ).0 €
3 7.4 ¢
s 2.4 ).0 ¢
5 l o
6 2-¢ -3 |O
? 2.5 )\ q
8 24 -3 /s
9 2.4 ).2 J1
io 2.5 .o )
! 2.4 A S
2 1S
13 2.4 0-9 /5
1 2-¢ o§ | &
15 2.9 0.5 S5
E 2.4 oS | &
" 2.3 l-4 ¢
E 2.3 .o | 4
19 } (f
20 7.3 -7 | 8
2! 7.3 1.3 Y
z 2.4 L4 | 7
> 2-3 .2 | /S
24 7. ({ " 0 g
25 2.4 ). 1 /3
o 2.4 -2 | //
*8 7-4 b4 V4
2 2.Y .Y [ 72
0 2.4 ¢ | 72
3 2, ¢ o¥¢ | =
Total aX ?
Mo. Avg. 7.0 4‘ o?-& ?
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 Name: 1) Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: G Murray
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620 910(10), effective November 29, 1994




Tri-Tech Analytical
Laboratories, Inc.

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748
Attention: Mr T. Felton

P.O. Box {40968 « Orlando, FL 32814-0966 « (407} 275-8463

See us on the web at - http://www. tri-techlabs.com

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE | WORK ORDER: DATE/TIME PARAMETER: METHOD: | RESULT UNITS: DATE/TIME TECH:
REC: SAMPLED: SAMPLE ID: ANALYZED:
03/01/11 [ 11.03-027-1 | 03/01/11 1200 CBOD 5210B 70  Imgl * DB
TSS 1662 22  imglL 03/02/11 1615 DB
Effluent
03/01/11 | 11-03-027-2 | 03/01/11 1200 Fecal Coliform SM 9222D 1U  lcfws/i00mls | 03/01/11 1555 TL
Effluent ‘
*CBOD Date & Time Setup: 03/02/11 1630

Date & Time Read : 03/07/11 1500

U - Matenal 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 : Jowere Lo/

Title : Quality Control Director
Date Reviewed: March 16, 2011

“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 Comple;ed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12, 2011
MAILING ADDRESS: 100 Shangn-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A . GROUP: Domestic
FACILITY: Shangti-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayficld, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE:
MONITORING PERIOD l-rorn 1 7 / 2011 through: 30 /4/0/?/ 2011
Parameter Quantity or Loading Units Quality or Coficentration Units E Frt:l;incy of | Sample Type
X. alysis
Flow (Total Flow)' Sample o mgd o 5 days/iweek meter
Measurement 0. 0 7 )
PARM Code 5005¢ Y Permit 0.050 mgd, 5 days/week meter
Mon Site No. FLW-1 Requirement (AR Avg.)
Flow (Total Flow) Sample mgd 5 days/week meter
Measurement 0 . OO g A o
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon Site No. FLW-1 Requirement (Mo.Avg.) -
Flow (Backup RIBY Sample mgd o 5 days/week meter
Measurement
PARM Code 50050 P Permit 0.013 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg)
Flow {Backup RIB) Sample mgd o 5 days/week meter
Measurement
PARM Code 50050 Q Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement {Mo.Avg.) )
BOD, Carbonaceous 5 day,20C | Sample mp/t monthly grab
Measurement _7 s —) ©
PARM Code 80082 Y Permit 20.0 mg/t monthly | grab
Mon.Site No. EFA-1 Reguirement {An.Ave.)
BOD, Carbonaceous 5 day, 20C  |Sample mgh monthly grab
Measurement é O Jé O . o
PARM Code 80082 A Permit Report 60.0 mgi monthly grab
Mon Site No. EFA-1 Requirement (Mo.Avg.) (Max.)

[ certify under penalty of law that this docqment and all attachments were prepared under my direction or supetvision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathermg the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possib £ d impnsonment for knowing violations.

TELEPHONE NO DATE (YY/MM/DD)

352-787-2493 1 1/‘5...//3

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZER S
T Felton/operator o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme

' Total Flow (Sprayfield + Backup RIB}
? Backup RIB for wet weather conditions
DEP Form 62-620.910(10), Effective November 29, 1954 1



DISCHARGE MONITORING REPORT - PART A (Continued)

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

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP PERMIT NUMBER FLAD1052t
’ NUMBER:
MONITORING PERIOD  From: 1 2011 through: 32 2011
Parameter Quantity or Loading Units Quality or Concentration Units Frequency of | Sample Type
5 Ex Analysis
Solids, Total Suspended Sample mgl > monthly Grab
Measurement 6' I
PARM Code 00530 Y Permit 200 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg)
Solids, Total Suspended Sample mg/t 'D monthly Grab
Measurement 3 ‘L‘l’ 3 . ‘-P
PARM Code 00530 A Permit Report 600 mg/l monthly Grab
[ Mon.Site No. EFA-1 Requirement (Mo.Ave.} {Max.)
pH Sample su - 5 daysiweek Grab
Meagurement -7 £ B 7 é D
PARM Code 00400 A Permit d . su 5 days/week Grab
Mon.Site No. EFA-{ Requirement (Min.) (Max.)
Coliform, Fecal Sample #/100ml monthly Grab
Measurement 4 I ()
PARM Code 74055 Y Permit 200 #/100ml monthly Grab -
Mon Site No. EFA-1 Requirement {An Avg.)
Coliform, Fecal Sample #{100m] = monthly Grab
Measurement 4 \ 4’ ( a
PARM Code 74055 = A Permit Report 800 #/100m] monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (Max.)
Total Residual Chlorine (For Sample mg/] O | 5 daysiweek Grab
Disinfection) Measurement | . O
PARM Code 50060 A Permit 0.5 mg/] 5 days/week Grab
Mon.Site No. EFA-1 Requirement {Min.)
Percent Capacity, (TMADF/ Sample 0 monthly Calculated
Permitted Capacity) x 100 Measurement l 7 A) D
PARM Code 00180 1 Permit Report 0 monthly Calculated
Mon.Site No, FLW-1 Requirement A)
BOD, Carbonaceous 5 day, 20C  [Sample Z mg/l annually Grab
o Measurement d p D
PARM Code 80082 Y Permit . Report mg/l annually Grab
Mon.Site No. INF-1 . Requirement (An.Avg)
Solids, Total Suspended Sample mg/l annually Grab
. Measyrement // /l) L D
PARM Code 00530 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement {An.Avg.)
Sample
Measurement
Permit
Requirement




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAGIQL  * ) Facility: Shangri-La By The Lake WWTF
Monitoring Period from: 1 2011 through: fd' 2011
CBODS Fecal pH (SU) TSS (MG/LY] TRC (For Flow
(MG/L) Coliform Disinfect.) X1000
Bacteria (MG/L) gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-] EFA-1 EFA-1 EFA-1 FL.W-1
: 2.4 }.O ol
2 . —
3 7' ‘P l . L‘r —
¢ 7.5~ 122 | S
3 2 b .o é
6 71 L }‘ q /l
E 71 D‘- l © O 7
8 7.4 [-2 9
’ !
10 2-4 .o |/
1 2.4 i =3
12 2.3 o | /O
Bleo |4\ | 2¢ |2~ 1.3] 9
14 7.4 [.O 7
3 2.4 113 | £
16 / /
17 2.3 J. | /&
s 2.¢ 1.0 =4
v 24 -2 | 3
2 74 -4 | co
2! 24 119 | &
= 7.4 20| 7
> V74
24 7-3 1.8 | 12
B 2.4 -4 | S
26 24 1. | /¥
27 2-¢ 14 | /3
28 29 (-3 | /o
2 2.¢ -2 1 1/
30 4
Total & 4 (;
Mo. Avg. é' O 4{ é_q g
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 001- 107 Name: D Harris
Night Shift Operator Clags: C Certificate No: 001 246 Name: G Murray
Lead Operator Class: C Certificate No: 000 317 Name: T Felton

DEP Form 62-629.910(10}, effective November 29, 1994




Tri-Tech Analytical P.O. Box 1409686 « Orlando, FL 32814-0966 « (407) 275-8463

Laboratories, Inc.

See us on the web at : http://www. tri-techlabs, corn

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748
Attention: Mr T. Felton

PROJECT NAME:
Shangri-La '
TTA Contact: T. Lal
DATE | WORK ORDER: DATE/TIME PARAMETER; METHOD: | RESULT UNITS: DATE/TIME TECH:
REC: SAMPLED: SAMPLE ID: ANALYZED:
04/13/11 11-04-346-1 04/13/11 1300 CBOD 5210B 6.0 mg/L & DB
TSS 160.2 3.4 mg/L 04/19/11 1045 DB
_ Effluent
04/13/11 11-04-346-2 04/13/13 1300 Fecal Coliform SM 9222D iy ¢fu’s/100mls 04/13/11 1630 TL
Effluent

*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.

Reviewed By | Jzmere La/
Title : Quality Control Director
Date Reviewed: April 26, 2011

“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 District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO10521 Expiration Date: September 12,2011
MAILING ADDRESS: 100 Shangri-La Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY: Shangri-Lz By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP R-001
NUMBER:
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE: ‘/
MONITORING PERIOD From 2011 through: 2/ A QU 2011
Parameter Quantity or Loading Units Quality or Con tion Units Ff:ﬂ;incy of | Sampie Type
alysis
Flow (Total Flow)® Sample mgd 5 days/week meter
Measurement | £ -00°7 o
PARM Code 50050 Y Permit 0,050 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement {An.Avg.)
Flow (Total Flow) Sample mgd 5 days/week meter
Mcagurement O - 00 77 O
PARM Code 50050 1 Permit Report mgd 5 daysiweek meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.)
Flow (Backup RIB) Sample mgd 5 days/week meter
Measurement ) O ‘
PARM Code 50050 P Permit £0.013 mgd 5 days/week meter
Mon.Site No. FLW-1 Reguirement {An.Avg.)
Flow (Backup RIB} Sample mgd 5 days/week meter
5 Measurement o -
PARM Code 50050 Q Permit "Report mgd 5 daysfweek mete;
Mon.Site No, F1L.W-1 Requirement (Mo.Avg)
BOD, Carbonaceous § day, 20C Sample mg/l monthiy grab
Measurement 7— 9 e
PARM Code 80082 Y Permit 200 mgl monthly grab
Mon.Site No. EFA-1  ° Requirement {An.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample mgf month! rab
Y Measurement q -0 ?- 0 o Y ;
PARM Code 80082 A Permit Report 60.0 mgh monthly grab
| Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.)

; certify under penalty of law 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 inquiry of the person or persons who manage the system, or those persons directly responsible fi

and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, g

i J & Info;
ion, incldifig the possibility of i

il ion, the information submitted is, to the best of my knowledge

for knowing violations.

NAME/TITLE OF AUTHORIZED AGENT

SIGNATURE OF A

RIZED AGE

TELEPHONE NOQ

DATE (YY/MM/DD)

T Felton/operator

352-787-2493

11/¢/13

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachm

! Total Flow (Sprayfield + Backup RIB)
? Backup RIB for wet weather conditions
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA010521
NUMBER:
MONITORING PERIOD  From: 1%201 1 through: Mzo11
Parameter Quantity or Loading Units Quality or Concentlation Units |No.| Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample mg/ monthly Grab
Measurement 6 | ©
PARM Code 00530 Y Permit 20.0 mg/l monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.)
Solids, Total Suspended Sample mgi monthly Grab
b Measpurcment l - ? I - ? . O
PARM Code 00530 A Permit Report 60.0 mg/l monthly Grab
Mon.Site No. EFA-1 uirement (Mo.Avg ) (Max.)
pH Sample su 5 days/week Grab
Meagurement 7-‘ ?) 7 . 6 o
PARM Code 00400 A Permit 6.0 85 su 5 days/week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample #/100m1 monthly Grab
Meal;urcment L ‘ o
PARM Code 74035 Y Permit 200 #/100ml monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg.) .
Coliform, Fecal Sample N #100ml monthly Grab
Meaguremem < ( < { o
PARM Code 74055 A Permit Report 800 #/100m| monthly Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (Max.}
Total Residual Chlonine (For Sample mg/l 5 days/week Grab
Disinfection) Measurement 0 . q O
PARM Code 50060 A Permit 05 mg/l 5 days/week Grab
Mon.Site No. EFA-1 Requirement (Min.)
Percent Capacity, (TMADF/ Sample 0 monthly Calculated
Permitted Capacity) x 100 Measurement l L A) o
PARM Code 00180 1 Permit Report 0 monthly Calculated
Mon.Site No. FLW-1 Requirement A)
BOD, Carbonaceous 5 day, 20C  [Sample mg/l . annually Grab
¢ Measurement M ﬂ) z 0
PARM Code 80082 Y Permit Report mg/l annually Grab
Mon Site No. INF-1 Requirement (An Avg.)
Solids, Total Suspended Sample mg/l annpuall Grab
} Measurement M ﬂ) L . O ’
PARM Code 00530 Y Permit Report mg/l annually Grab
Mon.Site No. INF-1 Requirement (AnAve)
Sample
Measurement
Permit
Requirement

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOIQ521 i Facility: Shangri-La By The Lake WWTF
Monitoring Period from: | 2011 through: 2011

CBODS . Fecal pH(SU) | TSS(MG/AL)| TRC{For Flow
(MG/L) Coliform Disinfect.) X1000
Bacteria (MG/L) gallons
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-] FLW-1
1 7.4 j-0 é
2 24 1| ¥
) 7.4 1-3 I o
4 2.3 ).0 h'S
> q.0 | £( 2.4 -3 1-7 Y
6 2.4 -2 | 7
! [
g 7.3 ]-© i 2
? 2.4 l.] 1=
10 2.4 1-3 a
11 2 ({ /.0 &
12 7.4 0.9 7
13 7' q l' 0 &
14 | {
s PA .0 1
16 .71 4 , - a 5.
17 2.4 J- 4
13 2.4 e | 4
L 2.9 L3 | 7
2 2.4 ) Y
21 ?
22 2.4 1.3 9
23 7‘ q 'r o L
24 73 H A
25 7r q’ O 'q c
26 2.4 1-c S
27 25 [-2 =3
28 <
2 2.6 )-4 @
& 7.3 A .
3 76 ;.0 /%
Total ot q
Mo. Avg. q_o £ /_ 4 -7
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator Class: A Certificate No: 0014107 ~ Name: D Harris
Night Shift Operator Class: C Certificate No: 0012240 Name: G Murray
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620 910{10), effective November 29, 1994



Tri-Tech Analytical
Laboratories, inc.

P.O. Box 140966 » Orlando, FI. 32814-0966 « (407} 275-8463
See us on the web at - Mip./Ywww.tri-tecilabs. corn

General Utilities Corp.
7261 Frog Log Ln
Leesburg, Florida 34748
Attention; Mr T. Felton

PROJECT NAME:
Shangri-La
TTA Contact: T. Lal
DATE | WORK ORDER: DATE/TIME PARAMETER: METHCD: | RESULT UNITS; DATE/TIME TECH:
REC: . SAMPLED: SAMPLE I: ANALYZED:
05/05/11 11-05-135-1 05/05/11 1035 CBOD 5210B 9.0 mg/L W DB
TSS 160.2 i8 mg/L 05/06/11 1030 DB
Effluent
05/05/11 11-05-135-2 05/05/11 1035 Fecal Coliform SM 9222D U cfu’s/100mis 05/05/11 1630 TL
Effluent
*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.

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 | Jomere Lo/
: Quality Control Director
Date Reviewed: May 15, 2011

Title

“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH” CALL TTA TODAY!
DOH #E83254

PAGE 1 GF 2







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

WATER
See page 4 for instructions.
M Aori| 2010
A Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake ] PWS Identification Number: 3354028
PWS Type: X 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 [ State: Fl [Zip 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 Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: FI | Zip Code: 34788

Tyre of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Category (per subsectlon 62 699 310(4) F A. C ) IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
e o ’ “REETEss | License Class | License/Number:| = 5228525 5= £ EDAy(8)/Shift(s) Worked = -
C 0002241 Varies
C 0015224 Varies
C 0014540 Varies
C 0012419 Varies
C 0012911 Varies

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each da at-f ed.Qperator staffed or visited this plant during the month indicated above (1) records of amounts of chemicals used and chemical feed

Thomas M. Felton 0002241
Printed or Typed Name License Number

Form 62-555.900(3)Altemate Page |



+

[ PWS Identification Number: - 3358Y0Z2Y [Plant Name: - Shyoraey | - Ll by thelalte
~ T
II. Daily Data for the Month/Year of; | Dand 2010
Means of Achieving Four-Log Virus Inactivation/Removal: *  [_| Free Chlorine (| Chlorine Dioxide ~ [] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine . . [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, o Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant LowestCT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {TyatC at First Minimum| Lowest |Minimum| Concentratio
by Net Quantity (C) Before or at | Measurement | Customer | Temp CT Operating | UV Dose | b at Remote Emergency or Abnormal Operating
Day of|Operator|] Hours | of Finished First Customer | Point During | During of pH of  [Required,|UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin , Water Peak Flow During Peak Peak Flow, jPeak Flow,| Water,| Water,1f mg- mw- mW- Distribution | Involves Taking Water System Compornents
Month| “X™) |QOperation| Produced, gal| Rate, gpd Flow, mg/L. minutes mp-min/l. | °C  [Applicable| min/L | sec/icm! | sec/em® |System, mg/L QOut of Operation
i ~ 24 ) 000 [.3 3T
2 |~ | 24 | Lo 0-¥
3 24, 3t 000
4 - 24 2R 000 1.6
5 | -~ 24 oA 000 N
6 ~ 24 _2Y 000 0
7 |~ |24 = Y3000 1.0
8| o~ 24 14 D00 0.}
9 | 24 23 000 } 0.7
10 24 43 000 )
TR 24 .| - =4 %000 [.0
12 -~ 24 - 23 000 [.0
13| 24 21 000 [-0)
14 | 24 2.9 000 0.%
! -~ 24 2.5 600 1.
6 I~ 24 20 000 {0
17 24 “{ 000
18 | o~ 24 47,000 0.)
19 |~ 24 40000 1.0
0 |~ 24 257000 1.0
1 |~ 24 {4y 000 {1
12 | - 24 Ya oo L1
23 | ~ 24 29 000 0.7
24 24 < }o00 ,
25 | — 24 £z 7} 000 0.8
26 | -~ 24 {3 000 i.0
27 - 24 Y2 000 L1
28 -~ 24 249000 L0
29 - 24 /¥ ooo 1.1
30 e 24 | oo0 6.)
k]|
Total [l5§ 000
Average 000
Maximum G ¥ 000

DEP Form £2-555.900(3)Alternate

Page |




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

See page 4 for instructions.

. General Information for the Month/Year of: \/\MMI /2010

A Public Water System (PWS) Information

PWS Name: Shangri-la by the Lake

PWS Type: E Community D Non-Transient Non-Community
Number of Service Connections at End of Month: 168

PWS Owner: Shangri-la by the Lake Utilities, 1214 West Route 27, Leaf River, [L 61047
Contact Person: Thomas M. Felton

Contact Person's Mailing Address: 7621 Frog Log

Contact Person's Telephone Number: 352-787-2493

Contact Person's E-Mail Address: generalutilities@AOL.com

B. Water Treatment Plant Information

| PWS Identification Number: 3354028
[] Transient Non-Community [ ] Consecutive
| Total Population Served at End of Month: 328

Contact Person's Title: Operator
City: Leesburg [State: Fl
Contact Person's Fax Number: 352-326-8756

[Zip Code: 34748

Plant Name: Shangri-la

Plant Telephone Number: 352-787-2493

Plant Address: 100 Shangri-La Blvd.

| City: Leesburg

State: F1

| Zip Code: 34788

Type of Water Treated by Plant:

E 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
s Licensed He) Eratgré“ e Natne 7+ . | License Class | License:Number |57 s or abs s wDay(s)/Shift(§):Worked ™ - <. 7.7 -

Léad/Chiet:Operator: | T. Felton c 0002241 Varies

Othe K Ramsood C 0015224 Varies

D Harris (& 0014540 Varies

| G. Murray C 0012419 Varies

T. Levi C 0012911 Varies

[, 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 daysha fcensed operator staffed or visited this plant during the month indicated above 1) records of amounts of chemicals used and chemical feed

s report, at a convenient locatxon for at least ten years.

0002241
License Number

(( ’ | ’( 0 Thomas M. Felton
i Printed or Typed Name

DEP Form 62-555.900(3)Alternate Page |



| PWS Identification Number: -

355M02+%

[ Plant Name: - S]/\JM/\.%Y'}“"[&\ lnuL Yile (a fces

DEP Form 62-555,900{3)Alternata

Page 1

II. Daily Data for the Month/Year of: [ Ui, 2010 '
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine (] Chlorine Dioxide [T Ozone [J Combined Chlorine (Chloramines)
[] Uliraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ 1 Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT [ Lowest
Staffed Lowest Residual] Disinfectant | Provided Residual
or Disinfectant | Contact Tame | Before or Disinfectant
Visited Concentration {TyatC at First Minimumj Lowest jMinimum| Concentratio
by Net Quantity (C) Before or at | Measurement | Customer | Temp. | CT  1Opemating] UV Dose | o at Remote Emergency or Abnormal Operating
Day of|Operator| Howrs | of Finished First Customer | Point During | During | of pH of {Required,|UV Dose,]Required,| Pointin [Conditions; Repair or Maintenance Work that
the | (Place | Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water.if mg- mW- mw- Distribution | Involves Taking Water System Components
Month| “X™) [Operation| Produced, gal| Rate, gpd Flow_mg/L minutes | mg-mi/L. | °C | Applicablei min/L | secfom? | sec/om® [System, mg/L Out of Operation
1 24 1O 000
2 — 24 iy 000 1.2
3 — 24 S8 000 [ _
4 | 24 22000 1.5
5 - 24 | Y oo 0.7
6 )| — 24 2.6 000 1.0 <51
71 -~ 24 1Y o000 1.0
8 24 21 000
9 | ~— 24 21 000 0.)
1w |~ [ 24 19 o000 0.6
11 — 24 2.3 000 .G
12 ~— 1 24 2.3 000 1.2
13 | — 24 [7) 000 1.0
14 | -~ 24 2.9 000 J o _
15 24 27 000 ‘
6 | 24 A1) 000 .0
17 - 24 2.3 000 -{,
18 -~ 24 —000 0.4
19 | -~ 24 000 0.3

20 . 24 —000 o, .7

21 — 24 —900 0.7

22 24 ~B68

23 | — 24 -800 0.

24 — 24 -t 0.2

25 | - 24 —000 0.y

26 - 24 3000 {.0

27 | 24 —5fi0 : 0.L

28 | 24 —008) i 2.3

29 24 H60

30 | -~ 24 A000 . o- *

T 24 A 2000 {- 0
Total “o73 000
Average’ {7 000
Maximum 2o S—Y 000 -




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

See page 4 for instructions.

I. General Information for the Month/Year of: NIV T R i

A. Public Water System (PWS) Information

PWS Name: Shangri-la by the Lake [PWS Identification Number: 3354028
PWS Type: [X] 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 | State: Fl | Zip 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@AQOL.com
B. Water Treatment Plant Information

Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788
Type 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 sub ect'on 62 699 310(4) FAC. ) IV Plant Class (per subsectmn 62-699.3 10(4), EAC):C B
HIE 7 S e ' me: 5 T License Class | License Nuifiber:|%; R EEDay(S)/Shift(§)iWorkeds 1 Sin G s o
e T. Felton C 0002241 Varies
K Ramsood & 0015224 Varies
D Harris (& 0014540 Varies
G. Murray C 0012419 Varies
T Levi € 0012911 Varies

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 subsecnon 62-355. 320(3) F.A.C. Talso certify that the following additional operations records for this

plant were prepared each day_ Mrtrté”é open

rates; and 2) 1f appl 2 ppropEate-freatmafl process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
etaipefliemettTe ith 1 S report, at a convenient location for at least ten years.

7-3—=] Thomas M. Felton 0002241
Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page |




[ PWS Identification Number: -

CERTT A lPlantNamev_SV[/—W,{_z,}/Ll:lob bt«J H~ Cakw

{ 11. Daily Data for the Month/Year of:|

i ano

12010

CEP Form 6§2-555.900( 3)Aliemate

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine [ ] Cilorine Dioxide [ ] Ozome  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Eree Chlorine L] Combined Chlorne (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, 0 Demonstrate Four-Log Vuus nacuvation, if Applicable*
Days CT Calculations ) | UVDose
Plant T Lowest CT % T Lowest
Staffed Lowest Residual | Disinfectant | Provided g ] Residual
or Disinfectant {Contact Time | Before on | | ‘ Distnfectant
Visited Concentration {(MatC at First | i Munimum| Lowest IMinimum| Concentratic o
by Net Quantity (C) Before or at | Measurement | Customer | Temp | | CT Operating | UV Dose [ n at Remote Emergency or Abnormal Operating
Day of{Operator| Hours § of Finished First Customer | Point During | During I af i oot iRequired, [UV Dose,[Required,] Pointin  |Corditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow | Water 1 water mg- mWw. mWw- Distnbution | Invelves Taking Water System Components
Monthy "X} |Operation] Produced, gal| Rae, gpd Flow, mg/i. minules mg-munel |7 applable l un/L sec/em' | secicm® | Systermn, mg/L Out of Operation
i -~ 24 2 000 o 0.
1 |~ 24 3¢ o000 e 0.3
3 |~ 24 & 000 , o 6.¥%
4 | -~ 24 Za 000 e Co 0.5
5 24 L 000 i
6 | ~— 24 YZ 000 i 0. [
T 24 {2,000 . ! O.
8 Pt 24 {9 000 . % | -0
9 | ~ 24 2.0 000 _ o,g’ &1
0 | -~ 24 {5 000 _ 0- )
11 -~ 24 L& 000 - n-%
12 24 Y5 000 —_
13| -~ 24 Y fa 000 It
14 - 24 Yo 000 : t-0
15 - 24 23 000 ! 0.2
16 | »~ 24 2.2 000 0.6
17 | -~ 24 4" 500 0.6
18 | 24 22 000 0.Y
19 24 2| ooo
0 | — 2 Z 2. 000 0-b6
2 | -~ 24 Y47 000 0.}
n | - 24 1 ¢ 000 0.6
23 | ~ 24 320 000 0.6
w_ |~ 24 LS 000 i ._ g-2
35 | — 24 L2000 o 0.Y
26 24 Y 000 ; o o
27 | - 24 o 000 ! L 0.2
28 - 24 45 000 i o . 0.3
29 -~ 24 9.3 o000 ! L 0.2
0 - 24 3 2000 i . 0.%
3! - ' :
Total 000
Average 000
Maximum 000




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

| wmg,ar

WATER
See page 4 for instructions.
. General Information for the Month/Year of: ) /2010 /
A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake | PWS 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
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg | State: FI | Zip 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 Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: F1 | Zip Code: 34788
Type of Water Treated by Plant: X] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000
Plant Catego er subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
T. Felton C 0002241 Varies
K Ramsood C 0015224 Varies
D Harris C 0014540 Varies
G. Murray C 0012419 Varies ]
T. Levi (o) 0012911 Varies

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 othe
plant were prcpa.red each-day that a licensed operator staffed or visited this plant during

apphieakle standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
the month indicated above: _Ll recordsﬂof amounts of chemlcals used and chemlcal feed

Thomas M. Felton 0002241
Printed or Typed Name License Number

Page 1



L
[ PWS Identification Number: - 33354028 | Plant Name: - Sl/\a/m,s vilag b “ +he Lalke ]
1. Daily Data for the Month/Year of: | Tl /2010
Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine [] Chlorine Dioxide [] Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ~ [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant |Contact Time | Before or Disinfectant
Concentration (T)atC 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
Hours | of Finished First Customer | Point During | During of pHof |Required, [UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Operation | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C |Applicable| min/L | sec/cm’ | sec/cm’ |System, mg/L Out of Operation
1 | 7 24 1 % 000 0.)
2 | -~ 24 12000 0-Y R
3 24 L5 000 |
4 7 24 25 000 0.3
s | — 24 Y (000 0. b
6 | — 24 I & 000 -0
7 et 24 2 (000 L. 8
8 P 24 2 2.000 [.=
9 | < 24 |_|_000 0.)
10 24 44 000
11| -~ 24 45 000 sl
12 | -~ 24 22000 0.8
13 [ ~ 24 1) 000 0.1
M| - 24 3 000 -0
15, | = 24 [ % 000 .4
16 | — 24 2.1 000 1.0
17 24 38000
18 ~ 24 3] 000 1.0 3T
19 - 24 3 {000 |2
20 7 24 2.9 000 1.0
21 -~ 24 Y4 0000 .2
2 | -~ 24 2.3000 1.0
23 e 24 2 3000 0.1
24 ) 24 33000
5 [ ~ 24 14 000 -1
26 P 24 2.9 000 1-b
21 | ~ 24 7 000 0.8
28 | ~ 24 33 000 0.k
29 | ~ 24 -3 000 0.%
30 ~ 24 L1 000 1.0
31 24 3 (2000 5
Total 2000
Average 000
Maximum 000
DEP Form 62-555.900(3)Allafhale Page 1



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: /,\u,{/\ , /2010 j
A. Public Water System (PWS) Information g
PWS Name: Shangri-la by the Lake | PWS Identification Number: 3354028
PWS Type: [X] Community  [[] Non-Transient Non-Community | ] Transient Non-Community _[_] Consecutive
Number of Service Connections at End of Month: 168 m)tal 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 |Zip 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 Information '
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788
Type of Water Treated by Plant: X] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Cate p - (4), N Plant Class (er subsection 62- 699 310(4), F A.C ) C

000224 1 Varies

C

C 0015224 Varies
C 0014540 Varies
C 0012419 Varies
C 0012911 Varies

gt t.he unders1gned water u-eatrnent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identifiéd 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 apphieeblegtandards referenced in subsection 62-555. 320(3), F.A.C. I also certify that the following additional operations records for this
dey @€ staffed or visited this pla.nt during

the month mdlcated above l records of amounts of chemlcals used and chemlcal fecd

