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CAPmAL CIRCLE OFFICE CENTER 0 2540 SHUMARD OAK 
TALLAHASSEE, FLORIDA 32399-0850 

-M-E-M-0-R-A-N-D-U-M- COMMiSSlON 

DATE: August 1,2011 

TO: 

FROM: 

RE: 

Ann Cole, Commission Clerk, Office of Commission Clerk 

Robert Simpson, Engineering Specialist 11, Division of Economic Regulation 6, 
Docket No. 110140-WS; Application for staff-assisted rate case in Polk County by 
River Ranch Water Management, L.L.C. 

Attached are responses from the Utility regarding the June 22, 2011 letter which 
requested engineering information from River Ranch Water Management, L.L.C. Please place 
the attached documents in the docket file. 

Should you have any questions, regarding this matter, please contact me 

Attachments 
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Service Commission 
June 17,201 1 

River Range Water Management, L.L.C. 
Attn: Mr. Byron Smith 
5601 Windover Drive 
Orlando, FL 32819 

-.. 
Re: Docket No. 110140-WS; Application for staff-assisted rate case in Polk County by River 
Ranch Water Management, L.L.C. 

Dear Smith: 
. .  

I .  

This letter is to confirm m:y telephone conversation with you regarding my planned 
engineering field investigation on July 22,201 1. In order to ensure fast, expedient treatment of your 
rate case, please have the following information submitted to the Commission on or before July 15, 
2011. 

c 
4\ 1. copy of all Department of Environmental Protection PEP)  Permits. 

4 2;' A copy of all Discharge Monitoring Reports filed with the DEP for the period beginning 

* 4 3 .  A copy of Monthly Operating Reports filed with the DEP for the period beginning in 

in April 1,2010 through June 201 1. 
? 

April 1,2010 through June201 1. 
i 
A copy of all wastewater treatment plant flow measuring device calibration reports for the 
past three years. 
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A copy of all water treatment plant flow measuring device calibration reports for the past2 
three years. 

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

A schedule showing the amount of water sold each month fiom April 2010 through June-- 
2011. 
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2 , \ <Y' - 8. A .  jt of all customer comr ints receive ring the past three years an 

hlw r€cc \ \Hp*  how each was resolved. ri 
UI explanation of 

9. A description of all ass& 
distribution system, collection systems, and lift stations) owned by the utility. 

treatment facilities, pumps, storage tanks, water 

10. 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 

*ctlu/c the location of all vacant lots. 

1 1. A description of any planned or f h r e  expansion of your service area &&&Ad hrwd 
owlup& 12. A map showing the location and size of the wastewater collection system throughout the 

service area. The location of all existing customers (residential and general service), and 
the location of all vacant lots. w 

13. A description of any plant additions or repairs that have been made in the past year along e 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 

c supporting documentation. 

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

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

Submit the following information on or before July 15, 201 1, to the Office of Commission 
Clerk, Docket No. 110140-WS, Florida Public Service Commission, 2540 Shumard Oak Blvd., 
Tallahassee, Flonda 32399-0850. 

. .. 



Page 3 

On July 22, 2011, I will inspect the water and wastewater treatment plants, the water 
distribution and collection systems, and the general senice a r e a  Please have somwlne (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 
Engineering Specialist 
Bureau of Certification, Economics & Tariff. 

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

Office of General Counsel (Murphy) 
Martin S. Friedman 
Office of Commission Clerk 

i 
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. .  
PERh4lTNUMBER. FLAO11032 

2. Reclaimed wata: samples shall be takes at the moIlltonng site locat~ons listed in Pernit Condition 1. k 1. and as 
desonbat below 

3. AflowmetRWbe~tilLedtomeasure flowandcalibratedatleastarmually. (62-601.200(17) cmd.500(6)] 

4. The arithmetic meanof th monthly fecal oolifomvalues colleoted during an a l m d  period shall mt exceed 200 
per 100 mL of reclaimed water sample. The geometric mean of the f e d  ooliim values for a minimum of 10 
samples of reclaimed water, each oolleoted on a separate day during a period of 30 consecutive days (monthly), 
shall not exceed 300 p a  100 mL of sample. Any one sample shall not ex& 800 fecal colifolm values per 100 
mL of sample. [62-610.510 (ad62-600.440(4)(~)] 

5. Aminimmnof 0.5 mglL total chlorine residud must bemairdained for a minimmoontacttime of 15 minutes 
based on peak hourly flaw. [62-610.510 and 62-600.440(4)@)] 

PAFk NO. FLAOI 10324LX-DW3P~ 3 



PAFib No. pLAOllO3~DW3B?JR 4 



FACILITY: River RanohResort WWTF 
PERMITTEE: RiverRanohWaterManagerimt,LLC 

PERMlTNuMBw: FL.AO11032 

2. Samples shall be taken at the monitoring site locations listed in Permit Conditim L B. 1 and as 
desrribed below: 

3. The three-month rolling average daily flow to the btmeni plant shall not excced 0.095 MGD. 

4. Influent saroples shall be collected SD that they do not contain digesm supematant or retmn activated 
sludge, or aay 0th plant process recycled waters. [62-60I.S00(4)] 

5. Aflowmetershallbelltilized~otomeesureffowandcalibrstedatleastannually. [62-6OI.Z00(17)and 
.50W6)1 

wrameters which must be mutored as a mdt of .%surface wata discharge shall beaoalqzed usiog a 
d c i e n t l y  sensitive lnethod in aecordatloe with 40 CFR Part 136. Parameters which m s t  be 
monitored as a result of a pund water discbarge @e., underpound injection or laod application 
system) shdl be analyzed in accordance with Chap& 62601, F.AC. AU monitming shall be 
s p s x t a t i v e  ofthe monitored activity. [62-620.610(18)] 

The permittee shall provide safe access points for ob- represmtatve influent, reclaimed water: 
aed effluent sampks whioh m required by this peamit. [62-601.500(5)j 

Monitoring r q k m m t s  under this permit are effective on the fmt day of the second month foUowing 
pamit isslumoe. until su~h'tintinle, the prmittee oontmue to monitor 4 repoa in accordan~e with 
previousiy effective pamit repknents , if any. During the period of o p t i o n  authorized by this 
parnit, the permittee &all wmplete andsubmit to theDeptmmtlXchrge MonitoringReports 
(DazS) m amrdnnoe with the frequeooies specitied by the REPORT type (i.e., monthly, toxiciq, 
quartaly, semiamd I(MuQ1, c%cJ indicated on the DMR forms attached to this permit Monitoring 
reaults for each monitoring period shall be submitted inacwrdance With the associated DMRdue dates 
below, unless specified ekedxn  in the permit 

6. 

7. 

8. 

PAFileNo. FLAOl1032-006-DW3PMR 5 



FACILITY. Rivet Ranch Resort WWTF 
PERMITTEE: Rim Ranch Water Mmagemzut LLC 

PERMITNUMBER: FLA011032 

originals to: 
Florida Department of Envinmmental htection 
Domstio wastewataRograI0 
Southwest District Office 
13051 Noah Telmom Parkway 
TempIe Terrace, Florida 336374926 

Copies to: 
FloridaDeprbm~~tof Envirnnnental Protection 
Wastewater C o m p k  Evaluation Section, Mail Station 3551 
Bob Maninez Gxter 
2600 Blair Stom Road 
Tallaha~ee, Florida 32399-2400 

[62~20.610(I8~J(6.2~OI.3~(1).(.2), and (3)J 

Unless specised otkwise in this permif all reports and other infarmatin required by this permit, 
including 24-hour mtificatiom, shall be submitted to or repovted to, as appropiate, the Department's 
Southw& District Office at thr! address specified helow: 

9. 

SouthwestDistrictmce 
1305 1 North Telecom Parkwa) 
Temple Terrace, Florida 336374926 

Phone Number - 813632-7600 
FAXNumLm - 813632-7662 

Au FAX copies shall be followed by original copies. All reports and other infomation shall be signed 
m accordam& %tb the requiremais ofRule 62420.305, F.A.C. [6.2-620.305] 

1. ~ ~ o d o f ~ ~ ~ o r , ~ ~ ~ f ~ i ~ ~ ~ ~  eRcsidualh4auagm9ntFacility 
or dqmsal in a Class I or II solid waste landfiu. Transportation ofthe residuals to an altwative Rh4F 
does notrequirea pennit ~ a t i o ~ h o w e v e r ,  use of an alkmative. RMF requiresa copy of the 
agecamt pursuant to Rule 624i40.880(1)0), FAC., alongwith a Wriaen notificaiion to the 
Deparhnent at least 30 days before transport of theresiduds. 

2. The pamitk shall be responsible for proper treatax& 
dtsposal of its r&iuda. [62-640.300(5)] 

The permittee shall mt be held iaspansible for treatmmt, roanagwent, use, or land application 
violations that occnr after its residuals have been accepted by a pRmitted residuals management faoility 
witb wtdoh the source facility hes an ageemat in rwardanx with Rule 62440.880(1)(~), F.AC., for 
further 

use, and land application or 

3. 

managemenf ?use or land application (62-640.300(5;11 

4 D q m d  of resutuals, septage, aid other soh& m a solid waste landfill, or msposal by placement on 
land for purpoges other ttm sod con&ttomng or fertihmon, suoh as at anonof& surface 
mp~wastepde,orde&cateds l te ,  shallbemaomrdancemthChapter62-701,FAC (6.2- 
640.100(6#k,)3&4] 

PA File No. FLA011032a06-DW3PNR 6 



FACILITY RIV~I Ranch Resort WWlF 
PWMITTEE: River Wata hhqemens LLC 

PERMIT NUMBER FLAO11032 

m 

N. 

5. If the penmhce intends to aaxpt residuals from 0th~ facilities, a pcrmit revidon is r e q d  pursuara 
to Rule 62640.880(2)(d), FA C. /62-640.880(2)(d)] 

'The pumittce shaU keep hading records to track the transpon of miduals bcoveen facilities. The 6 
haldlng neords S h l l  amtnin tls following infomtion 

. 

5 SigoaIure of Responsble Party at Source I 5 Signam of Rcspoosible party at 
Fmility Residuals Management Facility or 

Treatmmt Facility 
of H a h g  I I 

Thest reoords shall bekept for five years and shall he made available for ~pectionuponrequest by the 
D e p m .  A copy of the hauling reoords idonnation maintained by the sowe  ikility shall he provided 
upon delivery of the residuals t<> the residuals mamgement facility or treatmznt facility. The RMF 
panittee shall report to the Deparbnaent withi0 24 hours of disoovery of any discrepsncy in the quantity of 
residuals leaving the source facility and arriving at the residuals management facility or Watment S i .  
[62-64C.880(4)] 

GROUND WATER REQUIRFMEh'TS 

Sbtion IIIk not applicable to this facility. 

ADDlTIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Pat  IV Rapid-Rate Land Application System (R40 1) 

1. All g o d  water qunlity oritcrki speoifiedin chapter 62-520, FAC., sbal be mt at the edge of the 
zone of discharge. The zone of discharge for this project shall extend horizontauy 100 feet fmm the 
application site or to the facility's properly line, whicheva is less, and vertloally to the.base of the 
Sumcial a@m. [62-520.200(;?3)] (62-522.400 and 62-522.410j 

2. Advisopy sigos shall be posted mound the siteblmdaries to designate the naluce of the project area. 
[62-610.518] 

The enrmsl averagehydraulic loadhgmte tothe rapid infiltration badn(s) shall be limited to a 
maximumofO.95 inobespaday (asappliedtotheentireboaOmarra). [62410.523(3)] 

Rapid id~t ra t ionbaiW~mdy shall be loaded for 1 to 7 days and shall berested for 5 to 14 days. 
Infiltration pornis, bash, or immhes shall be allowed to CLy during the resting portion of the cycle. 

3. 

4. 

r62-610.szw)j 

5. Rapid infiltration b a s k  shall be routinely maintained to control Vegetation gmowth and to maintain 
percolation capability by scdir;ation or removal of deposited solids. Basin bottoms shall be 
maintad to be level. [62-610.523(6) and (7'1 

PAFileNo. EA01 1032-006-DW3P/NR 7 
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FACILJTY: River Ranch Resort WIT 
PERbaTEE: River Ranch Water Managemat, LLC 

PERMITNOMBER: FLAO11032 

6. Routine aquatic d oontrol ,and re* maintaumOe of storage pond embanEsrrentp and access areas 
are required [62-610.5I4 mui62410.414J 

Overtlows from -cy dijcharge facilities on storage ponds or on infiltration ponds, bnsim, or 
trenches shall be r e p o d  as an abnormal event to the Deptmmts  Southwest Dislrict OfEce within 24 
how of anowureme. The provisions of Rule 62410.800(9), F.AC:, shall be met [62-610.800(sil 

7. 

V. O P E R A T I O N A N D M A I N T E N N C E R E Q ~  

1. During the period of operation. authorized by this parnit, the wasteagtes facilities shall be opted 
under the supe~~ision of an opzator certified in accordanoc with chapter 62-602, FAC. In 
acconiance with Chapter 624!29, F.AC., this facility is a Category m, Class C f d t y  and, at a 
minimurs operstors with appmwate certification must be on the site as follows: 

A Class C or higher operator fir % budday for 5 daydweekand a w=ekend visit %e lead operator 
must be a Class C operator, or higher. 

(62420.630(3)] [62-699.310] [62-610.4621 

2. An opmaor meting the lead o p t o r  classication level of the plant shall be available dming all 
periods of plant operation "A.vailable" means able to be contacted as needed to initiate the Bppropriate 
action m a timely mmmer. [62-699.31 l(i)] 

The application to renew this Farnit shall include an uplated capacity d y s ; S  report prqmed in 
acwrdame with Rule 62-600.405, F.AC. [624W.405(5)] 

3. 

4. The application to mew this permit shall include a detailed operaton and maintenance performance 
report prepared m auwrdauce with Rule 62-600.735, F.AC. [62-600.735(f)] 

The pennittee shall maintain the fobwing records and make them awilable for inspection on the site 
of the permitted facility: 

5 .  

a. Reoorbs of all w m p k  monitoring infcnmaiion, includmg all calibration and maintenance 
reoords and all original strvp clmt reconiings for wntirmous monitoring -tion and a 
copy of the laboratory catiiication showingthe eaGfioation n w h r  of the labomtow, for at least 
three years from the date tile sample or measuremznt was taken; 

Copies of all reports requi~rdby the permit for at least three years fmn tbe date thcreport was b. 
P T a J - 4  

Records of all dah, including reports and documents, nsed to complete the applioation for the 
pennit for at least three years 6om tbe date the application was fik& 

d Monitoring information, inclwiing a copy ofthe laboratory ~ c a t i o n s h o w i o g  the labc.raioq 
cenitication nwnk,  related to the residuals use and disposal activities for tbe time period set forth 
in Chapter 62640, FAC., for ai least thee yeas from the date of sfunpling ormeaslcrement; 

c. 

e. Acqyoftheowentpmnit; 

f. A copy of the cunent operation and maintenanoe manual BS nquired by chapter 62400,. F.AC.; 

& A wpy of the facility rewrd d r a w ,  

h Copies of the ticaws of the current certified operators; and 

PAFile No. EA01 1032-006-DW3PNR 8 



. .  
FACILITY Rwer Ranch Resort W F  
PEWlTTEE: Rive~RanohWaterMaqpnent,L.LC 

PERMIT NUMBER: ITA011032 

i. Copies of tbe logs and scliedules showing plant operations and equipment mainkmnce for three 
years fromthe date of the logs or schedules. The logs shall, at a minirmrm, include identification 

person(s) making any entries; date and time in and out; specific operatioa and maintenance 
of t hepM;  the Sipture a n d c e r t i t i c a t i o n r n o f t h e ~ s )  and the signature ofthe 

activities; tests p e r f o d  and samples taken; and majarrcpairsmade. The logs shall be . . .  sdon~inalocaticmaccessibleto24-ho~inspeorioRprotectedfromweafhRdamage, 
and curreat to the last O ~ & M  and msintaumCe performed [62-620.350] 

n SCHEDULES 

Section VI is not applicable to this facility. 

VIL JNDUSTFtL4LPRFXREATMENTPROCRAMREQ~ 

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

VIIL OTHER SPECIFIC CONDITIOIYS 

1. Tbe permittee shall apply for nmewal ofthispemtit at least 180 days before theexpiration date of the 
permit v&ng the appropriate forms listed in Rule 62420.910, F.AC., includhg submittal of the 
app;oPriate processing fee set fxth in Rule 624.050, FAC. The existing permit shall not expire until 
the &-has taken iinal action on thc application d in accordance with the provisions of 
62-620.335(3) and (4), F.AC. [62-620.335(1)-(4)] 

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

In the event that the treatment facilities or equipment no longer function as intended, arem longer safe 
in terms of public health and safety, or odor, noise, aerosol d& or lighting admely  affects 
neighboring developed areas at the levels prohbited by Rule 62-600.400(2)(a), F.AC., correctiVe 

taken by the permittee. Other corrective action may be required to ~ 1 4 u ~ e  compliance with rules of the 
Lkpment Additionally, the 'tr&me~& management. use or land application of residuals sball not 
cause a violation of the odor prohibition in Rule 62-2%.320(2), F.AC. [62-600.410(s) and 62- 
640.400(6)] 

3. 

action (which may include additional maintensn;e OI modifications of the permated facilities) shall be 

4. The d e l i i t e  introduction of sltomrwat erin~amolmtintocc.lleGti0 " . 'onsystemsdesigned 
solely for the introduction and mmwyarm of domst idhdus tr ia l~ ,  or the deliberate 
inhodnction of Stomnuster into mild- . 'on systems designed forthe i&oduction or 
oomreyanccof~mbinationsofstormanddomestic/industrialwastewaterinamountswhichmayrrduoe 
the e5ciency of pollutaut ranoval by the traltment p h t  is phiiikd, except as provided by Rule 62- 
610.472, FAC.  [62-604.130(3)] 

PAFde No. ~AOl1032-006-DW3P/NR 9 



.. 
FACILITY River Ranch Resort W F  
-E RiverRanchW&Manageme&LLC 

PERMIT NUMBER: FLAOl1032 

b. Which may cause excessive corrosion or other dehioration of wastewater facilities due to 
chemical action or pH 1an:lS; or 

Which am solid or v i s r m r  ani o h t  flow or otherwise interfere with agstewater facility 
operations or treatment, 01: 

c. 

d Which result in the Wartew~ter temperature at the intmddon of the ireatment plant exoeeding 
40°C or otherwise inhibiting t r e a w :  01 

Which result in the presence of toxic gases, vapors, or fumes that may cause mrker Mth and 
safety problem. 

e. 

[62-604.130(54)] 

The kabnent facility, atorage :ponds, rapid iniiltmtion ~~ and/or infiltration trenches shall be 
enclosed with a fence or othenvise provided with features to discourage the entry of animals and 
unauthorized pzsons. [62-610.518(1)] [ad 62-600-400(2)(6)] 

Soreenings and grit removed &om the wastewater facilities shall be collected in suitable containers and 
hnledto a Department approved Class I lrmdfill or to a landfill epprovedby the Departmaa for 
reoeipt/disposal of -rings rmd grit. ~2-701.300(1)(2$] 

TIE Permitree shall provide v e M  notice to the Dsptnmt as soon as practical aRer discovery of a 
sinkhole within an area for the management or application of wastewater, wastewater residuals 

control the entry of contamina~its, and shall detail thffe mmsures to the Depaament ina witten repoa 
within 7 days of the sinkhole discovery. [624.070(3)] 

7. 

8. 

9. 

(sludges), or mlai i  water. The Pennittee shall irmmdiately implemeni measures appropriate to 

10. The permittee shall provide abquate notice to the Deprhmnt of the following: 

a. A n y n e w h d u c t ~  'on of p'~llutants into the facility h m  an indmbial discharger which would be 
subjecttoChpter 403,F.!L, andthereqk+menBofChapter62620,F.AC. ifit w r e d k d y  
dischsrgingtlmse pollutans; and 

b. Any substantial change in The vel- or character of pollutants being innoduoed into that facility 
by a source which was i&ltified in the permit applicationand lmawnto be discharging at the time 
the pennit was issued. 

Adequate notice shall incltde information on the quality and qua&ty of e f f l m  inhoduoed into 
the f d t y  and any mticipnted impact of the change on the quantity or sualtty of effluent or 
reclaimed water to be diselmged fiom the faoility. 

E. GENERALCONDITIONS 

1. The terms, conditions, I ~ l e r l t s ,  Iimaations sndresbictions set folth in this permit are binding and 
enforceable pursuant to Cbaptcr 403, Florida Statutes. Any pxmit no~olnpliance co&iMm a 
violation of Chapter 403, Florida Statutes, and is grounds for enfon;ement action, pamit tarnination 
permit r e v d o n  sndmksuanc~, orpeamitrevision [62-620.6IO(I)] 

2. This permit is valid only for the: specific procersff and op~ations applied for and indicatad in the 
a p p r o v e d ~ ~ o r e x h i b i t t .  Anyunrl- . deviationsfromtheqpnweddmwmgs,exhiits, 

PAFileNo. FLAOl1032a06-DW3P/NR 10 
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FACILITY: FWerRnncbResortww1"F 
PERMTITEE: IzlverRanchWaterManag~LLC 

PERMITNUMBER: FLAO11032 

specifications or conditions of this permit constitutes grounds for revocation end enforoemmtaction by 
tbe Department [62-620.610(2)] 

3. As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested 
rights M any exclnsive prideges. Neither does it authorize any injnry to public or private ploprrty or 
any invasion of personal rights, mr antho& ,any hhgement of federal, state, or local laws or 
regulations This pemdt is not a waiva of 01 approval of any o k  Bprhrmt permit or authorization 
that may be required for other ;aspects of the total pject daich are not addressed in this permit [62- 
620.610(3)] 

This pennit conveys EU title to land or water, does not constilute state rampition or aclmowledpxmt 
of title, and does mt codtute entbrity forthe use ofsubmerged lands unless herein provided and the 
aecess~ly title or leasehold interests have been obtained from the State Only the Trustees of the 
Internal hprovaneent Trust Fund may express State opinion as to title. [62-620.610(4)] 

This permit doesnot relieve tbr: parnittee from liability d penaltiff f o r h  or injury to human 
health or welfare, animal or plani We, or pmpaty caused by the cotstnrction 01 operation of this 
permiaed source; nor does it allowthe permittee to awe pUutim m c o n k a d o n  of Florida Statutes 
ami Department rules, unless qs i f id ly  authorid by an order from the Department The permittee 
shall tske all reasunable steps to minimize or preveat any dim, reuse of reclaimed water, 01 

residuals use OT disposal in violation of this permit which has a reasonable likelihood of advexsely 
affecting humanhealth or the aiviromnent It shall not be e def~lse for a pennittee in m enforcement 
action tbat it would have been rieoesvlry to halt or r h  the permiaed activity in order to m+tain 
compliance with the conditions of this permit [62-620.610(')] 

6. Ifthe permitlee wishes to OaraLrUe an activity regulated by tbis permit after its expiration date, the 
permiltee shall apply for and obtain a new permit. [62-620.610(6)] 

The parnit& shall at all times : p r o ~ ~ l y  operate and maintninthe facility and systems of treatmeat and 
conirol, and related appurtenances, that are installed a d  used by the pmmttee to achiew compliance 
with the oonditions of this permit. This provision includes thz operation of backup M auxihary 
facilities or similar systems &nnecessary tomahain or &eve. compliance with the wnditiom of 
tbe pennit [62-620.610(7)3 

4. 

5. 

7. 

8. ThispCId may be modified, l '€WOkd and- Ortenninated fMCaUSe. Tbe -Of r e w b y  
the permiltee for a pennit revision, revocation and rekmance, M tmpidion, or a notitication of 
planned c+ or anticipated ~-mpliarce does not stgy any pennit condition. [62-620.610@)] 

The parnittee, by eccepting this p m k  specifidly agrees to a l l o w a u & h d  Department persormel, 
inc- an authorizwl repmsattetive of Ihz Deplnhnent snd autl1.0- EPA pasomel, when 
applicable, upw presentStion ofedenMs or other doouments as may be reqnued by law, and at 
reasonable times, depending upm the nature of &e concern being inveshgsted, to: 

a. 

9. 

Enter upon the pexmitk's pmmks wbere a regulated facdity, system or activity is located 01 

conducted,ordilRe~~sallbelreptundertheconditionsof~permit; 

Have access to andcqy amy records that shall bekept *the umditionsof this Pama, 

Inspect the facilities, equipDoenf practices, or operations regulated or requkd lmder this permit; 
and 

Sample or monitor any s u b s ~ e s  or parnmeters et any location necessary to assure compliance 
with this permit or Deplotment d e s .  

b. 

c. 

d 
[62-620.610(9)] 

PAFileNo. FLAOlIO32-006-DW3P/NR 11 
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FACILITY RIW RawhResort W T  PERMITNUMBER FLAOl1032 
PERMITTEE RiverRanohWaterUansHemRlt,LLC 

10. Inaoaeptiog this pedmit, the permittee lmderstands and agrees that aU reconis, notes, monitoringdata, 
and otha i n f o d o n  reh t ixp  the coanhuction or opmtion of this permitted SO- whioh me 
submitted to the may be used by the -as evidence in any enforcement case 
involving the permiaed source arising lmda the Florida Statutes or 
use is proscribed by W o n  403.1 1 1, Florida S M u h ,  or Rule 62620302. Florida Admi&&& e 
code. Such evidence shall only be used to the extent that it is consiStentwirh the FloridaRules of Civil 
Procedure and applicable evidcdntiary des. [62-620.610(10)] 

des,  except as such 

11. When requested by the Depar!~nent, the permittee shall withina reasenable time p v i d e  any 
information required by law wl.u& is needed to deterrmne ' whezhertbereiscauseforraisingrevoking 
andreissuin& orterminatingthii e or to debmine wmplbmewiththepamit. Theparnittee 
shall a b  proride to the DeplxtEnt upon request copies of reoords mpmdby this permit to be kept 
If the permiaee becomes a w e  of relevant facts that were not submitted or were i ncomt  in the permit 
ap@ication or inany repolt to tbe swh facts or information shall be promptly submitted or 
c o d o n s  pmpfly reported to the Lkpamnsnt [62-620.610(11)] 

12. Unless spedkally stated o b +  in Dsprtmmt des, the penr6ttee, in accepting this pennit, agrees 
to comply Wifh changes m Depirlment rules and Florida Statutes after a reasonable time for 
compliance, provided, b-, the permittee d m  not waive any ofher rights granted by Florida 
Statutes 0r-t des. A reawnable time for compliance with a newor d d  surf- water 
p l i t y  stadad, other iban tho:= standerds admessed inRule 62-302.500, FAC.,  sbaU include a 
reasonable time to o b  or be denied a mixing zone for the new or amended standard [62- 
620.610(i Z)] 

13. T h e p e r m i ~ , i n ~ ~ s p e r n d f a g r e e s t o p a y t h e a p p l i c a b l e r e ~ ~ ~ g r a m a n ~  
surveillance fee in BCCOIdaOCe %nth Rule 624.052, F.A.C. (62-620.6lO(13)] 

14. This permit is hnnsferable only upon Department approval in accadime With Rule 62620.340, F.AC. 
The permittee shaIl be liable for any mcompliice of tbe permitted activiiy until the transfer is 
appowd by the D e p a r h d .  fi52-620.610(14)] 

15. The panittee shall give the De]mhmt Written notice at least 60 days before inactivation or 
Sbandrrmnent of a wnstewater faloility and shall qxcify w h t  steps will be taken to safeguard public 
health and safety during and fo1:loWing inactivation or abandomnent [62-620.6iO(I~J 

16. The parnittee shall apply for a levision to tbe Depattment p u t  in aooordaoce with Rules 62420.300 
and the Jkptmmt of Envirormmoental Protection Guide to Wastewater Permitting at least 90 days 
before corstmetion of any plarmed substamial modifications to the permitted faoiility is to connnence or 
with Rule 62620.325(2) for minor modificatim to the @tted facility A revised permit &all he 
OW before construction bqpns except as provided in Rule 62-620.300, F A C .  [62-620.610(16)] 

17. Th: pumitke shall give advana: notice to &Departmentof any planned changes in the pmitted 
facility or dviy which may reirult in n o n c o q b  with permit requirermn!~. The pennittee shall 
be responsible for any and d b g e s w h i c h  may result fromthechanges a d  may besubjcctto 
enforcemeat action by the Dqmrtmnt for' penalties or revmtion of this pennit. The notice shall 
include the following information- 

a 

b. 

c. Stepsbeingtakento~tfutureoocurreaceofthenmoomplianoe. 

[62-620.610(17)] 

A &soriptionof the antioiplted n0m;omplianCe; 

The period of the anticipated n o n w m p h ,  including dates and k, and 

PA File No. FLAOl1032406-DW3P/NR 12 



FACILlTY River Ranch Resort WWrF 
PERMITTEE: River Ranoh Water Management, LLC 

PJZRMlT NUMBER. FLAOllO32 

18. S a m p h g  and monitoring data shall be collected and analyzed in accordamx with Rule 624.246, 
Chapten 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropaiate. 

a. Monitoring results shall b: reportedat the intervals specified e M e r e  in ~ permit and shall be 
reported on a Discbarge Abnitoring Report (DMR), DEP Form 62620.910( lo), or as specified 
elscwfiereintkepemtit 

Ethe permitteemonitors iuly contaminant more hqcatly than requidby the pennit, wing 
Department approved test prooedures, the results of this monito- shall be included in the 
calculation and reporting of the data submitted in the DMR. 

CalculatioIls for all limitaiions which require a m &  of measmmnents shall use an aritim?=tic 
mean unless otherwise specified in this permit 

d Except as specifically ~ r i d e d  in Rule 62-160.300, F.AC., any labomtory testrequid by this 
permit shall be performed by a laboratory that has beenoemfiedby &Departmentof Health 
E- Labraiory Certification Program (DOH ELB). Such 4 c a t i o n  shall be for the 
matrix test mew and analyte(s) being m e a d  to comply with tbis pmi t  For domstic 
wadem& faciliiies, testing for pararnetas Listed in Rule 62-160.300(4), F.AC., shall be 
conducted under the diredim of a certiiied operator. 

Field aoti~ties kluding onate tests and sample colleotion shall follow tbe appIicable standard 
operating procedures desaibed in DEP-SOP-001/01 adopt& by rdcrence in Chapter 62-160, 
F.AC 

Alternate f ie ldpedures  and laboratory methods may be used wfiere thyhave been appmd in 
accordance withRules 62-160.220 and 62-160.330, F.AC. 

b. 

c. 

e. 

f 

[62-620.6IO(IS)] 

19. Reports of compliance or nonampliance with, or any pmgress reports OR interim and h a 1  
reqniremnts contained in any cnmpliance schedule detailed elsewhe in this permit shall be submitted 
no later tku 14 days following each schedule date. [62-620.610(19)J 

20. The pandtlee shall reporI to h: my noocompliance which may endanger health or the 
environment. Any inforniah shall be provided orally within 24 hours from the time the pemdttee 
becomes  ware of the aircumstfmces. A written submisson shall also be provided within five days of 
the time the permittee becomes aware ofthe circumstanw. The Written submission shall contaix a 
description of the nomwmpbx and its cause; the period of nonunnpli includmg exact dates and 
time, andif thenomwmpliance hasnotbeencorrected, the slmcirpatedtjone it is expected to conlirme, 
andstepstakenorplarmedtoreduce.~,  andprcventrecurrenoeoftbenoncompliance. 

a. The following shall be inoluded as infomation which must be reposed within 24 burs under this 
coodition: 

1. Anyunanticipatedbypasswbiohcrarjesanyreclaimedwateroreffluenttoexceedsnpperrnit 
limitation or results in ,an nnpexmittd discharge, 

Any upsetwhich muses any mchimed water or the efUumtto exceed any limitationin the 2. 
permit 

3. Violation of a maximinn daiiy discharge limitatirm for any of tbe pollutants specitically listed 
in the perrnit for such wtice, and 

PAFile No. FLAOll032-006-DW3P/NR 13 
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.. 
FACILITY: River RanchRed WWTF 
P-E Rwer Ranoh Water Usaagement, LLC 

PERMIT NUMBER =A01 1032 

4. Anyimautbaizeddiiechargetosurfaceor~uuiwaters. 

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

1. Forlmauthonzed . rekxlsesorspills o f ~ m m ~ ~ w a t e r r e p o r t e d ~ ~ t  to 

indicates that pubIk: lIenlth or the envimnmcnt d b e  endrmgered, oral reports shallbe 
subparasraph a4 tha(: are in excess of 1,000 gallons per iwidemt, or & information 

prondcdtoiheDcpa~nentbycallingthe STATEWARNINGFQINTTOLLFREE 
NUMBER (800) 32oco519, as soon as practical, but na later thm 24 hours from the time the 
permittee bg.Ampes myare of the discharge. The permiaee, to the extent known, shall provide 
the followiog infom1tiOn to the state warning Point: 

a) Name, address, and telephone n m h r  of perJon qorimg; 

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

c) Date and time of the discbarge and status of discharge (owing 01 ceased); 

6) Cbaracterislics ofthe wastewater spilled or released (untreated or treated, industrial or 
domstic wastewnter); 

e) Estimated amount of the discharge; 

f )  Location or address of the discharge; 

g) So- and cause of the discharge; 

h) whether the discllarge vas contained on-site, and cleanup actions taken to date, 

i) Description of area affected by the discharge, including narnt of mtm body &ected, if 
my, and 

j) Other psom or aagenoies contaoted 

2. oral reports, not othetwise requued to be provi&d pmuent to subparagrsph b.1 above, shall 
beprovidedto theDqxlrtmentwithin24hour~ hmthe  time thepennittee becomes aware of 
the C i r ~ e s .  

c. If the oral r e p t  has been~-ecmved within 24 horn, the n o n c o m p h b a s  been oorrected, and the 
noncompliance did not edmger health or the emrinmment, the -t shsll waive the written 

report 

[62-620.610(20)] 

21. Thepermitteeshallreportallmstancesofnoncompliancenotreported~PermitCoaditionsM. 18. 
and 19. ofthis pennit at the time monitoring repa are submitted This report shell contain the same 
infommtim requued by Permit Condition IX 20 of tt6s pennit. [62-620.610(21)] 

22. ~ s p r o v i s i o n s  

a. B y p a s s i s p r o h i b a o d , a n d t l l e ~ t m a y t a k e ~ ~ a c t i o n s g a i n s t a p e r m i t t e e f o r  
bypss, unless the pennitta: &innatively demonskates that: 

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe pperty dsmage; 
and 

PA FileNo. FLAOl1032-006-DW3P/NR 14 



FACILITY Rim Ranch Resort WWTF 
PERMITTEE: RiverRanoh Waterh4amgRnent,LLC 

PERMITNUMBER: FLAO11032 

2. There were rm feapible alternatives to the bypass such as the use of auxiliary treatment 
facilities, retention o~fnntreated wastes, of maintenance during n o d  periods of equipment 
downtime. This oollliition is not satisfied if adequate backup equi-nt should have been 
installed in the exenike of reasonable enSineering judgment to prevent a bypaps d i c h  
occurred dming noma periods of equipment d o e  or preveutive maintenawe; and 

3. The permittee mbmilted notices as reqnked mder Permit Condition IX. 22. b. of this permit 

Ifthe pmnittee lmows in ,advance of the need for a bypass, it sbsll submitpriornotice to the 
Deparbmenf ifpossible at least 10 days  before the date of the bypass. The pmittee shall submit 
notice of an unanticipated bypass within 24 how of learning about the bypass as required in 
Permit condition IX 20. o f  this permit. A notiffi shall k I &  a aescriptiOn of the b y p s  and its 
cam;  the period of the bj’p~ss, b l u d q  exact dates aod times; ifb bypass has not been 
corrected, the antioipeted time it is eqected to OoIltinue; and tbe steps taken or p h e d  to reduce, 
elimimte.andpent rectmenceofthebypass. 

c. The DepartmeDt shall apFamve an auticipated bypass after considering its adverse effect, if the 
pmnittee demonstrates t h t  it will meet the three conditions listed m Permit ConditionIX. 22. a 1. 

b. 

ibroUgb 3. of this p’d 

d. A permittee may allow any bgpass to occur d c h  does not cause reclaimed water or eiTluent 
limitaticm to be exceded if it is for essential maintenanoe to assure efficient operation These 
bypasses are not subject tom the provisions of Permit Codtion IX 21. a. through c. of this pennit. 

[62-620.6l0@2)] 

23. UpsetProvisions 

a. A who wishes to establish the af6rmative &fens of upset shall chmmmte, through 
pro@y signedw~~~operatinglogs,orothareIevanre~~thal: 

1 .  