9 l f [0 Thomas M. Felton 0002241
Printed or Typed Name License Number

Page 1




-

[ PWS Identification Number: - 33SY0L¥ [Plant Name: - Shhamney | -la b Y +he (o o ]
J
II. Daily Data for the Month/Year of: | Poe, 12010
Means of Achieving Four-Log Virus Inactivation/Rem&val: * [ ] Free Chlorine  [_] Chlorine Dioxide  |_] Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: DX Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant |Contact Time | Before or : Disinfectant
Concentration (T)atC 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, Pointin  |Conditions; Repair or Maintenance Work 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| #3# |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable| min/L | sec/cm? | sec/cm’ |System, mg/L Out of Operation
1 ~ | 24 AD000 1. (
2 - 24 R 000 0.X -
3 e 24 2-000 1. -
4 s 24 LS 000 ’ 1.6 |
5 P 24 1 Y 000 L2
6 7 24 (Z 000 0.1
i 24 1 { 000
8 —~ 24 (2_000 -0 B
9 W 24 1.6 000 L
10 & 24 | fo 000 0-9
11 e 24 23000 LO
12 7 24 L £ 000 )
B3| —~ 24 2.5 000 L
| 14 24 20 000
15 | — 24 q 000 -y
% | 24 9 000 ]}
17 P 24 2.G 000 o Lo
18 - 24 1 9 000 e s
9 | — 24 26000 ™
20 | _~ 2 000 -y
21 24 000 B
2 | ~ 24 1.9 000 )
23 | -~ 24 2.0 000 .2
24 -~ 24 2.0 000 1.0
25 — 24 L 4000 1-1
26 - 24 2.0 000 1-0
27 ~ 24 2.0 000 (.0
28 24 17000
29 | -~ 2 (9 000 [=£-
30 | ~ 2 1 2,000 ) = 5
31 | o~ 2 20000 LY
Total 5}12 g 000 )
Average 000
Maximum 000
DEP Form 62-555 900(3) Aiadiatd Page 1




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: . /2010
A. Public Water System (PWS) Information )
PWS Name: Shangri-la by the Lake I PWS Identification Number: 3354028
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 168 l 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 | State: F1 [ Zip 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 Information
Plant Name: Shangri-la | Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg | State: FI | Zip Code: 34788
Type of Water Treated by Plant:  [X] Raw Ground Water [ Purchased Finished Water ]
Permitted Maximum Day Operat ing Capacity of Plant ﬂns  per day: 180,000 .
Plant Cate 9.31 ;

T. Fi e]ton

0002241
K Ramsood € 0015224
D Harris C 0014540 Varies
G. Murray c 0012419 Varies
T. Levi ¢ 0012911 Varies

L the unders1gned water treatment pla.nt operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed 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 appllcable 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 thatsas satemstalied or visited this plant durmg the month md1cated above: (1) records of amounts of chemicals used and chemical feed

{0 pmvfmem ese additional operations records to the PWS owner so the PW.S

[2 /. l(b

Thomas M. Felton 0002241
Printed or Typed Name License Number

DEP Form 62-5554900(3)'53&5&‘!@ Page 1




| PWS Identification Number: - RS PRY [Plant Name: - Shhainari— La ]
M 1=J
1. Daily Data for the Month/Year of: | : /2010 .
Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [[] Chlorine Dioxide (1 0zone [} Combined Chlorine (Chloramines)
{] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
’ CT Calculations, or UV Dose, 1o Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TMyatC 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 of[Operator| Hours | of Finished First Customer | Point During | Puring of pH of |Required,|UV Dose,!Required,| Pointin [Conditions; Repair or Maintenance Work that
the | (Plagé | Plantin Water Peak Flow During Peak | Peak Flow, [Peak Flow,| Water,| Water,if | mg- mW- mW- | Distribution | Involves Taking Water Systern Components
Month{ X7} [Operation|Produced, gal| Rate, gpd Flow, mg/L minwtes | mg-min/L | °C  [Applicable| min/L | sec/cmn’ | sec/cm’ |System, mg/L Out of Operation
1 -~ 24 5% 000 1.1
: |~ 24 5000 =] §
3 < 24 3p 000 ot
4 24 22000
s [ = 24 52000 1.3
6 - 24 2.0 000 b
7 | - 24 SR 000 1.2
8 -~ 24 B 3000 ©.6
9 -~ 24 £ 000 [
0 i - 24 S € 000 L
t 24 89 o000
2| -~ 24 59 ooo i
13 1 -~ 24 4 2 000 1. O
14 -~ 24 < g 000 .9
15 | o~ 14 ] & 000 . F
16_| ~ 24 ¢ Dooo 1.O By
17 |~ 24 24 000 L&
18 24 4 4 000
9 [~ 24 5§ 000 W
20 | -~ 24 19 o000 L3
i | - 24 35000 1.4
2 | ~ 24 () 000 i.D
23 | ~ 24 2% 000 .1
24 -~ 24 3.3 000 G E
25 24 33 000
26 | 24 o1 000 1.9
21 |~ 24 A4 000 1.0
28 | < 24 2-9 000 Lot
n |~ 2 2 % 000 LG
30 |~ 24 2-8 000 1.4
31
Total 115 2000
Average 000
Maximum 2 B 000

DEP Form 82-555.900{3)Altemnate

Page 1




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

WATER
See page 4 for instructions.
y 2
. General Information for the Month/Year of: 901’ /2010
A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake I PWS Identification Number: 3354028
PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 168 I 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 ] State: Fl |Zip 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 Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788
Type of Water Treated by Plant: X Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000
Plant Catego er subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
T. Felton C 0002241 Varies
| K Ramsood C 0015224 " Varies
D Harris € 0014540 Varies
G. Murray C 0012419 Varies
T. Levi G 0012911 ) Varies

II. Certification by Lead/Chief Operator

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

NSF International Standard 60 or other appllcable standards rcferenced in subsection 62-555. 320(3), F A.C. Ialso certify that the following addmonal operations records for this
plant were prepared each day that 3 licenss : ing :

Thomas M. Felton 0002241

Printed or Typed Name License Number

Page 1



n pi 4 ¥ 4
fPWS Identification Number: - 3 3 S o &g | Plant Name: - S/) aQn 5 -t -/a ély Fhe Lale j
IL Daily Data for the Month/Year of: | oert /2010
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine [] Chlorine Dioxide [[] Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations : UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Disinfectant
Concentration (T)atC 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
Hours | of Finished First Customer | Point During | During of pH of |Required, UV Dose,|Required,| Pointin  |Conditions; Repair or Maintenance Work that
Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water, if mg- mW- mW- Distribution | Involves Taking Water System Components
Operation | Produced, gal| Rate, gpd Flow, mg/L minutes | mg-min/L | °C |Applicable| min/L | sec/cm’ | sec/cm’ |System, mg/L Out of Operation
24 /00 000
2 24 — 000 ]
g L2 24 2 000 i Ll B
4 | = 24 A4D 000 0- . ]
s | 7 24 30 000 s % B1 B
6 | <, 24 ZL3 000 l.2 -
7 s, 1 2 3/ 000 /s &
8 i 24 &S 000 0.3
9 : 24 I3 000 .
10 | < 24 S 000 0.6 |
2] 24 3L 000 0.2
12 | 24 <4</ 000 /2
3| 7 24 &2 000 p. 3
14 | 7, 24 0 000 o2 ]
15 | o 24 37 000 /. ©
16 24 3& 000
17 | 24 3 000 L ]
18 |V 24 2 & 000 9.0
19 | ~ 24 Q23 000 3.0
20 | 7 24 /S 000 7.9
2 | 7 24 /O 000 0.3
i 2 30 000 e 8
23 24 & @ 000
24 | 24 <48 000 2.0
e 24 44 000 el
26 | <. 24 Kb 000 0.3
27 | 7 24 | 24 000 /- [
28 [ 24 42 000 Q-2
» | / 24 A0 000 0.7
30 24 20 000 5 )
31 - 24 A7 o000 B. 4
Total /0% 7000
Average 34 000
Maximum /00 000

DEP Form szsss.woaw

Page 1




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

WATER
See page 4 for instructions.
2]
I. General Information for the Month/Year of: [|JAYLVAPIIT

A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake | PWS 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 Ultilities, 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 [ State: F1 | Zip 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@AQOL.com

B. Water Treatment Plant Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

C.: IV

Plant Class per subsectlon 62 699 310(4) F A C.):C

. Felton

C T 0002241 o ' ) Varies

Ramsood c 0015224 Varies

B D Harris c 0014540 Varies
&4 G. Murray G 0012419 Varies

5: T. Levi C 0012911 Varies

II. Certification by Lead/Chief Operator

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

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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

Thomas M. Felton 0002241
Printed or Typed Name License Number

DEP Form 62-555.900(3)Allemate Page 1



[PWS Identification Number: - R 2 SH0R8 | Plant Name: - S|hpn 2 ri-la b\—'[ the [ alle
I1. Daily Data for the Month/Year of:| AoJ /2010
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine [] Chlorine Dioxide [] Ozone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [[] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Day CT Calculations UV Dose
% Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visite Concentration (T)atC 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 of|Operator| Hours | of Finished First Customer | Point During | During of pH of |Required,|UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work 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 | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C |Applicable| min/L | sec/cm’ | sec/cm® |System, mg/L Out of Operation
1 24 | /Y3 000 ). 0
2 = 24 28 000 /-2
3 v 26 [ 23 000 A _
4 - 24 & 000 /-1 ]
5 - 24 23 000 15O
6 ] 24 40 000
T - e g 24 20 000 o-7 T
8 P 24 2 000 /- 0
9 “ 24 23( 000 7.9
10 < _ | 24 20 000 /-2
11 H- | 24 42 000 /.3
12 24 24 000 0.7
13 24 42 000
14 | S 24 4D 000 Je il
| 15 | 7 24 22 000 /-2
16 v 24 28 000 ).
17 | < 24 [ 35 o000 .0
18 < | 2 2 {000 732
19 i 24 2 4 000 o-7
20 24 B 7 000
21 < | 24 37 000 o-7
22 o 24 28 000 /-3
23 < | 24 | 27 000 /o
24 e 24 3 7 000 /-2
25 ~ 24 2 O 000 J. 2
26 e 24 28 000 o-6
27 [ 24 325 000
28 vV | 24 33 000 /-2
29 24 20 000 A
30 v | 24 20 000 2-7
31 =
Total /036 000
Average 38 000
Maximum /42 000

DEP Form 62-555.900(3)Altemal

Page 1



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: [WPI4<SRRPIN\
A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake 1 PWS 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
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg | State: F1 [Zip 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 Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000 ]

 Plant Category (per sec 62-6931(4),.A.C.): v lant Class (per subsectlon 62 699 310(4) F A. C )z

0002241
0015224
0014540
0012419

o=
i
[elielielie]

0012911 Varies

&
S
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. Ialso cenify that the following additional operations records for this

o ,v\,,vi'déith’é’é‘éfadationalxopemuons;ecords to the PWS owner so the PWS

/ / 25 / /{  Thomas M. Felton 0002241

Printed or Typed Name License Number

/' DEP Form 62-555.900(3)Allemats Page 1



. </ z
[_II. Daily Data for the Month/Year of: | DLec 12010
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine [] Chlorine Dioxide [] 0zone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant |Contact Time | Before or Disinfectant
Concentration (TyatC 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
Hours | of Finished First Customer | Point During | During of pHof |Required, |UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if mg- mW- mW- | Distribution | Involves Taking Water System Components
Operation | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C [Applicable| min/L | sec/cm® | sec/cm’ |System, mg/L Out of Operation
24 /9 000 3
2 o 24 24 000 L7
3 v 24 28 000 0-7
4 24 /9 000
s T 24 20 000 52 BT
6 < 24 D2 000 7.0
7 o 24 /7 000 )
8 w 24 3% 000 7. 8f .
9 # 24 24 000 753
10 s 24 20 000 9-7
11 24 3 000
12 v 24 31 000 )0
13 24 19 000 L0
1| S 24 14 000 7o/
15 s 24 25 000 ~fin ]
16 = 24 2% 000 /. <
17 - 24 23 000 0.5
18 24 38 000
19" | 24 38 000 /2
20 | 7 24 Q0 000 /0 ]
21 | 24 L_000 /o]
o |« 24 3 b 000 /-2
gl < .1 2 ) ,__000 7.0
24 - 24 S L 000 Ted
25 24 =23 000
26 | Vv 24 | 24 000 /-4
e~ 24 23 000 /-0
28 v 24 /& 000 /-0
200 |° & 24 2.3 000 /-
30 24 22 000 P
31 « 24 28 000 o-7
Total 7S ¥ 000
Average < 000
Maximum 29 000
DEP Form sz-sssAm(am Page 1




| PWS Identification Number: - 13 54 0LY {Plant Name: - S h_a_m,c) vi-la b Y e Ca ke |
IL_Daily Data for the Month/Yeear of: /2011
Means of Achieving Four-Log Virus Inactivation/Removal: * [:I Free Chlorine [_J Chlorine Dioxide L1 Ozone ] Combined Chlorine {Chloramines)
[1 Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chiorine (Chloramines) [] Chlorine Dioxide
CT Caicularions, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest |Minimum |Concentration
by Net Quantity (C) Before or at { Measurement | Customer | Temp. Minimum |QOperating | UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator| Hours | of Finished First Customer | Point During | Daring of pH of CT |UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mw- Distribution | Involves Taking Water System Components
Menth| “X”) |Operation| Produced, gal| Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicable |mg-min/L| sec/cm?® | sec/em’ | System, mg/l. Out of Operation
1 24 2 000
2 o 24 2| 000 I,z
3 Pl 24 24 000 1.3
4 — 24 1 € 000 i.{
5 - 24 ¢ 80600 1.0
6 — 24 20000 L1
1 1~ 24 2.5 000 a.?
] 24 3 6 000
5 | ~ 4 | § 000 .8 ]
10 | .~ 24 21000 t.{
11 [~ 24 {8 000 1.3
2| ~ 24 1§ 000 i. 0
13 -~ 24 2| 000 1.0
4 [ 24 14 000 . 1-b
15 24 271600
6 | — 24 25000 [.2-
17 [ ~— 24 1 7 060 1.0
18 | ~ 24 .S 000 .o (BT JN
19 - 24 2 2. 000 ]. 2
20 ~ 24 20 000 [ |
21 | o~ 24 26 000 {.O
22 24 2S5 000
23 | -~ 24 2.6 000 i.0
24 7~ 24 { 9 000 0.2
235 |~ 24 { {000 LD
% | — 24 LY 000 3
27 | ~ 24 A7 000 .
28§ o~ 24 20 000 0.2
29 24 20 000
!l -~ 24 a5 000 1.5
n | “ 24 000 0.G
Total 7] 000
Average o 000
Maximum 000
DEP Form 62-555.900(3)Alternata Page 1



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: ‘3 OQAA. /2011

A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake - | PWS Identification Number: 3354028
PWS Type: X] 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 | State: Fl | Zip 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 Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788

Type of Water Treated by Plant: [X] Raw Ground Water 1] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Category (per subsectlon 62-699.310(4), F.A.C): IV Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
Lice 2 8y § . Name : | License Class { License Number |- . Day(s)/Shift(s) Worked-

17 T Felton c 0002241 Varies

¢ | K Ramsood g . 0015224 Varies

| D Harris C 0014540 Varies

~ | G. Murray & 0012419 Varies

© T Levi C 0012911 Varies

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 appllcable 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 thg e prator,staffed or visited this plant during the month indicated above €)) records of amounts of chemicals used and chemical feed

// -3~ ~\\ Thomas M. Felton 0002241

;a:lﬂT)ate Printed or Typed Name License Number

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




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

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler — please type or print legibly)

Systemn Name: _Shangri-La PWS LD, # 3354028
Systemn Type (check one). M Community [Nontransient Noncommunity [ITransient Noencommunity
Address; 10C sko-u-G\ N P B\\a&

City: lhees \oum ZIP Code: 347 8F

Phone # Fax #: Q E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 11-01-5639 Sampie Date:01/18/11 Sample Time: 0840 AM PM (Circle One)
Sample Location (be spedific) :POE Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). ___ mg/L Field pH:
Sample Type (Check Only Ong) Reason(s) for Sample (Check all that apply)
[ IDistribution [CJRoutine Compliance with 62-550 [(Replacement {of Invalidated Sarnpte)
[SEniry Point (to Distribution) [CIConfirmation of MCL Exceedance* [[Ispecial (not for compliance with 62-550)
{1Plant Tap {not for compliance with 62-550) [Cicomposite of Multiple Sites** [CIClearance {permitting)
{JRaw (at well or intake) Clother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[INear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate of nitrite exceedances., attach a resuits page for each site.
SAMPLER CERTIFICATION
1, D Harcws , Onerh. Y , do HEREBY CERTIFY

{Print Name) 1 (Print Title)

Date: SF;*b QDI/

Signature:

Certifie

( Phone #: 3 S o 7? 7 ﬂ"*'q' 3 Sampler's Fax #:

Santpler's E-mail:

Reporiing Formai 82-%

ofey U D Pagclof 9



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_ Tri-Tech Laborateries, Inc. Florida DOH Certification #:_£83254
Certification Expiration Date: June 30, 2011

ATTACH CURRENT DOH ANALYYE SHEET*
Address: 7240 Old Cheney Highway Orlando, L 32807 Phone #: 407-275-8463

Were any analyses subcontracted? Yes [CNo H yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: 01/18/11
PWS ID (From Page 1): 3354028 Sample Number (From Page 1).1
Lab Assigned Report # or Job 1D:11-01-639

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check afl that apply):

Inorganics thetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[]AH Except Asbestos i iA!I 30 Al 21 [ Trihalomethanes [single Sample Al 14
Orartial Al Except Dioxin [Partiat [THaloacstic Acids Gty Composite** C]Partial
PNitrate [partial (CIChlorite
[Nitrite . {IDioxin Onty [ Bromate
[lAsbestos
_ LAB CERTIFICATION
Q---_..._-—-——'“) -
I, \ AN e TA Lc«] , A QL eete— , do HEREBY CERTIFY
(Print Name) (Print Title)

that ali attached Mﬂless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
= L . ' )
Signature; ——— = S Date: \: Dj" \\
— g

* Failure to provide a valid and current Florida DOH lab certification number and a current 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.
** Piease provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION 1S REQUIRED WITHtN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[_]Yes JNo Replacement Sample or Report Requested (circte or highlight group(s) above)

Person Notified; Date Notified: DEP/DOH Reviewing Official:

isad Fobruary 2613 Page2of 9



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

INORGANIC CONTAMINANT - Report.Number / Job ID: 11-01-539
62-550.310(1)
PWS ID (From Page 1): 3354028
ot |G | v [ oni | ot | cumnor | Pt | Laowo | A | A [ DoHLE
1040 Nitrate (as N) 10 Mg/l 0.t0 U 353.2 0.10 0119111 1200 E83204
1041 Nitrite (as N) 1 Mg/t 0.10 U 353.2 0.10 01/19/11 1015 E83204
1005 | Arsenic 0.010 | Mg/l NA
1010 | Barium 2 mg/L NA E
1015 | Cadmium 0.005 | molL NA E
1020 | Chromium 01 mg/L NA E
1024 | Cyanide 02 mg/l NA E
1025 | Fluoride 4.0 mg/L NA E
1030 | Lead 0.015 | mg/L NA E
1035 Mercury 0.002 | mg/L NA E
1036 | Nickel 0.1 ma/L NA E
1045 | Selenium 0.05 mg/L NA E
1062 Sodium 160 mg/L NA E
1074 | Antirony 0.006 | mg/L NA E
1075 | Beryllium 0.004 | mgt NA E
1085 | Thallium 0.002 | mg/l NA E
1094 | Asbestos TMFL | MFL NA E
:;giujinr: 4‘ 13 éuiﬁgeej Febrazry 2019 Page3of 9

‘Results must pe reparted with appropriate qualifiers in accordance with Fiorida Administrative Code Ruie 62- 160, Table 1. Resulis qualifisd wih A F H NL O, T. 7.7 7 sre unaeeeptable for comghance with
82-550. Resulis gualified with 2 J, O, R, o ¥ must be accompanied by witten justificafion and il Do evaluated on a oase by case basie. To avald 2 moniionng violation, unacceptable results mus! be
replaced with acceptable resuits from samples collected dining the same manitoring neried.



[ PWS Identification Number: 3335 4 028 | Plant Name: j}aﬁ?/)éﬁy‘/ -2 by Fhe Lake . ]

I1L. Daily Data for the Month/Year of: | Fed 2011
Means of Achieving Four-Log Virus Inactivation/Removal: *  [[]|Free Chiorine [] Chlorine Dioxide = [JOzone [ ]]Combined Chlorine (Chloramines)
| [ Ultraviolet Radiation  ["] Other (Describe): - '
| Type of Disinfectant Residual Maintained in Distribution System: B Free Chlorine [ ] Combined Chlorine {Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, 1o Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Stafied Lowest Residual | Disinfectant | Provided Residual
oF Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (ThatC at First i Lowest {Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Migimum { Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operatag| Hours | of Finished First Customer i Point During | During of pH of CT |UV Dose, |Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Piace | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,! Water, | Water, if |Required,| mW- mWw- Distribution | Involves Taking Water System Components
Month| “X™} |Operation|Produced, gall Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicable img-min/L.| sec/em’ | sec/om’ | System, mg/L Out of Operation
1 o 24 |24 000 0.4
2 “ 24 | /4000 ). 2
3 24 2 000 /- /
4 e 24 / 000 2T A
5 24 27 000
6 - 24 - 27 000 -1
7 [ 24 /79 000 /-1
8 | 24 /I oo /-2 57T
9 - 24 21 000 =]
10 |« [ 2 L 000 i
11 24 1g 000 £-d
12 : 24 2o 000
13 - 24 20 000 -0
14 | 24 ol 000 2-2
15 | — 24 D77 000 /. D
16 - 24 37 000 /-0
17 = 24 94 000 0.5
18 -~ 24 24 oo /-0
19 24 35 000
20 o 24 29 o000 /-l
21 -~ 24 L1 000 2.8
2 | — 24 J¥ 000 /e 3
23 « 24 ¥ 0 /- ©
4 | — | 24 | BO o000 /0
% | — | 24 11000 /- O
26 24 37 000
77 | v i 24 28 000 2.3
% |~ 24 1S5 000 i
29
30
31
Total 279 oo
Average & 000
Maxitmum I 000

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

DEP Form 62-555.900(3)Altarnate Page 1




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

See page 4 for instructions.

Teln R011 |

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

PWS Name: Shangri-la by the Lake —I_WS Identification Number: 3354028
PWS Type: B Community [ ] Non-Transient Non-Community EI Transient Non-Community D 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 [ State: Fl | Zip 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@AQOL.com
B. Watér Treatment Plant Information

Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Pilant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fi | Zip Code: 34788

g - Type of Water Treated by Plant. PX] Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Categorl(per subsectlon 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C): C
: 5 Name ' License Class | License Number Day(s)/Shift(s) Worked

: { T. Felton C 0002241 Varies

- | K Ramsood C 0015224 Varies

| D Harris C 0014540 ' Varies

| 6. Murray c 0012419 Varies

T. Levi C 0012911 Varies

II. Certitication 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 accurai¢ to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a hcensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) lf apphca 5-appreRgate freatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
; i -+ Bes of this report, at a convenient location for at least ten years.

3 ] Q / [/ Thomas M. Felton 0002241

Printed or Typed Name License Number

DEP Form 62-555 500{3)Aiternata Page 1



[PWS ldentification Number: - B3 35| 3F S [ Plant Name: - R‘x&ﬂsﬁm

I Daily Data for the Month/Year of: | Mav. 72011 h
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine ] Chlorine Dioxide ] Ozone D Combined Chiorine (Chloramines)
[] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chiorine  [] Combined Chlorine (Chloramines)  {_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Ptant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TMyatC at First Lowest |Minimum | Concentration
by Net Quantity {C) Before or at | Measurement | Customer | Temp. Minimum |Qperating | UV Dose | at Remote Emergency or Abnormal Operating
Day of | Operator] Hours | of Finished First Customer | Point During [ During of pH of CT |UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if {Required,] mW- mW- | Distribution | Involves Taking Water System Components
Month| “X*) |Operation|Produced, gal | Rate gnd Fiow, mg/L minutes mg-min/L | °C | Applicable img-min/L{ sec/cm® sec/em® | System, mg/L Out of Operation
1 — 24 000 1.
7 |~ | 24 Iy 000 8
3 — 24 1 § 000 D
4 -~ 24 A% 000 %
5 24 000
6 | — 24 000 D,
7 - 24 3D 000 14
g | 24 000 LD
9 -~ 24 f}% 000 Pt
10 | — 24 e 000 1,
11| -~ 24 o 000 f,i
12 24 1_000 _
13 | -~ 24 000 1.3
14 |~ 24 000 LD
15 | o 24 24 o000 Il BT
16 | o 24 000 D2
17 |~ 2 A7 000 e
18 | 24 2.3 000 0
19 24 i3 000
20 |~ 24 000 Oi
21 [~ 24 S 000 R
22 |~ 24 L% 000 I
23 [~ 24 000 Y }
% |~ 24 000 L2
25 1~ 24 000 - fe Ty
26 24 000] _ '
27 |~ 24 lq 000 0.4
28 [~ 24 000 [ [e.3
29 1~ 24 000 Iy
30 |~ 24 2. 000 I
31 [~ 24 000 1.0
Total 000
Average ; 00
Maximum 000

DEP Form 62-555500(3)Alternate . Page 1



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

WATER
See page 4 for instructions )
, : 2011 )

A. Public Water System (PWS) Information
PWS Name: Shaneri-la by the Lake : | PWS Identification Number: 3354028
PWS Type: [X] 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 [ State: Fl | Zip 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@AQOL.com

B. Water Treatment Plant Information _
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788

Type of Water Treated by Plant: __[X] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 180,000

Plant Category (per subsectlon 62-699 3 10(4) FACY)Y IV _ Plant Class (per subsectlon 6”-699 310(4), FAC)C
Licensod Gperators |- Name : L License Clese | License Number - Day(s)/Shift(s) Worked-
;LﬂcEChnei‘Opm T. Fel:on C 0002241 Varies
oﬂw- Opmmas 1 K Ramsood C 0015224 Varies
D Harris C 0014540 Varigs
{ G. Murray C 0012419 Varies
T. Levi C 0012911 Varies

H. Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dentlﬁed in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plam 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

Sagment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
fweport, at a convenient location for at least ten years.

g Thomas M. Felton 0002241
Mate Printed or Typed Name License Number
e

DEP Form 62-555.900{3)Altemnate Page 1



[ PWS Identification Number: - 2 S0 2%

[ Plant Name: - 5’16}”(@1?]‘ _'IGL b‘}’. :Fi'le. LQK'C-

I Daily Data for the Month/Year of:[ MHoril nou : i
Means of Achieving Four-Log Virus Inactivation/Rémoval: * [] Eree Chlorine ] chlorine Dioxide [} Ozone [ ] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [ ] Other (Describe): . _
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine |_] Combined Chlorine (Chloramines) [_] Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT L/o'fvesl
Statfed Lowest Residual { Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Dlsmfectapt
Visited Concentration (TatC at First Lowest |Minimum|Concentration )
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum Operating | UV Dose |  at Remote Emergency or Abnormal Operating
Day of|Operstos| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose,|Required,; Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,| Water,| Water, if (Required,| mW-_ mWw- ) Distribution | Involves Taking Water System Components
Month| “X*) {Operation|Produced, gal{ Rate, gpd Fiow, mg/L minutes | mg-min/L | °C | Applicable [mg-min/L | sec/em” | seciem” {System, mg/l. Outr of Operation
1 v 24 B 000 F 2
2 24 *S 000
3 |~ 24 e 000 /-3
4 | = 24 29 000 /o
5 [ 24 J & 000 /-0 5T
6 ~ 24 20 000 S
7 - 24 ]9 o000 /-0
8 - 24 2¢ 000 o-27
9 24 26 000 ]
0 | ~ 24 36 000 N
11 -~ 24 ¢ 000 /- C
12 — 24 23 000 -/
13 - 24 3 000 /-0
14 -~ 24 &3 000 /-/
15 ~ | 24 20 000 o.7
16 24 29 000
17 - 24 29 o000 o7
18 | — | 24 7 7 000 o-&
19 — 24 PR 2 D
20 - 24 & & 000 /7
21 - 24 3¢ o0 /¥
22 | 1 24 /9 o000 £.9
23 | 24 45 000
24 | v | 24 L & 000 0.3
25 | 24 20 000] -8
26 " 24 A3 000 Dot
27 [ 24 gL 000 7.
28 -« 24 29 000 N/
29 - 24 a g 000 2y
30 24 "2 000
Total /00 [ o
Average ,38 000
Maximur 26 000
DEP Eorrn B7-555 GO 3 1At Paoe 1




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

WATER
See page 4 for instructions. .
o o
. General Information for the Month/Year oft H’,Of){ /2011

A. Public Water System (PWS) Information K
PWS Name: Shangri-la by the Lake ] ; TPWS 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
Contact Person's Mailing Address: 7621 Frog Log City: Leesburg | State: FI | Zip 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@AQOL.com

B. Water Treatment Plant Information _ .
Plant Name: Shangri-la _ : Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. | City: Leesburg State: Fl | Zip Code: 34788

Type of Water Treated by Plant: [X) Raw Ground Water L] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Category (per subsection 62- 699 3104y, FAC)Y IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
hqeqsnd,@pq:m . - Name _ License Class | Licepse Number Day(s)/Shift(s) Worked

LeadfChlefOperator T. Felton c 0002241 _ Varies

Other Operators:. - K Ramsood C 0015224 ) Varies

o S » | D Harris C 0014540 Varies

| G. Murray € 0012419 Varies

T. Levi C 0012911 Varies

11. Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other appllcable 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 cach day that a licchaad-apesator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

ab Lo paaelEflocess performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
WIS report, at a convenient location for at least ten years.

Q//j / //  Thomas M. Felton 0002241
[ ¥ ¥

Printed or Typed Name . License Number

DEP Form 62-555.900(3Altemate Page 1



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

WATER
See page 4 for instructions. :
L General Information for the Month/Year of: May o1 ]
A. Public Water System (PWS) Information |
PWS Name: Shangri-la by the Lake .| PWS Identification Number: 3354028
PWS Type: Xl Community "1 Non-Transient Non-Community [ 1 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 | State: FI | Zip 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@AQL.com
B. Water Treatment Plant Information
Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. ' | City: Leesburg State: Fl | Zip Code: 34788

Type 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
Licongad Dperators - _ Name License Class | Licenge Number Day{s)/Shift(s) Worked

_Ludl@nfw T. Felton C 0002241 Varies

O&m Opmters | K Ramsood C 0015224 Varies

D Harris C 0014540 Varies

G. Murray C 0012419 Varies

T. Levi C 0012911 Varies

I, Certification by Lead/Chicf Operatar

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 appllcable standa:ds referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that 3 lice bepor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

ance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
peer T This report at a convenient location for at least ten years.

é / 5!// // Thomas M. Felton 0002241

Printed or Typed Name License Number

Ber £om 62-555 v00(ajAemate Page 1



3254 LI

| PWS identification Number: - | Plant Name: - Shgn g i—la b\f +he lake
1
IL. Daily Data for the Month/Year of:] May 2011
Means of Achieving Four-Log Virus Inactivation/Removlal: & ] Free Chlorine [ Chlorine Dioxide ] 0zone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe): ' : :
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine - [ ] Combined Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest |Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator; Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required,| Point in Conditions; Repair or Maintenance Work that
the | (Place { Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,] mW- mw- Distribution | Involves Taking Water System Components
Month| “X”) |Operation|Produced, gal| Rate, gpd Flow, mg/L rninutes mg-min/L | °C | Applicable [mg-min/L| sec/cm® | secfom® | System, mg/L QOut of Operation
1 v 24 oy ) l.o
2 v 24 -2 1 000 3 -1
3 v 24 ol 000 )
4 v 24 ‘%_ 000 1.
3 S 24 45 000 1.3 BT
6 v 24 o 7 000 -8
7 / 24 45 000
V4 24 ¥S5 000 b2
9 v 24 & 1 000 ] o
10 1 24 & 3 000 0.7
1| S 24 LS 000 -9
12 | o/, 24 37 000 o.
13 1 7 24 of /000 .
14 / 24| 44 000
15 1 v 24 23 000 ).0
16 | % |27 000 o-F
17 v 24 HO 000 O-b
18 | 7 24 Yy g 000 o-d
15 | S| 24 33 000 -7
20 4 24 30 000 1.0
21 ) 24 I 000
2 [V 24 ST o000 I\
23 > 24 29 000 1. O
24 | /S 24 |25 000 1.0
25 ' 24 29 - 000 -1
. 26 7, 24 &) 000 o.7
27 "4 24 24 000 -0
28 , 24 J2 00
29 [V 24 23 000 o5
30 v 2 A 2000 Lg
31 v 24 I Y 000 O.
Total //D3 000 )
Average ] ? 009
Maximum J 000

DEP Form 62-555.900(3)Alemate

Page i



MﬂdY-l‘r‘-EBil @2:56F FROM: TRI TECH 4072812187 TO: 13523268756 P.1
IRINKING WATER MICROBIAL SAMPLE COLLECTION INITIALS

& LABORATORY REPORTING FORMAT -
Lab Receipt Date & Time: _<5 = /&~ (i s
Anslysiz Date & Tima: o WL P2 /] -

{82-550.730 Reporiing Format Efleciive 01/1885, Revised 0212010}

,\ 0 i Sample Acceptance Criterla:
Tri-Tech Analyticat Laboratorles, Inc D Ca \ Sample Preservation: [JOn Ice [3Not On Ice O °C
7240 Old Chenoy Hwy -‘ Disinfectant Check: [JN6tDetacted [J____ . mgi
Jriando, Florida 32807 D 1 S%’ {. \\\\_ COLLN L] This sample does not meet the following NELAC requirements,
JOH# E83204
teport Number: _J [0S 7 Sub-Contract Lab 1D; county L. ke

Analysls Requested: (check all that apply)

HTotal Coliform/E. cofi  [JTotal Coliform/Fecal [JEnterc Coiiphage [JHPC [JOther:

Jublic Water System (PWS) Name: S_V\a /l% - PWS L.D. 3"3 "S“") “O|[ ]I_B_

WS Address: = Bl ciy ) eS80} f‘ )
WS or PWS Qwner's Phone #: 352-787-2393 Fax #: 352-328-0756

Sollector_@_a.:_'fzm'_d Collector's Phone #: 382-787-2493

pe of Supply: (check only one)
5 Community Waler Systam  [JNon-Tranatent Non-community Water System  []Transient Non-community Water System
“liimited Use System [JBotled Water [JPrivate Wall Swimming Pool  [JOther:

Raason for Sampling: (check all that apply}
“I0isfribution Routine [ ]Distribution Repeat [Raw ({triggered or assessment) [JRaw (triggered or assessment) additional  [JWeil Survey
Befmrznce CIRepiacement (also check type of sample teing replaced) [JBoll Water Notice [JOther: n.-‘ 2

Sample Collectlon Date. )(o NMed 2011 ‘

Bialyeh Mihoday:

Disin-
Sample Sample Polnt Cso?!?cF:ll:n Sample fectant | ??i%‘gﬂ/‘ P
# (Location or Specific Address) Time | TYP® Resi?fal Non- | Total Enecal i | pata Lab
(mg/L) ¥ Coliform (Coliform Oolmmlphagt;’ Qualifier’ | Sample #

A /
# 2z

Olubpodse H 8. l1aoelDd | 6.8
NS e H.8. heol® o1

Nmmhwm-—x

Average of disinfectant residuals for distribution routine & repeat &
samples.’ Fres chiorine= | {3. Unless otherwlse noted, all tests are performed in accordance with
- Disinfactant Residual Anaiysts Mﬁlhod: NELAC standards. and the rasulls rela]g on]y ta the samp[es_
IOPO Colorkmetric  [JOther: Daln and tne PWS notified by lab of positive results:
Person performing disinfactant analysls is (ses Instructions on reverse}; Dt s B> DEPIOOH motiied by kot of results:
O s e anTEn ) Date Report I1ssued:
R Supervised by certified operator (# 0002241 } ‘;(ég
JEmployed by a certified iab  [JEmployed by DEP or DOH Lab Signature: _ AR = o
ClAuthorized representative of supplier of water )
General Utilities Corporation Title: L
P.O. Box 491221 ,
Leesburg, FL 34748-1221 ' SEPTOONUSE GViLY
[CJSatisfactory
CIReplacemeant Samples Required
N (Jincomplete Callection Information
CIRepeal Samples Required
:mu:;: awlnnni::l -:: ite. Diate Reviewed by DEP/DOH: ___ DEP/DOH Reviewing Official:
Flnas virchs appivimime selection.
mummmmmﬂ Ilﬂ 'l'-bltl

. Bmees aaa s m aAmA A -0t T
A iaaw



MAY-17-2011 82:34P FROM: TRI TECH 4072819187 TO: 13523268756 P.1

JRINKING WATER MICROBIAL SAMPLE COLLECTION INITIALS i
& LABORATORY REPORTING FORMAT
{62-580.730 Ravorting Formet Effectiva 0171995, Ravieed 02/72010) e Lab Recelpt Date & Tima: { A /f il
P g - Analysls Dats 8 Time: Cfit [ [
Y A 0 . Sample Acceptance Criterla:
Trl-Tech Anailytical Laboratorias, Inc Sample Preservation: BJOn Ice [INot On ice . C
r32r'40 2Id '(__:Ih:lr:’oy ;.2‘;{) . D | h.“h + Disinfectant Chack: Detected OO___ _  wmgl
ando, rloriga [+ % This sample does not meet the following NELAC requirements!

JOM# EB3204 1 LisTh .

c,lear

teport Number: _|{ Qj . Sub-Coniract Lab ID: County Lo ke

Analysls Raquested: {check all that apply)
HTotal ColiformVE, coffl [ Totat CoilormsFacal  [C]Ents:

3ublic Water System (PWS) Name: : ~ Lo pwsio. | 3 (|3 lml "'{IO Pl "‘a

wsacaress: 1OD SV Pl - Lo Bl o __LeeShuls
WS or PWS Owner's Phone #; 332-787-; Fax #: 352-326-875§

Collector:; E ) e Hijﬂ-—-——: Callector's Phone #: 352-787-2493

pe of Supply: {check cnly ons)
j Community Water System  []Non-Transient Non-community Water System  {TJTransienl Non-community Water Systam
Jlimited Use System [JBottied Water [JPrivate Wall [JSwimming Pool  [JOther: _

Isason for Sampling: (chack all that apply)
ODistribution Repeat [Raw {triggerad or assessment] [JRaw (trlggered or assass 6ant) addlﬂonal [Cwall Survey

o Hon Routine
carance [JReplacement (also check type of sample being replaced) [Boill Water Nolice [JOther,

Sample Collection Date. LS ma.., 2 jL}

pi P
Disin- =
Sample Sample Palnl c%ﬁ':c‘:: o Sample| factant R é’zzz 'd N i
# (Location or Specific Address) Time Type' R(esgl?'t-.l)al s Total l'fet:e'.al cﬁcgld’ Data Lab
m i ntero , or 4
P Collform Coliphage’ Qualifier” | Sample #
11 ClobNodse H-BRJjooolD [aal 5B A /
2| ptice HN.B. l0wd |j.0 4 | e
Avarage c.:f disinfectant residuals for distribution routine 3 repeat -
samples. Erss chioring= 1 -O Unilass otherwise notad, all tests are performax In accardance with
Disinfectant Resldual Analys!s Method: NELAC standards, and the rasulis relate only to the samplas.
EDPD Colorimetiec  [JOther: roauks:
PéE:n :;ﬁrl:dn::,nu ::sl(:mm analysis is {see instructions on rov;ru): x:: m Eﬁm&m o h:f::;“:sm ) .
L eralor
d:
* BSupervised by certified operator (# 0002241 ) LR
CJEmployed by a cortified lab  [JEmployed by DEP or DOH Lahb Signature:
lAuthorized representative of supplier of water
e
Genaral Utilitles Corporation Title:
P.O. Box 491221
Leeshurg, FL 34749-1221 DEP/DOH USE ONLY
[satstaciory
[JRepiacemant Samples Required
[Jincampiets Collection Information
[ORapeat Samplas Requirad
Por Sunis Typa e leerucans Ao 186
For Amalysix W ko 4o bnstuctions W 0 Date Reviewed by DEP/DOH: | | . DEP/DOH Reviewing Official: _
Plokes Srcle appmpe s saluction.
WHWMMMH IMIIIII

pogmerdg-y PR IrY "= N ‘. —r T

3 Elinoompiews Golisclicn Inisrineuen

{JRepast Samptes Required

Arrminry Skt S vt i ao e, T

P S Tipruen e Dosrecii s lbems b ¥ Daa Koviewad by DEP/DOR! v .——_DBP/DOH Reviawing Officiat: __

-
et
Feinad . Pads Adristiicetsve some Aeae A1 J0h Te= 0 rrems n e v emen




Annual Drinking Water Quality Report
A Publication for Shangri-La by the Lake
PWS ID 3354028
Report for year 2010
Prepared 2011

at (352-589-7744) between the hours of 8:00 a.m. and 5:00 p.m.

We are pleased to present you with this year’s Annual We want our valued customers to be informed about their water
Water Quality Report. This report is designed to inform you about utility.
the quality of water and services we have delivered to you every Shangri-La by the Lake routinely monitors for
day. Our constant goal is to provide you with a safe and contaminants in your drinking water according to Federal and State
dependable supply of drinking water. We want you to understand laws.
the efforts we make to continually improve the water treatment The state allows us to monitor for some contaminants
process and protect our water resources, We are committed to less than once per year because the concentration for these
ensuring the quality of your water. contaminants do not change frequently, Except when indicated
Our waler is produced by two (2) groundwater wells otherwise, this report is based on the results for the period January
that draws water from the Floridan Aquifer, aerated for taste and 1 to December 31, 2010. All water analyses are the most recent
odor control and is disinfected by chlorination, sampling in accordance with the Safe Water Drinking Act.

If you have any questions conceming your water utility,
please contact Shangri-La by the Lake Water Treatment Division

In this table, you will find many terms and abbreviations you might not be familiar with. To help you better understand these terms,
we’ve provided the following definitions:

Parts per million (ppm} or Milligrams per titer {mg/L}: One part by weight of analyte to 1million parts by weight of water sample.

Parts per billion {ppb) or Micregrams per liter {ug/l}: One part by weight of analyte to 1 billion parts by weight of water sample.

Picocurie per liter {(pCi/L); Picocuries per liter is a measure of the radicactivity in water.

Action Level {AL): the concentration of a contaminant that, if exceeded, triggers treatment or other requirements that a water system must
follow.

N/A: means not applicable.

Maximam Contantinant Level (MCLY: The “Maximum Allowed” (MCL) is the highest Jevel of a contaminant that is allowed in drinking
water. MCL’s are set as close to the MCLG's as feasible using the best available treatment technology.

Maximum Contaminant Level Goal (MCLG): The “Goal” (MCLG) is the level of a contaminant in drinking water below that there is no
known or expected risk 10 health. MCLG’s allow for a margin of safety.

Maximum Residual Disinfectant Level or MRDL: The highest level of a disinfectant allowed in drinking water. There is convincing evidence
that addition of a disinfectant is necessary for control of microbial contaminants,

Maximum Residual Disinfectant Level Goal or MRDLG: The level of a drinking water disinfectant below that there is no known or expected
risk to health, MRDLGs do not reflect the benefits of the use of disinfectants to control microbial contaminants.

Range: Indicates the lowest and highest analysis result.

FDEP;: Florida Department of Environtental Protection

USEPA: United States Environmental Protection Agency.

IDSE: Initia! Distribution System Evaluation. The IDSE is a one-time study conducted by water systems to identify distribution system locations
with high concentrations of trihalomethanes {THMSs) and haloacetic acids (HAAs). Water systems will use results form the IDSE, in conjunction
with their Stage 1 Disinfection Compliance Monitoring Data (DBPR), to select compliance monitoring locations for the Stage 2 DBPR.

TEST RESULTS TABLE
[ Results in the “Level Detected” column for Radiological and Inorganic contaminants are from individual samples. ]

Radioactive Contaminants

Contaminant and Dates of MCL Violation Level Range of MCLG MCL Likely Source of Contamination

Unit of Measurement } Sampling Y/N Detected results

Alpha emitters (pCi/l} 8/2009 N 39 N/A 0 15 Erosion of natural deposils

Inorganic Contaminants

Contaminant and Dates of MCL Level Range of MCLG MCL Likefy Source of Contamination

Unit of Sampling Violation Detected results

Measurement Y/N

Barium 4/2009 N 0.011 N/A 2 2 Discharge of drilling wastes;

(ppm} discharge from metal refineries;
erosion of natural deposits

Fluoride (ppm) 472009 N 0.1 NFA 4 4.4 . Erosion of natural deposits;
discharge from fertilizer and
aluminum factories. Water additive
which promotes strong teeth when
at optimum levels between 0.7 and
1.2 ppm

Sodium {ppm) 4/20G09 N 8.9 N/A N/A 160 Salt water intrusion, leaching from
s0il




TTHMs and Stage 1 Disinfectant/Disinfection By-Product (D/DBP) Parameters
For bromate, chloramines, or chlorine, the level detected is the highest running annual average (RAA), computed quartetly, of monthly averages
of all samples collected. For haloacetic acids or TTHM, the level detecied is the highest RAA, computed quarterly, of quarterly averages of all
samples collected if the system is monitoring quarterly or is the average of all samples taken during the year if the system monitors less
frequently than quarterly. Range of results is the range of individual sample results {lowest to highest) for all monitoring locations, including
Initial Distribution System Evaluation (IDSE) results as well as Stage 1 compliance results.

Contaminant and Dates of MCL Level Range of MCLG MCL Likely Source of Contamination
Unit of Sampling Violation Detected results Or Or
Measuremen! (mo./yr.) Y/N MRDLG MRDL
Chlorine (ppm) 1-12/ N 1.0 0.6-12 MRDLG MRDL Water additive 1o control microbes

2010 =4 =4.0
Haloacetic Acids 8/2009 N 11 N/A N/A MCL= By-product of drinking water
(HAAS) (ppb) 60 disinfection
TTHM {total 8/2009 N 26.5 N/A N/A MCL= By-product of drinking water
trihalomethanes 80 disinfection
{ppb)
Lead and Copper (Tap Water)
Contaminant and Dates of AL 90" No. of MCLG AL Likely source of contamination
Unit of Sampling Violation Percentile sampling (action
Measurement (mo./yr.) Y/N Results sites level)

exceeding
the AL
Copper (tap 6/2008 N 0.15 0 13 1.3 Corrosion of household plumbing
water) (ppm) systems; erosion of natural
deposits; leaching from wood
preservative

Lead (tap water) 6/2008 N 0.8 0 0 15 Corrosion of household plumbing
(ppb) systems; erosion of natural deposits

* The sources of drinking water (both tap water and boitled water) include rivers, lakes, streams, ponds, reservoirs, springs and wells,
As waler travels over the surface of the land and through the ground, it dissolves naturally occurring minerals and, in some cases, radioactive
material, and can pick up substances resulting from the presence of animals or from human activity.

.

Contaminants that may be present in source water include:

(A); Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants, septic systems, agricultural livestock,
and wildlife.

(B): Inorganic contaminants, such as salts and metals, which can be naturally oceurring or result from urban storm water runoff, industrial or
domestic wastewater discharges, oil and gas production, mining or farming.

(C): Pesticides and herbicides, which may come from a variety of sources such as agriculture, 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
petroleun production, and can also come from gas stations, urban storm water runoff and septic systems.

(E): Radioactive contaminants, which can be naturally occurring or be the result of oil 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 systems. Food and Drug Administration regulations establish limits for contaminants in bottled water, which must provide the
same protection for public health.

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 poses 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's are set at very siringent levels. To understand the possible health effects described for many regulated contaminants, a person
would have to drink two (2) liters of water 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 department 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 dep state.fl.us/swapp/.

Some people may be more vulnerable to contaminants in drinking water than the general population. Immune-compromised persons
such as persons with cancer undergoing chemotherapy, persons who have undergone organ transplants, people with HIV/AIDS or other immune
system disorders, some elderly, and infants can be particularly at risk from infections. These people should seek advice about drinking water
from their health care providers. USEPA and the Center for Discase Control guidelines on appropriate means to lessen the risk of infection by
cryptosporidium and other microbiological contaminants are available from 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 all our customers help us
protect our water sources, which are the heart of our community, our way of life and our children’s future.

If present, elevated levels of lead can cause serious health problems, especially for pregnant women and young children. Lead in
drinking water is primarily from materials and components associated with service lines and home plumbing. Shangri-La by the Lake is
responsible for providing high quality drinking water, but cannot control the variety of materials used in plumbing components. When your
water has been sitting 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 cooking. If you are concerned about lead in your waier, you may wish to have your water tested. Information on lead
in drinking water, testing methods, and steps you can take to minimize exposure is available {rom the Safe Drinking Water Hotline or at
htip://www epa.goy/safewater/lcad.
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Shanari-La By The Lake FAX NO. @ 352-589-7744 Mau. D4 2006 O3:3ILPM

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle West, Suite 101

Tallahassee, FL 32308
1-800-872-8207
WEIR OR FLUMFE CALIBRATION
Flow Values Obtalned by Using a Weir or Flume

FACILITY NAME & ID; Shangri-La by the Lake / Fla#010521
FACILITY LOCATION: 100 Shangra-la Blvd, Leesbury, FL. Lake County

P

PRIMARY DEVYICE
——
V-NOTCH WEIR PARSHALL FLUME RECTANGULAR WEIR
DEGREE OF V-NOTCH WIDTH OF THROAT (IN) CREST LENGTH (FT)
2.5 N/A NA
i

Gauoge setting comparison using yardstick or carpsuters rulc: X[Satisfactory DlUnsatislactory

"Physical inspection of primary device npprouch, device and discharge: XOSatistactory ClUnsatisfactory
SECONDARY DEVICE

TYPE: Ultrasonic
MAKE/MODEL/SERIAL; Greyline SLT 32 $#26993

DATE OF LAST CALIBRATION: 10:06/05
[ ﬂ——“——m

LOW FLOW MODERATE FLOW HIGH FLOW
STAFF GAGE READING (f) 0 AR I
ACTUAL FLOW (gom) ] 3.5 gpm 24.5 gpm
TOTALIZER 0 & =
READING(gpm) .
PERCENT DIFFERENCE (4%) 0 §.34% 2%
h:-—-u—-_g —— o —— e —
Physical Inspection of Setondary Device: XOSatisfactory CUnsatisfactory
TntalinAecumcy Check Using Stopwatch: OSatisfactory QUnsatisfactory
COMMENTS:

I hereby certify that the above test was performed in accordance with the best availabie technology.

TECHNICIAN SIGNATURE: L2 DATE: 03/13/06
F Iavo  FRWA [-800-872-8207




! Skangri-La By The Lake

FAX NO. @ 352-589-7744 Mar.

BITSe  FANISL Y]

28 2087 9#}1“ : rS?PN

PIRLELR 1A

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle West, Suite 101

Tallashassee, FL 32308
1-900-872-820%
WEIR OR FLUME CALYBRATION
Flew Vaiues Obtained by Using a Wair or Flume

FACILITY NAME & II); Shangra-La by the Lake/Fia010521/0.08 mgd
FACILITY LOCATION: 100 Shangra-l.a Bivd. Leosburg, ¥l Lake County
CONTACT PERSON: Andrew Warser 352.509-T744

PFRIMARY DEVICE —
V.NOTCH WEIR PARSHALL FLUME RECTANGULAR WEIR
DEGREE OF V-NOTCH WIDTH OF THROAT (IN} CREST LENGTH (FT)
22.8% N/A WA
A ek
Gange setting soparison using yardsti:k or carpeaters rule; XOSatikfaciory L nsatiafactory
" Physicy) inapectivn of primary devis: approach, devics and dicharge: XDOSetisfpetory CIUnsatisfactory
SECONDARY DEVICE
TYPE: Ultensonic
MAKT/MODELSERIAL: Grayiine 51.T 32, Snd26993
L L 10N: 03“3“__ R R e
LOW FLOW MODERATE FLOW HIOQH FLOW
STAFF GAQE READING (8) 0 -2083 7292
ACTUAL PLOW (gpm) 0 3.99 08,14
, METERED FLOW 0 4.5 93
(gptn)
PERCENT DIFFERENCE (%) 0 1134 % 52%
m

Plysical Imapection of Secondary Devicr:
Totaliser Accuraty Chock Uslng Slopwatch:

COMMENTS:

XOSatistactory DUnsatistactory
XOSatisfactory OUnsatisfuctory

Thereby certiy that tho dbove text was pe%d I avcorgance with the best avaiinble tehnology.

. TECHNICIAN SIGNATURE:

-

DAYE: 0309107 TIME: B:30 am

)hﬂ'ﬁmw—o FRWA 1-800-272-8207

Pl



FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle West, Suite 101
Tallahassee, FL 32308
1-800-872-8207

WETR OR FLUME CALIBRATION
Flow Yalues Obtained by Using 9 Weir or Flume

FACILITY NAME & ID; S'hanari - LA/FLA 01053

FACILITY LOCATION: Jso Shance, -ia Blsn. 22858 Fe &
S8 S RIMARY DEVICE S ' - 24780

R P T e
V-NOTCH WEIR PARSHALL FLUME RECTANGULAR WEIR
DEGREE OF V-NOTCH WIDTH OF THROAT (TN) CREST LENGTH (FT)
J2.5% i ST —C
Gauge setting comparison using yardstick or carpenters ruls: {ISatisfuctory LiUnsatistactory

Physical inspection of primary device approsch, device and discharge: HO8atisfactory DUssatisfactory

SECONDARY DEVICE

TYPE: Ul tpssonie
MAKE/MODEL/SERIAL: Growong/ 5732/ 24993
DATE OF LAST CALIBRATION Ul ¢

e _Bﬂ:‘-‘
LOW FLOW MODERATE FLOW HIGH FLOW
STAFF GAGE READING (ft) » 1o .33 .93
ACTUAL FLOW (nad) 2.08¢ /3.9¢ 2764
TOTALIZER OR RECORDER '
READING( . 390 /R.89 Id. 72
PERCENT DIFFERENCE (%) 4. 8%, 7.4 8.6 o
Physical Inspection of Secondary Device: MCiSatisfactory Olinsatistuctory
Tatalizer Accuracy Cheek Using Stopwatch: wEISativtactory OUnsatltuctary
COMMENTS:

I herchy centify that the above test was performed in accordence with the best available techrology.
TECHNICIAN SICNATURE: M —_— DATFE /3/14/ og
Run fhomas FRWA |-800-872-8207

g e -tdbueds 0 WOEd
il —6aG-ZSE ¢ "ON Xod aywe a4 Rg e

14 WeeZiel geez ST 9=d




B4/11/2011

SHANLRI-LA Hr IFHE LK FRGE

g3:le 35259497/ /44

FLORIDA RURAL WATER ASBSOCIATION
2970 Welliagton Circle West, Sufte 101
Talhhauu, ¥L 32308

' wmoxummmﬁ
Fow valne Odained by Using 3 Weir or Flamse

RACILITY NAME & ID: Shangri-La by the Lake/Pial1082 1700 sogd
Mmmmnwnuwbﬂmmnuhhm

FARMARLDEVICE
Y-MOTCH WEIR PARSHALL FLUME RECTANGULAR WEIR
Dm:or_gm WIDTH OF THROAT (IN) CREST LENGTH (PT)
P NA N
PV
XDxstiafnctory Otinsstishretory

Gruge sefileg comparison nslsig yardiiick or carpentrs ruke:
Fhysieal Inapection of primary devies appraselt, deviss and discharge: XD Bathsfnetory DUnsatisfectony

SLOONDARY DEVICE
TYPE: DMirascale -
MAKE/MODELAEERIAL: Graylios SUT S Buiae993
DATE I LAST CALIBRATIOW s
-
LOWIMOW MODBRATR FLOW HIQH FLO®

BTAFF GAGE READING (9 23 27 23

ACTUAL FLOW (o) 5655 9323 10.10
| METERED PLOWOQW) .., 5330 - 3449 171,10
PERCENT DIFPERENGE (W) 4.9% 9371% 9.9%
Fhyical Inspaction of Bmsadary Deviesi XOBatistectory CUDNthtaciory
Cmmsa

oe with ihe bost availabls ischnolagy.

DATE: 8710710
mWA 1-800-872-8207

YlroL






PERMIT NUMBER:

FACILITY NAME:

FACILITY LOCATION:

NAME OF PERMITTEE:

PERMIT WRITER:

STATEMENT OF BASIS
FOR
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

FLA010521
Shangri-La By The Lake WWTF

Leesburg
Lake County

Shangri-La By The Lake Ultilities, Inc.

Arthur E. Torvela, P.E.

1.

BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING
REQUIREMENTS (INCLUDING EFFLUENT MONITORING REQUIREMENTS)

The following table provides the basis for Part 1. A. provisions.

Land Application System R-001(Sprayfield) slow-rate restricted public access (except subsurface):

Parameter - Limit Basis Rationale
Flow (Total Flow) 0.050 Annual Average 62-600.400(3)(b) FAC
(MGD)"'
Flow (Backup RIB) 0.013 Annual Average 62-600.400(3)(b) FAC
(MGDY’
BOD, Carbonaceous 20.0 Annual Average 62-610.410 & 62-600.740(1)(b)1.a. FAC
5 day, 20C (MG/L) 30.0 Monthly Average 62-600.740(1)}b)1.b. FAC

45.0 Weekly Average 62-600.740(1)(b)1.c. FAC

60.0 Single Sample Max. 62-600.740(1)b)1.d. FAC
Solids, Total 20.0 Annual Average 62-610.410 & 62-600.740(1)(b)1.a. FAC
Suspended (MG/L) 30.0 Monthly Average 62-600.740(1)(b)1.b. FAC

450 Weekly Average 62-600.740(1)(b)1.c. FAC

60.0 Single Sample Max. 62-600.740(1)(b}1 .d. FAC
pH (SU) 6.0t0 8.5 | Minimum and 62-600.445 FAC

Maximum

Coliform, Fecal 200 Annual Average 62-610.410 & 62-600.440(4)c)]1. FAC
(#100ML) 200 Monthly Geo. Mean 62-600.440(4)(c)2. FAC

400 90th Percentile 62-600.440(4)(c)3. FAC

800 Single Sample Max. 62-600.440(4)}c)4. FAC
Total Residual 0.5 Minimum 62-610.410 & 62-600.440(4)(b) FAC
Chlorine (For
Disinfection}
(MG/L)

'-th'—ﬂ

1.  Total Flow (Sprayfield + Backup RIB)
2. Backup RIB for wet weather conditions
3. Secondary treatment and basic disinfection required pursuant to Rule 62-610.510(1) FAC




The following table provides the basis for Part 1. B. provisions.