2. Thepemnttedfaoiitywasatth:timebeiipro~lyoperated; 

3. Ihepamittee~dnoticeoftheupsetasre~inPRmitCondit ionIX20,ofthis  

An upset occurred a d  ihat the permittee can iden* the cause@) ofthe upset; 

4. The pennittee colnpliedwithany remedial nmsures reqrured under Permit condition JX 5.  of 
this pemdt 

theblIrdenofproof 
b. In any enforcement procepline, tls permittee seeking to establishtheooourrenm of anupset has 

0. Before 811 enformneat prol.sedmg is instituted, no reHesentafion made dmhg the. 
review of a claim that nommmpliance was d by an upset is final agency action subject to 
judicial review. 

[62-620.610(23)] 
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DISCHARGE MONITORING REPORT -PART A (Continued) 
FACILITY. RivorRsnohRuacl WWTF MONEOIUNO GROUPNUMBER: R-001 P ~ N U M B E R : F L A O ~ ~ O ~ Z  

MOmOIUNO PERIOD Fmm: To - PolkCounty 

PARMCadc74053 A 

PARMCadc50050 Q 

PARMCadaoo180 1 

2 



1 



I 



Z 



STATEMENT OF BASIS 
FOR 

BOD, c a r b o n a o ~  
5 day, 2OC @fG/L) 

Solids, Total 
SuspRlded(MG/L) 

PH (Sv) 

Coliform, Fecal 
(#/loom) 

Total Residual 
chlorine (For 
l3kbfeCtial) 
WGL) 
Nitrogen, Nitrate, 
Total (as N) (MGL) 

PERMLTNUMBER. 
FACILITY NAME: 
FACILITY LOCATION 
NAMEOFPERMllTE: 
PERMIT WRITER 

Report 
20.0 
30.0 
60.0 
20.0 
30.0 
60.0 

62600.445 FAC 6.0to 8.5 Mnbm 

200 
200 
800 
0.5 

12.0 

STATE OF FLORIDA 
DOMESTIC W-ATEX FACILITY PEBMlT 

FLAOlIO32-Ix)6-DW3P 
River Ranoh ]Resort WWTF 
24700 SR MI&, Lake Wales, FL 
River Ranch 'Water h4aaag-t L E  
Patrioin Le6n 

COMMENTS: 

operation of an existing 0.095 MGD Three-Month Rolling Average Daily Flow (3MRADF), Type ID, extended 
aeration domestic wastewater treatment plant oonsisting of: one surge tank of 23,300 gallom total d ~ ,  three 
aeration basins of 95,000 gallons total volunle, twn clarifiers of 74,400 gallons total volume and 904 quare feet total 

notch weir, and one digester of 12,300 gal:lons This plant is operated to pmvide sewndary treatment with basic 
disinfection 

surfsoe area, t w ~  chlorine w e t  chamben, of 7,600 toa mi-, one now meter box with 60 degree v- 

1 BASIS FOR F , F F L W  AND RECLAlMED WAl  tR LUvlll S ANTI MONITORING REOURkMENTS 
(INCLUDW-CLEFFLURJT MONUOFUNG REOUIREMENTS) 
The followog table pvldes the basls for Part I A pensions 

Lard Application System R-001 (rapid lnfttrauon besln system) 

""""1 Flow WGD) Annul Avmge I 62-600.400(3~) FAC 

nmla boonale 

PAFile No. FLAOl1032-006-DW3P/NR 1 



The following table provides the hisis for Part I. B. provisions. 
Other Limitatiorrr and Monitoring 12equkments: 

I Parameter Limit Basis Rationale 

Monthly Average 62-600.405(4) FAC I 
Amwd Smgle Sample 6241.300(1)FAC&BPJ 
(February) 
Annual SqIeSample 62601.300(1)FAC&BPJ 
@elmmy) 
Allparameters 62-601 FAC &. 62699 FAC andlor BPJ of 

Felmit mter 
I I 

Samphghat ion I I AuParameters I 62601,62-610.412,62-610.463(1). 62- I 
I I I 610.568,62610.613 FAC d & B P J  of 1 ~~ 

ii 

2. RESIDUALS MANAGEM3NT 
The method of residuals use or disposal by this facility transport to e Residual Mmagemd Facility or 
disposal in a Class I or II solid waste land6ll TrarspOrtation of the resictuals to an alternative RMF does 
not require apexmit mditication, however, use of an alternative RMF requins a copy of the agreumnt 
pursuant to chapter 62-640.880(1)(~) along with a Wriaen mtiJicationto the at least 30 days 
before transportoftheresiduals. 

3. GROUND WATW MONlTORNG REOUE34ENTS 

PAFile No. FLADl1032-006-DW3P/NR 2 



Ihe eEffitive dates of FAC Rule Chaptas cited m the table are as follows: 

EffectiveDaX 
62-4 04-21-09 
62-160 12-03-08 
62-302 0402-08 
62-520 07-12-09 
62-522 07-12-09 
62-550 09-18-07 
62600 04-13-06 
62601 12-24-96 
62602 10-1507 
62610 11-1947 
62620 02-17-09 
62625 0108-97 
62-640 03-30-98 
62650 12-26-96 
62-699 10-15-07 

FS refers to various portions of the Florida Statutes 

CFRrefers to various portioinr of the Code of Federal Regulations, Title 40 

c - 
os of the Flonda Administrative Code. 

6. F'ROPOSED SCHEDULE F OR?'ERMIT ISSUANCE 

December 30,2009. 

PA File Nu. FLAOl1032-006-DW3PiNR 3 
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DAILY SAMPLE RESULTS - PART B 

I'mii Numhrr FLAOl 1037 Facility Name: River Ranch Resort WWTP 
Ilc~"rl<",n: frnrn O J / f > I 4 0  ~I n 4 ~ ~ ( i i i i o  
i'tnln: 



~ 

MID FLORIDA WATER LAB 

LABORATORY RESULTS 
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MID FLORIDA WATER LAB ?HFS PERMIT f E845C7 

L.AB0RATORY RESULTS 

'GNT. ~ ~ ~.. -. MICHAEL HAHRlS~0.N . HARRISON WASTEWATER 

ADDRESS: 18.71 Beth Lane, Winter Haven FL 33880 

SAMPLE DESCRIFTiON ipi'4STE.W ATER ~~ .. 

SAMPLE COLLECTION: M.iKE HARRISON 05/28/10 @ 8.00 am 

SYSTEM NAME. -- RlVER RANCH 

DATE AND TIME RECEIVED 05!28110 @ 12.07 pm 
_- - ~. 

I Data & : Dale& ' ~ 

Lao i.D. ! Parameter f?esult , Urns Method MDL j Time Time 
~~ ,~~ 

. .... 

, mg/L i SMS210-6 j ? o n  I 
i~ 

i 05/28/10@ I 06iOZ!lil(@ 
rnslL ; SM5210-8 2 ti0 .~ 3..30 pm 3_ilUprit -. - .~ 

! j 
GOMMENTS 
THESE TESTS MEET NELAC EEQUIREMENTS 

Tne les! results in this reDon relate only 10 tile anz,lyses o:?!ic samples S U O ~ W I ~ C  

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION !LlMl? 





FIAO11032 PERMT lSSUE DATE: 
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DAILY SAMPLE RESULTS - PART B 

Facility Name: Rlver Ranch Reaort WWTP 
T ~ .  osna'io 

f l int  stdong: 
Day ShiA Opnmtor 
@venin# Shiff Opentor 
Night ShitlOpmior 
b a d  Opcrator 

ClhPS C catifimtc NU. 71% 
Clug Catlfimk No. 
ClYb Canifio.lc No. 
CIWE C8aificate No. 

3 



MID FLORIDA WATER LAB 

Lab I D  Parameter 

DHRG PERMIT# EPMS7 

Date a Date & 
Method MDL Time Time 

Start Completed 

HRS-QA#8710NC-l8? 
1902 Bamn PBlk Rd , Sub 201 Auburndale, FL 33027 

P h m r  @Sa) 85&2540 Fax: W1907-86Dl Tdl Fme (8881 Nl.5057 
Margaret Rajpaul, Dlrector 

# / I O 0  ml 

INFLUENT CBOD5 mg/L 

mdL 

LA130RATORY RESULTS 

05/29/10@ 06/30/1 O@ 
SM8222D 1 2.35 pm 1.30 pm 

SM5210-B 2.00 

SM5210-B 2.00 4.00 pm 3.00 pm 
06/30/10@ 07/05/10@ 

CLIENT: MlCYFl  HARRISON - HARRISON WASTEWATER 

ADDRESS 

SAMPLE DESCRIPTION: WASTEWATER 

SAMPLE COLLECTION: 

SYSTEM NAME: RlVEiR RANCH 

DATE AND TIME RECEIVED: 06/2€1/10 2.15 om 

1871 Bath Lane. Winter Haven FL 33880 

MIKE! HARRISON 06/29 110 @ 1 I. 15 am 

1063000 

1083000 

INFLUENT TSS mglL SM2540-D 1 .oo 
06/29/1 O@ 06/30/10@ 

06/30/10@ 06/30/10@ 
EFFLUENT TSS 2,oo malL SM2540-D 1.00 4.30 pm 3.00 pm 

EFFLUENT NO3-N 8.2!8 ma/L SM4500NO3E 0.05 11.45 am 3.00 pm 
I 

THESE TESTS MEET NELAC REQUIRE:MENTS. 
The bst M U l b  k thlS n p U t  rSlata Only to the analyaea of mesamplas submitted 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 

Page f of 2, 
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Monthly 
h n t i c  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART h 

P E R m  NUMBER €'LA011032 PERMIT ISSUE DATE: 

Whrq Completed mall this report to: Dera~cntof Environmcntnl Protection. Mail Scation 355 I, Twin T w n  ofsa Building, 2600 Blair Stonc Rd.. T;IuJlase, FI 32399.2400 

PERMITEE NAME: 
MAILING ADDRESS: 5601 Windhova Drive 

River Ranch Watez M m ~ e m n t  

Orlsndo, n32819 UMIT: F i d  REPORT: 
CLASS S W .  NIA GROUP 

FACILITY RivaRanch Rcport WWF MONTIORINGGRWPNUMBER R-001 
LOCATION: 32M) Rivu Ranch R a d  MOMTORING GROUP DESC: One sin& pond. including 

COUNTY: Pour 

RiVK Ranch FL 331167 lnflusnt 
NO DWHARGE FROM SEE: 1 
Motamma PERIOD Fmn:-07/01/10 To: -07/31110 



FACILITY NAME: River Ranch R m R  W W P  
DISCHARGE MONITORING REPORT - P-T A (Continucd) 

MONIMRMG GROUP NUMBER R-a)l PERMIT NUMBER: 

2 



DAILY SAMPLE RESULTS - PART B 

Facility Name: River Ran& Resort WWTP 
To: o'li3l/IO 

ClW C 
Ciau 
ClW 
Class 

Cenificatc No. 
CMificatc No. 
Ctmticai% No. 
C k f i f i c a n  No. 

3 

11% 



OHRS PERMIT d' E-7 
HFS-QAI9710MC. 

MID FLORIDA WATER LAB 

1902 Barton Pa* RO.. Suile 201 Aubumda*. R 33823 
Phwut: (863) 885rs(o Fax (aS3) DB7.8601 Toll Fma (888) 244-5857 

Margaret Rajpaul, Director 

LABORATORY RESULTS 

CLIENT: MICHAEL HARRISON - HARRISON WASTEWATER 

ADDRESS: 1871 Beth Lane. Winter Haven FL 33880 

SAMPLE DESCRIPTION: WASTEWATER 

SAMPLE COLLECTION:- MIKE HARRISON 07/28/10 @ 12.20 pm 

SYSTEM NAME: RIVER RANCH 

DATE AND TIME RECEIVED: 07/28/10 GO 1.47 wn 

THESE TESTS MEET NELAC REQUIREMENTS. 
The test rasults in his WPM relate only to me analyssa of the samplas submitted 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 



- 
FOR LAB USE ONLY 

; : .  .:.:. 

&l J1'L 23 p I: 

, 

HRS-QA#9710NC- 181 
. .  I . '  ... : ."'d) . ,  

Y .  1 n . o -  VI Y W Y  I vu I 

N.O 47225 
MID FLORIDA WATER LAB PAGE --/- OF ....+!- 

Phone (863) 965-2540 
Fax (863) 967-8601 

Toll Free 888-244-5657 

Margaret Rajpaul, Olrector 
8 Oakwood Rd. 

Winter Haven, FL 33880 

Client Name 7 I TESTS REOUIRED ll 

SW-SURFACL WATfR 
so- SOIL 

Method of Shipment& zL&'. 







DAILY SAMPLE RESULTS - PART R 

Facility Name: River Ranch Resort WWTP 
T O  nxiiivio 

hamr 
Nuamc 



lil;i! Garel Rajpau!. Director 

LABORATORY RESULTS 

QUALIFIERS THAT MAY APPLY 

ii = BELOW DET€CT!ON LIMIT 



0111<5 PERh1l.r K84.567 

H R S  - QA# 97lONC - 181 

Y 
'),.CHAIN OF CUSTODY 

, .  

, .  

? ' , ~  
I) .. ' . - '  I 73 .;. 

i' i b 
I 

NO 47643 
' 1  

MID FLORIDA WATER LAB PAGE --L- I OF - / . -  
Phone (R63i 965-2541) 

Fax i863i 967..8601 
.loll Free 888-244-5657 

Margaret Rajpaul, Director 
8 Oakwood Rd. 

Winter Haven, FL 33880 



DEPARTMENT OF ENVlRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEiIlTLE OF PaWClFAL EXECII'IIVE OFFICFX OR A U T H O m  AGENT 

Mike Hamsod OpCrabr 

When Campleted mail this repon to: !hpurtmnt of Envimnmenlal protenion, SWL)-WsrmaterComplianct Evaluation Scotion, 13051 Noah Telecom Parkway, Temple Temce, FL 33637-0926 

SIGNATURE OF PRlNCIPAL OFFICER OR AUTHORIZED AGENT TEIXPHONENO DATEWihavoo) 

PERMITTEE NAME: River Ranch Water Management, LLC 
M I N G  ADDRESS: 5601 WindhovwDrive 

Odmdo,FL 32819 
mark-waluip@wprenorts.com 

FACILITY: River Ranch Raort W W F  
LOCATION: 24700 SR 60 East 

COUNTY Polk 
We Wales, FL 33853 

PERMIT NUMBER FLA011032 

LIMIT 
CLASS SIZE: 

Final 
N/A 

REFURT: Monthly 
GROUP DOmeStiC 

MONITORING GROUP NUMBER RM)I 
MONITORING GROUP DESC: 

NO DISCHARGE TO R-001: [7 
RIB ( R N I ) ,  including Influent 

09/30/10- MONITORING PERJOD From: -09/Ol/lO TO - 

Parameter Quantity or Loading units Quality or Concentration Units No. Frsqmoyof SmpleTypc 

Flow, To R441 I ,246 I I I I 1 0 1  CalCUlatlon 
Analysis 

I Cmify undu penally of Ink that this document md all otlschmenu HC~C prepared undn my directim or supevlwon in m r d s n c e  wlh a s)~tcm dsigncd io a\surc Lbal quallficd paponncl p p a l y  gather and C Y ~ ~ U B ~ C  

du infomanon submitted Bawd w m) inquir) ofhe pmon UI pmons who manage the system. or those pmow directly responsible fa gdlhcnng the information, thc infomatlon submitted is, lo thc bcn ofmy 
mowlcdgc and belief. me, accuwc. and Mmpictc I am a u m  thm thcrc are signifiumi penalria for submmmng falv informatioo, including thc pssibiltty of h e  and impnsonmrnt fa hnownng nulams 

PAFileNo. FLA011032-006-DW3PRiR 
--^- ,_ ,^^^.^..^. -- . .. . ._ 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY; River Ranch Resort WWTF MONITORING GROUP NUMBER: R4Ol PERMlTNUMBER. FLAO11032 
Polk County MONITORINGPERIOD F m :  -09/01/10 To -09/30/lO 

PA File NO. FLAOI 1032-0Ch-DW3PiNR _ _ _ _  . . .  2 



DAILY SMfF'LE RESULTS - PART B (R-001) 
Permil Number FLAO11032 Facility: River Ran& Resort WWTF 
Munitwing Period Fmm: -09/OlIlO- To: ~ O ! l f 3 o / l O  County: Polk 

Day Shift oprator Class: c Certificate No: 71% 

Evening ShifiOperator Class: Certificate No: 

Nightshie Operator Class: Wif i ca tc  No: 

Lead opcratw Class: Wif l ca te  Ne: 

PA File No FLAOI 1032-006-DW3PiNR 
-rn*__. ,- -- .. .. . ^^ ."-. 

~ ~~~ 

I 



v 

'MID FLORIDA WATEFC LAB 

Lab I.D. 
Number 

1093541 

I094541 

1094541 

I094541 

DHRS PERMIT 0 F-7 

HF 

mm: (M3) 0652w 
Margaret Rajpaul. Director 

Parameter 

EFFLUENT FECAL 1 

INFLUENT CBODs 

EFFLUENT CBODs 

INFLUENT TSS 

EFFLUENT TSS 

EFFLUENT N03-N 

LABORATORY RESULTS 

CLIENT: MICHAEL HARRISON - HARRISON WASTEWATER 

ADDRESS: 

SAMPLE DESCRIPTION. WA!jTEWATER 

SAMPLE COLLECTION: MIKE HARRISON 09/28/10 @ 10.30 am 

SYSTEM NAME: RIVER RANCH RESORT 

1871 Beth Lane. Winter Haven FL 33880 

DATE AND TIME RECEIVED: 09/28/10 @ 2.26 Dm 

COMMENTS: 
THESE TESTS MEET NELAC REQUIREMENTS. 

The test results in lhls report relate only to the analyses ofthe samples submitted 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 

Laboratoty*anager- Contadferson 

Time 

09/29/10 @ 

10/04/1 O@ 
1.30 m -4 
5.10 pm- I 



. . i-) 

-e-, t':? 7 0  it;: .,$I I. p 2: 2 b  

DHRS P m t i r  t ~ 8 4 s 6 7  

HRS-QAX9710NC- 181 
CHAIN OF CUSTODY 

N! 48152 

MID FLORIDA WATER LAB PAGE 1 OF -f- 
Phone 18631 965-2540 

Far (8631 967-8601 
Toll Flee 888-24J-5657 





PI 





&& 
MID FLORIDA WATER LAB 

, 
~ 

i 
Lab 1.D ~ Parameter ~ Resiilt j Units i Method 

Number --- i - .  
I 

-. :lo3973 ~~.~ I ’ EFFLUENT - ... FECAL j < 1 CFU ]_# / IO0 rnl ’ SM9222D 

DHRS PERMIT # E84567 

1 Date & 
Date & Time ~ T,me 

1 Completed 
Start MDL 

1 1 1.15pm -~ ~~~~~ 1 .OO_pm 
I 

Margaret Rajpaul, Director 

1 INFLUENT CBOD5.~’ j...my i L  ~ ~ . .  . SM5210-B 1 2.00 j 
I 1 1 ~ 10128/10 @ ~ 11/02/10 @ I 

1105081 ! ,..-. EFFLUENTCBODS ~ ~~~ ~ ~~~~~ ~ ~. ~~+ 1 3.11 i mg/L ~ SM5210-B 2.00 j 4.00 prn 2L!O.rn.L 1 

.~- ~ ~ ~ . INFLUENT __ TSS ., . ~ ~~~ ~ mg i i  SM2540-D 1 1.00 I 
I 

I ~ 

, I 
! I I 10/28/10@ 10/29/10@ 

LABORATORY RESULTS 

, . 1105OB1 ’ EFFLUENTTSS ~ < 1 --.- I mg1L 1 SM2540-0 ... 1 1.00 i 2.40prn 2.00prn 

~1105081 i EFFLUENTNOS-N ~ 

! 

U ~ rngil i SM4500N03E 1 0.05 2.15prn , ~.-. ..___ 

I i 
I ~ ! 

I 
! 

Page of 2 





i i l ldl  

N. 4 

I 



t 





&; 
MID FLORIDA WATER LAB CHRS PERMIT X E84567 

Margaret Raipaul, Directoi 

LABORATORY RESULTS 

CLIENT. MlCl 

ADDRESS: 187' 

SAMPLE DESCRIPTION:p WASTEWATER 

SAMPLE COLLECTION: MIKE ~. HARRISON 11130110 @ 9.50 am 

SYSTEM NAME: RIVER RANCH 

DATE AND TIME RECEIVED: .I 1130110 @ 1.40 Drn 

., 

'- , . 

i ' Date & Time , Date &Time 
Parameter Result Units ~ Method ~ MDL ~ Start 1 Completed 1 Lab 1.D 

, Number 

~.~ ' m&_l...._ ~ SM2540-D ..I. ~ 1.00 
11i30110 @ 12101110 @ 

11130/10 @ 11/30/10 @ 

INFLUENT TSS 1 

1115528 EFFLUENTTSS .:#.GO ~ m - d  SM2540-D 1 1.00 1 2.45 p m 1 1.50pm - 
j 

1115528 1 EFFLUENTN03-N j 8.39 j d S M 4 5 0 0 N 0 3 E  ~ 0.05 , 2.40pm I 5.35pm 
~ -~--.;. i 

-___I__________.-. _ _ ~  I- ' 
COhlMENTS. 

THESE TESTS MEET NELAC REQUIREMENTS. 
Tne test resuits in this wport relate oniy to the analyses oithe sampies submitted 

QUALIFIERS THAT MAY APPLY 

!; = BELOW DETECTION LIMIT 

&,h )'A' ,,[ t / I C  
1 

LaboratodManagei - Ccshtact Person 

Page __ ( 7  of - 



Margaret Rajpaul, Director 
8 Oakwood Rd. 

Winter Haven, FL 33880 

___ -~___~._.___I_ 

,, , 
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MID FLORfDA WATER LAB 
HRS - OA# 9710NC - 181 

8 Oakwood Road Winter Haven FL 33880 
P i i ~ n c  (863) 965-2540 Fax (863) 967-8601 Toll Free (888) 244 5657 

Margaret Rajpaul. Director 

L A B 0  RAT0 RY RES U LTS 

CLIENT MICHAEL HARRISON - HARRISON WASTEWATER 

ADDRESS 

SAMPLE DESCRIPTION WASTIZWATER 

SAMPLE COLLECTION - MIKE IHARRISON 12/28110 (2 10 15 am 

SYSTEM NAME - RIVER RANCH 

DATE AND TIME RECEIVED 

1871 Bsth Lane, Winter Haven FL 33880 

12/:'8/10 (6) 2 56 Dm 

I 1 Date & Time ' Date & Time 
Start 1 Completed 1 i MDL Parameter 

I 
Result ~ Units 

I 
Method 

COMMENTS 
THESE TESTS MEET NELAC REQUIREMENTS. 

The test results In this report relate only to the analyses of the samples submitted 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 



1 

I 

i 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
~ 

Mikc H a r i d  opnator 

1 WhcnCornplddmnil this reponlo: Depatrncnl of Environmental htcclion, SWD-Warlc~Canpli.mp Evalunlion Scclim I3051 North Tckoom Parkwty,Tcmplc Tensa, FL 336370926 

(863)299-2073 

1 
1 

PERMITTEE NAME: River Ranch Watn Managrmcnt, LLC 
MAXINO ADDRESS: 5601 Windhova Driw 

Orlanda, FL 32819 
rn&~walrrip@wpsons.com 

~ 

FACILITY: Riva Ranch Raorc WWTF 
LOCATION: 24700 SR 60 E m  

c o u m  Polk 
Lake Wales, FL 33853 

PERMIT NUMBER FlAOl1032 

LIMIT: 
CLASS SEE: 

Final 
N/A 

REPORT Monthly 
GROUP Domestic 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: RIB (R-OOI), including laflucnt 

NODISCHARClETORdol: 0 
MONITGRING PERIOD From: 

PA File NO. FLAOI 1032406-DW3PMR I 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILII'Y: River Ranch Rnon WWTF MONITORlNG GROUP NUMBER: R d o l  PERMIT NUMBER FLMl1032 
Polk County MONITORING PEIUOV From: -0llOl I// To - 0 l / 3 l / l 1 ~  

PA File No. FLAOl1032406-DW3PINR 2 



DAILY SAMPLE RESULTS - PART B (R-001) 
Pornit Numba: FLAOl1032 Facility: River Rancb Resort WWI'F 
ManiloringPaicd Fmm: O l / O l / l l ~  To:-Ol~l/ll County: Polk 

P m n  STAFFMO: 
Day Shift Opemor class: c Cat i fwNo:  71% Name: MikcHanison 
Evening Shift opastor Class: Cacitiomc No: N m :  

Night Shifl Operuor Class: ccnifuk NO: NPmC: 

Lnld operator Class: C m i h  No: N m e :  

.PA FileNc. FLAOl1032-OO&DW3P/NR I 



MID FLORIDA WATER LAB DHRS PERMm t E84567 
HRS-O**QllONC -181 

8 oakvmd Reed Wlnter Hawn. FL SSW 
Phone: (863) 98525)(1 Fax: (863) 987-01 Tdl Free (8811) 244-5857 

Margaret Rajpaul, Director 

LABORATORY RESULTS 

CLIENT MICHAEL HARRISON - HARRISON WASTEWATER 

ADDRESS: 1871 Beth Lana. Winter Haven FL 33880 

SAMPLE DESCRIPTION: WASTEWATER 

SAMPLE COLLECTION: MIKE HARRISON 09/28/11 Cra 9 .35am . 

SYSTEM NAME: RlVfIR RANCH 

DATE AND TIME RECEIVED: 
. 

01/28/11 62 12.51 Dm 

COMMENTS: 
THESE TESTS MEET NELAC REQUIREMENTS. 

The test re6ulb in hi6 reporl relate oniy to the a i l a m  ofthe m W a  submlfled 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 



W K  LAU U > t  IJNLI 

I*y , .  . _:, 

&$!pib HRS - QA# 9710NC. 181 
I CHAIN U P  LUS I U U T  

N! 50996 
PAGE --I- OF -L- MID FLORIDA WATER LAB 

Margant Rajpaul, Dlnctor 
8 Oakwood Rd. 

Wlnter Haven, FL 33880 

Phone (863) 965-2540 
Fax 1863) 967-8601 

Toll Free 888-244-5657 

MATRIX CODFI 
CVr .- GROt\.DI$.AXR 
SW ... jXiACE WMES Method oi 5-ipmenl C+ 7' /-cy .~ . 

. 
-, -. -. .... -. ... _ _  . .- ._ . . ..... ....... . .......... ...... -- ___ 







?.A Filc No. FI.AO1 lQ32-00i-DW3Ph1R ! 



Margaret Rajpac!, Director 

LPBORATORY RESULTS 

CLIENT: 

ADDRESS: 

SAMPLE DESCRIPTI0I.i:- IrJA;STEWATEi? 

SAMPLE COLLECTION: M1K.E HARRISCN 02/?5!1 T 6.35 am . 

MICHAEL ~ W R I S O N  - HARRISON WASTEWATE3- 

1871 Bein Lane. Winter Haven Fi 33830 

SYSTEM NAME: RIVI-R RANCH . - 

DATE AND rrr& RECEIVED: 02125it1 @ :1.58srn - 
I I ! Dzie & Time Date & Time i Parameter I Result i Units j V&cd I MOL Start ~ ~ o m p i e t f f d  1 1 lab!.D. 1 

i Number i I I ~ 

CO&%lENTS: 
THESE TESTS MEET NELAC REQUIREMENTS 

The 'sst resi;k In this rerwt? relate m!y to Ihht anat.- of &e ?mpi&$ suknitied 

QUALIFIERS THAT MAY APPLY 

U = ELOW DETECTION LIMIT 





DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A I 
When Completedhiail this repon lo: Cepanmenl of Environmental Protection, SWD-Wastewater Compliance Evaluation Scclion. 13051 North T e I a m  Parkway, TempkTemce. FL 33637-0926 

PERMITTEE NAME: River Ranch Wsta Managnmr, LLC PERMITNUMBER FLAOl103.2 
MAILING ADDRESS: 5601 Windhover Drive 

OrlMdo, FL 32819 LIMIT Final REPORT: Monthly 
mak-wallri&wgesoris.mn CLASS SIZE: N/A GROUP: D O m C S t i i  

FACILITY: River Ranch Rssnt WWTF MONITORING GROUP NUMBER R.WI 
LOCATION: 24700 SR 60 East MONITORING GROUP DESC: RIB (RM)I). inelpdinglnflueol 

COUNTY: Polk NO DISCHARGE TO ROD1 : 0 Luke W k ,  FL 33853 

MONlTORING PERIOD From 03/0l/l I To - 03/31/11- 

cmify unda pcnslty of law that this document and dl anschmcnts WCIC prepand under my direction OT supavision in accordrna with .system designed to UM lhst q u a l m  pPronncl p m p d y  gather and evaluate 
he information submitted. B a d  on my inquiry of lhe m n  or perms who manage the system, or &ope PCMN d i m l y  mpaaibk Tor gathering tk f i r m a h ,  the i n h m i m i  submitted is, to the best of my 
CnOwlcdgc and belief. tNc, accurate, and complete. I am a w m  that there are significm penallie fwsubmiuing falx infomatin. includinn the wrsibilihr of fix a d  imariunmat for knnwins vidatimc . ~ ~~. - .  

lIELEPKONEN0 IDATE(WMWDD) NAMVTITLE OF PRINCIPAL E X E C W E  OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORVB) AGENT 

,’ , i  <! / i - 1(863)299-2073 I Mike HurisodOpcrator 
f C Y  ,;’ 

7 L.1 
:OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference dl nlisduncnts hen) ’ 

PA File NO. FLAOl1032-006-DW3PR4R 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: . River Ranch R a o n  W W I F  MONITORINGGROUP NUMBER: RW)I PERUITNUMBER. Fl.hOl1032 
Polkbunty MONITORING PERIOD Fmm: -OYOl/l I To - 03Bl/1 I- 

PARMCode74055 Y 

PA File No. FLA011032M)6-DW3P/NR 2 



DAILY SAMPLE RFSULTS - PART R fR-ol)lb - ,- - - - -, ~. ~ 

FLAOf 1032 Fwility: R i v a  Ranch R*mt W W F  Permit Number: 
Monitoring &ad Fmm: -03/01/1 I- T0:-03i33/11 County: Polk 

PIAm STAFFING: 
Day Shin opcrslor class: c Catifrate Ncc 7 I% Nmns: Mike Harrison 
EveningShiROpcrsror Cia%: cmutc No: NlWlC 

NigM Shift Opcratw CInu.: Caiificatc Net: Nuns: 

LcadOperP(or class: CAlicae No: NMX: 

PA File NO. FLAOI 1032406-DW3PMR 1 
7.m ,.- ,- ,.* ,.. ,̂. ̂. I_ .. . . . -- . ._ . 



MID FLORIDA WATER LAB DHRS PERMIT t E84567 
HRS-W0710NC-181 

8 -Road WLnter Haven. R 53880 
Phme (863) 885-2540 Fax (863) 887-8601 Tdl Free (888) 244-5857 

Margaret Rajpaul. Director 

LABORATORY RESULTS 

CLIENT: MICHAEL HARRISON - HARRISON WASTEWATER 

ADDRESS: 1871 Beth Lane. Winter Haven FL 33880 

SAMPLE DESCRIPTION: WAST M A T E R  

SAMPLE COLLECTION: MIKE HARRISON 03/25/11 63 10.40 am . 
SYSTEM NAME: RIVER RANCH 

DATE AND TIME RECEIVED: 03/25/71 h 2.15 om 

Parameter Lah I.D. 
Number 

113970 EFFLUENT FECAL c 1 CF 

INFLUENT CBODS 

COMMENTS: 
THESE TESTS MEET NELAC REQUIREMENTS. 

The test results in this report relate only to the analyses of the samples submitted 

QUALIFIERS THAT MAY APPLY 

U = BELOW DETECTION LIMIT 

Date 8 Time 
Completed 

03/26/11 @ 

03/26/11@ 

03/26/11 @ 

03/25/11 @ 

--@ + [ i r  

Laboratory Manager- O$Ktact Person 



UHK5 t'tKMII Rt84>b/ 

HRS - QAX 971 ONC . 181 
' CHAIN OF CUSTODY 

TN!! 50159 

MID FLORIDA WATER LAB 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOMTORING REPORT - PART A 
When Completed mail this repart to: D e p m e n t  of Environmental Protection, SWDWastewater Compliance Evaluation Section, 1305 I North Telccom Parkway, Temple Ternace, FL 33637-0926 

PERMITTEE NAME: River Ranch Water Management, L K  PERMIT NUMBER FLA011032 
MAILING ADDRESS 5601 Windhover h i v e  

Orlando, FL 32819 LIMIT: Final REPORT: Monlhly 
mark-waltrip@nugresorts.com CLASS SUE: NIA GROUP: Domestic 

FACILITY River Ranch Resort WWTF MONITORING GROUP NUMBER: R-001 
LOCATION: 24700 SR 60 East MONITORING GROUP DESC: RE4 (R-001). includinglnfiuent 

COUNTY: Polk NO DISCHARGE TO R 6 o l :  0 Lake Wales, FL 33853 

MONITORING PERIOD From: -04/01/1 I To - 04/30/11- 

Mike H a n i d  operator 

I, ' W'. '  
f .  

P W W 8 M y I .  y 
Mar.slhCb..&Ql.. 
BOD, Carbonicurw 5 day. 2OC lSample I 2 02 2 02 hen 0 1  

! t' ,.rJi$aeareR.- : .I . .  
, .  .. , .  . .. 

; I /  . i  ..,. . ' '  

, :. I .  . .  I ,  . .  

r (863)299-2073 

PA File No. FLAOI 1032-006-DW3Ph4R _ _ _ _  .. .-. ... ~ . .  . ~~ 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBER: FLAOI 1032 FACILITY River Ranch Resort WWTF MONITORING GROUP NUMBER: R-001 
Polk County ' MONITORINGPERIOD From: - 0 4 / 0 1 / 1 1 ~  TO - 04l30111 

PA File No. !%A01 1032-W6-DW3P/NR 
n-nr ,. ..* . .. . _" 2 



DAILY SAMPLE RESULTS - PART B IR-001\ 
F a c i P i :  ~ wive, Ranch Rcsort W P m i t  Numberr FLAOl1032 

Monitoring Period Fmm: -04/0111 I- To:-odnWl I County: Polk 

PLANT STAFFING: 
Day Shift Oprator 

Evening Shift Oprator 
C l w :  c CertificareNo,: 71% Name: WeHarrison 

Clw:  Cnfificare NO: Name: 

Night ShiRopsrator Class: Cmiificare No: Name: 

Lsadoperstor Class: Catificare No: Name: 

1 



&@pb 
MID 

Number 

1141379 

1141793 

1141793 

1141793 

FLORIDA WATER LAB DHRS PERMIT P E84557 
HRS-QAAlt9710NC-181 

8 Oakwood Road Winter Haven. FL 33880 
Phone: (883) Q652540 Far (883) 967-8801 Toll Free (888) 2445657 

Margaret Rajpaul, Director 

LABORATORY RESULTS 

I ..-"I,.-.. ,., . ---._. .--- . 

rarameIer K' 

EFFLUENT FECAL c1 

INFLUENT CBODs 

EFFLUENT CBODs : 
INFLUENT TSS 

EFFLUENTTSS 1 

EFFLUENT N03-N 

CLIENT: MICHAEL HARRISON - nfinriiauri V V H ~  I t v v H i  t~ 

ADDRESS: 1871 Beth Lane, Winter Haven FL 33880 

SAMPLE DESCRIPTION: WASTEWATER 

SAMPLE COLLECTION: MIKE HARRISON 04/28/11 63 10.50 am 

SYSTEM NAME: RIVER RANCH 
- 
DATE AND TIME RECEIVED: 0412811 1 @ 2.29 Dm 



DHRS PERMIT #E84567 

HRS -QA# 9710NC. 181 
{'' CHAIN OF CUSTODY 

.N! 50621 
PAGE --& OF r' MID FLORIDA WATER LAB 

Margaret RaJpaul, Director 
6 Oekwood Rd. 