Other Limitations and Monitoring Requirements:

Parameter Limit Basis Rationale

BOD, Carbonaceous | Report | Annual Average 62-601.300(1) FAC

5 day, 20C (MG/L)

Solids, Total Report | Annual Average 62-601.300(1) FAC

Suspended (MG/L)

Percent Capacity Report | Monthly Average 62-600.405(4) FAC

(TMADF/Permitted

Capacity) x 100

{PERCENT)

Monitoring - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of

Frequency and permit writer

Sample Type

Sampling Location - All Parameters 62-601, 62-610.412, 62-610.463(1), 62-
610.568, 62-610.613 FAC and/or BPJ of
permit writer

Influent monitoring reduced to annually 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 II solid waste landfill.

GROUND WATER MONITORING REQUIREMENTS

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 REQUIREMENTS

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 (AO) AND CONSENT ORDERS (CQ)

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.




APPLICABLE RULES

The following were used as the basis of the permit limitations/conditions:

a.  FAC refers to various portions of the Florida Administrative Code.
The effective dates of FAC Rule Chapters cited in the table are as follows:
Chapter Effective Date

62-4 05-01-03
62-160 04-09-02
62-302 05-15-02
62-520 12-09-96
62-522 08-27-01
62-550 05-28-03
62-600 12-24-96
62-601 12-24-96
62-602 02-06-02
62-610 08-08-99
62-620 08-25-03
62-625 01-08-97
62-640 03-30-98
62-650 12-26-96
62-699 07-05-01

b.  FS refers to various portions of the Florida Statutes
¢.  CFR refers to various portions of the Code of Federal Regulations, Title 40

d.  BPJ refers to Best Professional Judgment

PROPOSED SCHEDULE FOR PERMIT ISSUANCE

Proposed Issuance Date of Permit: September 13, 2006



Charlie Crist

Florida Department of Governor
Environmental Protection DO
Central District ' ©

3319 Maguire Boulevard, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

January 14, 2009

SHANGRI-LA BY THE LAKE UTILITIES INC OCD-C-WW-09-0035
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. FLA010521

Noncompliance 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 catwalks/handrails were very rusty and unsafe.

3. The last calibration date on the flow meter was March 8, 2007. Fiow measuring devices
must be catibrated at least annually.

ltems humber 1 and 2 above, were aiso 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 Ruie
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,

A/ Cngen

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KW/bviar
Enclosure: Inspection Report
cc. Lake County Water Resource Management, scatasus@co.lake.fl.us
General Utilities, generalutilities@aonl.com
Wicks Consulting, RLewis@wicksconsulting.com
“"More Protection, Less Process™
www. dep. state fl us




COMET ENTRY DATE

S
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
FACILITY AND INSPECTION INFORMATION _ ;
@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Shangri-La By The Lakes WWTF FLA010521 Lake 12/10/2008 @ 11:30:00 AM
100 Shangri-La Blvd. Phone @ Exit Date/Time
Leesburg, FL 34788 12/10/2008 @ 12:05:00 PM
Name(s) of Field Representatives(s) Title Phone
Gawaine Murray General Utilities operator (352) 235-0191
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Andrew Werner Manager (352) 589-7744
Shangri-La By The Lakes Utilities Inc.
100 Shangri-La Blvd.
Leesburg, FL 34788
Inspection Type I c | S | I I Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):
& Domestic I:I Industrial Were Photos Taken(Y/N): 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 “e ”

PERMITS/ORDERS SELF MONITORING ‘ FACILITY OPERATIONS | EFFLUENT/DISPOSAL
IC 1. # Permit NE | 3. Laboratory NC | 6. Facility Site Review IC 9. ¢Effluent Quality
NA | 2.eCompliance Schedules NE | 4. Sampling NC | 7. Flow Measurement IC 10. ¢ Effluent Disposal
NC | 5.eRecords & Reports SC | 8.eOperation & Maintenance | IC 11. Residuals/Sludge
13. Other: NA | 12. Groundwater
Facility and/or Order Compliance Status: |:| In-Compliance D Out-Of-Compliance & Significant-Out-Of-Compliance

Recommended Actions: Noncompliance letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
7 W Central District Office January 9, 2009
Blake W. Vahlsing 407 — 893-3313
@ Signature of Reviewer District Office/Phone Number Date
M Central District Office SIS
Rueen 407 - 893-3313

Kalina Warren

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAI, XSI, RI, ASI, ANI)

Transaction Code NPDES Number YR/MO/DA Insp Type Inspector

LI [ I I Y O

ADDITIONAL NPDES COMMENTS

Fac Type

L

Inspection Type (Field 1) A:PAI B:CBI, C:CEl, S:CSI, X:XSI, R:RI, \:ASI, =:ANI

Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised: August 11, 2006




INSPECTION FINDINGS

Facility Name: Shangri-La by the Lake WWTF
Facility ID: FLA010521

Inspection Type: CSI

Date: 12/10/2008 11:30:00 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
1.1 Observation: A copy of the permit was on-site. It expires September 12, 2011,
2. Compliance Schedules: NOT AFPLICABLE
3. Laboratory: NOT EVALUATED
4, Sampling: NOT EVALUATED
5. Records 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, 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 DMR review: No major discrepancies or transcription errors were noted during the period reviewed.
3.9 DMR review: Annual influent TSS and influent CBOD samples were last collected in January 2008,
6. Facility Site Review: OUT OF COMPLIANCE
6.1 QObservation: The facility grounds were clean and well maintained.
6.2 Observation: The facility grounds were secured properly.

6.3 Observation: derationBasins/Act.Sludge - The contents in the aeration chambers appeared to be adequately mixed. The bays
were receiving sufficient air.

6.4 QObservation: Blowers/Motors —-Working well. The motor had a belt guards.

6.5 Observation: Clarifiers - The clarifier was extremely murky and had debris on the surface. There was rusted pieces of
metal had fallen into the weir.

6.6 Observation: Clarifiers — 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 chiorine
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.
7. Flow Measurement: OUT OF COMPLIANCE

7.1 Observation: The effluent flow meter was last calibrated on March 9, 2007. Flow measuring devices must be calibrated
at least annually.



8. Operation and Maintenance: SIGNIFICANT OUT OF COMPLIANCE

8.1 Observation: The facility is extremely rusty and the structural safety of the plant is questionable. The catwalks are very
rusty and unsafe.

8.2 Observation: This deficiency was listed in Noncompliance Letter OCD-C-WW-08-0142, dated February 15, 2008. In the
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. Efftuent Quality: IN COMPLIANCE
9.1 DMR review: No violations were reported during the review period.
9.2 Field sample: TRC: 1.05 mg/L.
9.3 Field sample: pH: 6.85
9.4 Field sampie: TSS: 6 mg/l.
9.5 Field sample: Nitrate: 3.1 mg/L.
9.6 Field sample: Fecal Coliform: <1 fcc/100mL
9.7 Field sample: CBOD: 0.20 mg/L
10. Effluent Disposal: I[N COMPLIANCE
10.1 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.
11. Residuals/Shadge: IN COMPLIANCE

11.10bservation: The facility has a hauling contract with American Pipe & Tank. The last haul from the facility was November 17,
2008 of 7,100 gallons.

12. Groundwater Quality: NOT APPLICABLE



Charlie Crist

FlOI‘ida D epal‘tment Of Governor

Environmental Protection Jeff Korkamp
o Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary

February 15, 2008

SHANGRI-LA BY THE LAKE UTILITIES INC OCD-C-WW-08-0142
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. FLAD10521
Noncompliance Letter

Dear Mr. Werner:

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:

The traveling siudge returmn 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 (.04 milligrams per Liter
{mg/L), which is less than the minimum of 0.5 mg/L as required.

4. The catwalks/handrails were very rusty and unsafe.
§. The sprayfield did not have a cover crop in some areas. As a result, ponding was noted.

ltems number 1, 2, 4, and 5, above, were also noted in the Noncompliance Letter Number OCD-C-WW-
07-0168, dated February 19, 2007, which is enclesed. 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,
M«o«.
Kalina Warren
Supervisor
Wastewater Compliance/Enforcement
KwW/bv/ar

Enclosures: Inspection Report
Noncompliance Letter Number OCD-C-WW-07-0168
cc:  Lake County Water Resource Management, scatasus@co.lake.fl.us
General Utilities, generalutilities@aol.com
Wicks Consulting, RLewis@wicksconsulting.com

“More Protection, Less Process”
www. dep state flus




COMET ENTRY DATE

.
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
FACILITY AND INSPECTION INFORMATION _ .
@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Shangri-La By The Lakes WWTF FLA010521 Lake 01/16/2008 @ 11:15:00 AM
100 Shangri-La Blvd. Phone @ Exit Date/Time
Leesburg, FL 34788 01/16/2008 @ 12:05:00 PM
Name(s) of Field Representatives(s) Title Phone
Tom Felton General Utilities operator (352) 267-1358
Name and Address of Permi or Designated Repr ive Title Phone @ Operator Certification #
Andrew Werner Manager (352) 589-7744
Shangri-La By The Lakes Utilities Inc.
100 Shangri-La Blvd.
Leesburg, FL 34788
Inspection Type | C | E I I , Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):
& Domestic |:] Lidwstrial 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-Congzliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a_“¢ ”

PERMITS/ORDERS | SELF MONITORING FACILITY OPERATIONS - EFFLUENT/DISPOSAL
IC 1. # Permit NE | 3. Laboratory NC | 6. Facility Site Review NC | 9. ¢Effluent Quality
NA | 2.eCompliance Schedules NE | 4. Sampling IC 7. Flow Measurement NC | 10.¢Effluent Disposal
NC | 5.eRecords & Reports NC | 8.¢Operation & Maintenance | IC 11. Residuals/Sludge
13. Other: NA | 12. Groundwater

Facility and/or Order Compliance Status: D In-Compliance @ Out-Of-Compliance

I:' Significant-Out-Of-Compliance

Rec ded Actions: Nonc pliance letter

District Office/Phone Number

Central District Office
407 — 893-3313

Name(s) and Signature(s) of Inspector(s)

Blake W. Vahlsing

Date

February 11,2008

1B
(@ Signature of Reviewer

A/ anec

District Office/Phone Number

Central District Office
407 — 893-3313

Kalina Warren

Date
February 12, 2008

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAI, XSI, RI, ASI, ANI)

Transaction Code NPDES Number YR/MO/DA

LT [ O Y I I O

Insp Type

Inspector Fac Type

L] sl

ADDITIONAL NPDES COMMENTS
Inspection Type (Field 1) A:PAI, B:CBI, C:CEI S:CSI, X:XSI, R:RI \:ASI, =:ANI
Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal

Every other field is self explanatory

Revised: August 11, 2006




INSPECTTON FINDINGS

Facility Name: Shangri-La By The Lake WWTF
Facility ID: FLA010521

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

1.1 Observation: A copy of the permit was on-site. It expires September 12, 2011,
2. Compliance Schedules: NOT APPLICABLE
3. Laboratory: NOT EVALUATED
4. Sampling: NOT EVALUATED
5. Records and Reports: OUT OF COMPLIANCE

5.1
52
5.3
54
55
5.6
5.7
5.8

Observation: Entries in the operator log were clear, concise, informative, and relevant.

Observation: The logbook was bound. The pages were not numbered pages.

Observation: A copy of the current laboratory certification was on-site (Tri Tech Laboratories). It expires June 30, 2008.
Observation: Copies of the operator certification were on-site. They expire April 30, 2009.

Observation: A copy of the Operation & Maintenance manual was on-site.

Observation: The RPZ was last inspected on September 4, 2007.

DMR review: December 2006 — November 2007: All DMRs were received by the Department on time.

DMR review: No major discrepancies or transcription errors were noted during the period reviewed.

6. Facility Site Review: OUT OF COMPLIANCE

6.1
6.2
6.3

6.4
6.5

6.6

6.7

6.8

Observation: The facility grounds were clean and well maintained.
Observation: The facility grounds were secured properly.

Observation: AerationBasins/Act Sludge - The contents in the aeration chambers appeared to be adequately mixed. The bays
were receiving sufficient air.

Observation: Blowers/Motors ~-Working well. The motor had a belt guards.

Observation: Clarifiers - The clarifier was extremely murky and had debris on the surface. There was rusted pieces of

metal had fallen into the weir.

Observation: Clarifiers — The traveling bridge was not functioning as intended. The cogs were rusted out or broken off,
and the traveling bridge could not move.

Observation: Disinfection - The chlorine contact chamber was slightly murky. The chlorine pump was working and liquid
chlorine was on-site, However, chlorine was not dripping from the feed tube.

Observation: Digester- The digester appeared in good condition. The facility was wasting or returning at the time of the
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 facility is extremely rusty and the structural safety of the plant is questionable. The catwalks are very
rusty and unsafe.

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 mg/L
10. 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 of inspection. There were multipile bare spots on the sprayfield, and
noted ponding in some areas. The sprayfield is used to store logs and piles of brush.

10.3 Observation: Advisory signs were posted around the percolation pond and sprayfield.

11. Residuals/Sludge: IN COMPLIANCE

11.10bservation: The facility has a hauling contract with American Pipe & Tank. The last haul from the facility was February 28,
2007.

12. Groundwater Quality: NOT APPLICABLE



Charlie Crist

Florida Department of Governor

Environmental Protection Jeff Kotikamp
Central District -

3319 Maguire Boulevard, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

February 19, 2007

SHANGRI-LA BY THE LAKE UTILITIES INC OCD-C-WW-07-0168
100 SHANGRI-LA BOULEVARD
LEESBURG FL 34788

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 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)/Waste Activated Sludge (WAS) line gate was
missing, as a result the facility was wasting and retuming 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
for 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 Protection, Less Process”™
www.dep. state fl.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 fo

Michael J. Eckoff at (407) 893-3313.

Sincerely,

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KW/mije/ar
Enclosure: inspection Report
DEP Form 62-620.910(10)

cc: Lake County Water Resource Management, scatasus@eco.lake.fl.us
General Utilities, generalutilities@aol.com

“More Protection. Less Process ™
www.dep. state flLus



2/6/2007 3:24:11 PM
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Shangri-La By The Lake WWTF FLAQ10521 Lake 1/30/2007 1:19:00 PM
100 Shangri-La Boulevard Phone @ Exit Date/Time
Leesburg, FL. 34788 1/30/2007 2:35:00 PM
Name(s) of Field Representative(s) Title Phone
Andrew Werner Manager
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Andrew Werner Manager (352) 589-7744
Shangri-La By The Lake Utilities Inc
100 Shangri-L.a Boulevard
Leesburg, FL 34788
Inspection Type C E I Samples Taken(Y/N): N @ Sample ID#: Samples Sphit (Y/): N

X Domestic _ Industrial Were Photos Taken(Y/N): N @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Markedbya “¢ 7

rERMlTs;pans SELF MONI’I[DR!NG PROGRAM. : iF’_AClLiT\' OPERATIONS CEFFLUENT/DISPOSAL - ©
IC 1. #Permit NE | 3. Laboratory NC | 6. Facitity Site Review 1C 9. ¢ Effluent Quality
NA | 2. #Compliance Schedules | NE | 4. Sampling IC | 7. Flow Measurement NC | 10. #Effluent Disposal
8.4 Operation & .
NC | 5.¢Records & Reports NC Maintenance IC | i1. Residuals/Sludge
NE | 13. Other: NA | 12. Groundwater
Facility and/er Order Compiiance _ In-Compliance X Out-Of-Compliance _ Significant-Out-Of-Compliance
Status: -
Recommended Actions: Noncompliance Letter
Name(s) and Signature(s) of [nspector(s) District Office/Phone Number Date
Vil q g u CD/(407)894-7555 February 6, 2007
Michael Eckofl
@ Signature of Reviewer District Office/Phone Number Date
(407) 893-7875 February 16, 2007
Kalina Warren

Fill Qut This Section For All Surface Water Discharger Inspections {(CEI, CSI, CBI1, PAI, XSI, RI, ASI, ANI)}

Transaction NPDES Number YR/MO/DA 1asp.
Code Type

|N| ||F|L|A|0|1|0|5|2|1||0|7|0|1|3|0|1IIzls

ADDITIONAL NPDES COMMENTS
Inspection Type (Field 1): A:PAL B:CBI, C:CEI, S:CSI, X:XSI, R:RI, \:AS], = ANI
Inspection Code (Field 2): S:State, J:Joint EPA/State-EPA Lead, T:Joint State/EPA-State 1.ead, L:Local Program
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal

Fac.
Type

L]

Inspecior




' | Every other field is self explanatory

Facility Name: Shangri-La By The Lake
Facility 1D: FLLAG10521

Inspection Type: CEI

Date: 1/36/2007 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 W/Effluent 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 analyzes samples.
4. Sampling: NOT EVALUATED
5. Records and Reports: OUT OF COMPLIANCE
5.1 Observation: General - 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 QObservation: 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 mg/L. on Part B 11/06.
pH: 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 on the proper Discharge Monitoring Report form.
Additional Comments: 11/06.

5.4 Qbservation: General - Entries in the operator log were clear, concise, informative, and relevant.

5.5 Observation: General - A copy of the current laberatory certification was not available at the time of the inspection
(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: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line.

6.3 QObservation: derationBasins/Act.Sludge - The contents in the aeration chambers appeared to be adequately mixed.
6.4 Observation: AerationBasins/Act. Sludge - Please see specific comment
Additional Comments: A broken coupling was causing an air leak in the lines.

6.5 Observation: Clarifiers - Please see specific comment



Additional Comments: Turbid with some grease balls.

Skimmer arm: hose being held with electrical tape.

Traveling bridge track teeth were missing/broken. Traveling bridge was not set in the track. As a result the traveling bridge

was not functioning as intended.
RAS/WAS 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 hypochlorinator 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 broken/missing 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 structural integrity.

Effluent pipe coupling was cracked.
8.2 Observation: General — Hand rails/Catwalks were in disrepair providing for unsafe conditions.
Additional Comments: Rusted through catwalk. Some hand rails not secure.
9. Effluent Quality: IN COMPLIANCE
9.1 Observation; Discharge 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: Sprayfield did not have a cover crop in some areas.
The vegetation is not being harvested and removed from the sprayfield.
Effluent ponding was noted on the sprayfield.
10.3 Observation: Advisory signs were not posted around the disposal site indicating the nature of the project area.
11. Residuals/Sludge: IN COMPLIANCE
11.1 QObservation: General - No problems or deficiencies were observed.
Additional Comments: The facility has an agreement with Central Process RMF.
12. Groundwater Quality: NOT APPLICABLE
12.1 Observation: The facility is exempt from ground water monitoring in accordance with Rule 62-522.600, F.A.C.
13. Other: NOT EVALUATED



General Utilities 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

Atin: Blake Vahising
Wastewater Compliance

Re: Letter #0CD-C-WW-09-0035
Shangri-la WWTF
Permit #FLA01052]

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 handrails 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.

omas M. Felton

CC: Shangri-la



Charlie Crist

F]OI‘ida Departmel’lt Of Governor

Environmental Protection Jeff Kottkamp
o Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary

SENT VIA CERTIFIED MAIL: 91 7108 2133 3936 6363 8691
September 14, 2010

SHANGRI-LA BY THE LAKE UTILITIES INC OCD-C-WW-10-0676
100 SHANGRI-LA BOULEVARD
LEESBURG FL 34788

ATTENTION ANDREW R WERNER
MANAGER

Lake County - DW

Shangri-La By The Lake WWTF
Wastewater Facility - Permit No. FLA010521
Noncompliance Letter

Dear Mr. Wemer:

Cn June 17, 2010, you were forwarded a nencompliance 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(s) 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,

David Smicherko

Supervisor
Wastewater Compliance/Enforcement

DSljffar

Enclosure: Non-Compliance Letter, OCD-C-WW-10-0455

cc. Lake County Water Resource Management, scatasus@lakecountyfl.gov
General Utilities, generalutilities@aol.com

“More Protection, Less Process”™
www.dep.state flus




Charlie Crist

Florida Department of Govermor

Environmental Protection Jeff Kotkamp
Central District » \IIRAE IR

3319 Maguire Boulevard, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

June 17, 2010

SHANGRI-LA BY THE LAKE UTILITIES INC OCD-C-WW-10-0455
100 SHANGRI-LA BOULEVARD
LEESBURG FL 34788

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 cperations, the permittee shali
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.

Iltems #3 and 4 above, were also noted in the noncompliance letter #OCD-C-WW-09-0035,
dated January 14, 2009, noncompliance letter number OCD-C-WW-08-0142, dated February
15, 2008, and noncompiiance letter OCD-C-WW-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 Protection, Less Process™
www.dep.state flus




Shangri-La By The Lake Utilities Inc.
OCD-C-WW-10-0455
Page 2

accordance with Section 120.57(5), Florida Statutes. Please direct your response and any
questions to Jenny Farrell at (407) 893-3313, or via e-mail: jenny.e farreli@dep state.fl.us.

Sincerely,

David Smicherko
Supervisor
Wastewater Compliance/Enforcement

DSfjffar
Enclosures: Inspection Report
Current DMR Form
DEP Form 62-620.910(12)

cc. Lake County Water Resource Management, scatasus@lakecountyfl gov
Tom Felton, General Utilities, generalutilities@aocl.com

Wicks Consulting, RLewis@wicksconsulting.com




6/8/2010 8:43:15 AM
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Shangri-La By The Lake FLA010521 Lake 5/13/2010 12:26:00 PM
100 Shangri-La Bolevard Elicne @ Exit Date/Time
Leesburg, FL 34788 5/13/2010 12:58:00 PM
Namejs) of Field Representatives(s) Title Email Phone

Donald Harris General Utilities Operator

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Andrew Werner Manager

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

100 Shangri-La Bivd Email

Leesburg, F1 34788

Inspection Type C E 1 Samples Taken(Y/N): N & SIS L] Samples Sptit (Y/N): N

X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log beok Volume : 11 Page 109

FACILEITY COMPLIANCE AREAS EVALUATED

IC = In Compiiance; NC = Qut of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE = Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Arcas Markedbya *e *

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISPOSAL
IC | 1. ¢Permit NE | 3. Laboratory NC | 6. Facility Site Review 1C 9. ¢ Efftuent Quality
NA | 2. ¢ Compliance Schedules | NE | # Sampling IC | 7. Flow Measurement 1IC | 10. ¢Effluent Disposal
NC § 5.4#Records & Reports SC | 8.¢Operation & IC 11. Residuals/Sludge
Maintenance
NA | 13. Other; NA | 12. Groundwater
g;ttl;lh:y dfer Order Compliance _ In-Compliance _ Out-Of-Compliance X Significant-Out-Of-Compliance

Recommended Actions: Noncompliance Letter

Name(s) and Signature(s) of Inspector(s)} District Office/Phone Number Date
ooy £ Fossll CDY (407)893-3313 06/07/2010
Jenny Farrell
@ Signature of Reviewer District Office/Phone Number Date
David Smicherko

Revised February 11, 2010




INSPECTION SUMMARY

Facility Name: Shangri-L.a By The Lake
Facility ID: FLA010521

Inspection Type: CEI

Date: 5/13/2010 12:58:00 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 W/Effluent To A Percolation Pond And A Sprayfield
Permitted Capacity: 0.05

1. Permit: IN COMPLIANCE
1.1 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. Compliance Schedules: NOT APPLICABLE

2.1 Observation: No observations were recorded.
3. Laboratory: NOT EVALUATED

3.1 Observation; No observations were recorded.
4. Sampling: NOT EVALUATED

4.1 Qbservation: No observations were recorded.
5. Records and Reports: 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: Gereral - The certified operator's daily logbook was complete,
Additional Comments: The logbook was pre-numbered, bound, and sufficient operation/maintenance entries were recorded.

5.4 Observation: General - A copy of the Operation and Maintenance Manual as required by Chapter 62-600, F.A.C. was
available to plant personnel.

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 03/02/2009; this DMR was due on or before
02/28/2009.

For the entire review period the current DMR has not been in 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




INSPECTION FINDINGS

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. Facility Site Review: OUT OF COMPLIANCE
6.1 Observation: General - The facility grounds were secured properly.

6.2 Observation: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line.

Additional Comments: No leaks or other problems were noted.
6.3 Observation: derationBasins/Act.Sludge - The contents in the aeration chambers appeared to be adequately mixed.
6.4 Observation: Blowers/Motors - The blowers were operational at the time of the inspection.

Additional Comments: Two blowers with belt guards were onsite.
6.5 Observation: Clarifiers - 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: Clarifiers - 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 wasting.
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. Operation and Maintenance: SIGNIFICANT OUT-OF-COMPLIANCE
8.1 Observation: General - Please see specific comment

Additional Comments: Excessive rust was noted in and around the former CCC/ladder area and catwalk supports.
Previous inspection reports have noted these rust issues also.

9. Effluent Quality: IN COMPLIANCE
9.1 Observation: The final effluent chlorine residual was within the acceptable range.
Additional Comments: Field TRC->2.20 mg/L.
9.2 Observation: A review of the Discharge Monitoring Reports did not reveal any effluent exceedances.
Additional Comments: Review period from December 2008 through March 2010.
10. Effluent Disposal: IN COMPLIANCE
10.1 Qbservation: General - The back-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



INSPECTION FINDINGS

10.3 Observation: General - The fence surrounding the effluent disposal site provided adequate access control (62-610.518(10)
F.AC)

10.4 Cbservation: General - Please see specific comment

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 frequency listed in the permit.

11. Residuals/Sludge: IN COMPLIANCE
11.1 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 Quality: NOT APPLICABLE

12.1 Qbservation: No observations were recorded.
13. Other: NOT APPLICABLE

13.1 Observaticn: No observations were recorded.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Shangri-La By The Lake Utilities, Inc. PERMIT NUMBER FLAO010521 Expiration D
MAILING ADDRESS: 100 Shangri-L.a Boulevard
Leesburg, FL 34788 LIMIT: Final REPORT:
CLASS SIZE: N/A GROUP:
FACILITY: Shangri-La By The Lake WWTF
LOCATION: 100 Shangri-La Boulevard MONITORING GROUP NUMBER: R-001
Leesburg, FL 34788 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Lake NO DISCHARGE FROM
SITE:
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units | N
E
Flow (Total Flow)' Sample
Measurement
PARM Code 50050 Y Permit 0.050 MGD
Mon,Site No. FLW-1 Requirement (An.Avg.)
Flow (Total Flow) Sample
Measurement
PARM Coade 50050 1 Permit Report MGD
Mon.Site No, FLW-1 Requirement (Mo.Avg.)
Flow (Backup RIB)” Sample
Measurement
PARM Code 50050 P Permit 0.013 MGD
Mon.Site No. FLW-1 Requirement {An.Avg.)
Flow {Backup RIB) Sample
Measurement
PARM Code 50050 Q Permit Report MGD
Mon_Site No. FLW-1 Reguircment (Mo.Avg.}
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 Y Permit 200 MG/L
Mon.Site No. EFA-1 Requirement (An.Ave.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit Report 60.0 MG/L
Mon.Site No, EFA-1 Requirement {Mo.Avg.) (Max.)

1 certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified pe
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information sut
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowin

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TEL

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

* Total Flow (Sprayfield + Backup RIB)
2 Backup RIB for wet weather conditions
DEP Form 62-620.910¢10), Effective November 29, 1994 1



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Shangri-La By The Lake WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUI
MONITORING PERIOD From; To
Parameter Quantity or Loading Units Quality or Concentration Units [N
E
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 20.0 MG/L
Mon.Site No. EFA-1 Requirement {An.Avg)
Solids, Total Suspended Sampie
Measurement
PARM Code 00530 A Permit Report 60.0 MG/L
Mon.Site No. EFA-1 Requirement (Mo.Avg) {Max.)
pH Sample
Measurement
PARM Code 00400 A Permit 6.0 85 sU
Mon.Site No. EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 Y Permit 200 #/100ML
Mon.Site No. EFA-1 Requirement (An.Avg.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 A Permit Report 800 #/100ML
Mon.Site No. EFA-1 Regquirement {Mo.Geo.Mean) (Max.)
Total Residual Chlorine (For Sample
Disinfection} Measurement
PARM Code 50060 A Permit 0.5 MG/L
Mon.Site No. EFA-1 Requirement (Min.)
Percent Capacity, (TMADF/ Sample
Permitted Capacity) x 100 Measurement
PARM Code (0180 1 Permit Report PER-
Mon.Site No. FLW-1 Reguircment CENT
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit Report MG/L
Mon_Site No. INF-1 Requirement (An.Avg.)
Solids, Total Suspended Sample
Measurement
PARM Code (530 Y Permit Report MG/L
Mon.Site No. INF-1 Reguirement (An.Avg)
Sample
Measurement
Permit
Reguirement
DEP Form 62-620.910(10), Effective November 29, 1994 2




Permit Number;
Monitoring Period

FLA010521
From:

DAILY SAMPLE RESULTS - PART B
Facility:

To:

Shangri-La By The Lake WWTF

CBODS
(MG/L)

Fecal
Coliform
Bacteria
(#/100M1.)

pH (SU)

TSS (MG/L)

TRC (For
Disinfect.)
(MG/L)

Flow (MGD)

Code

80082

74055

00400

00530

30060

50050

Mon. Site

EFA-1

EFA-1

EFA-1

EFA-1

EFA-1

FLW-1
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Total

Mo. Avg.

PLANT STAFFING:;
Day Shift Operator

Evcring Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:

Class:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

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

Name:
Name:
Name:

Name:




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before com
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in ink. A signed, original DMR ¢
by the 28™ of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D—all of which may or may not be applicable to every facility. Facilities may have one or more Part A’s for reporting effluent o
facilities will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B forr

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well OPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not availabl
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS L ost sample.
MNR. Monitoring not required this period.

When reporting analytical results that fall below a laberatory’s reporied method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than or equal to the PQL shall be reported as the measured quantity.
Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when neces
and when detcrmining compliance with permit limits.

3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the Jaboratory's MDL value, e.g. <0.001. A value of one-half the MDL or one-hall
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitatic

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring ;
requirements are interim or final, and the required submittal frequency (¢.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the hes
following should be completed by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire mon
group includes other monitoring locations (c.g., influent sampling), the “NOD” code should be used to individually denote those parameters for which there was no discharge.
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, ¢tc.) during which the data on this repont
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or fin:
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sare the result being entered corresy
annual average, monthly average, single sample maximum, etc.} and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual 1
space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (¢.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where
questions concerning this report. Enter the date when the report is signed.

Commeat and Explanation of Any Violations: Use this arca to explain any excecdances, any upset or by-pass events, or other items which require explanation. If more space is1

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



PART B - PAILY SAMPLE RESULTS

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring peried (i.e. the month, the quarter, the year, etc.) during which the data on this report
Daily Monitoring Results: Transfer all analytical data from your facility’s laboratory or a contract laboratory’s data sheets for all day(s) that samples were collected. Record the
160, F.A.C,, contains a complete list of all the data gualifier codes that your laboratory masy use when reporting analytical results. However, when transferring numerical results
qualifier codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS

The compound was analyzed for but not detected.

Value reported is the mean (average} of two or more determinations.
Estimated value, value nof accurate.

Sample held beyond the actual holding time.

Eaboratory analysis was from an unpreserved or improperly preserved sample.
Add the results to get the Total and divide by the number of days in the month to get the Monthly Average.

Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

el Tl Bl o

PART D - GROUND WATER MONITORING REPORT

Mouitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this repon
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtaiged: 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 Limits: Record the detection limits of the analytical methods used.

Analysis Method; Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (¢.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F. A.C. Type or print the name and title of the signing official. Include the telephone number where
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation; Use this space to make any comments on or explanations of results that are unexpected. 1f more space is needed, reference all attachments in this ar

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow {(Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge {conven
(MGD).

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated |
and one made at the end of the discharge period. Measurements are 1o be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actuaf Stream I
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilutic
{*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an “*” and record the total number of days the $1
Dilution Ratio.

CBOD,: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actaal cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A
year is the total 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.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfull during the average rainfall year and the cumulative rainfall for the average rainfall year. The
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the cumment
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

DEP Form 62-620.910(10), effective November 29, 1594



NOTIFICATION OF
COMPLETION OF CONSTRUCTION
FOR WASTEWATER FACILITIES OR ACTIVITIES

] 'ﬂl? 4

1. Imstructions

In accordance with Rule 62-620.410, F.A.C,, this form must be submitted to the Department's appropriate
district office or approved local program prior to placing a newly constructed facility or modified portion 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 notification with supporting documentation shall be submitted with this form.

All information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format.

a.

2. Facility Information
b. Facility Identification Number

a. Permit Number

c. Project/Facility Name

d. Contact Name:
Number and Street
City/State/Zip Code
Telephone

3. Description of Facilities to be Placed into Operation:

Description of Substantial Deviations from the Permit, Approved Preliminary Design Report, and
Application Materials:

5. Implementation Dates

Actual Date Construction Began

. Scheduled Date to Place Facilities into Operation
Scheduled Date to Attain Operational Level

. Scheduled Date to Submit DEP Form 62-620.91 0(13)1

oo g

'In accordance with Rule 62-620.410, F.A.C., DEP Form 62-620.910(13) Notification of Availability of Record Drawings and Final Operation and
Maintenance Manuals must be submitted within six month afier the facilities are placed into operation.

i

DEP Form 62-620.910(12)
Effective October 23, 2000




6. Certifications
a. Applicant or Authorized Representative
I certify that the statements made in this notification and all attachments are true, correct and complete to the best of my

knowledge and belief. Iagree to operate and maintain these facilities in such a manner as to comply with the provisions
of Chapter 403, F.S., Chapter 62-620, F.A.C., and all other applicable rules of the Department.

(Signature of Applicant or Authorized Representative®) (Date)
Name (Please Type) Company Name
Title Company Address
Phone City/State/Zip Code

b. Applicant or Authorized Representative (For Domestic Wastewater Facilities Only)

I certify that an appropriate draft operation and maintenance 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®) (Date)
Name (Please Type) Company Name
Title Company Address
Phone City/State/Zip Code

¢. Professional Engineer Registered in Florida

I certify that the facilities listed above have been completed to the point where the facilities are functionally
complete. 1 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 from 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 representative
under my direct supervision, for the purpose of determining if the work proceeded in compliance with the
permit and the approved preliminary design report and application materials.

Company Name: Name (please type)

Company Address:
City/State/Zip Code
Phone Number:

(Seal, Signature, Date, and Registration Number)

’If signed by the authorized representative, attach a letter of authorization.
2

DEP Form 62-620.910(12)

Effective October 23, 2000



d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Only)

I certify that the draft 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.

Company Name: Name (please type)

Company Address:
City/State/Zip Code
Phone Number:

(Seal, Signature, Date, and Registration Number)

DEP Form 62-620.910(12)
Effective October 23, 2000
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Consulting Services, Inc. CENTRAL DISTRICT OFFICE

P. 352-343-8667 F. 352-343-8665
225 W MAIN ST TAVARES, fL 32778 NIHSEP 22 PH I' 52

WWW. WICKSCORSULTING.COM

CERTIFIED MAIL: 7004 0750 0003 4321 8899

September 20, 2010

Mr. David Smicherko, Supervisor

Wastewater Compliance/Enforcement

Florida Department of Environmental Protection
3319 Maguire Blvd, Ste 232

Orlando FL 32803-3767

REF: Lake County DW
Shangri-La By the Lake WWTF
WW Facility Permit No. FLAO10521

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:

i The current Discharge Monitoring Report (DMR) form is not being submitted. As a resull, the
Sflow to the backup Rapid Infiltration Basin (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 Depariment has not received "Nortification 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 lesting 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.

RESPONSE: The Notification of Completion of Construction has been completed and three (3)
copies are enclosed.

3. The traveling sludge return was not functioning properly.
RESPONSE: The traveling bridge sludge return mechanism is inoperable. Additional air
eductors will be installed to facilitate the discharge of return siudge 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.

TONTL ENGINEERING - LAND DEVELOFPMENT » ENVIRONMENTAL AND WATFH Hy SULS0E DR IINEERD.




D. -Smicherie / Shangri-La By The Lake WWTF
September 20, 2010

Page 2 of 2 Ri LEWED'DEP
T OFFICE
4, The ladder and catwalk supports were rusty and unsafe. 2010 SEP 22 PM 1:52

RESPONSE: The ladder and catwalk have been repaired or replaced as needed to eliminate
the rusty and unsafe conditions.

Please contact me if you have any questions or need further information.

Sincerely,

Tl ()Ll
Kenneth R. “Ted” Wicks, P.E.
TW:KH
Enclosure

xc: Tom Felton
Andy Werner




Farrell, Jenny E. § \OA %u, "'L““ WUSTE - —

From: Generalutilities@aol.com

Sent: Friday, August 20, 2010 11:16 AM
To: Farreil, Jenny E.

Subject: 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, Jenny E Farrell@dep. state fl us writes:

Good Morning,

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.

Thank you! *Q%llk ,LQUPJ‘“ (.% Q%Q (MM

\E*gxﬂ ¢ Rupponor et nolsd-
Jenny E. Farrell %Q‘BO\ZO@

Environmental Specialist I1
Central District Wastewater Compliance Section
Phone: 407-893-3313

Fax: 850-412-0473
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NOTIFICATION OF
COMPLETION OF CONSTRUCTION
FOR WASTEWATER FACILITIES OR ACTIVITIES

1. {nstructions

a. In accordance with Rule 62-620.410, F.A.C., this form must be submitted to the Department's appropriate
district office or approved local program prior to placing a newly constructed facility or modified portion of
an existing facility into operation for any purpose other than testing for leaks and equipment operation.

b. Eaclh 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 notification with supporting documentation shall be submitted with this form.

d. All information is to be typed or printed in ink. Dates are 10 be entered in MM/DD/YR format.

2. Facility Information
a. Permit Number FLAG10521 b. Facility Identification Number
c. Projec/Facility Name Shangri-La-By-The-| ake WWTF
d. Contact Name: Andrew R. Werner
Number and Street 100 Shangri-La Blvd
City/State/Zip Code Leesburg FL 34788
Telephone (352) 589-7744  cell {352) 406-0587
3. Description of Facilities to be Placed into Operation: Two_new concrete clarifiers and dual chlorine

contact chambers with associated piping.

4. Description of Substantial Deviations from the Permit, Approved Preliminary Design Report, and Application
Materials: No substantial deviations
5. Implementation Dates
a. Actual Date Construction Began 06/01/2009
b. Scheduled Date to Place Facilities into Operation 10/2010
¢. Scheduled Date to Attain Operational Level 11/2010
d. Scheduled Date to Submit DEP Form 62-620.910(13)1 04/ 2011

1ln accordance with Rule 62620410, F.A.C., DEP Form 62-620.910(1 3) Notification ol Availabiliry of Record Drawings and Final
Operation and Maintenance Manuals must be submitted within six month atter the facilities are placed into operation.

DEP Form 62-620.910(12) l
Efactive October 23, 2000



6. Certifications
a. Applicant or Authortzed Representative

[ certify that the statements made in this notification and all attachments are true, correct and complete to the best of
my knowledge and belief. [ agree to operate and maintain these facilities in such a manner as to comply with the
provisions of Chapter 4053, F S., Chapter 62-620. F.A.C.. and all other applicable rules of the Department.

i i 5/21/10

nt or Authorized Representative:) (Date)

Name (Please Type) __Andrew R. Werner Company Name Shangri-La-By-The-Lake Utilities, Inc.
Tite VD, Manager Company Address 100 Shangri-La Bivd
Phone {352) 589-7744 Ciry/State/Zip Code Leesburqg FL 34788

b. Applicant or Authorized Representative (For Domestic Wastewater Facilities Only)

I certify that an appropriate draft operation and maintenance manual for these domestic wastewater facilities,
which has been examined by a professional engineer as certified below, is available and located at
00 Shangri-La Blvd, Leesburg FL 34788  and can be submitted upon request.

g /& UM ("/’7// Y
‘Applicaiit'or Authorized Representative:) (Date)

Name (Please Type) _Andrew R. Werner Company Name Shangri-La-By-The-Lake Utilities. inc.
Title VD, Manager Company Address 100 _Shangri-La Blvd
Phone {352) 589-7744 Citv/State/Zip Code _ Leesburg FL 34788

c. Professional Engineer Registered in Florida
1 cenify that the facilities listed above have been completed to the point where the facilities are functionally
complete, | 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 from 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
representative under my direct supervision, for the purpose of determining if the work proceeded in
compliance with the permit and the approved preliminary design report and application materials.

Company Name: Name (please type)
Company Address:
City/State/Zip Code
Phone Number:

(Seal, Signature, Date, and Registration Number)

:If signed by the authorized representative. artach a letter of authorization,

DEP Form 62-620.910(12; 2
Elfective October 23, 2000




d. Professional Engineer Registered in Florida {(For Domestic Wastewater Facilities Onlv)
I certify that the draft 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 reasonabie
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 Consuiting Services, Inc.. Name (please tvpe) Kenneth R. "TED" Wicks
Company Address: 225 West Main Street

City/State/Zip Code Tavares FL 32778

Phone Number: (352) 343-8667

/ {w% Q/L‘/“\/ ‘7/i12--/ / o

(Seal. $ignature. Date. and Registration Number)

(7]

DEP Form 62-620.910(12)
Effective October 23, 2000
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NOTIFICATION OF
COMPLETION OF CONSTRUCTION
FOR WASTEWATER FACILITIES OR ACTIVITIES

i. Instructions

a. In accordance with Rule 62-620.410, F.A.C., this form must be submilted to the Department’s appropriate
district office or approved local program prior to placing a newly constructed facility or modified portion 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 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 tvped or printed in ink. Dates are to be entered in MM/DD/YR format.

2. Facility Information
a. Permit Number FLAQT0521 b. Facility Identification Number
¢. Project/Facility Name Shangri-La-By-The-| ake WWTF
d. Contact Name: Andrew R. Werner
Number and Street 100 Shangri-Lg Blvd
City/State/Zip Code Leesburg FL 34788
Telephone (352) 589-7744 cell (352) 406-0597
3. Description of Facilities to be Placed into Operation: Two _new concrete clarifiers and dual chlorine

contact chambers with associated piping.

4. Description of Substantial Deviations from the Permit, Approved Preliminary Design Report, and Application
Materials: No substantial deviations
5. Implementation Dates
a. Actual Date Construction Began 06/01/2009
b. Scheduled Date to Place Facilities into Operation 10/2010
c. Scheduled Date to Attain Operational Level 11/2010
d. Scheduled Date to Submit DEP Form 62-620.910(131 04/ 2011

iIn accordance with Rule 62-620.410, F.A.C., DEP Form 62-620.910(13) Notilication of Availability of Record Drawings and Final
Operation and Maintenance Manuals must be submitted within six month afier the facilities are placed into operation.

DEP Form 62-620.910{12) |
EHective Ovtober 23, 2000



6. Certifications
a. Applicant or Authorized Representative
[ certifv that the statements made in this notification and all attachments are true. correct and compiete to the best of

my knowledge and belief. [ agree to operate and maintain these facilities in such a manner as to comply with the
provisions of Chapter 403, F S., Chapter 62-620. F.A_C.. and all other applicable rules of the Department.

/Zy/ 4/;1//0

gnabire of Applicant or Adthorized Representative:) (Date)
Name (Please Tyvpe) Andrew R. Werner Company Name Shangri-La-By-The-Lake Utilities, Inc.
Titde VD, Manager Company Address 100 Shangn-La Bivd
Phone (352) 589-7744 City/State/Zip Code Leesburg FL 34788

b Applicant or Authorized Representative (For Domestic Wastewater Facilities Only)

I certify that an appropriate draft operation and maintenance manual for these domestic wastewater facilities.
which has been examined by a professional engineer as certified below, is available and located at
100 Shangri-La Bivd, Leesburg FtL 34788  and can be submitted upon request.

< UM i 2,/ 1 0
fidaritor Authorized Representative:) (Date)

Name (Please Type) _Andrew R, Werner Company Name Shangri-La-By-The-Lake Ultilities, inc.
Title VD, Manager Company Address 100 Shangri-La Blvd
Phone {352) 589-7744 City/Siate/Zip Code __Leesburg FL. 34788

c. Professional Engineer Registered in Florida
I certify that the facilities listed above have been completed to the point where the facilities are functionally
complete. I further cenify 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 from 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
representative under my direct supervision, for the purpose of determining if the work proceeded in
compliance with the permit and the approved preliminary design report and application materials.

Company Name: Name {please type)

Company Address:

City/State/Zip Code

Phone Number:

(Seal, Signature, Date, and Registration Number)

:If signed by the authorized representalive. attach a letter of authorization.

DEP Form 62-620.910(12)
Citective October 23, 2000

[ %]




DEP Form 62-620.910(12)

d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Onlv)

[ certify that the draft 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.

Company Name: Wicks Consulting Services, Inc. Name (please type) Kenneth R. "TED" Wicks

Company Address: 225 West Main Street
City/State/Zip Code Tavares FL 32778
Phone Number: (352) 343-8667

S
3 N / ] t
et et 9210
(Sea]gignature_ Date. and Registration Number)

W

Eftective October 23, 2000
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. ‘ . Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkarp
Central Distri . Lt. Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
October 2, 2007

Mr. Jay Werner | OCD-PW-SS-07-1136
1214 West IL. Route 72 .
Leaf River, IL 61407

Lake County - PW
- Shangri-La by the Lake Utilities, Inc.
PWS 1D Number 3354028

Dear Mr. Wemer:

This confirms a visit to. the subject community public water system on August 22, 2007 by Danielle D.
Owens 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 Administrative 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 deficlencies have
been corrected, no later than November 8, 2007. (You may use the attached response form to indicate
the corrective actions taken.)

¥ you have any questions, please contact Danielle D.  Owens by e-mall at
Danielle.D.Owens@dep.state.fl.us or by phone at (407) 894-7555, extension 2216.

Sincerely,

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enclosures

cc: Danielle D. Owens, DEP Drinking Water Compliance and Enforcement




. State of Florida .

Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name: RI Y THE LAKE County Lake PWS ID # __ 3354028
Plant Location _MEQMMMM Phone _(352) 589-7/744
Owner Name __.Jay Wemer Phone __(815) 728-2508
Owner Address _1214 W. IL Route 72, Leaf River, IL 61407
Contact Person _ Andy Wemer Title __Manager Phone __{352) 589-7744
This Survey Date 08/22/07 Last Survey Date 07/22/04 Last Compliance Inspection Date 10/28/98
PWS TYPE: Community RAW WATER SOURCE

i GROUND; Number of Wells 2

PLANT CATEGORY & CLASS: 4C
MAX-DAY DESIGN CAPACITY: 180,000apd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE -
Disinfection

Aeration
What additional treatment is needed?

None at this time
For control of what deficiencies?

N/A

SERVICE AREA CHARACTERISTICS
Mobll P
Food Service: Yes No N/A

Number of Service Connections 168
Population Served ___ 328  Basis Operator

OPERATION & MAINTENANCE ,
O&M Log: X Yes []No Location WTP

Certified Operator: [X] Yes [] No [[] Not required
Operator(s) & Certification Class-Number

Tom Felton C-2241
Operator Visitation Frequency _
Hrs/day: Required___Visit Actual__Visit

Days/wk: Required 5§+ 1 Actual +1
Non-consecutive Days? (] Yes | [ No E N/A
MONTHLY OPERATION REPORTEHIRORs

MORs submitted regularly? [B{ Yes [ 1 No [l N/A
Data missing from MORs? [ ]No Yes I N/A

~ Average Day (from MORs) _45.916 gpd

Maximum Day (from MORs) m.mm_m__ _

Flow Measuring Device
Mster Size & Type: 4

[J PURCHASED from PWS ID #
[J Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE

I Yes [] None [T] NotRequired

Source ___Generac model no. ﬂg1§EPs-1§
Capacity of Standby (kW)
Switchover: BJ Automatic [} Manual
Hrs Operated Under Load ___Unkpown
What equipment does it operate?

% Well Pumps __ Weill #1

High Service Pumps __HSP #1
Treatment Equipment __All
Satisfy avg. daily demand? | |Yes| ?No BUnk ‘
Audio-visual alarm? [JYes XINo
Comments _Generator did notappeartobe -
operational at the time of inspection,

DISTRIBUTION SYSTEM

Coliform Sampling Plan: [ Yes [JNo [JNA
D/DBP Monitoring Plan: Yes [INo [JNA
Lead and Copper Plan: [JYes [INo [JNA
Distribution System Map [JYes [INo [INA

WRITTEN PROGRAMS
Operation & Maintenance Manual DJ Yes [JNo
Preventive Maintenance Program [X]Yes []No
Flushing ProgramX] Yes [_INo [ N/A
Records{_JYes [ No
Isolation Valve Exercise Xl Yes [] No (I N/A
Records{_JYes {X] No
Emergency Response Plan E Yes [] No I:] N/A
Comments:

CROSS CONNECTION CONTROL

#BFPAs 1 #Tested _1
Date Tested 10/06

WWTP RPZ Yes
Wiritten Plan: In u Date Unknown

Comments __Cross-connection control program not
established and implemented. :




PWS ID # 3354028 :

Date 08/22/07
GROUND WATER SOURCE
‘Well Number (Florida Unique Welt ID #) 1 2
. (AAHE720) (AAHB721)
Year Drilled 1975 1999
Depth Drilled 340 330°
Driliing Method Cabie tool . | _ Cable ool
Type of Grout Unknown Neat cement
Static Water Level 14 12’
Pumping Water Level Unknown 12
Design Well Yield 250 850
Test Yield Unknown 1,200 gpm
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 200" 191
Diameter (outside casing) 6" 8"
Material (outside casing) Black steel Black steel
Well Contamination History ‘None None
Is inundation of well possible? No No
6' X 6' X 4" Concrete Pad Yes Yes
Septic Tank N/A N/A
- SET Reuse Water N/A N/A
BACKS | WW Plumbing , > 200° > 200
Other Sanitary Hazard ‘Canal <100 Canal <200’
Type Submersible Submersible
Manufacturer Name Unknown Griswold
PUMP | Model Number Unknown 30NSBYCZ-T
Rated Capacity (gpm) 270 850
Motor Horsepower 3 30
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Ok Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes _ Yes
Well Vent Protection N/A Yes

COMMENTS ide information for all it “unknown.”




CHLORINATION (Disinfection)

Type: [ ] Gas [X Hypo
Make Capacity___30_gpd __ .
Chlorine Feed Rate

Ava. Amount of Cl, gas used . N/A
Chlorine Residuals: Plant _>2.2 Remote __1.2

~ Remote tap location __Wastewater treatment plant
DPD Test Kit: On-site With operator
None (] Not Used Daily
Injection Points __Prior to hydropneumatic tank
Booster Pump Info N/A
Comments

AERATION (Gases, Fe, & Mn Removal)

Type _Spray Capacity _1,100 gpm
Aerator Condition __Poor

Visible Algae Growth Yes

Protective Screen Condition _Poor

Frequency of Cleaning_Unknown

Date Last Inspected/Cleaned_Unkn
Comments _Lgmmmgmmth_and_
vegetation inside the aerator.

.' PWSID# 3354028

Date 08/22/07
STORAGE FACILITIES -
(G) Ground (C) Clearwell (E) Elevated

HIGH SERVICE PUMPS

Pump HSP1 HSP2 HSP3 HSP4
Number

Type Centrifugal | Gentrifugal | Centrffugal | Centrifugal
Make Goulds Goulds | Jacuzz | Jacuzzl
Model 3656 3856 20DC4 20CD4
Capacity 125 125 545 545

 (gpm)

Motor HP 75 7.5 20 20

Date 1999 1999 2001 2001

Installed

Commeni:s

(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number G H/1 H/2
Capacity (gal) 20,000 { 3,000 [ 5,000
Material Concrete | Steel Steel
Gravity Drain Yes Yes Yes
By-Pass Piping Yes Yes Yes
Protected Openings Yes Yes Yes
Sight Glass or N/A Yes Yes
Level Indicator
Fittings for N/A Yes Yes

| Sight Glass
AWWA Sample Tap N/A Yes Yes
PRV/ARV N/A PRV PRV
Pressure Gauge N/A Yes Yes
On/Off Pressure N/A 35/656 | 35/55
Access Secured Yes Yes Yes
Access Manhole Yes Yes Yes
Date of Inspection Unknown | Unknown | Unknown
Date of Cleaning Unknown | Unknown | Unknown
Comments




. | . PWS ID#___ 3354028
Date 08/22/07

DEFICIENCIES:

1.

Fallure to operate the water treatment plant within the designated maximum-day operating capacity. A
review of records indicates flows exceeded the maximum-day design capacity in June 2007.

No supplier of water shall operate any drinking water freatment plant at a capacity greater than the plant's
permitted operating capacity except with the Department's prior approval, which shalt be given when such
operation will not cause a violation of a maximum contaminant level, a treatment technique requirement, or other
operating requirements and is for no more than three months, or under circumstances that the supplier of water
documents as highiy unusual and nonrecurring. [Rule 62-555.350(4), F.A.C.) '

Flushing activities, leaks, and/or breaks shall be recorded on monthly operation reports (MOR). For each day
there are emergency or abnormal operating conditions at the plant or In the distribution system served by the
plant, describe the emergency or abnormal operating conditions on the MOR (attach additional sheets as
necessary). In addition, for each day plant or distribution components other than water service lines are taken out
of operation for repair or maintenance, describe the repair or maintenance on the MOR (attach additional sheets’
as necessary). [Rule 62-555.900(3), F.A.C.]

The total capacity of all water source and treatment facllities connected to a water system shall at least equal the
water system's design maximum-day water demand (including design fire-flow demand if fire protection is being
provided). [Rule 62-555.320(6), F.A.C.] _ :

2. Fallure to provide standby power that complies with 62-555.320(14), F.A.C.

a. Each community water system (CWS) serving, or designed to serve, 350 or more persons or 150 or
more nections shall pravide standby power for operation of § 'S
3l 2 I : SAHIS H BSSAl L 1 H

B L
=L e

b. Standby power shall be provided through:
i.  Connection to at least two independent power feeds from separate substations; or
i. One or more auxiliary powsr sources (i.e., generators or engines).

¢. Where standby power is provided through connection fo independent power feeds from separate
substations, the power feeds shail 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. A system to automatically start up the auxiliary power source and transfer electrical
loads is not required under paragraph (e} below.

i.  The supplier of water demonstrates that the water system has first priority for use of
the portable auxiliary power source.

ii. The supplier of water demonstrates that the portable auxiliary power source will at all
times be in reasonably close proximity to {i.e., 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 manuaily transfer electrical ioads from one
power source to another could result in failure to maintain the minimum water distribution system pressure
required under subsection 62-555.350(7). the supplier of water shall provide a system to automatically start
up the auxiliary power source if an auxiliary power source is provided and to automatically transfer electrical
loads.

At each site where standby power is required under paragraph (a) above, the supplier of water shall provide
an audio-visual alarm system that is activated in the event any power source fails. If the site is not staffed

* during all hours the standby-powered water system components are in operation, the alarm also shall be
telemetered to a place staffed during all hours the standby-powered water system components are in
operation, or shall trigger an automatic telephone dialing or paging device, to enable notification of an
authorized representative of the supplier of water.

5




. | . PWSID# 3354028
Date 08/22/07

DEFICIENCIES (continued):

3.

Fallure to adequately establish and implomonﬁ cross-éonmctlon control program.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part lil of Chapter 62-610, F.A.C., shail establish and implement a routine cross-
connection control program to detect and confrol cross-connections and prevent backflow of contaminants into
the water systom. This program shall include a written pian that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
ginge]cﬂon Control, AWWA Manual M14, as incorporated into Rule 82-555.330, F.A.C. [Rule 62-555.3680(2),

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant source Is eliminated. [Rule 62-555.360(3), F.A.C.]

The Florida Rural Water Association’s website, www.frwa.net, has a cross-connection control manual for your
reference.

Failure to maintain all public water system (PWS) components. The aerator and its protective screen are

- covered with profuse algae growth. Vegetative matter is growing inside the associated ground storage tank.

Suppliers of water shall keep all necessary public water system components in‘operation'and shall maintain such
components in good operating condition so the components function as intended [Rule 62-555.350(2), F.A.C.]

Faillure 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 accordence
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]

Fallure to keep records 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
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-556.350(12){c), F.A.C.]

Submitted monthly operation reports (MORs) contain omlissions and/or information provided differs from
department records. Max-day design capacity, plant category, and plant class veporhed on MORs differs from -
Department records.

Provide the correct information on future MORs. [Rule 62-555.350(12)(b), F.A.C]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitcring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All resuits must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide documentation of last cleaning and inspection for finished-drinking-water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from ali treatment facilities
that are in contact with raw, partiaily treated, or finished drinking water and that are not specifically designed to
collect siudge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facllities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.



- ' . . PWS ID#____3354028
: Date 08/22/07

COMMENTS/REMINDERS:

Finished-drinking-water storage tanks shall be checked at least annually to ensure that haiches are closed and
. deposits, and sludge from inside the tanks; and shall be inspected for structural and coating integrity at least once

every five years by personnel under the responsible charge of a professional engineer licensed In Florida.

All suppliers of water shall keep records documenting that their fin tanks, including

conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type

hydropneumatic tanks without an access manhole, have been cleaned during the past five years in accomance

with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] .

s Provide Information for all items marked “unknown.”

Inspector, p““&

Title __Env. Specialist| ___ Date _____08/28/07
Approved by | Title __Environmental Manager Date _10/2/07




GENERAL UTILITIES CORPORATION | Mi‘/ by &

7621

Frog Log ' : ,/,;/d/

Leesburg, FL 34748

Tele:
FAX

352-787-2493
352-326-8756

8 January 2008

Depart:hent of Environmental Protection

3319

Maguire Blvd., Suite 232

Orlando, FL 32803-3767

Atin:

Danielle Owens
Drinking Water Compliance/Enforcement

RE: Letter #OCD-PW-CI-07-1136

Dear

Shangri-La by the Lake Utilities
PWS ID Number 3354028

Ms Owens:

Thank you for your 22 August 2007 inspection.

Thzfollowing is a response to the items noted in your survey.

A.
.
A,

/5.

A corrected MOR for June 2007 is attached. This should eliminate the need for a
capacity analyses.

The existing standby generator has been serviced and is now operating properly

A new cross connection program has been established and will be a living document
and adjusted as the community changes.

The owner has cleaned the areation chamber with 12% Sodium Hypochlorite and
has put this preventive maintenance on a more frequent schedule.

Documentation of isolation valve exercising will be dated and slgned on the isolation
.valve plan after each event.

/6. Main flushing will be documented with a signature and date on the main flushing

/1.

plan after each event.
MOR information has been updated.

Thank you for your assistance with environmental issues.

. Sincerely,

Thomas M. Felton

Ce: Shangri-La

9,

P

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

See page 4 for instructions.