Winter Haven, FL 33880 

Phone (863) 965-2540 
Fax (8631 967-8601 

Toll Free 888-244-5657 

TESTS fiEQUlRED 

/Delivered Diiectlyto Lab L Shpped 
CW - GXJUVDCVATE? 

i SW-- SUUfACE ',VATtR 
5 0 -  5011 
5L - 5LLJUCt 



(863)2W-2073 Mike H n i w d  Operator 

PAFile No. FLAOl1032-0M-DW3PMK 



DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NLIMBER: R-001 PERMIT NUMBEK: FLAOI 1032 
FACILITY: 1 K i v a  h c h  Resort WWTF 

Polk county MONITORING PERIOD Fmn: _OJ/Ol/l I 

PA FileNo FLAOlI032006-DW3Pm~ 



h 

DAILY SAMPLE RESULTS - PART 6 (Rbol)  
Pcrmil Number FLAO I I032 Facility: River Ranch Resort WWTF 
Monitoring Mod Fmm:-O~/Ol/l I _  To: -05/31/1 I carnty: Polk 

PLANT STAFPING 
Day Shift 0paatc.r 

Evening Shff Operaor 

Nl&t Shifl Opalor 

l r sd  Opratar 

c1w: c Ccnificatc No: 

Class: Caiificots Nu: 

Class: Cmitic.h No: 

clas: Catificatc No: 

71% Ngm 

N g m  

Ngm 
Name 

1 

Mike H d r i  



Rb 
MID FLORIDA WATER LAB DHRS PERMIT *: Em687 

HRS- W971ONC -181 
BOakwxd Rosd WWHllvan.  FL 338X1 

phone. (8831 -2640 Fax (sss) 9076801 Toll Fres(8@E)Z44-6551 
Margaret Rajpaul. Director 

MORATORY RESULTS 

CLIENT: MICIiAE 

ADDRESS: 

SAMPLE DESCRIPTION: WNSTEWATER 

SAMPLE COLLECTION MIKE HARRISON 05/31/11 Gil 10.30 am 

SYSTEM NAME: RIVERRANCH . 
DATE AND TIME RECEIVED: 

18711 Beth Lane. Winter Haven FL 33880 

05/31/11 @ 2 .33 Dm 

COMMENTS: 
THESE TESTS MEET NELAC REQUIREMENTS. 

The test results in this rspwtrela*r d y  bthe anaipeB d(he samples SUbmHIed 

QUALIFIERS THAT YAY APPLY 

U = BELOW DETECTION LIMIT 
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Tri - Florida Water Treatment, Inc. 

226 East Lake Avenue 

Auburndale, FL 33823 


(863) 965-1439 
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,o!'~.,. l\·"::'··'I~' 
MONTHLY OPERATION ImpORT FOn. PWSs TREATING HAW GROUND \VATER Ol{ PURCHASED FINISHED'1,:..' ~~~ 

iJ? \:f 'I; WATER .... )1 .).· . . 
iJS FLORIDA - . :;

..I~ 

See page 4 for Instructions. POLK 

l.ffii@0iimm;ii6iimii~d4MIM"i@i~~____________________J_l_ll_le_-_l~O~___________________________~ 
A. Public Water Svstem (PWS) lrifonnaf 

PWS Name: New River Ranch & R V Resort 1& 2 IPWS Identification Number: 353 - 1517 
PWS Type: Community 
Number of Service Connections al End of Month: 700 Total Population Served at End of Montli: 200 
PWS Owner: River Ranch , 
Contact Person: Contact Person 's Title: 
Contact Person's Mailing Address: PO Box 30030 City: River Ranch IState: FL IZip Code: 3386 7 
Contact Person's Telephone Number: 863-592-13 2 1 Contact Person's fax Number: None 
Contacl Person's E-Mail Address: None 

J. the undersigned water treatment plant operator licensed ill Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 
inlomIation rrovided in this rerort is true and al:curate 10 the best of my knowledge anLl belief. I certify thaI all drinking. water treatment chemicals used at Ibi s rlant 
NS F International Standard 60 or other applicable standards referenced in subsection 62-555.320(3 ), F.A.C. I also ccnify that the following additional operalional records for this 
plant were prerar..:Ll cadi day that 11 licensed operator staffed or visited Ihis plallt during the month indicated above: ( I) rewrLls of amounts of chcmicab lIseJ and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process perlorl1lan~e records. Funhcrmore I agree to provide these additiollal operational records 10 the I)\VS Owner so the PWS 

owner can retain them, together with copies of this report, at a convenielll location for at least len years. 

James Kochanski 17 104 
Signature ilild DOle Printeq or Typed Name License Number 

Page 1 



MONTIILY OPERATrON REPORT FOR PWSs TREATING RAW GROUND WATER Ol{ PUitCIIASED FlN1SHED WATER 
I'WS Idcntilication Number: 353-1517 IPhlllt Name: Nt;\~ Rivt:r Ranch 

III. nail), 1)11111 for Ihl' i\llIlIlh/\ car of: June-I n 
Means ?r Achieving Four-Log Virus Inactivation/Removal:* I·ret: Chlorine 

rype llr Disinfectant Residual Maintained in Distribution S) stem 1\.I.r-OJ I'ree Chlorine 

. 

nO} 0 1 

l i lt: 

~ I ollih 

I 

Ua) s Planl 

slOne" 01 

Vi, "eu by 
(l pcrOl h r 

! Plact: 
· X' I 

!fours Plant 
III 

UpC/.11 0Jl 

24 

N et OUnnLll) u f' 

1·'lIIshr.:d With..'1 

Produced. gal 

122100 

CT CalculAtion . or !.I V Dose, 10 DelllonStl.ll e Fun r-L u I Vil1b inocti\lliion. " . r\ l~Ii c able · 

Lo" « I ReSid ua l 
DlsInfeClant 

COllCi:lltra llOn al 

Rc:moh: POIllI III 

Uisl n bulion 
Sy>lelll , IIIP' L 

I:: IlI t: r~l:II~Y or Abnonnal Operallng <. OIlJ IIIOII !l . 

I{cpall \l r Mai:JI tn<HI C~ \\ (li k Ih at I n~oh es rnt lllg 
\ \ Dler ~ 'p l el11 (ol11 pc.lnc III 5 O Ul of Opr.:ra l ulH 

( T ( 0Icul.11011> IN Dose 

Pc., Fl ow rale. 
gpd 

lowest Reml ll "1 
Dlsen feclll nt 

COll ccntrdliull tC) 
Bd ore or 8 1 Firgl 
Cll stumer Dllnllg 
Peak rIO l> , lug I 

Disinfecwnl 
Cont act rllne 

IT) 0 1 (' 

Mt83uccmc nt 
POIlit Dunng 
Pon k I low. 

nllllHB!S 

Lowe~t (T 

Pro"ueo 
Before or 81 

hrsl 
l u SIOfJ} c r 

Dunng Pen t 
rill\\. mg­

111111 11 

J~llIp u l 
\\a I<I , C 

pH 01 \~'aI "l , 

if ApplI cable 

Minlll1u1l1 
C I 

ReqUIr ed, 
IIlg -Il1I1L L 

Lo v.,c sl 

OpcnulIl~ 

I IV Dos!!. 
IIl W, 

:) ~r.: /cIl12 

Mlllil1\ulIl 
UV Do,. 
ReqUIred. 

m\\­
seC/ern:! 

2 X 24 122 100 0,5 
3 X 14 212400 1.(J 
~ X 24 215000 2.0 

. 5 '\ 24 131700 1.0 
6 . 24 145150 
7 X 24 145150 1.5 
8 \ 24 I f5t;OO 1. 0 
Q '( 24 7640U 0,5 
10 X 24 155600 0,8 
I I '\ 2-1 190100 1. 0 
12 X 24 177800 0.6 
I.l 24 202650 
I ,) '\ 24 202650 1.0 
15 

f---­
16 

\( 

X 

24 
24 

176400 
309800 

0.4 
0.5 

17 \( 24 157900 0.8 
18 X 24 153600 1.0 -­
I Y X 24 91700 1.0 ./ ~'O?·,I.l. 1 " ?.J::: .. _ 
20 24 57750 '_'v­ . ~~~~ , 

21 X 24 57750 0,-1 y 't "\,~~ \., 
22 X 24 - 127600 () ,S .... ' \~- ~l. \ ~\ 

23 X 24 111400 0. 8 \,\\,.0 
• t"\ \ 'i \ -

24 X 24 170900 0.5 (" " \\ 
'_I \ \ ~ ~ I.1 

25 X 24 182400 0.4 ' J U'· , ',­
L b,.l 

2(. X 24 259800 0.4 \ 
I.· ·1" ,.,.~

'I t ~., ,1· ~ \ \ .!1.Tt 
27 24 187800 .,~ ~~4t' ('/1 
28 X 24 187800 0,2 ("­ .<. -
29 X 24 158600 0,2 '·'illt. f ~ 

30 X 24 141900 D. 2 
. 

Total 4747700 
Average 158257 
MaximulIl 309800 
• Refci luthe inslrll t: lions fo r lhis report 10 delermlne \\hit:h philliS 11l1l ~ 1 !lroviut: Ihi s mfoflnallllll . 
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Tri - Flo rida Water Treatment, Inc. 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 

Safe Drinking Water Program Laboratory Report Tri-Florida Water Treatment, Inc. 
New River Ranch 

___ - 
PUBLIC WATER SYSTEM INFORMATION 
System Name: New River Ranch PWS1.D # 3531517 
System Type. (77 CClmniunity [l~i Nontiansieni tJoi?commwnity 1~ 1 Tiaiisiciit N:in:omniimty 
Address 3203 River Ra;,ch Blvd 
clty River Ranch ZIP Code 33867 
Phone # (407) 351-3351 Fax #. E-Mail Address 

SAMPLE INFORMATION 
Sample Number. 103225.01 
Sample Location Lot #381 
Disinfectant Residual 0.2 mglL 

Tvne (Cneck Oniv O m  

i ., nist ,woi ,  
~ - 7  I Entry Point (to Distrbution) .-, 
. ~ I Plant Tap :not fi2-5l:l cumpliar~te) 

L i  kaiv i d t  well oi intake) 
.'! Elax Reitdenre T m c  

1 AW fieiidriiie TNI~E 

I ~1 Near Fi ist  C u r t m r r  

, 

__ 
~ ~~ 

~. 

Sample Date 0718110 Sample Time 12 50 PM 
Location Code 
Field pH 

that the above public water system and sample collection information is complete and correct. 

Signature 

Certified Operator # Phone # (863) 965-1435 Samplers FAX # ( 8 6 3 )  965-2401 

SarnDler's E-Mail Address. 



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

SOUTHERN ANALYTICAL LABORATORIES, INC. 
net;tC 

Safe Drinking Water Program Labo ratory Report Tri-Florida Water Treatment, Inc . 
New River Ranch 

lJ\BORATORY CERTIFICATION INFORMATION 

Lab Name . Southern Ana lytical Laboratories Inc. Florida DOH Cer1lficatlon # E84129 Certification Expiration Date 06/30/11 

Address: 110 Bayview B lvd. , Oldsmar, FL 34677 Phone (813) 855-1844 

Were any analyses subcontracted? r_ Yt: 'o 3 Nil 

If yes , p lease provide DOH certification numbers 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Rece ived : 07/15/10 

PWS 1. 0. #: 3531517 Sample Number. 103225.01 Lab Assigned Report Number 103225.01 


Group(s) Ana lyzed & Results attached for compliance with Chapter 62-550 , F .A.C. (Check all that apply): 

Inorqanics Synthetic Organics Volati le Organics Disinfection Byproducts Radionuclldes Secondaries 


o All Except Asbestos I J Ail 30 CJ All 21 n1 nhalomethanes o Single Sample n Ail 14 

] Paltlal LJ All Except DiOXin l: Partial 7l Haloacellr. ACids [J Qtrly Composite' :l Partial 
n Nitrate L Panlal -, eil iolite 