I. General Information for the Month/Ycar of: B 1 ]

A. Public Water System (PWS) Information

PWS Name: Shangri-la by the Lake I PWS 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, I1. 61047
Contact Person: Thomas M. Felton Contact Person's Title: Operator

. Contact Person's Mailing Address: 7621 Frog Log City: Leesburg | State: F1 |Zip 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 Information

Plant Name: Shangri-la Plant Telephone Number: 352-787-2493
Plant Address: 100 Shangri-La Blvd. [ City: Leesburg State: Fl | Zip Code: 34788
Type of Water Treated by Plant: XI Raw Ground Water [T 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. ) v Plant Class (per subsection 62-699.310(4), F.A.C.): C
_ icenise Class | License Numbe = iDay(9)/Shifi(s) Worked
C 0002241 Varies
c 0008590 Varies
C 0014540 Varies
C 0012419 Varies
6] 0012911 Varies

I, the undersigned waer 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 otherapplicable standards refcrenced in subsecr.ion 62-555. 320(3) F A.C. Ialso certify that the following additional operations rccords for this

4 convenient' locaﬁon fbr at léast ten years

1 [7 , 07 Thomas M. Felton 0002241
Printed or Typed Name License Number

P Form 62-555.900(3)Allemale Page 1



[FWS Kientification Number: - 23857028  [PlantNeme:- Sy g_r'n o

IL Dally Data for the Month/Yearof:[ _fuase, /2007 '
Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine [ Chlorine Dioxide | ] Ozone  [] Combined Chlorine (Chloramines)
Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | ] Combined Chiorine (Chloremines) | ] Chiorine Dioxide
| CT Calculations, or UY Dose, to Demonstrate Four-Log Virus Insctivation, iféggﬁmblc‘

CT Calculations UV Dose

Lowest CT Lowest
Lowest Residual]l Disinfectant | Provided Residusl
Disinfectant |Contact Time| Before or Disinfectant

Conceatration MuC ot First Migimum| Lowest |Minimum! Concentratio
Net Quantity (C) Before or ot | Measurament | Customer | Temp. CT |Opemting| UV Dose | = at Remots Emergency or Abpormal Operating
Day of| i First Customer | Point During | During of pHof |Required,|UV Dose,[Roquired,| Pointin |[Conditions; Repair or Maintenance Waork that
During Peak | Peak Flow, {Peak Flow,| Water,| Water, if | mg- mW- mW- | Distribution | Involves Taking Water System Componenis
Flow, mg/L minutes -minl. | °C_ |Applicable! minl. | seciom’ | seciom? Sylltem, -_Out of Operation
0
0.

5T

|,

el )

e L

o

<

;;zﬂﬁzswbqquhLﬂN- B

1.0
17 1.0
18 LO
19
[ mm 2T 32000 73
21 24 Z Y 000 0.
22 24 LES
23 24 000
24 24 000 0}
25 24 2 % 000 . e
26 24 3 7} 000 : J.;'
27 24 €3 000} :
28 24 21 0.
29 24 S_Q 000 8.7
30 24 000
Toul 000
Average 000
| Maximum k]

" DEP Form 62.655.000(3)Mkemets Page 1



SF e

. A Charlie Crist
Florida Department of ~ Govemor
Environmental Protection Jeff Kottkamp
C I District Lt. Governor
3319 Maguire Boulevard, Suite 232 i
Orlando, Florida 32803-3767 P ek
JAY-LAURA@JUNO.COM
November 3, 2009

Mr. Jay Werner OCD-PW-CI1-09-0786
Wemer and Werner Incorporated
1214 West IL Route 72

Leaf River, IL. 610479614

Lake County — PW
Shangri-La By The Lake Utilities, Inc.
PWS ID Number 3354028

Dear Mr. Wermer:

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 Administrative
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 attached response form to indicate
the corrective actions 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,

o=

Jill Farris, Environmental Specialist
Drinking Water Compliance and Enforcement

fjmf

¢c: Tom Felton, General Utilities [generalutilities@aol.com]



State of Florida
Department of Environmental Protection
Central District
WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT

Plant Name:_SHANGRI-LA BY THE LAKE UTILITIES_ INC. County: Lake PWS ID # 335402
Address 100 Shangri-L.a Boulevard burg, FL 34788 ' Phone _352-588-7744
Owner Name__Shangri-ia By The Lakes Utilitigs, inc. Contact:_Jay Wemer
Owner Address_ 1214 West IL. Route 72, Leaf River, IL §1047-8614 Phone_815-728-2508
This Inspection Date 10/27/08 Last C.|. Date_ 10/28/98 Last Survey Date_ 08/22/07
PWS Type: [X] Community [T Non-Transient Non-Community ] Non-Community
Service Area Characteristics _Mobile Home P No. of Service Connections _ 168
Food Service? [Ces ] No XX N/A Served Population __ 328
OPERATION & MAINTENANCE
Certified Operator: [ Yes [JNo STORAGE TANKS
Operator & Certification Class-Number: {B) Ground (C) Clearwell  (E) Elevator
__Tom Felton C-2241 {B) Bladder (H}H dropneumaticiﬂm—throqgg
O &M dLog: Kvyes [INo Tank Type G HA HR2
w:t;ber ofwells 2 Stand-by well? Capacly 20.000 200 000
£ A : i i Yes
Auxiliary power... B Yes ONe TTNA B?f;‘::ys ?,::: Yes \Y(: :::
6' x 6' x 4" pad B Yes O] No > "8
: ressure Gauge N/A Yes Yes
Sanitary seal. .. X Ok O
Raw water tap: Yes [} No Onlpff Pressure N/A 30/50 30150
L] Not smooth nosed Sight Glass N/A Yes No
Check vaive. . <] Yes No Air Release Vaive N/A Yes Yes
Fencethousing.... [X] Yes No Pressure Relief Vaive N/A Yes Yes
Sanitary hazards _None observed Access Padlocked Yes Yes Yes
CHLORINATION .
Chiorinator type: [ ] Gas Hypo DEFICIENCIES / COMMENTS
Cl,residual: Plant _1.48 _ _Remote _%____
DPD-type testkit............. X Yes No
Gas cylinder scale.......... E Yes ﬁ No
Gas cylinder chained.... Yes X No
Adequate air-paK............. [1Yes No LD EE e )
Fresh ammonia solution.... [} Yes No
Adequate ventilation. .. [JYes [XNo
Dual chiorination............. Yes X No
Auto-switchover.............. Yes x| No
Alarm.............o. Yes [XINo
AERATION Type:_Spray
Condition Good
OTHER TREATMENT PROCESSES:
None
OTHER
Flow measuring device: 4" Macrometer, €" Water
Specialties

& Meter L] Elapsed time clock [_] None
Back-flow prevention devices: E Yes No
Cross-connections: _None observed




PWS ID ___ 3354028
Date 1027109

DEFICIENCIES:

1.

Failure to maintain public water system components.

¢ The well pad for weil #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 necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.]

Fajlure to keep records documenting that isolation valves are heing 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)(c), F.A.C.}

Failure to keep records 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 being
flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the January through December 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 first ten days following the month in which the sample results were received, whichever time
is shortest.

Provide documentation that the finished-drinking-water meter has 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 be run under load less frequently
than monthly. [Rule 62-555.350(2), F.A.C.]

For monitoring schedules and information about the Drinking Water Program, please visit the Central District’s
Drinking Water website at http.//www.dep.state.fl us/central/Home/DrinkingWater/default. htm.

Inspector J/./U/"U%’WM; Title Environmental Specialist | Date _10/27/09




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
reporied information is accurate and is in conformance with Rule 62-550.824, F. A.C. COMPLETE THIS FORM AND
SUBMIT IT BY AUGUST 10, together with a copy of your system’s CCR, and any newspaper notice(s) and posted
notice(s) 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 Intemet link(s). All information provided on this form must be typed or printed in ink.

. General Water System information. {To be completed by alt community water systems.}
System name: < . Contactperson: T Fe \Yown

PWS Identification numbdr (PWS-ID): 335 40 2 Q Contact phone number: 352 787 2493

Mailing address: PO [Box #9222l city: b egh,ﬁ
State: T} Zip: A¥249-122 | Population served (not the number of “service connectténs™): 3K

ll. CCR Distribution Method. (To be completed by all community water systems. Choose AorBas

appropriate.)

P A. We maiied or otherwise directly delivered a copy of our CCR to each customer on (enter date(s) of mailing or
delivery.) 23T wwne AOID(Systems that do not use the mailing waiver must mail or otherwise directly deliver a copy
of their CCR to each customer.) -

(] B. We were eligible to use a mailing waiver and used a mailing waiver. (Systems are eligible to use a mailing
waiver only 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 ¢ below.)

[] a. Date of newspaper:

[ b. Name of newspaper/newsletter 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: [Jmailed with bill; [Jpublished in newspaper/newsletter; or [Jother (describe)

{(To be completed by all CWSs serving 100,000 or more persons.}

. Posting of CCR on the Internet.
',__'] We posted our CCR on this publicly accessible internet Site:

V. Report on Your Effort to Dnstnbute Your CCR to Your Water Consmers
' (To be completed hy -all CWSs Check all iterhs that apply - at Ieast 2 Items must be checked )

In addition to the methods selected in Part I, .
B4 A. We posted our CCR on this publicly accessibie Internet l +g_ WA CLOWA
Q B. We published our CCR in the local newspaper(s). The name(s) and date(s) of the newspaper(s) are:

7] €. We advertised the availability of our CCR as a press release, radio announcement, or TV announcement,
The type(s) and date(s) of the advertisement(s) are:

1 D. We deiivered multiple copies of our CCR to single bill addresses serving several persons.

] E. We delivered multipie copies of our CCR ta the following community organizations:

E F. Our CCR was posted in the following public locations:  C,\ QL HWaovse

DEP Form 62-555.900{19)
Effective Date: April 10, 2003 Page 10of 2




B G. Our CCR was distrib}ned by other methods (e.g.. additiona! copies placed in entrance hall to facility). Describe.
)
o\ C. c

V. Use of Non-English Language in CCR. {To be completed by all community water systems.)

(] Information in a non-English language was included in our CCR because 20% or more of our customers do not
speak English but speak . The method we used to determine the proportion of
non-English speaking customers is

E This requirement does not apply to our system, because we have no non-English speaking group among our

customers equal to or exceeding 20% of our total number of customers.

Vi. Other Delivery Requirements. (To be completed by all community water systems.)
(A) Was a copy of your CCR sent to your county health department, as required by rule?  B{Yes [No
(B) Is your system regulated by the Public Service Commission {(PSC)? mYes [(No

If Yes, was a copy of your CCR sent to the PSC, as required by rule? [Wyes [INo

{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? [ Jyes [[INo ﬂNotApplicable

VIl. Certification of Delivery of CCR and Compliance with Reguiations. (To be completed by all CWSs.)
This statement certifies that the above named community public water system has distributed its CCR for the time
period starting January 1,03, and ending December 31,09, to its customers on (mm/dd/yy) QQZLE ELD and
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 consistent with the
compliance monitoring data for the same period previously submitted to the Department, and that the report has been
delivered to the agencies identified in Rules 62-550.824(3)(e)3., and 4., FA.C.

*
SIGNATURE OF AUTHORIZED REPRESENTATIVE:

NAME (please print): ~T~ Fe \%gu. "

e _ Ooerdkar AR Tul Aot

M 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 Publication for Shangri-La by the Lake
PWS 1D 3354028
Report for year 2009
Prepared 2010

at (352-589-7744) between the hours of 8:00 a.m. and 5:00 p.m.

We are picased to present you with this year’s Annual We want our valued customers to be informed about their water
Water Quality Report. This report is designed to inforrn you about utility.
the quality of water and services we have delivered to you every Shangri-La by the Lake routinely monitors for
day. Qur constant goal is to provide you with a safe and contaminants in your drinking water according to Federal and State
dependable supply of drinking water. We want you to understand laws.
the efforts we make to continually improve the water treatment The state allows us to monitor for some contaminants
process and protect our water resources. We are committed to less than once per year because the concentration for these
ensuring the quality of your water. contaminants do not change frequently. Some of our data, though
Qur water is produced by two (2} groundwater wells representative, is more than one year old. All water analyses are
that draws water from the Floridan Aquifer, aerated for taste and the most recent sampling in accordance with the Safe Water
odor control and is disinfected by chlorination. Drinking Act.

If you have any questions concerning your water utility,
please contact Shangri-La by the Lake Water Treatment Division

In this table, you will find many terms and abbreviations you might not be familiar with, To help you better understand these terms,
we've provided the following definitions:

Parts per million (ppm) or Milliprams per liter (mg/L): One part by weight of analyte to 1million parts by weight of water sample.

Parts per billien (ppb) or Micrograms per liter (ug/l}: One part by weight of analyte to 1 billion parts by weight of water sample.

Picocurie per liter (pCi/L): Picocuries per liter is a measure of the radioactivity in water.

Action Level {AL): the concentration of a contaminant that, if exceeded, triggers treatment or other requirements that a water system must
follow.

N/A; means not applicable.

Mazimam Contaminant Level (MCL): The “Maximum Allowed” (MCL) is the highest level of a contaminant that is allowed in drinking
water. MCL’s are set as close 1o the MCLG’s as feasible using the best available freatment technology.

Mazximum Contaminant Level Goal {(MCLG): The “Goal” (MCLG) is the level of a contaminant in drinking water below that there is no
known or expected risk to health. MCLG’s allow for a margin of safety.

Maximum Regidual Disinfectant Level or MRDL: The highest level of a disinfectant allowed in drinking water. There is convincing evidence
that addition of a disinfectant is necessary for control of microbial contaminants.

Maximem Residual Disinfectant Level Goal or MRDLG: The level of a drinking water disinfectant below that there is no known or expected
risk to health. MRDLGs do not reflect the benefits of the use of disinfectants to contro] microbial contaminants,

Range: Indicates the lowest and highest analysis result.

FDEP: Florida Department of Environmental Protection

USEPA: United States Environmentel Protection Agency.

IDSE;: Initial Distribution System Evaluation. The IDSE is a one-time study conducted by water systems to identify distribution system locations
with high concentrations of trihalomethanes {THMs} and haloacetic-acids (HAAs). Water systems will use results form the IDSE, in conjunction
with their Stage 1 Disinfection Compliance Monitoring Data (DBPR), to select compliance monitoring locations for the Stage 2 DEPR.

TEST RESULTS TABLE

Results in the “Level Detected” columm for Radiological and Inorganic contaminants are from individual samples. |

Radiological Contaminants

Contaminant and Dates of MCL Violation Level Range of MCLG MCL Likely Source of Contamination

Unit of Measurement | Sampling | Y/N Detected results

Alpha emitters (pCifl) 8/2009 N 39 N/A 0 i5 Erosion of natural deposits

Inorganic Contaminants

Contaminant and Dates of MCL Level Range of MCLG MCL Likely Source of Contamination

Unit of Sampling Violation Detected results

Measurement Y/N

Barium 4/2009 N 0.011 N/A 2 2 Discharge of drilling wastes;

(ppm) discharge from metal refineries;
erosion of natural deposits

Fluoride {ppm) 4/2009 N 0.11 N/A 4 4.0 Erosion of natural deposits;

discharge from fertilizer and
aluminum factories. Water additive
which promotes strong teeth when
at optimum levels between 0.7 and
1.2 ppm

Sodium (ppm) 42009 N 89 N/A N/A 160 Salt water intrusion, leaching from
soil




TTHMs and Stage 1 Disinfectant/Disinfection By-Product (D/DBP) Parameters
For bromate, chlotamings, or chlorine, the level detected is the highest running annual average (RAA), computed quarterty, of monthly averages
of all samples collected, For haloacetic acids or TTHM, the level detected is the highest RAA, computed quarterly, of quarterly averages of all
samples collected if the system is monitoring quarterly or is the average of all samples taken during the year if the system monitors less
frequently than quarterly. Range of results is the range of individual sample results (lowest to highest) for all monitering locations, including
Initiat Distribution System Evaluation (IDSE) results as well as Stage 1 compliance results.

Contaminant and Dates of MCL Level Range of MCLG MCL Likely Source of Contamination
Unit of Sampling Violation Detected results Or Or
Measurement (mo.fyr.} Y/IN MRDLG MRDL
Chlorine (ppm) 1-12/ N 09 0.4-1.2 MRDLG MRDL Water additive fo control microbes

2009 =4 =4.0
Haloacetic Acids 8/2009 N 1 N/A N/A MCL= By-preduct of drinking water
(HAAS) (ppb) 60 disinfection
TTHM (total 82009 N 26.5 N/A N/A MCL= By-product of drinking water
trihalomethanes 80 disinfection
{ppb)
Lead and Copper (Tap Water)
Contaminant and Dates of AL 9ph No. of MCLG AL Likely source of contamination
Umt of Sampling Violation Percentile sampling {action
Measurement {mo. Ay YN Results sites level)

exceeding
the AL
Copper (tap 6/2008 N 0.15 1] 13 1.3 Conosion of household plumbing
water) (ppm) systems; erosion of natural
deposits; leaching from wood
preservative

Lead (tap water) 6/2008 N 08 0 0 15 Corrosion of houschold plumbing
(ppb) systems; erosion of natural deposits

The sources of drinking water (both tap water and bottied water) include rivers, lakes, streams, ponds, Teservoirs, springs and wells.
As water travels over the surface of the land and through the ground, it dissolves naturally occurring minerals and, in some cases, radioactive
material, and can pick up substances resulting from the presence of animals or from human activity.

Contaminanis that may be present in source water include:

(A): Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants, septic systems, agticultural livestock,
and wildlife.

(B): Inorganic contaminants, such as salts and metals, which can be naturally occurring or result from urban storm water runeff, industrial or
domestic wastewater discharges, oil and gas production, mining or farming.

(C). Pesticides and herbicides, which may come from u varicty of sources such as agriculture, urban storm water runoff and residential uses.

(DY) Organic chemical contaminants, including synthetic and volatile organic chemicals, which are by-products of industrial processes and
petroleum production, and can also come from gas stations, urban storm water runoff and septic systems.

(EY. Radioactive contaminants, which can be naturally occurring or be the result of oil 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 systems. Food and Drug Administration regulations establish limits for contaminants in bottled water, which must provide the
same protection for public health.

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 poses 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’s are set at very stringent levels, To understand the possible health effects described for many regulated contaminants, a person
would have to drink two {2) liters of water every day at the MCL level for a lifetime to have a one-in-g-million chance of having the described
health effect.

In 2009 the department 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.dep state. (L us/swapp/.

Some people may be more vulnerable to contaminants in drinking water than the general population. Immune-compromised persons
such as persons with cancer undergoing chemothetapy, persons who have undergone organ transplants, people with HIV/AIDS or other immune
system disorders, some elderly, and infants can be particularly at risk from infections. These people should seck advice about drinking water
from their health care providers. USEPA and the Center for Disease Control guidelines on appropriate means to lessen the risk of infection by
cryptosporidium and other microbiological contaminants are available from the Safe Drinking Water Hotline (1-800-426-4791).

We at Shangri-L.a by the Lake work around the clock to provide top quality water fo every tap. We ask that all our customers help us
protect our water sources, which are the heart of our community, our way of life and our children’s future.

If present, elevated levels of lead can cause serious heaith problems, especially for pregnant women and young children. lead in
drinking water is primarily from materials and components associated with service lines and home plumbing. Shangri-La by the Lake is
responsible for providing high quality drinking water, but cannot control the variety of materials used in plumbing components. When your
water has been sitiing 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 cooking. If you are concerned about kead in your water, you may wish to have your water tested. Information on lead
in drinking water, testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at
hup:/fwww epa povisafewaterlead.




Charlie Crist

Florida Department of Govermor
Environmental Protection Jei Kottkamp
Central District Lt. Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary

VIA EMAIL
JAY-LAURAZIUNG.COM

September 14, 2010

Mr. Jay Werner OCD-PW-85-10-0699
Shangri-La by the Lakes Utilities, Inc.

1214 West IL Route 72

Leaf River, IL 61047-9614

Lake County — PW
Shangri-La by the Lakes Utilities, 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 Administrative 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 Manuel.Cardona@dep.state.fl.us .

Sincerely,

P>

Reggie Phillips, Environmental Supervisor 11
Drinking Water Compliance and Enforcement

RFP/mfc
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 UTILITIES, INC. County Lake
Plant Location: _100 Shangri-La Boulevard, Legsburg, FL 34788

PWS ID # 3354028
Phone (352)589-7744

QOwner Name: __ Wemner and Werner, Inc.

Phone _(815)728-2508

Owner Address: 1214 West IL Route 72, Leaf River, IL. 61047-9614

Contact Person: _Andy Werner Title _Manager 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 RAW WATER SOURCE

PLANT CATEGORY & CLASS: 5D DX GROUND; Number of Wells 2

MAX-DAY DESIGN CAPACITY: 180.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfection

Aeration

SERVICE AREA CHARACTERISTICS
Mobile Home Park

Food Service: [ ]Yes [ JNo DX N/A

Number of Service Connections 168

Population Served __ 328 Basis: Operator

OPERATION & MAINTENANCE LOG: Yes
Location Waier Treatment Plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Tom Felton C-2241

Hrs/day: Regquired *Visit Actual___*Visit
Days/wk: Required 3 Actual 5+1

Non-consecutive Days? [1Yes [1No XIN/A

Comments:_* Nonconsecutive days for a total of 0.3hr/wk.

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? X Yes [ JNo []N/A
Data missing from MORs? [XINo []Yes[]N/A
Average Day (from MORs) 25,750 gpd

Maximum Day (from MORs) 93.000 gpd 06/2010

Comments

Fliow Measuring Device: Flow Meter

Meter Size & Type: 47 McCrometer & 6~ Water Specialties
Date Last Calibrated: _Unknown

[] PURCHASED from PWS ID #
[l Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source ___Generac model no. SGO15EPS-15
Capacity of Standby (kW) 20
Switchover: [X] Automatic [] Manual
Hrs Qperated Under Load
What equipment does it operate?

X well Pumps __ Well #1

X High Service Pumps __HSP #1

[X] Treatment Equipment ___All
Satisfy avg. daily demand? DJYes [ INo [ JUnknown
Audio-visual alarm? [ JYes XINo

1 _hr/wk.

Comments

PLANS AND MAPS

Coliform Sampling Plan B Yes [1No []N/A
D/DBP Monitoring Plan X Yes [INo [IN/A
Lead and Copper Plan X Yes [IJNo [IN/A
Distribution System Map X Yes [INo [ ] N/A
Emergency Response Plan [X] Yes []No [ N/A

Comment

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ]No

Preventive Maintenance Program Yes [ JNo
Flushing Program es[ INo[IN/A
Records [ Yes X No ] N/A
isolation Valve Exercise [X] Yes [ ] No [ ] N/A
Records [1 Yes [X] No ] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 1 # Tested 1
WWTP RPZ Yes Date Tested 2009
Written Plan Inadequate Date 2007

Comments




PWS ID#

Date
GROUND WATER SOURCE
Well Number (Florida Unique Well 1D #) 1{AAHET20) 2(AAH6721)
Year Drilled 1975 1696
Depth Drilled 340° 3300
Drilling Method Cable tool Cable tool
Type of Grout Unknown Neat cement
Static Water Level 14’ 12’
Pumping Water Level Unknown 12
Design Well Yield 250 850
Test Yield Unknown 1,200 gpm
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 200° 191°
Diameter (outside casing) 6” 8”
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6' X6’ X 4" Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water N/A N/A
BACKS | WW Plumbing >200° >200°
Other Sanitary Hazard None noted None noted
Type Submersible Submersible
Manufacturer Name Unknown Griswold
PUMP | Model Number Unknown 30NSBYCZ-T
Rated Capacity (gpm) 270 850
Motor Horsepower 3 30
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A Yes

COMMENTS




PWS ID # 3354028
Date 9/7/10
CHLORINATION (Disinfection)
Make _Pulsafeeder Capacity__ 24 gpd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate Pre-100%. post- 50% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H/1 H2
Chlorine Residuals: Plant__49 Remote _ 1.63 Capacity (gal) 20.000 3.000 5 000
Remote tap location __ Office spigot . - : :
DPD Test Kit: [] On-site With operator Mate.rral _ Concrete Steel Steel
[} None Not Used Daily Gravity Drain Yes Yes Yes
Comments Protected Openings Yes Yes Yes
Sight Glass or
Level Indicator NA Yes Yes
PRV/ARV
Chlorine Gas Use | YES NO Comments WA PRV PRV
equirements Pressure Gauge N/A Yes Yes
Dué\System L On/Off Pressure N/A 35/55 35/55
Auto-s\\itchover ] ] Access Secured Yes Yes Yes
Alarms: Access Manhole Yes Yes Yes
Loss of Cl, bapability | [] 'l
Loss of Cl, redidual O ' Igg:tiira‘mple Tap On tank On tank On tank
Cl; leak detecti O 1 -
Scale \ a T Date of Inspection Unknown | Unknown | Unknown
Chained Cylinders . L1 LJ G S Unknown | Unknown | Unknown
y N Comments
Reserve Supply ‘Q L]
Adequate Air-pak I:]\ ]
Sian of Leaks ] HIGH SERVICE PUMPS
e \D Pump Number 1 2 3 4
Fresh Ammonia ] IE\ —
Ventilation ] L] \\ L Centrifugal
Room Lighting O O\ Make Goulds | Goulds | Jacuzzi | Jacuzzi
Warning Signs D D \ Model 3656 3656 20DC4 20DC4
Repair Kits 1 L[] \ Capacity {gpm) 125 125 545 545
Fitted Wrench 0 0O \ Motor HP 7.5 7.5 20 20
Housing/Protection | [ ] [ Date Instalied 1999 1999 2001 2001

AERATION (Gases, Fe, & Mn Removal)
Type _Spray
Aerator Condition __Goed

Capacity _1.100 gpm

Visible Algae Growth No

Protective Screen Condition _Ok

Frequency of Cleaning_As needed

Date Last Inspected/Cleaned_PVC piping was

replaced since the last survey. Raw water js pre-

chlorinated.

Comments

Comments




PWS ID # 3334028

Date 9/7/10
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)(c), F.A.C.]

Failure to keep records 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
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C]

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 III 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 Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC.]

Note: A sample cross-connection control 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 but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

COMMENTS:

Provide documentation that the finished-drinking-water meter has 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 hydropneumnatic 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 be run under load less
frequently than monthly. {Rule 62-555.350(2), F.A.C.]



PWSID# 3354028
Date 9/7/10

REMINDERS:

o For monitoring schedules and information about the Drinking Water Program, please visit the Central District’s
Drinking Water website at http://www.dep.state.{l.us/central/l lome/Drinking Water/default.htm.

e Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office 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.

o Suppliers of water shall telephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) afier
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.]

e Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon
as possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o 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.AC)]

o 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(10)d), F.A.C.]

e 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. [Rule 62-555.350(11), F.A.C.]

A

Inspector Title __ Env. Specialist I11 Date 9/14/10

P s

Approved by : : Title __ Env. Supervisor 11 Date 9/14/10




RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3354028 Business Name:

PWS Name: Shangri-La by the Lakes Utilities, Inc.

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Ortando, Florida 32803

Attention: Manuel F. Cardona, Environmental Specialist Il

In response to the Department'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

{Aftach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Piease Type or Print)



POIGT 3438887 F 152-343-8363
A25 W MAIM 3T TAVARES, FL 32778 - WWW WICKSCONSULTING.COM

Via Electronic Mail
June 8, 2011

Ms. Jenny E. Farrell

Florida Department of Environmental Protection
3319 Maguire Boulevard, Ste 232

Orlando, Florida 32803-3767

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:

1. 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 certification to the Department on DEP Form 62-620.910(13) that

C:rv: L ENGIKEER I NG - AN DEVELOPMENTY « ENVIAONKMENTAL AND WATER RARESQURCE ENSINSER MG



J. Farrell / Shangri-La By the Lake WWTF Non-Compiiance
6/8/2011
Page2of 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 As-Built Plans were prepared and made available to the Owner in September
2010 and the O & M Manuais 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,
Ted Wicke

Kenneth R. “Ted” Wicks, P.E.

TW:kh

XC: Andrew Wemer, Owner
Tom Felton, Cperator

2011-06-08/07 136/Comespondence/Comments-Resps2011-46-08 Resp to 5-24-2011 FDEP NonCompl

EHGIKEECAING + L AKND FEYEILOFAMENT - ENVIAOMMENTAL AMD WATER BRESQUACE EHNIIMECR:MNG




NOTIFICATION OF AVAILABILITY

OF RECORD DRAWINGS AND FINAL

S OPERATION AND MAINTENANCE MANUALS
RECEWV

JUN 14 2ull
1. Instructions DEP Central Dist.

2. In accordance with Rule 62-620.410, F.A_C., this forrn 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 applicabie item must be compieted in full. Where attached sheets or other technical documentation
are used in lien of the blank spaces provided, indicate appropriate cross-references in the spaces.

¢. 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. Perruit Number FLAGL0521-004-DW3

b. Project/Facility Name Shangri-La Bv the Lake WWTF

¢ Facility Tdentification Number FLA(10521

d  Contact Name Andrew R. Werner
Numiber and Street 100 Shangri-La Boulevard
City/State/Zip Code _Leesburg FI. 34788
Telephone {352) 406-0597

3. Dexription of facilities for which Record Drawings, and for domestic wastewater facilities final
Operation and Maintenance Manuais, are availabie

Two new pre-siressed concrete clarifiers and chlorine contact chambers, designed to meet Class IIT reliability
at an Annual Average Daily Flow (AADF) of 0.05 MGD, as part of the future replacement plant.

4. Dewription of substantial deviations from the permit, approved Preliminary Design Report, and
application materiats

No substantial deviations. D E P %ogggggc'

ROJECT.LN NEw
13D Cri o Badg CoOWTACT CHaNb B S

ELiRIoSt-oot-bu3

e WER DAEM@_U

DEP Form 62-620.910(13) RECEIPT ACKNOWLEDSED

EfFactive October 23, 2000




POISZ-343-86887 F 382-343-3888
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TO FDEP

3319 Maguire Blvd Ste 232

Orlando FL 32803-3767

WE ARE SENDING YOU E Attached 1 Under separate cover via

LETTER OF TRANSMITTAL

HAND DELIVERED FILE CCFY
DATE JOB NO.
June 13, 2011 07136

ATTENTION DENNISE JUDY
Domestic Waste Permitting

RE: Shangri-La By The Lake Utilities

Permit FLLA010321-004-DW3

the foliowing items:

COPIES DESCRIPTION
FDEP Form 62-820.910(13 ) Notice Avail Record Drawings and Final O & M Manuais
Record Drawings (1 orlg, 2 copies)
JFor approval [ Approved as submitted [] Resubmit copies for approval
[ For your information / use {0 Approved as noted [ Submit copies for distribution
[ As requested O Returned O Return corected prints
O For review and comment O For signature & Return [ For your file
{3 FOR BIDS DUE - ] For Payment

[0 Fax Transmittal of pages, including this transmittal sheet.