J Nitrite ] DIoxin Only [J Bromate 

U Asbestos 
LAB CERTIFICATION 

I, Francis I Daniels , Laboratory Director do HEREBY CERTIFY 

that all attached analytical data are correct and unless noted meet all requirements of the NatIOnal EnVironmental Laboratory Accreditation Conference (~JELACJ 

~~~~ Signature: Date : 07/25/10 

• Failure to provide a valid and currenl Flonds DOH lab certlficallon number and a current Analyte Sheet tor the attaclled analysIs results will result In rejection of the 


report , possible enforcement against the pubhc water sl'stem for failure to sample and may result In notlhcat,on of the DOH Bureau of LabOratory Services 


.. Provide radiological sample dales & locat:ons for each Quarter 


CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 


NON·DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUALIFIER 


COMPLIANCE DETERMINATION (to be completed t>y DEP or DOH .. at1ach nole5 as necessary) 


Sample Collection & Ana lysis Satisfactory : DYes U fJo Rep lacement Sample or Report Requested IClrLi" or hlgrlighl group~~ a"boVE) 


Person Notified. _____________ Date Notified DEP/DOH Revl~wll1g Offlcldl ____________ 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
'nelac · 

Tri-Florida Water Treatment, Inc. 

New River Ranch Sample No.: 103225.01 

Sample ID: Lot #381 PWS ID : 3531517 

Disinfectant Residual (mg/L) : 0.2 

Disinfection Byproducts 
62-550.310(3) 

DOH Lao 
Contammant Contaminant Ana lysIs Analy tica l Regulatory Ana lysIs Certification 

10 Name MCL Units Result Qua lifier' Method Lab MOL MRL" Date Ana lysIs Time # 

2450 Monochloroacetlc ACid N/A iJg/L U EPA 5522 2 07/22/10 14.29 E84129 

2451 Olchloroacetic ACid N/A iJg/L 7.3 EPA 552 2 07/22110 1429 E84129 

2452 Trichlo roacetic Acid N/A iJg/L 9.4 EPA 552.2 07i221 10 1429 f::84129 

2453 Monobromoacetic ACid N/A iJg/L 1 U EPA 552 .2 07/22/10 1429 E84129 

2454 Olbromoacetlc Acid N/A iJ g/L 1 1 EPA 552 2 07/22/10 1429 E84129 

2456 Total Haloacetlc Acids (HAAS) 60 iJg/L 17.8 EPA 552 2 07/22/10 1429 E84129 

DOH Lab 
Contamlnanr Con ta minant AnalysIs Ana lytical Regu latory Ana lysIs Cerrmcatlon 

to Name MCL Units Result Qualifier' Method Lab MOL MRL" Date AnalysIs Time # 

2941 Ch loroform N/A IJg/l 36 EPA 524 2 01 07116/10 10 01 E84129 

2942 Bromofolm NiA iJg/L 017 EPA 524 2 01 07/16.'10 10 01 E84129 

2943 Bromodich loromethane NIA iJg/L 13 EPA 524.2 o 1 07/16/10 1001 t:84129 

2944 Olbromoch loromethane N/A iJg/L 4.8 EPA 5242 0.2 07/16/10 1001 E84129 

2950 Tota l Tnhalomethanes (ITHM) 80 iJg/L 5397 EPA 5242 D.l 07/16/10 lD 0 J E84129 

. Qualifiers: 

The reponed "3lue IS between the laboratory rroeti1oj ddtectlon ~mlt and trte laboratory pracllcal quanlliallorr Ilmil 
t..,J AnaJy1e was undetected IndlCdted concent,alion 13 method datectlon itmil 
,.J 

Lal>ordtoncs are r~q"ircd 10 adnere to tha nllnlmum r"portlng itwel (MRL) reqlllrbm~"ts of 40 CfR 141 131(b)l2)lIv) 

Appitcable to monllanng as pfascnbed In 40 CFR 141 132 (b)f2)iI)(B) and Ibl:2j(1I) 

Laboratones lhat lise EPr., M~thuds 317 .0 ReVISion 2 0 326.0 or 321 B must meel at 0 IJ9 L MRL for bwmat~ f


t-'age :j [j 4 



SOUTHERN ANALYTICAL LAEORATORIES, INC. 
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Plant Calegory (per subsection 62-690.3 lO(4). F.A.C.): 5 
Licensed Operators Name License Class 
LendiCliiel'Operator: James tiocliaiiski c 
01 hir Operators: Clir is Bratty D 

t i e i l t i  Johnson C 
Jarnes liochanski C 
I x r y  Scon C 

Plant Class (per subsection 62-699.3 10(1j, F.A.C.): C 
License Number Day(s)iShift(s) Worked 

17104 8;Month 
17953 
715 I 

17104 
8.567 1 1 'Mcmtli 

Wi l l iam Goodman 
Tony .lolitison 

D 17443 
D I 18154 jih-lontli 





Tri - Florida Water Treatment, Inc. 

226 East Lake Avenue 

Auburndale, FL 33823 


(863) 965-1439 

Page# ___r.~_ ___Month 

Operation - Maintenance Log 
- Yr. -----'--"--~___==_____ 

FaGility Name _~~-=----=='-=--__~_,____ PWS No. - ==-:,';7 , ---.-------:=-~-_=__--. / ---:­

Facility Address ______--,:..1 __---:____ Operator d. ~J r" '•.!'> -f'.~. - .,Jc' . 
Ending PrevoMo. Reading }I ; ·-~ ?'9ii./ J ..-l Certification # I)' ~ ./ I { ' l r .....; 

I CL'Meter 
1 

0 H20 
. Used· Gal. 

CL2 \' 
Pint Rmt

Date 
Reading 

1 I I 

Signature 
CL 

Add. 
Operation. Main!. Performed, ' 

Samples Taken, Etc, 
TIME 1\ 

IN OUT 
~-------~--~--------I 
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Tri - Florida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale,' F[ 33823' 

(863) 965-1439 

Month - Y r. _ 1":_--'-'''''---_,
--::- Page # __-'---"''--_ 

Operation - Maintenance Log 

~~acilUy Name' . : _ ' , PWS MO: ::z-'~_ --;----,--___"..---"'==":.,---'::::-~-~----''-_~"--='-----'--'-'--~~~~..---..!.,=- _
Facility Address , 'J- - , ,;", -Operator_ -_.-'----"--=-______ _ ~-=-,:--'---~--=::--"--_:__ , 

, Ending 'Prev Mo - ,
Reading ") ~t 1.... Certification # ' " ~ 

Date j Meter I I I TIME I Signature 
CL Operation, Main\. Performed, I H,O c~ Reading I Used - Gal. l~nt Rmt ," IN OUT , Add , Samples Taken, Etc_ 

1 
I 
i I 

,-

·Il--:~ "t ' ,I rJ _ I" \ ; ,-:: rf }Cr ~-2 - . ~- ,,,, , ,-

3 I ",iJ. .....J 

- :)\ j 

, 

' - 1:
.} 

' .-- - -' 
I 

i }'- j !- ,~':;'it -4 ;')( .. --~ .. -:-'-V -- )- " ~~;;:i .., - ' 
-! ' __ i 

~ -

I I ,, 

1 I I 

....,- j H-,~ < 
OJ I I 

1 

I 
, 

6 t '; -'C,' ..A j 

.: I ,~, 

C -, \.. II 
--r--

~-

7 
.~, 

8 I 
- -.... i .' t \,~:.J I 

,- ' '. t; .. .. 

I' :0 I, ~ , 

"'~ 

I "'-' (j" .. .. 
i r ,~"" ',,,' 

.. r 

l 
) ~ , r' ~ " , ":-'" . 

11 . 
.' 

.' " 
' ,:.t:. :J ' ~ ~' '-,', ', " 

I 
,-- " . ~ 

12 , .. -'-

13 , i --=--".',- '", .~ .., l' 

I I1 I 
-, /'t,14 .) J 

I 15 

I 16 , I 
I J I ! ,?-' 

I 

1" ';;''''
J

I .l' 
I " 

-~-. 

, 

J 
I 

17 , " .. 
I -

I I 
',,-,1 
/ 

~ 
, ,I 

I I 
I 

J_ I It-~ U -30:?;-,19 1 

I 
I ~E:}..I"~aJ 

~ ',.(,j '" 
-of ;1 /:.~. Itf ~ ~ -1\ ' ?\ 20 J~ 

I 
..: rr""'f""\. 

IN ~ I-, 
H t vC i\JL .,' 

21 I ! 
t ':' -
, 

" 
---, 

' 

I 


N c..,I 
 \ -; 'lU ' -' 
I ___,, ­: 22 I i I 

I I I I I 
 __ . _0' C~ I 


\/.: ;.. .... \ .•..1t\ \:.. "VI
23 
 I 
 % :.. .',~~ D ,~NC, ~(~/I I ! I I I
1 ~ .' 
I 
 0'" ' 24 I .' 
 \~<i'~ , '\'~L/I I 

I 
I ,' 


,.~y 

I 

.25 j ! , I '---4­I I i
I 
I 

! I t r ,I ..... 
 .. 
" .26 =t' 

1 
I 1
--'-'-~ 

I , , ,. -' . 
27 I 


,..----:,+---I--.--t----i-+-~----+--l-'-·-~~:I' ··\ 
I 28 I I I I 


29 ' I I I I 

I I -, ' - " " 
I ] 0 

i;;r--=-~ :' I 




~~S)
y,C~\ 

orol>tHtN:.l< \'l iITS>l "....V:;n,FWJl!JGtCAL~~}>Li? COP-'\c\\~\~ r-'.t;L' P."c6ip' Diet;- Ilrr.c---- -.---.---- ------;::-; -::~- ... --;,-- ----;:-~:~~--.-. .. ~I 
Il;'Z:H.lI.;;'.cRATDR<.llE'OR:1N<:ot='tlr~~.; ~\..~ r<-"\' L.-- i.":;'; ·~:;~ i u-~l / :, ...,: ' •. i 

~ ~:).~ I ~.\\..r .~:t'" .1-,\ "'. 
, ~..l\;,I ..~,·\O \\\')'-' 

€, Oiil!c.v-:;-;)C\ R.w::l OI~"I:''' -('J'i:'" 1 '" . ....~~ "'P~'" \ '. .Wi!W.ar ~a"iSn, Fit:~::tgaO ~,",\"I" ,..,\.\~:;.o i . 
i3'3S,) Ba~-2.(,)q·Q 

I.Aa UHf 1;ll%67 -_S~~_-.J_"_·_ '. ~! Al1iti'{~sDat(i&llrrc '~; J ( f/t~~.::d~_ ·:;··.!>:J ;,-~.::.~..; 
$ar.;pltt Ae;::e~lao Ctit4lia: r (; 

RQiJ[.i't t\rJI (b~f:__. ____ SUt'-C.Iji\:recr :_':1t~, lD Sample Pr$~-=tVauo'l I: (In ICE} ,.~ .. ___ ~\t! (:.,lC':' _ l(..> ....~~c:.('.. 1 Dlsnif..;.t13ntChsc\( ____),_._ Ne! uIW;eal'>tl ____.___ ;n0'l. 
l This sample> (hc's norma;;! the fcllcr.~i ng t.I':LAC req:Jlwlle-ms: 

I ------------------.­.---...--­ I 
1___.__--_._-­ --_._-,-------_.._._-_._ ._ ----_._-._- -- ._ ___.___ . ~ 

353-151'1' 

... -,,,: . --;-'- /
Core- ct:)T:~..._._ _"' __._. _CLk:..~:::t..._...__..,LLi::::...~;.../ ~:__ 

TYI'8 .:.1tklllPt)! . - - kGmmur.i\V INe sr :S'!l:;;t>L~l 
~'.!imlm ~)r i~;P.fljjl1';;: X ROiJ!i!> I);;;tribt'~lln X !9l~J (b'i;:lv.mr~rll>l t.l£t>essrl'l1iJ!;1;) 

.~~ q . ).
n:ml~Cl CO!ltrM11 f)n~~___.:.L~__,:~:.t~D..,.._._ 

..
' . 

I 
I 

··-1 



..... " I 

35S.15H 

1 l' ' l -1 "" ' Q""'"i f.l.UOU rna,9 e; r-, .,.:1'.1':',:$ i 
L __ ___.___..__ _____ """._ ._ __ .._.__~._.. _ _ _ _ . ___ .. ____ _ I 

PetW 1 of' 

i 
I 
I, 

[ 

I 
I 

...,w~; 

;S~J. 

r.:zt~ .~i\ti ttr(ti! DEP/CI(J,·j f1lltttled i.if Pt~~-re~Uft<j.___.___._ _ .___ __... ..___ _.._ _ ___• 

L,._._ _ __.,.•1L~_ .._ _______ _ _ __-~________._____ 

r".-e·~~all.TaCtoi;;------·-------·----------------UF';'t, « ~vst: GNi'~;1 
t tnc¢rtI~:ABte Coftcc'ci:on \~1.,1imat1orr ' 
1 ~ ?f:lpe31 S",.np''''~ Raqwr<;,jI _.___· Ropt~ll?r1\ :;,empi.-;" Req\srer.i 



__ 

,.-. \...., 
"" ' .....,. 

();-IN!(mC ':!AT!:H SAC·i;;f"~I.:;LO~{CJl.l. :~J{i<'''LF. ::.:o:"U:C110N 

/~Nf) :~2.CH=\~·l CRY F;{.:"t- t)P ';!N~ ~ JP.rt~,;.r 


~!Ec' r=ioid"1 V\-;:'lbo-"r L!ib ,·.f·, "'1_.j !": ~~;. ~ \ : ~fl·,O~:iW..'IjY Rt'~tC ....\ . \­, ,',.... .:;.. I.': 

(Bti;;) C~5~25~C 
J..I~g t.::> .~ k::i;t4':--tJ; '! tt"""?:" ;""00' ~~JJQh0, "~f 1; :;1.:'; ~~ ""tREeElVE

$~tl>lep.~~ptt>r;c~ ~\tJlIL. .' - '" ' 1 

':'5;":;i't :.!t:I,;~'Oi"___.___ ._ .__ :":rn-C:)f~·~;j' L.3b ll:: ~ 3 20101 5Drr~:~ Pr~!s~f\;:aHr.:·l\ __ ..i:J-L'~ kt.' _ ..¥. o-:J'): IJ'l ~-:(~ --.i___F!...:~..,.':IG 


--~'-~A'U~" 1 i i?iSInre-C~;1T (11 H.~· _---.t':_f:J'!N. C;~[e(~·~d _ _ _____ q '91'·. 

: 11'-.i':': SGJ1'i:JI~~ cie"': ~~ I-C~ r-:'~·: t tl"l£.: ~j!i;:. ..v(r.Q r€l.i\C r=q'. iirl~;'"r:€rrt2. 


_"i,"1f:;".·~!'O ;~0~l("~t(;d: .L\l~il;'-' ::',:~~:"" l,",;.( ~,~"i;': ' ENVIRONMENt~~.~=--==--=--=--=-=..:::=-_~_-==-~-==--=:~.:.:=---==---=~~==-~ ...________ ..__._._ 
____" __r0·i.. Cu:r,)lrr,'f;' ,1 ,;,1 ___._ .___ TO\,'I (;,')!jfOiig~W~E~~!.~"ro;'I)-::CI_ _ _____ C''''~~5:;li'_ __H!'C ________ O~II)I"_._ . ._,_.__ _ 

·t; 

"X R~;,'(Iv fl:limlel'S~ c.. aS$ iSS1':l.:.;r~r: 

i 

, !;!,Jr, "era,," 1;?5I.~~~:~-~~-. _:-~.~~~'~.~~~~ ~__~:-:_ _ =~~~I -~- ~ .-,.~ .~.~._ .~-?"~': '.,
~,$: ~i.~/I·,ar!.l(~ .. Jt{i1~!',..! ;.r::.~...\<;~ L-=..:.,@d~_t!::!:-_ ._.::...._ _._~'L'-:.J_~!:..... __ '. 

, ,- . \,j .' - ;l' 

L. :'.:=.-:;---'~~..c..c~:::..=-=~-====--=--=--=-=.:::-:____ .. 
--.----.----~---.-.----...---.-------.j ,____L-_____.______________.____.....___..__ ._ ..-,---- ... --.. ''C 

} ~_S~l1$1Bct~r{ - r;=- ·D:)J-I ·x.:~~ :""1,.:1.. ' 
. _.__ ... fN"..1mpf?tA (.(,!\t:::ilcn Irsfom~oo 

___. Pe· ;"'66tS8mpl~ R0I.l'jrEY.:t 
_____. F~e:>i~;erq~~nt S~rr:p.j(J~~ ;;:eQUlne 

, Ii 
'.._ . ___._ ___ .____•_ _____•._._. ____ _____ .__________ _ .---1~ 

~13t\1.M': 

1;)2f ;';::~.1"~~ rcr,t ' !;i>Ct..:;: j)..-:f;,;l"b.'!;<..,,: (ko.!tn ' ::',..III. :')IJ nl':llT. C,;.:(~~"G;:~l r;(;ni:.::k r,'~ ,w; l\"eEr"tiTi' ';:' Di~~flLJ~tt.)I" ~':: j1i$; t lOll; £=Bpcc~l'e~r.;.r. r. 6. a,c_~ 

"l.•• ~:,I) SI: l~.,llt..:t.i!" t...-,f ~ Sv.i::-t;·.:1J:.' :.!" 1':'1~ ~ :r.::nD {,' , Eti".~t;:~; M-rWJJI\~:.!G-~. Si..:sQ.-l38· I~PC .'2 2~·'1r.:'1% 

: ....1 1:1:: ..:.;" \:n~if:;.r.,., ;H,' f 1.· .~l1:r· ~., \.:ohtt.tm';:l' ~:tJl! : ':: u ::t,".:hllt(l! :~~!;Il.1 :-" TNT·:': = ! l'Q r :J fln~lI"O').":i ~r f'I~Ill: 



MONTHLY OPEHATIOri REPORT FOR PWSs TREATING RAW GROUND W A T W  OR PURCHASEI) FINISHED 
WATER 

See page 4 for Instructions POILK 

, --.--- .--- 
irihrmation prmideil i o  this report is lriie and accurate lo  the hesl iifniy hot+ledgc arid helief. I ccrtilj that al l  rlriiikiiig water treatment cl~einicals used nt this plarit confclrin t,, 
USI: International Standard 60 or other applicable smdsrds rcfcrencrd in suhscctioii 62-555.320(3), F.A.C. I also certify that the l i i l loriog additional operatiorla1 records Lilr Ibis 
plant ucrc preparcd cach day that a licensed operator staffed or vihiled this plant during h e  month indicated aboic: i I) records oi'amouilu ofchcmicals USZJ and chcroical Seed 
rates: and ( 2 )  ililpplicable, appropriate treatment process performance records. Furthzmurc I agree to provide thesc addiiional operational records IO the PWS oancr 50 t i l t  PWS 
o w c r  can rctaiti thcni. together with copies ofthis repurl, at a coiiwiicnt location fix a i  Icast ten years. 

James Koclianski 
Prinied o r  Typed Name 

Page 1 

17104 
License Number 





Tri - Flor ida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 

(863) 965-1439 , ~ 
Month - Yr. _~_ _ '-__ Page # __--=-___ 

Operation - Maintenance Log 

:Facility Name __--.:.._ _ __ ___ _ ___ PWS No. 
Facility Address ---"--i'-/----~_=_-- Operator ----"~_:_::~~~-_--1:.............~:.:.:.......::~~-­
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Tri - Florida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 

(863) 965-1439 . ~ 

Month - Yr. ________ Page# ~._____________ 

Ope,ration - Maintenance Log 
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Maximum I 350600 
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Refer to the instructions for this report to d e m i n e  which plants must provide this information, 
Dm. 





Trl - Florida Water Treatment, Inc. 
226 East Lake Avenue 

eainnina Next Month Readinn 
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MONTHLY OPERATION REPORT FOR PWSs TREATING HAW CHOIJNI) WATER OR PURC.XiASED FINISHED 
WATER I" F L O R I ~ ~ ~ ; ' "  ,i I - 

See page 4 for Insiriictions. POLK 

November-IO 1 
A. Public Water System (PWS) information 

PWS Name: New River Ranch & RV Resort I& 2 IPWS Identification Number: 353-15 17 
PWS Type: Community 
Number of Service Connections at End oEMonth: 700 ITotal Population Served a i  End of Month: zoo 

..... ........ . 
James Kochanski c 17104 

Tony Johnson D I 18154 4!hlonth . 

1.aq Scott C 8167 l1!'Wmih 
William Coodinan D I7143 - 

[James Kochanski I c I 
1 .aq Scott I C I 81671 l1!'Wmih 
William Gioorlmiin n I714? I ..... .. - .. -. ...... .. - 
Tony Johnson I D I 181541 4!hlonth 

information provided in this report is lrric aiid accu-nte 10 the hcst ofniy knouleilge mid htliet: I certify tliid t i l l  drinking uuter treillment clieiiiicals ~ i s e i l  ai this plant co111onn iu 
NSI liiternaiional Siandnrd 60 or otlier applicahle standards relerenccd i n  sirtaection h?-555.320(3), F.4.C. I also ccrtib tliat 1111: lirllowing addiliarial operaiional record' Iiir this 
plant werc prepured cadi day ihai a licensed operillor scdt'l'ed or visited this pleiit durilig IIic ~nmriith ilidicaicd aliovc: 1 I ) rccortlh ol'arnolinis of ciieiilizals used dnd cilcn~iciil fccd 

nance records. b ~ i r ~ l ~ c r n ~ o r e  I agree t i l  provide these idili l ional q w a t i i i n a l  rccords 111 !lie I'M S w n c r  so  ihr: I ' W S  
ai ti cvii~enirnt location for III least ten )cas>. 

James Kochanski 17101 
Pririted or 'Typed Name I.icensr Nuinher 

-- 

Page 1 





Trj - Florida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 

(863) 965-1439
Month - Yr. _~____ Page # _. ___:1___ _ 
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Tri - Florida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 
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PWSNanie: New River Ranch & RV Keson I &  2 ~ P W S  llirrrtification ~tiiiiber: 353.15 I 7 
Community PWS Type: 

Number of Service Connections at End oFMont1i: 700 ITotal Population Served ai  End of Month: 200 
PWS Owner: River Ranch 
Contact Person: Alicia Quig (Contact Person's Title: Adininisharive Assistant 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 863-692-!?2! IC<>n:xct pl.so:i's I;;:; Ntjni~ i i :  
Contacl Person's E-Mail Address: 

~ 

PO BOX 30030 Icily: River Ranch IState: FL [Lip Code: 33867 

alicia auiq@wqresotts.co@ 

.! iwne 
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Tri - Florida Water Treatment, Inc, , 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Alicia Quig 

Contact Person's Telephone Number: 
Contact Person's Mailine. Address: PO Box 30030 ~~ 

863-6924 32 I 

See page 4 for Instructions. POLK 

CC ,ssist 
Ci : River Ranch ISlate: FL E C o d e :  
Contact Person's Fax Number: None 

- 
33867 

~~~ 

intact Person's Title: Administrative A 
~~ 



MONTHLY OPERATION REPORT POR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 353-1517 IPlant Name: New River Ranch 

I 1Mmns arAehieving Faur-Lag Virus lnactivationlRemoval:L I:ree Chlorine 
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Tri - Florida Water Treatment, InC. 
226 East Lake Avenue 
Auburndale, FL 33823 
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Operation .- Maintenance Log 



MONTHLY OPERATION REPORT MIR PWSB TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Seepage 4 for Instructions. 

PWS Name: New River Ranch & RV Resort 1& 2 IPWS Identification Number: 353-IS17 
PWS Type: Community 
Number of Service Connections at End of Month: 
PWS Owner: River Ranch 
Contact Person: Alicia Quig Confact Person's Title: Administrative Assistant 
Contad Person's MailingAddress: PO Box 30030 City: River Ranch IState: FL IZipCode: 33867 
Contact Person's Telephone N u m b e r r  863-692-1321 Contact Person's Fax Number: None 
+Contact P a n ' s  E-Mail Address: alicia (1 ui cl(iawq resorts.com 

700 ITotal Population Served at End of Month: 200 

POLK 

James Koehanski 17104 
S i a m  and Date Printed or Typed Name License Number 

Page 1 



! 

3 
'I 

Total 
A"Cragc 
Maximum 

I 
5937000 
212036 
w o n  

MONTHLY OPERATlON REPORT POH PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 353-1517 IPlantName: New River Ranch 
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TrI - Florida Water Treatment, Inc. 

226 East Lake Avenue 
Auburndale, FL 33823 

06 (863) 965-1439 
Month - Yr. ,__ 2-11 Page # 

Operattion - Maintenance Log 

-.--_ Beginning Next Month Reading .. __ 
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MID FLORIDA WATER LAB DHRS PERMIT X E84567 
HRS-aAoWYiONC. 181 

6 Oakwood Road Winter Haven, FL 33880 
Phone (663) 9612540 Fax (663) 967-8601 Toll Fna (888) 244-5857 

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION 
SAFE DRINKING WATER PRDGRAM LABORATORY REPORTING FORMAT 

PlJBLIC WATER SYSTEM INFORMATION (to be completed by samplcr - Please type or print legibly) 

System Name: NEW RIVER RANCH 

System' Type: <-> Nontransient Noncommunity Transient Noncommunity 

City:p,u':Uf mr. State: El Zip Code: .- %3 
Phone #: Fax #: - €-Mail Address,: 

PWS: 353-1 51 7 

Address: -R L O I J b  

1 I 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 113294 Sample Date: 03/14/11 Sample Time 1.23 urn 

Sample Location (be specific) 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids):- mglL Fieid pH- 

SamDle T w e  (Check Oniv o a  - Reasonk) for Samoie (Check ail that aDolv\ 

Distribution x Routine Compliance (wtn ~ z - 5 5 0 )  j7Replacement Qua 

X Entry point to Distribution 

U P l a n t  Tap (not for compliance with 62-550) 

POINT OF E N l R Y  Location Code (be specific): 

Oconfirmation of MLC Exceedance' 

C]COmpOsite of Multiples Sites" 

OSpecial(nor for compiiance wlth u z - m )  

=Clearance (permimng) 

Raw (at well or intake) 

O M a x  Residence Time 

D A v e  Residence Time 

UNear First Customer 

OOtller 

Sampling Procedure Used or Other Comments: 

S e e  62-550.500(6) for requirements and restrictions 

And 62!-650.512(3) for nitrate ar nitrite exwedances 

"See 62-550.5$0(4) far requimmsnts and attach a resulbi page for Each slte 

SAMPLER CERTIFICATION 

TONY JOHNSON O m M  4.w , do HEREBY CERTIFY 
(Print Name) (Print title) 

ccillection information is complete and correct 

Date 9- 27- I I 
Phone# Sampler's fax# 

Signature 

Sampler's E-mall 

Reporting Format 62-550.730 
Enective January 1995. Revised February 2010 



FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION 
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT 

LABORATORY CERTIFICATION INFORMATIOIN (p be completed by lab - Please type or print legibly) 

Lab Name: MID FLORIDA WATER LABORATOF2 

Certificatlon Expiration Date: 06/30/11 

Address: 
Were any analyses subcontracted: X Yes No 

FIorida DOH Certification #: E84567 

8 OAKWOOD ROAD , WINTER HA'VEN FL -33880. Phone #: 863-965-2540 

If yes, Please provide DOH certification number@;) E84167 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be compieted by lab) 

PWS ID (from page 1) : 353-1517 

Lab Assigned Report Number or Job # 110:30485 

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

Date Sample(s) Received :03/15/11 

Sample Number (From Page 1) :113294 

Dlsinfection Bvproducts 
Trihalomethanes 

lnorqanics Svnthetic O r a a o k ~  Volatile Orqanic 
All (Except Abestos) OAl l  30 All 21 
Partial 
X Nitrate Partial 
X Nitrite [3 Bromate 

0 Asbestos Single Sample 

All Except Dioxin Partial Haloacetic Acids 

ODioxin Only Radionuclldes [3 Chloride 

XYLENE 
ETHYLBENZENE SLUDGE ANALYSIS 

ARSENIC Secondarles aQtr ly Composite"* 
All 14 
Partial 

LAB CERTIFICATION 

I, Maraaret Raipaul (Contact Person) , DIRECTOR 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all reqUirEment.5 Of the 
Nationai Environmental Lab0 

* Failure to provide a valid and currentkfotida 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. 

(Print Name) (Print Title) 

Signature: Date: d-/.r 
p '  

.* Plea68 provide radlological sample dam.& loca'tions for each quarter. 
CONFIRMATION & NOTIFICATION IS REPLllRED WITHIN 24 HRS FOR NITRATE NITRITE MCL EXCEDANCES 

NON-OETECTES ARE TO BE REPORTED AS THE MlDL WITH A"U" QUALIFIER. (Non detects rewrted as "BDL'Orwlth a"&"are not 
acceptable.) 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH-attach notes as necessary) 
Sample Collection & Analysis Satisfactory: mYe!s O N o  
Replacement Sample@) Requested (&c.I~ 01 hiphlighl p u p ( r )  a w e )  

Person Notified: 

DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effeclive January 1995, Revised Februaw 2010 

Date Notified: 

Page.&f 9 



.- 

Contam Contam MCL 
ID Name 

NITRATE 

NITRITE 
1040 (as N) 10 MGlL 0.060 

do+!  (as N) 1 0  MGlL 0.041 

FLORIDA DEPARTMEMT OF EVIRONMENTAL PROTECTION 
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT 

INORGANIC CONTAMINANTS CLIENT TRI FLORIDA WATER TREATMENT 

62-550.31 0(1) SY$TEM: NEW RIVER RANCH 

REPORT# :113294 

SUBCONTRACTED/JOB#:I 1030465 

POINT OF ENTRY 

PWS: 353-1517 

QUALIFIER: 

THESE TESTS MEET NELAC STANDARDS 

THE TEST RESULTS IN THIS REPORT RELATE ONLY TO THE ANALYSES OF THE SAMPLES SUBMITTED. 

U = BELOW DETECTION LIMIT 
X = VALUE EXCEEDS MCL 

*Kesuitr must be reportvd with ap()ropriatc qualifiers in nccardance with Florida Administrative Code Rule 62-160, l’ahle 1. Rsrruits 
quniificd with A. F, H, N, 0, T, Z,?, *.arc unncceptahle for conipiinncc with 62.550. Re8ults qualified with Y J, Q,R, or Y must bc 
accarnyisnisd by written juatilicarion and will bc eualunrcd on a case hy case baris. To mv!iid il rnonitoringviolation, unacccptublc 
results must he replaced with ncceptahle results from nnrnples collected during the 6nmc monitorinp pEriod. 

Reporting Formal 62-550.730 
Ettective January 1895, Revised February 2010 



Paga 3 Of 12 Laboratory Scope OfAccrediWion 
Attpchment to Certificate W: E84167-18, uplration date June 30,2011. Thls Ilsting of acwcdltcd 

analytw should be uued only when a36ociatcd with a valid C G t t i f i C a t C  

ShteIAborntoryID: E84167 EPA Ldb Codo: FL00289 (941) 7239966 

E84167 
Benchmark EnviroAnalytical, I n c  
1711 12th Street East 

EPA 514..2 
EPA 52421 

EPA 52412 

EPA 5242 

6pA200.7 
=A 3J3.1 

P A  300.0 
EPA 300.0 
EPA 353.2 
EPA 524.2 

EPA 529.2, 
EPA 140.1 
SM 4SCGHCB 
EPA 200.7 
EPA 524.2 

SM3113B 
EPA 200.7 
EPA 1W.7 
EPA 100.7 

BPA 524.1 

EPA 3W.O 

SM SJ40 C 
EPA 524.2 
€PA 524.2 
EPA zw.9 
EPA 524.2 
READYCNL? 
S M W B  

SM9223B 
SM 2540 C 

€PA S52.2 

EPA 300.0 

Clients and Customers arc urged to verify the lirboratory's cu 
the Environmental Laboratory Crrtifrcntfon Program. 

NELAP 
NELAP 
NELAP 
NELAP 
NeLAP 
NELAP 
N U A P  
N U  
NELAP 
NELAP 
N W  

Explratioo Date. 6/30/2OXl 



BENCHMARK 
EnviroAnac'yticaf Inc. 

FDOH Certification #E84167 
~ ~. . 

ANALYTICAL TEST REPORT 
THESE RESULTS MEET NELAC STANDARDS 

Mid Florida Water Lab 

8 Oakwocd Rd, 
Winter Haven , FI 33880 

INORGANIC ANALYSIS 
62-660.310 fq) 

Parameter 

1040 NITRATE NITROGEN 
I.D. NAME 

REPORT NUMBER: 11030485 001 
SYSTEM NAME: New River Ranch - POE 

SYSTEM ID 353-1517 

ANALYSIS DATE TIME 
IhKL) UNITS RESULT QUALIFIER METHOD MDL ANALYZED ANALYZED LABID 

10 MWL 0.060 u 300.0 0060 03(15(2011 16:W E84167 

t .a MGlL 0.041 v 3w.O (1.041 0311512011 16:M) ~84167 1041 NITRITE NITROGEN 

For auestions andcammene reqardina these resrrltp. ulease contad Bettina Beilhrs at 1941) 723-998B 
RaNh dale d"bmesdn(ak 

I1030465 Paae 1 of 2 



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

UBORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name: Benchmark EnviroAnalvtiml , Inc Flwida DOH Certification #: €84167 Certification Expiration Dale: 061301201 1 

Address: 171 1 12* Street East. Palmelto. FL 34221 Phone #: 941-723-9986 

Were any analyses suboontracted'? ores H N o  If yes, please provide DOH certification number(s): 

ATTACH CURRENT DOH ANALYTE SHEET' 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (io be completed by lab) 

pws ID (Ffom Page I): 353-1517 Sample Number ( ~ m m  Page I): Lab AssignedRepwttocJob ID:11030485 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (check all that apply): 

lnoraanicg Svnthetic Omanics Volatile Omanics DisinfeUion Bv~roduds Aadionudides 

OPartial UAll Except Diodn UPartial OHaloacetic Adds DQMy Composite" OPartial 
@Nibate OPartial OChlorite 
tqlniiite UDioxin Only UBromate 
OAsbesios 

Date Sample@) Received 03/15/2011 

Secondaries -_.. I .  nAu EKmp Asbestm DH 30 m 2: u I riiiaiviiieiiiaries OSingie Sarnpie UHll14 
-.,L ...-.. L ~~.~ 

LAB CERTIFICATION 

I I  

that all attached analytical data are correct and unless noted meet ail reauirements of the National Environmental Laboratow Accreditation Conference (NELAC). 

Dale D. Dixon I Radica Koutselas I Jennifer Jordan , Lab Director / QC Officer I QC Officer , do HEREBY CERTIFY 
(Print Name) (Print rue] 

* Failure to provide a valid and cvrrenl Florida DOH lab certification number and a cunent Analyte Sheet for !he altached analysis results will result in rqec(i0n ofthe 

*' Please provide radiological sample dates 8 locations for each quarter. 
report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborafory Services. 

CONFIRMATION &NOTIFICATION IS REPUiRED WITHIN U HRS FOR NITRATE OR NITRITE MCL EXCEEOANCES 
NONOETECTS ARE TO BE REPORTED AS THE MDt WITH A "U" QUALIFIER. (Nondebns reported as 'BDL-or with a "c" are waxcepbble.) 

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

Sample Collection 8 Anakysis Satisfactory.OYesnNo 

Person Notified. Date Nolified: DEPlDOH Reviewing Official: 

Replacement Sample or Report Requested {arclea h ~ W w o u p ( s )  above) 

R w n i n g  Format62.552 I'm 
EfkctiveJanuary 1935. Revised Febnaiy 2010 Page 2 of 2 
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-em Name New Rlver Ranch 

Address 3200 River Ranch 

ctty River Ranch state R. Zip 33867 

Pnone ft 

Fax # 

403351 -3351 ext 531 

CHAIN OF CUSTODY 

PWS # 353-1 54 7 

Sygtem Type Community 

Mid Florida Water Lab 
DHRS Penit#E84567 
HRSQA39710NC-18 

Custody Transfers 

Relinquished By Date -,[(S,,f Time95&-- 

Received By Vabyt>p( Time 5- 

Laboratory Remarks 

Margaret Rajpaul, Director 
8 Oakwood Road 
Winter Haven, Florida 33880 

Matrix Code -OW - Ground Water 

Containers Delivered To Lab 

Containerr Delivered To Lab On ICE 

Comments 

Phone (863) 965-2540 I 
FEU (8mjw7-8801 
Toll Free 888-244-5657 t FOR LAB USE ONLY 

3 

4 

I 



. ,: 

........ .... . . . . ,- .. . - . .. .. .. . 



M0NTHL.Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P U R W E D  FINISHED 
WATER 

See page 4 for Insmctions. POLK 

infomation pmvided in this nport is true and accurate to the bcst of my knowledge md belief. I certify that all drinking water heshnent chemicals used at this plant codom 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 operational m r d s  for this 
plant wen pnpared each day that a licensed operator statfcd or visited this plant during the month indicated above: (I)  m r d s  of mounts of chemicals used and chemical feed 

t process pcrfomce records. Furthnmore I agree to provide these additional operational records to the PWS owner SO the Pws 
at a convenient location for at least ten years. 

James Kochanski 17104 
License Number Printed or Typed Name 

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

See page 4 for Inshuctions. POLK 

A. Public Water Systetn (PWS) Information 
PWS Name: New River Ranch & RV Resort I& 2 IPWS Identification Number: 353-1517 
PWS Type: community 
Number of Service Conneotions ai End of Month: 700 ITotal Population Served at End ofMonth: 200 

B. Water Treatment Plant Infomation 

I, the undersigned water treatment p h t  operator licensed in Florida, tun the I d c h i e f  opaatn of the water treatment plaat identified in Part I of this report I catify thnt the 
information provided in this report is true and acamte to the best of my knowledge and belief I certify that all drinking water treatment chmcals wed at this plant confm to 
NSF International Standard 60 or other applicable stmdsrdsreferenced in subsection 62-555.320(3), F AX. I &o cud@ that the following additional Opaationsl m r d s  fm this 
plam were pnpured each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  ncords of mount( of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate trartment pmccss performance racords. Furthermore I agree to provide these additional opalional records to the PWS owner so the PWS 

ies of this report, ut a convenient location for at least ten years. 
James Kocbauski 17104 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification N U I I ~ ~ :  353-1517 IPlmt Name: New River Ranch 

Free Chlorine 

Type of Disinfectant Residual Maintained in Distribution System M5-3 

CrixdsnmI 
I I I I I 

Free Chlorine 
I I I I CI C&htim01 wwm Domo.lms E m L % V m  h a d m  d&bmUe* 

I l l  I r 

24 100900 
30 24 181900 

E 

5869100 
195637 

Maxhm 294500 
* Refer to he inswdions for this report lo dekmine which plents nml pmvi& this infwmation. 

plge 

1.5 
1.3 
1.0 

1 A 

2.4 
3.0 
2.5 
2.2 , - e  I 

I 1 2.4 I 
1 2.0 1#7hmphead\ 

1 I 1 0  I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for Instructions. POLK 

Page 1 
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Tri - Florida Water Treatment, Inc. 
-226 East Lake Avenue 

,. Auburndale, FL 33823 ,. ., ; I  (863) 965-1439 'Month- yr. .> -' 

Operatiion - Maintenance Log pa@#. 
D 9 < 

, .7 
fl ' I  .'I ,' 

Beginning Next Month Reading 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for Instructions. POLK 

Page 1 





Tri - Florldri Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 

10 
965-1439 

Page # 
Operation '- Maintenance Log 

Month - Yr. 

'acility Name I2,"CL cL 4 PWSNo. GS3 /ri 7- 
-acility Address ____ Operator ZJIUWQ~~: f J h  

Inding Prev. Mo. Reading < L / / f c r ~ ,  Certification # I 9 /@/  Ipl J? 

3eginning Next Month Reading - - 



Vlonth - Yt. 

Tri - Florida Water Treatment, Inc. 
226 East Lake Avenue 
Auburndale, FL 33823 

10 
(1363) 965-1439 

Page # 
Operation - Maintenance Log 

3eginning Next Month Reading 
- - 



Instruments 
Inc. 

(863) 648-0321 
Fax (863) 648-1215 

3901 Industry Blvd., Unit I 
Lakeland, Florida 33811 Flow Meter Calibration Report 

0.0 

0.0 

0.0 

1-20- 201 1 

River Ranch 
~ 3200 River Ranch BIvd 
I River Ranch FI 33867 

I mAlids 

I 
i 

0.0 GPM 0.0 

29.33 GPM 0.00 

431.4 GPM 0.0 

MetaLoahm: River Ran& WWlrP 

Flow- 60' V Notch Weir 

MetcringIXVice: ultraswic 

Tohmnm Jeff Jolmson 

Maximum Plow Rate: 

ManUl3Ctllrcr lsco 

Model # 3010 

sa*l# 202H00266 

OrdR x 

0647.6 GPM @ 1.00' Max Head 

DllD TWC 
20 Jan 201 1 



Instruments 
Inc. 

(863) 648-0321 
Fax (863) 648-1215 

3901 Industry Blvd., Unit 1 Flow Meter Calibration Report Lakeland, Flonda 3x111 

River Ranch 
~ 3200 River Ranch Blvd 
! River Ranch F133867 
L .  

hMs Locdiaa: River Ranch WWTP 

FlowDxice: 60" V Notch Weir 

Mcoaing Device: Ultrasonic 

a i m m  Flow Rafe- 

M- Isco 
Model 11 3010 

saislx 202Hw266 

order# 

0647.6 GPM @. 1.00' Max Head 

'rotawr Check 
mnd A- CllCdShd P r r m r  C a m S o n  mlde 
Iln ennl&u toblba dcrr. dAte 

s p r i  stop 

I I XI00 10.0 I I I 1305354 I 1305356 12.10 Mm 12 

GmIInenk Vaotcb C h O ,  Totalize sade fsdor 389. 
Meter WBS reading > 20.00 GPM Adjested level 

Tcfhnioim: Jeff Johnson Dsic: T i e :  
20 July 2010 



Instruments 
Inc. 

(863) 648-0321 
Fax (863) 648-1215 

3901 Industry Blvd., Unii 1 
Lakeland, Florida 33811 Flow Meter Calibration Report 

75 I I 

February 17,2009 
River Ranch 

i 3200 River Ranch Blvd 
~ River Ranch Fl33867 

I I I 

River Ranch W T P  

60” V Notch Weir 

ultrasonic 

0647.6 GPM @. 1.00’ MaK Head 

lSC0 

3010 

202H00266 

~rdmichu JeffJohnson 

Fwcnlt Adul O.fp.t Percent FkrDirpl.ycd paocnt COmdbDmdr 
R U R C  1ap.t Der. CdmlmkdIAcinl Dcv. Dsk 

1 10.0 0 10.0 10.0 ] 0.0 GPM 
25 I I I I I 

DAtc TlUlC: 
Feb 17,2009 

50 10.29’ I 10.0 129.33 GPM 1 0.00 I 1 

Totalizer Check 

c-,,m V-notch clem, Totalize scale facta 389. 



(863) 6480321 
Fax (863) 648-1215 

3901 Industry Blvd., Unit 1 
Lakeland. Florida 33811 

River Ranch 
3200 River Ranch Blvd 
River Ranch Fl33867 

m Alida 

SIB: 020523 

I *  
- 

Start Actual 
185479 i 285480 1- 

I - - 
r - I I 

I ; - 

~~ 

K Deviation I Time 
1.20 I 2.21Min 

I 

Jeff Johnson 
SaviccTeChnician 
17Fcbruaryuw)9 



Florida Instruments 
81 Calibration, Inc. 

(863) 648-0321 
Fax (863) 648-1215 

3901 lndustrv Blvd., UnR 1 -3 
R i v e r k h  
3200 River Ranch Blvd 
River Ranch F133867 

mbrAlida 

Lakeland, Florida 33811 

Rpelnfanmtion: 4" - 
MCB Hersey 

m: 0202193 

- 
start e Actual 

5 : 7  - 395031 ' 395036 
% Deviation , Time 
3.90 1.95 Min 

Jeff Johnson 
Savice Technician 
17 February 2009 



Florida Instruments 
& Calibration, Inc. 