REMARKS:

Hard Copy to Follow 1 Yes [ No

Please contact our office if there are any questions regarding this submittal.

COPY TO Andy Werner w/encl.

SIGNED: Kay Henderson / Ted Wicks, P.E.

admin@uwicksconsulting.com

If enclosures are not as noted, kindly notify us at once



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.

¢. Three (3) copies of this notification with supporting documentation shall be submitted with this form.

d. Al information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format.

2. Facility Information

2. Permit Number FLAO10521-004-DW3

b. Project/Facility Name Shangri-La By the Lake WWTF

¢. Facility Identification Number FLAQI0521

d. Contact Name Andrew R. Werner
Number and Street 100 Shangri-La Boulevard
City/State/Zip Code Leesburg FL 34788
Telephone (352) 406-0397

3. Description of facilities for which Record Drawings, and for domestic wastewater facilities final
Operation and Maintenance Manuals, are availabie

Two new pre-stressed concrete clarifiers and chiorine contact chambers, designed to meet Class III reliability
at an Annual Average Daily Flow (AADF) 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 materiais

No substantial deviations.

DEP Form 62-620.910(13}
Effective October 23, 2000



5. Certifications

i.

Applicant or Authorized Representative

I certify 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 manner 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, showing the newly constructed facilities or modified
portion

of the existing facilities, as applicable, is available at 100 Shangri-La Blvd. Leesburg FL 34788

/Z-L/M é/‘:"///

Signature of Applicant or Authorized Representative’ Date

Name (Please Type) _Andrew R. Werner Company Name _Shangri-La By The Lake Utilities
Title _Manager/ VD "Company Address 100 Shangri-La Boulevard
Phone (332) 589-7744 City/State/Zip Code _Leesburg FL 34788

Applicant or Authorized Representative (For Domestic Wastewater Facilities Only)

1 certify that an appropriate final operation and maintenance manual for these domestic wastewater
facilities, which has been examined by a professional engineer as certified below, is available and located
at

100 Shangri-La Boulevard, Leesburg FL 34788 and can be submitted upon request.
Lo 6/r2/1(
Signature of Applicant or Authorized Representative' Date
Name (Please Type) _Andrew R. Werner Company Name _Shangri-La By The Lake Utilities
Title _Manager/ VD Company Address 100 Shangri-La Boulevard
Phone (352) 589-7744 City/State/Zip Code _Leesburg FL 34788

Professional Engineer Registered in Florida

1 certify that record drawings for the facilitics have been reviewed by me or by individual(s) under my
direct supervision for completeness and adequacy. and have been provided to the permittee. I further
certify that the record drawings identify those substantial deviations noted above.

Name (please type): _Kenneth R, "Ted" Wicks. PE
Company Name: _Wicks Consulting Services. Inc.
Company Address: 225 West Main Street

City/State/Zip Code: _Tavares FL 32778 %/ -
Phone Number _(352) 343-8667 P it Q/f)/ {1 3}}—7¢
{Seal, Signature, Date, and Registration Number)

' If signed by the authorized representative, attach a letter of authorization.

2

DEP Form 62-620.910(13)
Effective October 23, 2000




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 manuval, will comply with all applicable statutes of the State of Florida and rules of
the Departmerit.

Name (please type): _Kenneth R. "Ted" Wicks. PE
Company Name: _Wicks Consulting Services. Inc.
Company Address: 225 West Main Street

City/State/Zip Code: _Tavares FL 32778 W .
Phone Number _(352) 343-8667 oy~ 6/:)/11 33204

(Seal, Signature, Date, and Registration Number)

DEP Form 62-620.910(13)
Effective October 23, 2000
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NP msincan | Uiy WereRoRs  LETTER OF TRANSMITTAL

Environmental, Sanitary & Water‘R menng 2
CEW “\\- HAND DELIVERED

PO132-343-8887 £ 352-34-8865 ' FILE Copy
s AR

. jtt
ﬁ“ ‘N“ ! DATE JOB NO.
June 13, 2011 07136

ATTENTION DENNISE JUDY
| Domestic Waste Permitting

TO FDEP RE: Shangri-La By The Lake Utilities
Permit FLA010521-004-DW3
3319 Maguire Blvd Ste 232 Operating Permit Renewal Application

Orlando FL 32803-3767

WE ARE SENDING YOU Attached  [] Under separate cover via the following items:

COPIES DESCRIPTION

4 ea COMB BOUND SUBMITTAL of the following:

FDEP Application Form 62-620.9010 (1) and (2) Form 1 and Form 2-A

Quad Map / WWTF Site Plan w/Facility Flow Schematic

Sludge Residuals Disposal Contract

Flow Calibration Report / Backflow Prevention Device Test & Maintenance Report
O & M Performance Report

Capacity Analysis Report

1 Check #5055 $1,000.00
{3 For approvai O Approved as submitted [J Resubmit ____ copies for approval
O For your information / use O Approved as noted O submit ___ copies for distribution
3 As requested [J Returned [J Retumn _____ corrected prints
[ For review and comment B For signature & Return 7] For your file
COOFORBIDSDUE ] For Payment
{7 Fax Transmittal of pages, including this transmittal sheet. Hard Copyto Follow [ Yes [ No

REMARKS:
Please contact our office if there are any questions regarding this submittal.

COPY TO Andy Werner w/encl. _ SIGNED: Kay Henderson / Ted Wicks, P.E.
Tom Felton (O & M and CA Report only) admin@wicksconsulting.com

If enclosures are not as noted, kindly notify us at once




Annual Drinking Water Quality Report
A Publication for Shangri-La by the Lake
PWS 1D 3354028
Report for year 2010
Prepared 2011

at (352-589-7744) between the hours of 8:00 a.m. and 5:00 p.m.

We are pleased to present you with this year’s Annual We want our valued customers to be informed about their water
Water Quality Report. This report is designed to inform you about utility.
the quatity of water and services we have delivered to you every Shangri-La by the Lake routinely monitors for
day. Our constant goal is to provide you with a safe and contaminants in your drinking water according to Federal and State
dependable supply of drinking water. We want you to understand laws.
the efforts we make to continually improve the water treatment The state allows us to monitor for some contaminants
process and protect our water resources. We are committed to less than once per year because the concentration for these
ensuring the quality of your water. contaminants do not change frequently. Except when indicated
Our water is produced by two (2) groundwater wells otherwise, this report is based on the results for the period January
that draws water from the Floridan Aquifer, acrated for taste and 1 to December 31, 2010. All water analyses are the most recent
odor control and is disinfected by chiorination. sampling in accordance with the Safe Water Drinking Act.

If you have any questions concerning your water utility,
please contact Shangri-La by the Lake Water Treatment. Division

In this table, you will find many terms and abbreviations you might not be familiar with. To help you better understand these terms,
we’ve provided the following definitions:

Parts per miliion {ppmn) or Milligrams per liter (mg/l.}: One part by weight of analyte to 1million parts by weight of water sample.

Parts per billion {ppb) or Micrograms per llggr {ug/): One part by weight of analyte to 1 billion parts by weight of water sample.
Picocurie per liter {pCi/L): Picocuries per liter is a measure of the radioactivity in water.
Actiop Level (AL): the concentration of a contaminant that, if exceeded, triggers treatment or other requirements that a water system must
follow.
N/A: means not applicable.
Maximum Contaminant Level (MCL): The “Maximum Allowed” (MCL) is the highest level of a contaminant that is allowed in drinking
water. MCL’s are set as close to the MCLG’s as feasible using the best available treatment technology.
Maximum Contaminant Level I {MCL.G): The “Goal” (MCLG) is the level of a contaminant in drinking water below that there is no
known or expected risk to health. MCLG’s allow for a margin of safety.
Mazimum Residual Disinfectant Level or MRDL: The highest level of a disinfectant allowed in drinking water. There is convincing evidence
that addition of a disinfectant is necessary for control of microbial contaminants.
Maximum Residual Disinfectant Level Goal or MRDLG: The level of a drinking water disinfectant below that there is no known or expected
risk to health, MRDLGs do not reflect the benefits of the use of disinfectants to control microbial contaminants.
Range: Indicates the lowest and highest analysis result.
EDEF: Florida Department of Environmental Protection
USEPA: United Staies Environmental Protection Agency.
IDSE: Initial Distribution System Evaluation. The IDSE is a one-time study conducted by water systemns to identify distribution system locations
with high concentrations of trihalomethanes (THMs) and haloacetic acids (FLAAs). Water systems will use results form the IDSE, in conjunction
with their Stage 1 Disinfection Compliance Monitoring Data (DBPR), to select compliance monitoring locations for the Stage 2 DBPR.

TEST RESULTS TABLE

Results in the “Level Detected™ column for Radiological and Inorganic contaminants are from individual samples. i

Radioactive Contaminants

Contaminant and Dates of MCL Violation | Level Range of MCLG MCL Likely Source of Contamination

Unit of Measurement | Sampling | Y/N Detected results

L Alpha emitters (pCi/l) &/2009 N 39 N/A 0 15 Erosion of natural deposits

Ingrganic Contaminants

Contaminant and Dates of MCL Levei Range of MCLG MCL Likely Source of Contamination

Unit of Sampling Violation Detected results

Measurement Y/N

Barium 412609 N 0.011 N/A 2 2 Discharge of drilling wastes;

(ppm) discharge from metal refineries;
crosion of natural deposits

Fluoride (ppm) 42009 N 011 N/A 4 4.0 Erosion of natural deposits;
discharge from fertilizer and

aluminum factories. Water additive
which promotes strong teeth when
at optimum levels between 0.7 and
1.2 ppm

Sodium (ppm) 412609 N 89 N/A N/A 160 Salt water intrusion, leaching from

soil




TTHM: and Stage 1 Disinfectant/Disinfection By-Product (D/DBP) Parameters
For bromate, chloramines, or chlorine, the level detected is the highest running annual average (RAA), computed quarterly, of monthly averages
of all samples collected. For haloacetic acids or TTHM, the level detected is the highest RAA, computed guarterly, of quarterly averages of all
sampies collected if the system is monitoring quarterly or is the average of all samples taken during the year if the system monitors less
frequently than quarterly. Range of results is the range of individual sample results (lowest to highest) for all monitoring locations, including
Initial Distribution System Evaluation (IDSE) results as well as Stage 1 compliance resulis.

Contaminant and Dates of MCL Level Range of MCLG MCL Likely Source of Contamination
Unit of Sampling Violation Detected results Or Or
Measurement {mo.fyr.) YN MRDLG MRDL
Chlorine (ppm) 1-12/ N 1O 0.6-1.2 MRDLG MRDL Water additive to control microbes

2010 =4 =4.0
Haloacetic Acids 8/2009 N 1] N/A N/A MCL= By-product of drinking water
(HAAS) (ppb) 60 disinfection
TTHM (total 82009 N 26.5 N/A N/A MCL= By-product of drinking water
trihalomethanes 80 disinfection
{pph)
Lead and Copper (Tap Water)
Contaminant and Dates of AL 90" No. of MCLG AL Likely source of contamination
Unit of Sampling Violation Percentile sampling (action
Measurement {mo./fyr.) Y/N Results sites level)

exceeding
the AL
Copper (tap 6/2008 N 0.15 0 1.3 13 Cormrosion of houschold plumbing
water) (ppm) systems; erosion of natural
deposits; leaching from wood
preservative

Lead (tap water) 62008 N 0.8 0 0 15 Corrosion of household plumbing
(ppb) systems; erosion of natural deposits

The sources of drinking water (both tap water and bottled water) include rivers, lakes, streams, ponds, reservoirs, springs and wells.
As water travels over the surface of the land and through the ground, it dissolves naturally occurring minerals and, in some cases, radioactive
material, and can pick up substances resulting from the presence of animals or from human activity.

Contaminants that may be present in source water include:

(A). Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants, septic systems, agricultural livestock,
and wildlife.

{(B): Inorganic contaminants, such as salts and metals, which can be naturally occurring or result from urban storm water runoff, industrial or
domestic wastewater discharges, oil and gas production, mining or farming.

{C): Pesticides and herbicides, which may come from a variety of sources such as agriculture, 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
petroleumn production, and can also coine from gas stations, urban storm water runoff and septic systems.

(E): Radioactive contaminants, which can be naturally occurring or be the result of oil 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 systems. Food and Drug Administration regulations establish limits for contaminants in botited water, which must provide the
same protection for public health,

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts of contaminarts. The presence
of contaminants does not necessarily indicate that the water poses 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"s are sct at very stringent levels. To understand the possible health effects described for many regulated contaminants, a person
would have to drink two (2) liters of water every day at the MCL level for a lifetime to have a one-in-a-million chance of having the described
health effect.

I 2009 the depariment 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.dep.state fl us/swapp/.

Some people may be more vulnerable to contaminants in drinking water than the general population. Immune-compromised persons
such as persons with cancer undergoing chemotherapy, persons who have undergone organ transplants, people with HIV/AIDS or other immune
system disorders, some elderly, and infants can be particularly at risk from infections. These people should seek advice about drinking water
from their heaith care providers. USEPA and the Center for Disease Control guidelines on appropriate means to lessen the risk of infection by
cryptosporidium and other microbiological contaminants arc available from 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 all our customers help us
protect our water sources, which are the heart of our community, our way of life and our children’s future.

If present, elevated levels of Jead can cause serious health problems, especially for pregnant women and young children. Lead in
drinking water is primarily from materials and components associated with service lines and home plumbing. Shangri-La by the Lake is
responsible for providing high quality drinking water, but cannot control the variety of materials used in plumbing components. When your
water has been sitting 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 cooking. If you are concerned about lead in your water, you may wish o have your water tested. Information on lead
in drinking water, testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at
hitp://www.cpa.goy/salewater/lcad.







Water Sold Each Month between April, 2010 and May, 2011
Water Irrigation Total

April, 2010 678000 0 678000
May, 2010 816000 0 816000
June, 2010 747000 661000 1408000
July, 2010 505000 0 505000
August, 2010 507000 0 507000
September, 2010 610000 438000 1048000
October, 2010 689000 0 689000
November, 2010 705000 0 705000
December, 2010 657000 485000 1142000
January, 2011 550000 0 550000
February, 2011 531000 0 531000
March, 2011 720000 297000 1017000
April, 2011 559000 0 559000
May, 2011 873000 0 873000

Total Gallons Sold 9147000 1881000 11028000







WATER  System  frors &%

UTILITY NAME: Shangri-La by the Lake Utilities, Inc. YEAR OF REPORT
DECEMBER 31, 2010
SYSTEM NAME:
WELLS AND WELL PUMPS
{a) () {c) (d) (e)
Year Constructed_ 1982 2001
Types of Well Construction
andCasing_ __ submersible submersible
cast cast
Depthof Wells_ _ _ _ _ 350 330
Diametersof Wells_ _ _ 6" o 8"
Pump-GPM__ . 225 850
Motor-HP_ __ a0 30
Motor Type ™ _ _ _ _ _ _ _I submersible submersible
Yields of Wells in GPD_ _ _ _ _ 14,191 14,191
Auxiliary Power_ _ ] no . yes
* Submersible, centrifugal, etc.
RESERVOIRS
(a} (b) () (d) {e)
Description (steel, concrete) steel - concrete steel
Capacityof Tank_ _ _ _ _ __ _ 3,000 15,000 5,000
Ground or Elevated _ _ _ ____ _ ground ground ground
HIGH SERVICE PUMPING
(&) ()] (©) {d) (g)
Motors
Manufacturer_ _ _ _ _ _ Baldor Baldor ‘Baldor Baldor
Type_ _ _ o ____ | JMM3219 JMM321€ SM3514T SM3514T
Rated Horsepower_ _ _ _ _ _ _ 7.5 7.5 30 30
Pumps
Manufacturer_ _ _ _ _ _ ___ _ Gould Jacuzzi
Type_ | 3656 20DC4
CapacityinGPM_ _ _ _ _ __ _ 125 545
Average Number of Hours |
Operated PerDay_ _ __ _ _ unknown unknown
Auxiliary Power____ ___ _ 1 no _ yes
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B7/B4/2011 22:56 3525897744 SHANGRI-LA BY THE LK PAGE BL/E8

Tank Information

1. The capacity of this tank is 3,000 gallons.

2. This tank was Installed at the present location
sometime around 1995 to 1997,

3 The interior was coated on the interior with @ white
colored material, possibly epoxy, that was sprayed
onto the oatire exterior,

4. This tank appears to have been coated on the
exterior with a blue colored industrial enamel
material.

5 H appeared that the intcrior has not been recoated or
repaired since the initinl installation.

6& It appeared that the exterior has not been recoated
or repaired since the initial installation.

Shangri-La 3,000 Gallon Tank ; Tank Information » 4
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Tank Information

1. The capacity of this tank is 5,000 gallons.

2. The client had no information about the date this
tank was installed at the present Jocation. <3 <t

3.  The interior was coated on the interior with a white
colored material, possibly epoxy, that was sprayed
onto the entire exterior.

4. This tank appears to have been coated on the
exterior with a blue colored industris]l enamel
material.

5. It appeared that the interior has not been reconted or
repaired since the initial installation. ‘

6. It appeared that the exterior has not been recoated
or repaired since the inftial installation.

Shangri-La 5,000 Gallon Tank Tank information « 4
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GRISWOLDPUMP CO. 1=
P, ?:0/056)’&3-7—_ DERIACT

INSTALLATION INSTRUCTIONS
and
OWNER'S MANUAL
for
GRISWOLD SUBMERSIBLE TURBINE PUMPS

PLEASE READ TH!S MANUAL SEFORE INSTALLING THE PUMP.

LNSPECTION

Examine aquipment at time of recaipt, Check that power cable Is
not cut or dammged, and that 2)| equipment |4 correct for the
particular instalistion.. Handie pump and cable carefytly, and
do pot load other meteris) on top of them, This is very impore
tnt because of the precise aligmment of the 2ssembly and the
vulnerabil ity of the cable,

INSTALLAT 10N XECORD

Record the following details st the time of Installation anc
retain for future reference:

Purchasad From; _

-——— e e - ane e

TnsaiTed &y —— " """ """ 77T
Date of InswiTation : _ _ _ ~ ~ =~ ~TTTTTTmTm o= -
Catalog Figure Mmur'_:_ oo mm e
Notor Make: - w o Botor Seria) Namber: ™~ T T T T~
Motor HP: Je& “vBiTsT _ _ _ _ _Phese: _tycla: T 77
Maximm Al TowaB1e Current; _ T T Asps
WELL: Inside Diameter: W& ~ ~ """ [T

R ~ Jnid r__.___in. dEpLh: 3_-‘-!.9 F:.

Standlng Warar Leve): Fr, Beiow Ground

Depth to Lewest Perforation: =™~

______ Ft. Beiow Ground
RISER FIPE: STxe: _ B " To. “Length: Ft.
(Refer to section on RISER PIPE) TTTTETmEsT
POWER CABLE: Size: _ Length: ‘ Ft.
Distance Belwsen Wall &nd FoTnt of Dlscharge] ~ =~~~ .
Di::hnrge Dpuratlng tonditions: TTEmmm

Tt e = . .

l-l-ﬁ-ﬂhnﬂ!l—m--—m——-—n—m——uw—h_nuhn—-——.—
.

m-_—mﬂﬂ—*——-h——ql‘——wﬁ-ﬂ--—ﬁ——hﬂﬂn_..
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Ticket #66147/64104

BARNEY'S PUMPY INC.

LARELAND » JACKSONVILLE o CORAL SPRINGS

)( Nmﬁ" ol S.‘“"J'# L‘#J CORPORATE OFFICES

3507 Highway 85 Suwh
LAKELAND, FLORIDA
Zip Code 338134265
POST OFFICE BOX 3529,
LAKELAND. FLORIDA
OPERAT ENANCE AL  Zip Code 338023520
(363 605-8500

Fax (B63) 666.3353

PROJECT: Eagle Point

Leesburg, Florida
ENGINEER: Jack Banning
Leesburg, Florida
CONTRACTOR: C D K Construction Co., Inc.
Qcala, Florida
) d X’S P INC.
S/N 563869 & S/N S63870

(2)  Model S3HRC300M2 2 Hydromatic Submersible Pumps with 30" Power Cords, 4.0" Impellers,
3* Discharge, 2" Solids Capability, 3 HLP., 3450-RPM Motors with Seal Failure and Overload
Sensors for Design Conditions of: 80 GPM @ 25' TDH, 230/1/60.

(1)  Duplex Rail System to Include:
.(2) Base Elbows, 3*
(2) Pump Discharge Flanges, 3"
(2) Stainless Steel Lift Cables, 1/4" X 15' Long
(2) S:ainiess Stee! Guide Rail Brackets
(1) Stainless Steei Cable Holder
(4) Stainfess Steel Guide Rails, 1-1/2" X 20

(1) 36" X 48" Aluminum Wet Well Cover, all Stainless Steel Hardware with Locking Hasp
(Rated: 300 PSF) |

(1) 48" X 48" Aluminum Valve Box Cover, all Stainless Steel Hardware with Locking Hasp.
' (Rated: 300 PSF)

(49  Model S50NOQ Roto-Float Level Controls, 50' Each.

(1)  Duplex Controt Panel per F.D.E.P. Specifications.

Taay Collins TIIAH




ROOTS™ 56 URAI-J-DSL WHISPAIR™ ROTARY POSITIVE BLOWER Page 1 of 1

SEWE  Flet Bloort

( W& 0 item(s) in cart
y 'RE‘ING- PRODUCTS SERVICES TECH TALK

VERSATILE, DEPENDABLE

Quality products, dependable maintenance & fabrication

outstanding customer service. Discover the difference

PRODUCTS WE OFFER...

OVERVIEW
BLOWERS
PACKAGES
ACCESSORIES

STANDARD AND CUSTOM
ENCLOSURES

CUSTOM SYSTEMS
VERSABASE PRODUCTS

SOIL REMEDIATION SYSTEMS
FABRICATION

AIR WATER SEPARATORS

VISIT OUR PHOTO GALLERY

cerdobe \?

E-Commerce by: Red Clay Interactive

PRODUCTS

ROOTS™ 56 URAI-J-DSL
WHISPAIR™ ROTARY POSITIVE
BLOWER

ROOTS™ 56 URAI-J-DSL WHISPAIR™
ROTARY POSITIVE BLOWER

Price: $2,940.00

In Stock? : No
Lead Time: 2 Weeks

1 Add to Cart

Description Documents Related Products

Roots Model 56 URAI-J-DSL
Flow Range: to 580 CFM
Max A Pressure: 13 psi
Max A Vacuum: 15" Hg
Max RPM: 2850

Min RPM: 763

Max AT: 225°F
Connection: 4" FPT
Shaft Dia.: 1.125

Drive End Lubrication: Oil
Gear End Lubrication: Qil

@-K/,Z

Home | AboutUs | Site Map | Newsletter Signup | Employment | Login | Contact Us

SUPPORT WHAT'S NEW FAQS

Required Oil for Gear End Horizontal Unit: 276 ounces
Required Oil for Drive End Horizontal Unit:14.8 ounces
Required Oil for Gear End Vertical Unit: 16 ounces
Required Oil for Drive End Vertical Unit: 7.5 ounces

Unit Weight: 185 pounds (84.1 kg)

Shipping Box Size (LxWxH): 24.5"x19.5"x20" (622mmx495mmx508mm)
Shipping Container: Cardboard Box with formed foam

Common carrier is recommended

Roots Bill of Material (BOM) Number: T30415020

You must specify shaft orientation and discharge location to insure receiving
a properly oriented unit. Available configurations are Left/Bottom, Left/Top,
Right/Bottom, Right/Top, Top/Left, Top/Right, Bottom/Left and Bottom/Right

2008 Rotating Engineered Products, Inc.© | 2405 Murphy Blvd, Gainesville, GA 30504 | 800.536.9933 | 770.538.0020

Privacy Policy | Site Map

http://www.pdblowers.com/pr13322-roots-56-urai-j-dsl-whispair-rotary-positive-blower.php  7/6/2011




Motor, 3-Ph, 10, 1750, 208-230/460, Eff 89.5 - Three Phase Motors - General Purpose M...

SgWen prAVT Bloven
Home | Sign In| Your Account| Register

Search

IR L[ ron rut ones who aer it sowe |

Products

T

Resources Services Worldwide Repair Parts About Us

DAYTON Motor, 3-Ph, 10, 1750, 208-230/460, Eff 89.5

Page 1 of 2
&ty 2.

L7 0 items in Order Form | Contact Us | 2 Help

27002

[ESEarch)

Today's Features Site Features

Optional Accessories

Motors > General Purpose Motors > Three Phase Motors

Inverter Duty Motor, Totally Enclosed Fan Cooled, HP 10, RPM 1750, Voltage 208-230/460, NEMA Frame 215T, 1.15 Service Factor,
60 Hz, 89.5 Nominal Efficiency, Rigid Mounting, Double-Shielded Ball Bearings, Thermal Protection None, Full Load Amps 27.2-
24.6/12.3, Steel Frame, Insulation Class F, Ambient 40 C, CW/CCW Rotation, Shaft Diameter 1 3/8 In, Shaft Length 3 3/8 In

More Accessories

Adapter, Motor Mount
Price (ea.): $46.65
Brand: DAYTON

Quy [ Add to Order }

Grainger Item # 3KX09
Price (ea.) N/A
Brand DAYTON
Mfr. Model # 3KX09
Ship Qty. 2 1
Sell Qty. (Will-Call) 2/ 1
Ship Weight (Ibs.) 167.9
Usually Ships** 2| Discontinued
Catalog Page No. 140
Country of Origin Talwan

(Country of Origin is subject to change.)

@ Enlarge Image

See Notes & Restrictions for important safety information.
& This item has been discontinued and cannot be
ordered online.

Some discontinued items may be available through
your local branch. An alternate item(s) may be
available online. See the Alternate Products tab
below.

OR

Price shown may not reflect your price. Sign in or register.

Tech Additional
Specs Information

Optional
Accessories

Compliance

Required
& Restrictions MSDS

Accessories

Alternate
Products

Customers Also Viewed

Absorbent, Floor
Price: $12.45
Brand: OIL-DRI

[ ~—
Repair

Parts

item
Motor Type
HP

Purpose Motor

Nameplate RPM
Voltage

NEMA Frame
Enclosure
Mounting

Hz

Full Load Amps
Duty

Service Factor
Nominal Efficiency
Bearings

Thermal Protection
Rotation

Insulation Class
Ambient (C)
Overall Length (In.)
Shaft Dia. (In.)
Shaft Length (In.)
Frame Material
Efficiency Group
NEMA Standard
Rated 50 Hz Op
Phase 3

Usable on 200V @ 1.0 SF Yes
Standards UL Recognized (E47479), CSA Certified (227508), CE
Warranty (Years)
Footniotes

Mfr. Stock No
RPM Range

1 Table 12-11
art 30: 10:1 Vai
50/380V at 5/6 ¢

2 view Catalog Page & View Printable Page

Piug, 5-15 NEMA
Price: $19.94

Brand: HUBBELL WIRING
DEVICE-KELLEMS

Plate, Wall, 1 Gang
Price: $1.99

Brand: HUBBELL WIRING
DEVICE-KELLEMS

/

Terminal, Butt, Blue, 16-
14AWG, PK100

Price: $17.90

The "Usually Ships" reflects when an item is generally expected to ship from Grainger based on its stocking location. Real-time availability Brand: 3Mm

information will be shown during
only). Please allow additional delivery time for international orders.

the checkout process and on the e-mail order confirmation (for U.S. and Puerto Rico - US customers

http://www.grainger.com/Grainger/wwg/search.shtml?searchQuery=3kx09&op=search&Ntt... 7/6/2011
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WS_BHF Series model 38878Hr

Submersible Sewage Pump

|7

FEATURES T ———

Impeller: Cast iron, enclosed, non-clog, dynamically balanced
with pump out vanes for mechanical seal protection.
G souos pumes
Sewage Pump :
»

ITT

Casing: Cast iron flanged volute type for maximum efficiency.
Designed for easy installation on A10-20 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.

EXTENDED WARRANTY AVAILABLE FOR RESIDENTIAL APPLICATIONS.

AGENCY LISTINGS

Tested to UL 778 and CSA 22.2 108 Standards
s p € By Canadian Standards Association
. i File #LR38549

@ | T T www.goulds.com

Goulds Pumps is a brand of ITT Corporation. Goulds Pumps is ISO 9001 Registered.




Wastewater

APPLICATIONS

Specifically designed for the following uses:
¢ Homes ® Water transfer
s Sewage systems s Light industrial

s Dewatering/Effluent & Commercial applications

Anywhere waste or drainage must be disposed of quickly,
quietly and efficiently.

SPECIFICATIONS

Pump
¢ Solids handling capabilities: 2" maximum

s Capacities: up to 220 GPM
® Total heads: up to 81 feet TDH

s 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

* Fully submerged 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 '4-1'2 HP models.

Class F insulation on 2 HP models.

Goulds Pumps

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
power cords.

s '4— 1 HP models have NEMA three prong grounding
plugs.
¢ 1'% HP and larger units have bare lead cord ends.
Three phase (60 Hz):

s Class 10 overload protection must be provided in
separately ordered starter unit.

¢ 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.

METERS FEET
S0, 100
SERIES: WS_BHF
DISCHARGE: 2
SOLIDS: 2"
| RPM: 3500
o
<
W ot
=
=
s
E 15+
|
pis
=
= 10
5-
0~ O 20 40 60 80 100 120 140 160 180 200 220 240 U.S.GPM
0 10 20 30 20 50 mh
FLOW RATE

PAGE 2




Goulds Pumps

Wastewater

MOTOR AND MODEL INFORMATION

Order Impeller | Max. Locked kva | Full Load Resistance
Number HP |Phase| Voits | RPM Dia. (In.) | Amps ::tg; Code Enf:t?,}; Start | Line-Line

WS0311BHF | 0.33 1 115 12.4 46.0 M 54 1.5 1.0
WS0318BHF | 0.33 1 208 2.94 6.8 31.0 K 68 9.7 2.4
WS0312BHF | 0.33 1 230 6.2 34.5 M 53 9.6 4.0
WS0511BHF | 0.5 1 115 14.5 46.0 M 54 S 1.0
WSO0518BHF | 0.5 1 208 8.4 31.0 K 68 9.7 2.4
WSO0512BHF | 0.5 1 230 7.6 34.5 M 53 9.6 4.0
WS0538BHF | 0.5 3 200 3.19 4.9 22.6 R 68 - 3.8
WS0532BHF | 0.5 3 230 3.6 18.8 R 70 - 5.8
WSO0534BHF | 0.5 Z] 460 1.8 9.4 R 70 - 23.2
WS0537BHF | 0.5 3 575 1.5 7.5 R 62 - 353
WS0718BHF | 0.75 1 208 11.0 31.0 K 68 S ET 2.4
WS0712BHF | 0.75 1 230 10.0 245 J 65 12.2 2.7
WS0738BHF | 0.75 3 200 344 6.2 20.6 L 64 = 5.7
WS0732BHF | 0.75 3 230 5.4 154 K 68 - 8.6
WS0734BHF | 0.75 3 460 29 7.9 K 68 — 34.2
WS0737BHF | 0.75 3 575 | 3500 2.2 9.9 L 78 — 26.5
WS1018BHF 1 1 208 14.5 59.0 K 68 9.3 1.1
WS1012BHF 1 1 230 13.0 36.2 d 69 10.3 2.1
WS1038BHF 1 3 200 % 9 8.6 27.6 M T - 2.7
WS1032BHF 1 3 230 7.5 24.1 L 79 — 4.1
WS1034BHF 1 3 460 3.8 12.1 L 719 - 16.2
WS1037BHF 1 3 575 3.1 9.9 L 78 — 26.5
WS1512BHF | 1.5 1 230 18.0 52.0 J 67 2.76 0.53
WS1538BHF | 1.5 3 200 10.0 42.4 K 78 — 1.7
WS1532BHF | 1.5 3 230 4.00 9.6 42.4 K 78 - 1.7
WS1534BHF | 1.5 3 460 4.8 21.2 K 78 = 6.6
WS1537BHF | 1.5 3 575 3.9 16.3 L 78 = 10.5
S22 B = S i 18.0 49.6 £ 78 3.2 1.1
WS2038BHF 2 3 200 12:8 42.4 K 78 - 1.7
W52032BHF 2 3 230 4.44 11.6 42.4 K 78 — 1.7
WS2034BHF 2 3 460 5.8 21.2 K 78 = 6.6
WS2037BHF 2 3 575 4.7 16.3 L 78 — 10.5
DIMENSIONS

(All dimensions are in inches. Do not use for construction purposes.)

Discharge Flange:
@ 2" NPT standard
@ 3" NPT optional (order an A1-3)

KICK-BACK

PAGE 3




@ GOULDS PUMPS

PERFORMANCE RATINGS (gallons per minute) COMPONENTS (for reference only)
Order No. |WS03BHF|WS05BHF| WS07BHF/WS10BHF |WS15BHF| WS20BHF Item No. Description

HP» ] W Ya 1 1'% 2 1 Impeller

RPM»| 3500 3500 3500 3500 3500 3500 2 Casing

10» 86 110 140 = = - 3 Mechanical Seal

15 48 88 120 158 = - L Motor Shaft

20 - 62 98 139 186 217 5 Motor

25 = 32 74 120 170 204 6 Ball Bearings

30 - - 49 101 150 190 7 Power Cable
- 8| 35 - - 21 82 130 | 175 8 Casing O-Ring
2210 | - = B 60 110 159
3 Blas | - B 38 88 140

£| 50 - - - - 67 120

55 - = ~ — 47 100

60 - = - - 29 80

65 = = - = = 62

70 | - - - - - 43

75 - = - - = 23

* For repair parts, reference
repair parts book.
2881 East Bayard Street, Seneca Falls, NY 13148 « Phone: (315) 568-7123 - Fax: (315) 568-7973 = www.goulds.com
@ Goulds Pumps is a registered trademark of ITT Corporation.
ITT and the Engineered Blocks Symbol are registered trademarks of ITT Manufacturing Enterprises, Inc.
I T T Copyright ® 2011 ITT Corporation B38B7BHF June, 2011 Printed in U.S.A. SPECIFICATIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE




SPREy Free) PO
Monarch - NSPHE

Red Lion - RLHE-300 SERIES

Lawn and Turf Sprinkler Pumps
3 HP-5HP Models

(Round Flange Motor Only)

a) 300B b) 300B-3 c) 500 d) 500-3
RLHE-300

Ref. # Part # a . b . c d . Description

1 433109 |1 1]1| 1 [Casing

2 433197 (1] 1|1 | 1 | Diffuser

3 433196 (1| 1 Impeller
433140 1 1 | Impeller

4 433141 | 1 1] 1 | Adapter

5 414730 | 1 Port Adapter
414731 1| 1 | PortAdapter

6 191261 (1] 1| 1| 1 | Flapper

Fi 014740 | 1| 1| 1| 1 | Top Weight

8 013150 | 1| 1| 1| 1 | Bottom Weight

9 225750 |1 1| 1| 1 | Hex HD. Bolt 1/4UNC x 1ZN PL

10 190848 (1| 1 1 | Flinger
194140 1 Flinger

11 240070 |1 1|1 | 1 | Seal

12 246237 | 1| 1| 1| 1 | Diffuser Ring

16 193924 (1] 1| 1| 1 | Gasket

¢ & 120010 (8| 8 | 8 | 8 | Hex HD. Bolt 3/8 UNC x 1

18 120000 (8| 8 | 8 | 8 | Hex HD. Bolt 3/8 UNC x 7/8

19 218700 | 1 Motor 3HP*1PH*230V
218702 1 Motor 3HP*3PH*230/460V
217696 1 Motor 3HP*3PH*575V *TEFC*
218705 1 Motor SHP*1PH*230V
218707 1 | Motor 5SHP*3PH*230/460V
218708 1 | Motor SHP*3PH*230/460V

21 227810 | 1| 1 [ 1| 1 | Hex Nut 1/4UNC ZN PL

22 266006 | 1| 1| 1| 1 | Sleeve

23 240071 | 1] 1| 1] 1 | Spring Holder

28 125794 | 1 Hex HD Bolt 3/8 UNC x 7/8
226200 1 | Hex HD. Bolt 3/8UNC x7/8 ZN PL
125794 15401 Hex HD. Bolt 3/8 UNC x 7/8 SST

29 185650 | 2| 2 | 2 | 2 | Pipe Plug 3/4 NPT

30 432020 1] 1 | Key 3/16 x 1.375
432015 '3 | Key 3/16 x 1.25

31 416720 1 1 | Washer
416721 1t Washer

32 175000 | 1| 1| 1| 1 | Washer1/4

RIVER BEND '3y
INDUSTRIES

Moorhead, MN 56560
218-236-1818
800-365-3070

www.riverbendind.com




Products: AC Motors: IMM3610T: Baldor Electric Company, a leader in energy efficient ... Page 1 of 1
BALDOR Product Quick Search

P e e e T MM3610T
A MEMBER OF THE ABB GROUP g 610 @

HOME | WHERE TOBUY | CONTACT US | SITE MAP

SUPPORT ABOUT BALDOR INVESTOR RELATIONS

General Information Pump | AC Motors |
Product Overview: JMM3610T

4 Overview

4 Specifications
Catalog Number: JMM3610T
= Performance Data

Description: 3HP,3450RPM,3PH,60HZ,182IM,3528M,TEFC,F1
4 Parts List Ship Weight: 53 Ibs.
List Price: $788
o Drawings

Multiplier Symbol: L1

More Information

View Specifications | View Operation Manual

' Where To Buy
« Baldor Sales Offices

* Click for Larger Image

| Return to List FEATURES CAppLicaTiONs
* Heavy gauge steel frames Designed for a wide variety of applications for
« Moisture resistant ISR® (Inverter Spike circulating and transferring fluids. Mounting
Resistant) copper windings designed to support pump unit.

» Over-sized ball bearings with locked drive end
construction to minimize endplay

« Low-loss electrical grade lamination steel

« Open drip-proof, close coupled pump motors are
furnished with rodent screens at both ends

* The image shown is representative only. Actual product may differ in appearance from image shown

Products | Support | News/Events | About Baldor | Investor Relations | RSS E._f | YouTube &

Copyright © 2001-2011 Baldor Electric Company. All rights reserved. | Terms of Use | Privacy Policy

http://www.baldor.com/products/detail.asp?1=1&page=7&catalogonly=1&catalog=JMM36... 7/6/2011







Leesburg, FL 34788 - Google Maps

Page 1 of 1

t 1 ”l))lV

G , Address Leesburg, FL 34788 | Get Google Maps on your phone
Olee maps 3 Textthe word “GMAPS” to 466453
‘;77 T e e 7 I w 35 B m“ﬂe* i e
| nLn “Or :
| g g i % HmShm"E{L
i E, Grace Ln §
i ' Mary Ln
‘ Lakeview Dr
‘ ~ Haliang Dr ‘_rrf"—' ! ™
‘ . | d m ;
| ; ~ Forest Lake Rd § {

] [ ] :

/ f 5‘
f A B =1L 4 o

| Bi’m{;i -// | Shangri Ln Blvd Dpan\magzra
| N\ /P
| /
} .
s : '
| T g
[ Eage Port Gt il A0 o Lot %
A it )
|
!

http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=I.eesburg,+FL+347...

I |j\/ \
' 3 s
N

E VA(’/M—]’ Lot
B uw pist7EDd

D SERVICE  ARER
ALl AR wWATER
Customén g

6/28/2011



? E [ [
224 923 201 2% 305 189.188 187 171 169 2 163 192 | 181 | 135 | 34| 123 | 117 | 18 | 115 | 108 | 107 | 108 109 110 111
8 h

T ': ' "B i a 4 ﬁ
244 240 226 | 222|208 a 204 190 ¢ 168 | n 154 © 150 136 _ 132 118 B 114 105 c'}“&

i e N g 1t ¥ & bzl

3 a m Ll r

245 p 239 227 ¥y 221 209 g 2031 191 | 167 ’: 155 | SH48 137 @ B84 119 | 113 | 103

? : sis ‘ b o — s : a | Recreation Area
246 2335223 a 220 f@IGR K 202 | 192 ; 166 | t | 156 @ 148 138 ; 130 120 112

e |
L :
Shangri-La Boulevard Shangri-La Boulevard
a
. : : ! ﬁmmr('

247 | 286 220 237 211 § 219|193 B 201 175 B office € 157 = 165 139 147 121 129| JS(! Qoé'
e s T s s 7 s _ s s § \
248 R 254 | 230 DR REREH 212 FU 218 | 184 ] EEGEH 176 L 182 158 B 164 | 140 B 146| 122 B 128 ﬁpf

a a - a a ] a f A a a o)
249 ™ 263 231 " 2350218 " 217 15 " 199 177 7 181, 159 " 163 1a1 7 145 123 7 1z

d d s d ; d ' d 1 d d d ;

252 232 234 21 216
2 55 B4 M s

Boat Ramp across from Lot #247

Office

Al e SERVED

RV Lot West of Community, across canal

PATER

Ecological Set-aside

Not drawn to scale

Vacant Lots



Sunshine State One Call of Florida

Streets

Unnamed Streets
Quads

Service Area - SLU517
Water (Areas)

Landmarks
Conservation Area
Indian Reservation

Military Base
Communities
SCALE 1: 15,302
I j—— 00000 |
1,000 0 1,0 2,000 3,000

FEET

http://www2.callsunshine.com/Maps/flmap-internet. mwf Tuesday, July 05, 2011 11:08 AM




INSTALL TEMPORARY JUMPER

kY

THIS AREA ALREADY
PLATTED & NOT A PART

\—WEY TO EXSTING 107 TEE
& WSTALL B GATE VALVE %Fé{,o oF THIS PROJECT
L @q
Sof
2
&
5
i

e
| INSTALL 273 LF. 8°

=500 PVC WATERMAIN S - - i

INSTALL 22-1/7" 8" .

msTaLL sTRF. 8
\ =900 PVC NATERMAN
.I 3
\ ~wsTau 22-1/7 8" s gf;:o‘r%c“éa:u;m
WSTALL 63 LF. & I SR
FERE TE M DOUBLE SERWCE
CONSTRUCT FIRE HYDRANT| - T
N\ | ASSEMBLY W/ VALVE . NSTALL 45" Mi—y o~
e —1
N WSTALL 8°x 87 § TEE P = G W g s _ 3
~ WSTALL 16 L T * r TN -
©-300 P W e o+ —
AL 45 4 P ! - =
i - i - - L
~ i
Mg _ A Few DOUBE
Yﬁmﬁ e L = N WSTAL 96 LF, 8'—
MW V. ELEY. S8.. s, et oy MANIOLE DIF WATERMAMN ~
£ WV, ELEV. 58.43 e i | & CONSTRUCT FIRE HYDRANT
v Commenerut e ||\ EREN S8 m——m—"
8 P RMAN ) -
& SEWER MAN M SLOPE DAX. \ \
\ | 22LF. 8"
\ \ SNGLE ! I L£-800 WATERMAN
W 8 I N
‘\ \ i i / WSTALL B'X 4'X B
\ INSTALL 264 LF. 1 .
\ \ &' SVGUSEWE AR TALED I /
\RH - T
-— / ~pousLe
\ T \ JARY MANHOLE #5 Vi ! et -
\ = TOP ELEV. 66.81 " 1,
e \ NE Y. ELEV. 6215 i ¥/ 4
o 1 " e g

ALl IeAt
HATEN

\
\
\
\
-
~
~
N,
\
~
S~
\\'\

INSTALL 249 LF. 4°
=000 PYC WATERMAN

- w TRACTB |l |
Sov B e )i
AL5A ’

]
i

/
AY
~

2

l/lr L v AT . & ;



[EERIEUACK BANNING P.E.
SIS | FESSURG, FL“34749
gop=/87-7776"

EUSTIS

# BASSVILLE
PARK

o 3
i
Lo

LOCATION MAP




\ WSTALL TEMPORART JMPER

m RMAIN INTO
\—oomtc! TO EXMSTKG 10" TEE

V. ELEY. 56. & WSTALL 8 GATE VALV

WSTALL 273 LF. &°
€-800 PVC WA]

INSTALL 22-1/7° 8" i
NSTALL 5T fF. 8"
€900 PVC [WATERMAN

C-900 PVC WATERMAN

N\ CONSTRUCT PIRE
N\ | ASSEMELY W/ VALVE
W WSTAL 5K BX §

INSTALL 16 L
€-900 PVC WA

\ wsTal 2207 8 M
MSTALL 63 LF &

THIS AREA ALREADY
» PLATTED & NOT A PART
ol 0F THIS PROJECT

INSTALL 859 LF. §°
C-900 PYC WATER

e ——
— = WSTAL 377 LF.
€ PVC SEWERUAN

MIN. SLOPE 0.4X -




b




100 shangri-la blvd leesburg fl 34788 - Google Maps Page 1 of 1

To see all the details that are visible on the
screen, use the "Print" link next to the map.

£ 49813 3854

B 2 o A |

%

Eage Point CL

T LYY

% Graceln
| Mary Ln_

Lakeview Dr

Harbor Shor®®

U A0S @

Harbor Shores

~ Forest Lake Rd |
1

U7 wiswEuRuIY

Wilkam-
Dean Wright &

0 ik el
Cntityy —

http://maps.google.com/

Report a problem

A\ AerT Lot
A vwpATED

p saevrey it

Hese Ang TH
O/UL)’ ¢ wslom? 15

;ZZJWL sEnVED

7/5/2011




E | 1
: n ' | |
206 | 205 189| 188 187 171 170 169 i 153 116; 115 106| 10?’i 108 | 109 | 110 | 111
s h| |

e o e P e e s
244 a 240 226 ) 222 | 208 a 204|190 , 186 172 a 168 p 154 o 150 136 i 132 | 118 B 114 | 105 .‘39%

; : . B hEEE A E e =

a { m r

245 [=BE 239 | 227 g 221 | 209 ﬁ 203 | 191 p 185 | 173 e 167 r:, 155 & ja5 137 g S8 119 - 13| 103

? } ? - 0 i — : T h a Recreation Area

[ s : | | a
246 238 228 , 220 210 K 202 192 [ 184 174 166 t 156 @ 148 138 ; 130 120 112},
L : 12’5
uw Shangri-La Boulevard i Shangri-La Boulevard
— | | | | -
| 255 229 | 237 i 219 | 193 I 201 175 I |office & | 157 | 165 139 | 147 | 121 | 129 q°°
i s s s | s s ) T s | 4,\

i 254 | 230 PSSR 212 248 | 194 ] SUEREEN 176 W 182 158 &4 164 | 140 [E4ER 146 | 122 SlEE 128 | é,p‘\

a 3 a a i a _ MemEs 00 | Gegle vii| B | S

n n . n n n n ‘ n n ‘

d 253 231 d 235 ERE d 217 | 195 d 199 177 d 181 159 d 163 141 d 145 | 123 b 127

Boat Ramp across from Lot #247

Office

160

198
161 |

178 | 180

179

RV Lot West of Community, across canal
Ecological Set-aside

ML Ay SEAVES SEWEN

124

| AN

Not drawn to scale
Vacant Lots




Sunshine

State One Call of Florida

— Streets

S Unnamed Streets
Quads

Service Area - SLU517
Water (Areas)

Landmarks
¥ Conservation Area
B Indian Reservation

LS
050.0.0.0.6°0
CRHHXRRKS

plededelele®

Military Base
Communities
SCALE 1: 15,302
= o= ; ; |
1,000 0 1,000 2,000

EEET

http://mww2.callsunshine.com/Maps/fimap-internet. mwf

Tuesday, July 05, 2011 11:07 AM




WSTALL TEMPORARY AMPER

e
A

b O |

R L B EF
R, " oy

COMNECT TO EXISTING 107 TEE
& WSTALL 8" GATE VALV

£

|
\nsrm 273 LF. &
| c-900 PYC waTERMAN =
ﬂl‘/’—wm -
] Bk S S
" -
WSTALL 22-1/T 8
wsia sPRr. &
k C-900 PVC INATERMAN 4
: 3
\ ~wsTaL 22-1/7 & W R
WSTALL 63 LF. &
€500 PYC WATERMAI DOUBRE SERWCE
\  -CONSTRUCT PRE
N | ASSEMELY W/ VALVE
N WSTAL 87X 87X £ TEE _
b WSTALL 16 LA & DOUBLE "__——‘
C-300 PVC WATERMAN e _
FretaL 4 i fo o= ——
.. =
= -
~
~
= .
MAMHOLE -
LR )y e -
. ELEV. 58.43 s i T gyl gl
SERWCE ! s DSTANTE ~ prsTal w Y. ELEV. 50.48
Bty wameR uak o oL 2B LE | l'. £ miv, BLEV. 5038
& SEWER MAN e \
\ ‘\ SNGLE
\ \
\ \
\
\ \
- A\
AR\ i
\ -
\ -
_-—"——‘-_

THIS AREA ALREADY

A PLATTED & NOT A PART
CA OF THIS PROJECT
Ak
Lo
e
&5
5
Fe

~500 PVC WATERMAN
DOUBLE SERWCE —_—— DOUBLE SERWCE
I e MSTALL 45" My o~ 4 SaNTARY W
- = TR Y.
sade L L Sw wv rEV. 61.09
T A
\
|
- - 1
- - g |
!
e —
— = WSTALL 377 LF. DOUBLE —~ — = —
. SERWCE =
. OPE WSTALL 96 LF. 8" /
DIP WATERMW AM N 7 BOUBLE SER
COMSTRUCT PIRE HYDRANT /
ASSEMBLY W/ VALVE  \
\ /
1 Shad 22 LF. &
] L-800 WATERM AN
I l 4
/ 1 BSTAL BX 47X 8
NSTALL 264 LF. / 1 II
7 S WE A A TaLED. 1 /
" / ~boumr seRweE
ARY MANMOLE §#5 #

3 BEV. 6215 e I
- r
“ )
i 7
/ /
Fi /
| ! ,1' c-900
1 il
4
1 o ge— /
| e /
1 BT iy
- —— =\
S \ ;
- \\ /
\ ~ Ve
\ ~ -
s
\ ~~
i
1 DOJBLE STRWCE
N WSTALL 2" BLOWOFF
X
%
.
B N
x o ~
e X




ACK BANNING P.E.

: LEESSURG, FL ‘34749
87~/776 o

Lanrvee avt

]
<ORY
Low
" ANDI
b1
3ER TARBOR
iy saones
e £ RERPE n; §HaNGRI LA BY THE LAKE
i A ==
=i t 3 el | .
b i 7 : < LAKE
o ‘\. .
3 wS/TE
" &msu gt ‘ ,
e mr AN
° == ; EUSTIS
5
TR ! e e
uo . i ] f. ‘
i~ & A [
i E i : {
' BAR BELL :
T . o
“.mﬂ_l L8 2 "BAsSVILLE "
..':.9."&*‘%‘“-1 i . PARK
Bt s o
L or o i N

A

/

LOCATION MAP







1:27 PM

07/0711
Accrual Basis

Shangri-La By The Lake Utilities

Sewer - Maintenance & Repairs

January through December 2010

Date Name
Sewer
MaintRepair
1/7/2010 Utility Technicians, Inc.
1/19/2010 A. D. Rosier Plumbing & Heat...
31212010 A. D. Rosier Plumbing & Heat...
312/2010 A. D. Rosier Plumbing & Heat...
4/5/2010 Laura Werner
6/4/2010 HAJOCA Goman Co.
712712010 A. D. Rosier Plumbing & Heat...
81172010 A. D. Rosier Plumbing & Heat...
81672010 Tavares Electric Motor Repair
82712010 Belew's Welding Service
8127712010 HD Supply Waterworks, Ltd.
9/4/2010 Bronson Ace Hardware & Paint
9/28/2010 A. D. Rosier Plumbing & Heat...
10/18/2010 Werner & Werner, Inc.
10/21/2010 A. D. Rosier Plumbing & Heat...
11/29/2010 Wermner & Wemer, Inc.
12/14/2010 Sandy Schnulle
12/16/2010 Home Depot
Total MaintRepair
Total Sewer
TOTAL

Memo Amount Balance

Replace band aid on ai... 337.75 337.75
0239447 14.58 352.34
Pump for spray field 543.93 896.27
92.56 988.83
Circuit Board 183.97 1,172.80
PumpMaster Float Swit... 79.93 1,252.73
242344, 242535, 242608 202.70 1,455.43
O-Ring, Ell, Coupling 28.23 1,483.66
32918, 32910 332.35 1,816.01
Repair/fabrication on w... 517.88 2,333.89
Manhole Riser 43.87 237175
8.29 2,386.05
243531 13.33 2,399.38
Charlie's Drain Cleaning 135.00 2,534.38
11046 185.17 2,719.55
Home Depot Hose & H... 12.46 2,732.01
Charlie's Drain Cleaning 135.00 2,867.01
Rake Handle, Paint, Sh... 9.79 2,876.80
2,876.80 2,876.80
2,876.80 2,876.80

2,876.80

2,876.80

Page 1



1:29 PM

0710711
Accrual Basis

Pate

Water
MaintRepair
11712010
2/9/2010
322010
6/29/2010
6/29/2010
6/29/2010
6/28/2010
6/29/2010
72712010
B/3/2010
B8/27/2010
5/28/2010
10/18/2010
11/4/2010
12116/2010
12/30/2010
12/31/2010

Shangri-La By The Lake Utilities

Water - Maintenance & Repairs
January through December 2010

Total MaintRepair

Total Water

TOTAL

Name Memo Amount Balance

Utility Technicians, Inc. Lift Station at Eagle Paint & ... 703.18 703.18
Sunstate Meter & Supply, Inc.  Cover only 106.55 809.73
CJ's Power Systems Minor pm per contract 114.40 924,13
Utility Technicians, Inc. Aerator Tank per proposal 9,985.00 10,909.13
Utility Technicians, Inc. Remove excess sand from A... 1,200.00 12,109.13
Utility Technicians, Inc. Service call to lift station by p... 342.10 12,451.23
HD Supply Waterworks, Ltd. 3 PVC 580 Male Adpt, 3Brz ... 84.16 12,535.39
American Pipe & Tank Inc. Remove trash, debris & jet cl... 650.00 13,185.39
CJ's Power Systems Minor PM per contract 114.40 13,299.79
Bronson Ace Hardware & P... 7.90 13,307.69
HD Supply Waterworks, Ltd. Manhole Riser 43.87 13,351.56
A. D. Rosier Plumbing & He.., 243260 4.15 13,3565.71
Werner & Wemer, Inc. Besco on £/29 107.22 13,462.93
Besco Electric Supply 001-230-118 Phase Monitor 90.59 13,553.52
Home Depot Rake Handle, Paint, Shelf Br... 9.79 13,563.31
CJ's Power Systems Minor PM per contract 124.90 13,688.21
Reclass Purchase of Aerator... -11,527.10 2,161.11

2,161.11 2,161.11

2,161.11 2,161.11

2,161.11 2,161.11

Page 1







26/89/2811 ®81:1. 3528897744 SHANGRI-LA BY THE LKk PAGE B2/82

Wtili .
Technicians, Inc.

Water and Sewer Spacially Comractor
S Livwcwd Uiikily Coateesior SCLICOI2604

Office (352) 669-3822 630 Goodbur Avenue
Fax (352) 669-6037 PROPOSAL Unatitls, Florids 32784

NAME / ADDRESS DATE  §/31/2014 PROPOSAL a7
Shangrils 3y The Lake _

C.© Werger & Woruor, {oc. Jo8! _

1214 W, I} Route 72 _ Water Line Vabve

Leaf River, IL 51047 Net 30

Utility Technicians will fanish ull matorisl, equipment, ard fabor to instal] & new 4" duciile iron mechanioa! jolmt gate vaive in the wazsr
line by O canal. Valva to kave & 2 operating mut and cast fron valve box with & "WATER” lid. Backfill excavation sod rowgh grads.

Dom ot Include the fol

Coacrats bousskwerping mid sround valve box.

Brags valve tag to ldentify size svd typs of valve.

Boil waser = .

Water samples for bacteriologionl wer,

Notioes for the lifting of the bail water notices. L
£od or lsadsosplog. .

TOTAL: $3,012.00

Al mausricd asd. by, tot for oo or wn stited. All work 30 ba completod In s professional mannar anoording b sndird
practions. demwm shovs apedﬂcatbusw invilving extra soats will be excculed only upan writien ordery, and will becoms dn
addigonal changs over wnd ubove eatinate. Al agrocients contingens Wpob irikes, utcklents, delays bayoad our eoftral, Owner to carry fice aud othar
neoaszy langanse, Our workess are fully caversd by Wicker's Compensstion Ingursnos.
Torms: Propoes] velid fw thisty (30) ¢myy Brom duiy of proposl.

Paymons dud 48 Hsled sbove,

siovatvrs___._.. Tedd Lealy DATE:_5/31/2011

ACCEPTARCE OF CONTRACT-Thw above prices, speaifications snd sonditons aro iatisfactory mnd ey hwreby soeopled. You ane suthopbeed t do the
wock as spacifiod shove:

SIGNATURE: ' . DATS

8/ Ivd SNYTIINHDAL ALITIAN LEARFT9-7.RF GAITT TTRZ TP 0
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- Wtilit
Technicians, Inc.

Water and Sewer Specialty Contracior
Smep Licensed Uthity Contamctor BCUICO52605

Office (352) 669-5822 €30 Goodbar Avenue
Fax (352) 669-6037 PROPOSAL Unatilla, Florida 32784
NAME / AUDRESS DATE  5/18/2011 PROPOSAL 4474
Shangrils By The Lake
.0 Werner & Wemer, lne. JOB:
1214 W. I Rowe 72 Bridge Water Line
Leaf River, IL 61047 Net 30

Utility Technicians will fimish &l material, equipment, and 1abor to install a new water line on the bridee per the following scope:
Instal! fabricated stes! piping supporis to the bridge side, anchor 1 be staintess steel,

Instal] new 6" ductile iron piping with elbows and sleeves to connect to the existiog line.

Tnstall 2 new 6™ gute valve on new line,

Coordintate with operator and staff for shuet dow: and change over to new line.
Boil water notices by others,
Water senples by others,

TOTAL: $8 482,00

All material and wotkmanship s guaragread for for one year ot s statec. All work 1o be completed in & professioc] manner according to ssadard
practioss. Amy alaration of devishion trom above specificaitons involving extra oot will be cxowmaied onfy upon written arders, and will becomc mn
nidditionsl charge aver and sbove extimaete. All agresments contivgent upon steikes, socidents, daloys beyond cux control. Oweee 1 carry fire and other
necessary imurance. Our warkers ere fully covered by Wosker's Campenanation Insuratce,
Termas: Proposal valid for thirly (30) days froea date of proposal.

Paymean duc as listed above,

smam.—___ﬁ__wm DATE:_5/18/2011

ACCEPTANCE OF CONTRACT The above prios, specificstions and conditions ere xatisfactory and are horeby accepied. Yor are authorized to do the
wotk ag specified above:

SIONATURE: DATE:







Shangri-La By The Lake Utilities, Inc.

Business Manager:
Jay E. Werner
1214 West Route 72
Leaf River, IL 61047
(815) 738-2508

telephone & fax
e-mail. jaylaurab@msn.com

Two General Service Meters; Cne Customer:

Werner & Werner, Inc.
- Clubhouse
- Pool

Site Manager:
Andrew Werner
100 Shangri-La Blvd.
Leesburg, FL 34788
(800) 682-7744

telephone & fax

July 5, 2011