(863) 648-0321 
Fax (863) 6481215 

3901 Industrv Blvd . Unit 1 3 
River Ranch 
3200 River Ranch Blvd 
River Ranch PI33867 

w Alida 

Lakeland, Florida 33811 

CERI1PICATE OF CALlBRATIONlVERlFICATION 
USING mn ELECTRIC PORTAFLOW TRANSITTIME PLOWMETU 

Site Locrhon: Golf course 
FipeInrOmmim: 6” - 

Macr: GE AT868 

m: 8341 

!2%&&@ 7/28/08 

% Deviation , Time 
0.00 2.00 Min 

canmsotn 
New Install 

Jdf  Johnson 



(863) 648-0321 
Fax (863) 648-1215 

3901 industry Blvd.. Unit 1 
Lakeland. Florida 33811 

River Ranch 
3200 River Ranch Blvd 
River Ranch F133861 

mn:Uida 

CERTIFICATE OF CALIBRATIONNERIFICATION 
USING FEJI ELECIRlC PORTAFLOW "RANS~-TIME FLOWMEIER 

SiteLOcation: Well #2 
Pipclafonoation: 6" 

g4N 020523 

Start stop PLCtUal 
1 0 1 0  - 230175 230176 

Ye Deviatim Time . __ 
1 .oo 2.75 Mm 

JdTJohnson 
ScniaTeehnician 
April 6,2010 



RiverRamh 
3200 River Ranch Blvd 
River Ranch F133867 

Mbeluulda 

- 
!d%z GEAT868 

m: 8341 

- 
Start ’ stop ; Actual 
21575091 2 1575491 A 0 0  

(863) 6484321 
Fax (863) 648-1215 

3901 Industry Blvd., Unit 1 
Lakeland, Florida 33811 

wn P O R T ~ W  

Acnwcv: +/- 0.1 ftfm fa Row me lrm tbsn 6.5 Wseo , 

6.5 Wscf in pipesizcs fmn 0.50 io. ta 12.0in 
+I-0.03 ft/mfaflcmrsbff*ssthan3.28fv~ 

md +/- 1 . m  of Tpc for Row mka pcaterthan 

E d + / - 1 . 0 ? 4  of ratefmuowrats- msn 
328  wm. m pips Sulci fmn 12.0 in. to 19.5 u 
typicalonacalibwcdsyue,m. 

cAlihS4 7 m  

% Deviation Time 
0.00 2.13Min 

JeITJohwn 
Service Tcclmician 
April 6,2010 



ranon, ~ I I C .  

(863) 648-0321 
Fax (863) 648-1215 

3901 Industry Blvd., Unit 1 
Lakeland. Florida 33811 

River Ranch 
3200 River Ranch Blvd 
River Ranch FI 33867 

mtm#iia 

Site Loeation: Well #1 
Pipslnhnmation: 4" 

+/-0.1 fvsecforflownmslcnst6.5 Wsec 
and+/- 1.5% ofrate foreowrntcs gteakr& 
6.5 Wscc in pipc a b  lima 0.30 in. to 12.0 in. 
+/- 0.03 fvw fm flow lacs less thsn 3.28 fvssc 
du-1 .oo / .o fr&taBowratesgr~msn  
328  fVm. m pipe sizes fimm 120 m. to 19.5 R 
typical m a calibnad systw 

N Deviation ' Time 
1 70 1 ?? Mi" 

kRJOhIEOll 
Service Technician 
April 6,2010 



D,,;,:rE OS' RUN: 6 / 29/11 u-r1 LIT!!,;S SITE X REFERENCE l'RO[;RJ...M; FU'T1S2 PAGE 

'IETER [·JETER METE:R ACCC.UNl' 
ACC,)U[IT NU/16E:R EK NANE 5 fTf:: hDDR£SS .:L wr !;R (11' tIN r 1'5 NUMBE:R J.OCATIOtl SIZE 3r,L~I!CS 

14 -01 IJU10-1-J 0 1 HALSEY . D.l,;VE 25201 CAtITERBURY fR ~ Y :< y. .7, $l1. 02 

PO BOX 313 
S'i lNhNI 1\ OH .. ..),0 0·0313-1.1 

1·1-0 1-0400-1 7 o1 .~'!'HEl'JiOLT . BERNICE 2~21{J Ci,N1'EeBlJRY DR a y Y 1 0 ,'15 S.OO 

25210 CANTERBURY DR 
LAKB NA I.ES FL )'B9&-9211-10 

11- 01 O~fitl<~ - ~ u 1 'IlZRA , JUANA 2~:!35 CANTER fll~ Y ['R 1-1, Y 1 0 0 · '15 ~Jl.02 

768 PALO VERDE C; 
I'IEST PAtM BEAel1 F'L 33,15 124'1 -88 

ll-O! 0360-01-9 Il l. HUilVIN, THEOREN 252,1 CAllTE RBURY OF< il v Y I 0 w/S 5 . 00 

~0 BOX 10 
A(:r:ANONT r:1 37) 1 0..,10-10 

1 ,1-01·0350 , 3. 01 /·IIJR Vl tI . THEOREN 2525', CM1TERBURY DR ft Y Y I 0 .7ft ~ un 

PO flOX 10 
ALT AI10 tl'1' Ttl 17,Cl-OOI0-1Q 

1·' - Ol-CJ 2(lO ·~-7 01 HARVE:Y , 50591 E .1 P..AN %S~n 1 CAflTER5URY DP II Y Y ;; x · '1, ~.on 

2717 01>1.1'A r.0 
BA Y (~tTy HI ·18-'~6 -9 3~1 17 

14 -.) I Ol 'lO -j·S 01 HlLL, D0RTiI'l C 25301 CANTERBURY OR K Y Y 1 X l( · ','; $65.':0 

25307 CANTERBU RY DR 
LAK E: lIi'ti.ES FL. jJon 9205 -'11 

H -fll 01)9(1 1 -,) 0 1 BATES, '-R lm 25308 CM·il'ERBURY DR R Y 'f 1 Y. X ,'15 $1(J. , .. 

'; ';lOS CP.N'I'E:RfJI.)RY DR 
UKE \;,:,1.,1::5 n. l3H~~ ~209-0a 

1-1 UJ '041~ 1.-9 OJ [,('OPE, .10HN ~!iHl CANTE:RBIJRY OP !{ 'f Y 1 0 .-1 5 S.utJ 

PO BOX 218 

1-\ 1\1 no',o 1 
wurSV !l.LE: 

j 01 HARREN. BETTY 
HI 

~~:;1:. 
lIP7021d·JB 

CANTERBURY DP R t i' ) ~ ,'15 ~.UU 

~ 5 315 CAtlTERBrJ R'( U\( 
LAKr: WA.f. E:!> FL 3lB98-9~/)5 . 1S 

1,, - (11 0420-I-JF 01 CI<MP8El.L. VTW:;! II TI. 35 . 2& CANT~RBURY Ok Ii y V 1 0 .'I!j ~ 00 

4! 1 II 'mW1E ST 
0rmOND BEACH Fr. 1?1 · I·l · S~'1 · 1] 

~ 

V\ 



DA'l'E OF' RUN, 6/29/ 1 I UTI L I TIES S! TE -X RE:F8RENCE PROGRA/~ , FUT2 5:! PAGE 

" eeC'UNT tIUt.iElBR BK NA!4Ei SrTE ADDRC:SS CL WT Sf! lIT ONTTS 
14ET ER 
tllJ/1BER 

H8 TEI< NETE!! 
r.OCAl' ! OIl S IZE 

ACe,jUN,. 
BALMICE 

\<J 01'0020-.>5 0 1 AOAl-iS , J I N 2S32~ CAtJTERB U'R't ];.1< R Y Y Y .7~ $.00 

PO BO:< 1600 

H 
!1 CHETIRY 

· 01- 0 ,2 11- 1 -2 01 HUDSON. DAVE 
rL 

,2, , 30 
o()OSl-1600-00 

CANT Eill3<JRY DR R '{ Y 1 X . 75 ~ . oo 

2 5 )3 0 CkNTERBUR'{ r·1l 
LAKE 

H-nt-0120-3 ­ 0 <11 
WALES 
GARCI A , I·JARlA b 

FL 
/.:;.133 

H a 9 8-9~ 09'lO 
CANT ERBUR Y DR R "( '{ 1 0 .7:, $.lIO 

4 2 95 SW 9,Tfi C'I' 
IHAHT 

\·1 · 0 1- 02~ 0 -1-1 Cll L U·IOGES . LANCE 
fL 3.;] 65 -"J..B . 95 

2534 a CAJoITERBUR', DR R Y Y ! 0 0 7S ~.OO 

'J7U CLUB51 0 E OR 

11 ·01 0140·2 
DAY 'I'O N 

0 01 11.A IllS . ROaER'r C 
OK 

.51·, 9 
45431- ;!5J~' 70 

r:A m 'ERi'lIiR Y OF Il Y 1 X II .75 $. "U 
;,5 3·1~ CAN1'ERBUHY !), 

14 -01-011" 
LA KE 

i - 8 (II 
<IALE5 
J OSEPH. MOREL 

n . 
~ 5 ~ 6 U 

Ull9a -9205·4:J 
CMI'l'EiU; UR'! tlR R Y X :( . '/~ $U I .l'I 

,S, SOlJ'!"!i S'l' 
PLJ\lIIVIL L E: 

1I-01-0130- 1 - ·1 01 DENN IS , HOWARD 
11A 

2!)31l3 
tl:n52-11 . 8 

CAI :TE RBII RY DR R Y. '{ J )( X .75 ~ 1 '<.08 

4356 7 Ro."D 19 

Jol-II1-0I n O 
WAUSEON 

1-8 vi CRIIWFORD , ROIl ERT 
OB 435oi'l 

~,51n CArlT EIi BURY Ill< R ./ "( 1 0 0 .1'> ~66.04 

, 48 IIrGH s'r 

1'0 -0 1-0165 2 
CHESTER 

() 01 BAf LAIID . f<OBERT 
VT 

253~) 
051 4 3-9251-48 

·(;l.Ur.181A eTR R y Y 1 X X .7S S.OO 

~70.1 HYLAND CROV RD 

I4-U1-017() 2 
PloA I II e1'l"{ 

H 01 BEACH , .JERRY 
Oil 

~ 5 31) 
4.3064-1/ 4 5 4 -03 

COI.UMBTI, erR R 'j Y 1 ., ;.: .1', S a(1 

300 0 6 TH VE R RAN CH EtT. VO 

14 - III GPO 1 
R T VER RANCfl 

J 01 KtH GHTI.E·I. SAt/ORA 
Fl. J18i\7-1.:l0-0 

2~ H~ ':OLiJMB TA CI RCL E R Y Y 1 " . 1 ~ S.OO 

~ '" 2 COLUMfHA C1 R 
U, KE WALF:S FL 33958-921<1-4 2 



OATS OF ,1lIt< , 6/201/11 U'rILI'1'I£S SITE X RE~gRF.:HCE PROCRAI·! , FU1'25 2 ~AG£ 

MSTER M£1'ER H£'1'ER AeCOIJNT 
ACCOUNT NUI·HlER 8K NA!~£ SfT': AnDRESS CL HT 5R UT lll lI1'':; tlUMHE R l,veA'!"1 o r. S 12E BALAtiCE 

1·1-01-fl.J a O· 1-1 0 1 CR ATER , 51'~1 2~Jl DALLAS e lR R " Y 0 .7S S.O!:! 

2 411 DALLAS e IR 
t.AKE l~';LES PL )3898- 1206-11 

1~-Ol-0]50-2-7 0 1 JAt~£S , IIARVE'i/[lOBBT £ 252 -l1 HOUSTON CH! " '( y J X f. .7~ S.OO 

271? DELTA RD 
8AY CITY Mr 4S 7 06-9 H 1-!? 

lr, - 0)-00 30 -2·3 11 1 ~\ARR, AIIDREW 25262 HOUSTON CiRCLE " 
v '/ I Yo . 75 $4.v5 

8620 SWEET MAGNOLTA PI. 
LARGO Fl, 31'1?7 -'i646·2 0 

!'I Ill. -n4B Q 1 0 0) PH r LOf.lG HA~IMOCK OHNERS LONG HAI~~IOCI<I PH4se ~I F I' li9 0 . E $.011 
ATrN, KR1STl HARD fOE 
C/'J J&.J ACCOIJNT I NG 
PO FlOX 1875 
DUNDEE FL. ES18-1875 1~ 

14 01·02 10 ·\ (,1 !~J'11TP;LLO. ,1O'lrE 254)5 m::WPORT ell! p. y 1 X X . 75 $ .au 

2!> ·iJ 5 NEWI'<)ll'r ~ lR 

U\l<E ~;AI,E5 H. .l.l6"S - 120n­
1-1-01 O~10 " 2 ;, 01 fOR'T'! NT, NORI·L~N AIm .WOIT n'19: NEvJPI)RT erR R y Y 1 1/ · i~ $j~ . ,). 

13U LONG P()ND RD 
PT.tf~OU'l'H i'lA O~3QO· t(;ol-30 

1~ · Ol - 043l1 · J -8 01 MCFERREN. BOB 901 Nl" liTH AVE h '{ 'i 1 O' () • "}5 S.OO 

.01 llH 6'!'fi AVE 
SOCA RATON PI.. 3H 12-25:<·1-01 

14 - 01-0S2S·2~5 01 PETeRSON. GRAN'l' <-1978 OAKIt.ONT DR R Y Y 1 Oi12Y 4 J2 HA . ·/S 0.00 

~1724~ ROSf>LEN C! 

14 01 - 00S0-2 
1·\Ell RlE LL 

" 1<1 HOliSER , Fn ED 
:-/l ~'l-1,,:t 

2S~'17 DA KHONT GR. II , '{ 1 >: x . 75 S. OQ 

20·11 r~EllTCR Rf} 
l.UI I ! sV r L.i,E; TN J 1711-'I~ ~ ~-~4 

1~ - IJI - 'J2a0 1-21\ 0 ) !·lAS SE:V, RICHAR D OR DI AN E 25J2J OAKt-lONT OR 1< Y Y ) 0 0 .15 $:' J I 14 

;>SO fill-mOVER ,"I 
[·1::: l,EHiURt!{;~ PI. j::~;~ ·a n2~-';HJ 

I·' OJ 0)00 4 I 0\ 1I01)S;;:R, FRED ~ ",2 ~ ~ OAKMONT OR P. Y 'i ,. .',- · IS $ Ill) 

20'H MEN'T'UR RO 
L(jllISVTLf.E TN )1717 · 4219 -44 



DATE Of' RUN: 6/29/11 OT.ILrTIES SITE-X RCPERE Nrc: PROGRA~l : FU"l':lS2 ?AGE 

ACCOUNT NlI~IBE~ BK NAI·lE srIT A DD!?ESS r.L ;·IT SR [IT UN!'l'S 
METER 
NUI-1BER 

I·JETER 1·IE1'EP. 
LC>CATlON SlZE 

.~(,COUNT 

BALM·iCE 
H-ill OBO ­ l·:) o1 t.frLL~R, ROBERT 252 .. ~ OAHt·!ONT UP R Y Y 0 .7, $.00 

:!52-l 5 OAK~10n1' DR 
L AKE 

H-Ol · nSiO·i.-U 01 
\IA1 ,1::5 
URLlOtJO, PHlLL r!' 

FL 
25277 

1 Hlsa · 9" 17-4 5 
OJ\l(~10I1T or. f! y Y 1 tN, til. . 15 5 . 00 

25217 OAiif-tOlIT DR 

H - 0 1- 0500-1 
LAKE 

01 
\vALES 
HOWLEY, £0 

FL 
2Snti 

]369 8 
DAKI·ION'r [> ;( R y Y I )( X . ·/s $,5.8·1­

5396 ,WOCADO BLVD 

14-01-03 1 0 
, I ;':ST 

1-0 OJ 
I'ALM bEACH 
HURPHY, RONALD 

Pf, 
25297 

334 ll-a,J2-!iS 
OAKMONT Ok R Y Y J 0 .7S $.00 

25297 OAKI-IONT OR 
LAKE; WALl'S 

1<l-Ol·019n-~ 9 01 ODONNr::r" ORlAN 
H ... 338'i8-n17 97 

~5J02 ~AKMONT DR R Y y 1 X X .'/:; $,00 

13~S BE DIXIE HHV 
S1'IJAIlT 

4 · 01·0050·2-8 01 f..1,Js·r [N, JF.PF 
FL 

2531· , 
,4 9',7 

OA KI{Orn 
52'10 -5 5 
DR R Y Y J X X 'IS $,()O 

L5)H C/AKMONT r:h 

1~ 
k~KE WALES 

nl~n:220-1.5 Cr1 STEfI!>.RT. MfCHAEL 
FL ~)8G8-~:l12 -1 4 

:?~ '16 ? OAKMIJ!l1' DR k y Y 1 X X , 'lS $72,19­

la14 HfG HWAY 11 E 
[NTL 

H·(Jl-n515 - 2·7 01 
FAl.l.S 
V,\ULT , JlJL lAl" 

M!i 
2'oH,Q 

~"u4::J-aHI)'H 
OAKHtJNT DR Ii Y Y 16-1l11f, ,7::, $.00 

7'111 LAKESHORE RfJ 

1·1 - f.ll 
CICERO 

OI9n-I - 9P 01 GAE SSR. TERES". 
NY 

254:;U 
1;0 " 

,JA KJ.1 ClN'1' ['fi R 'i Y 1 I) .n $ . 00 
wtl,[, TM4 I3RA DI, f>Y 
loll l.M'?LLGHTSR !1R 

H Ol nl!:l!:; - O 
Mi':LBo mw\:: 

() 01 FAUCI, i' iIAR l.P. S 
F I 

~,5 1 I~ 
n~J'1 BOH-·f'1 

OA KHrllINT flP ~ Y Y J <Ill ::,-1 10 ): .7~ 4.00 

. 511~ OA K~K1W1' PI< 

Ol-l)ld~ 

I.JIK£ 
; ·7 I 

WA LES 
1,IUHRLMJ[I , VILI.A::, 

fl. 
252·11 

, ,89H 912(, 
lIAK1-ICJifr.fT r'i, 

7,1 

R '! ! i~ NIl', ..,~ $;:"(,0 

ISS;' 11('1'H AVE 
CirSEr;o ru ·\ 90'18 102' -5: 



DATE OF RUN: 6/2,;}/11 UTILITIBS STTE-X REFERENCe PROGRAM, flJT2:;~ PAGE S 

HETER (·JETER METER " CCOUNT 
ACCOUNT NUMBER ElK NAHE SITE ADDRESS CL WI' SR trr WH TS NU1·IB.:n LOCATIOCJ SIZE BAJ.Atln;: 

iQ-01 · 0"S()- J-6 01 R rVER PANCH CHAPEL. RIVEI' P.A.NCH (,HAPEI, e F "( 75 $.00 

j 0 122 R I VEP R..'IN CH BT,vn 
RI VER nt-NCH f'L ~3967-121:' ';:2 

].I. 01 ·O ·lo O-l-~ 01 RIVER rv.NCH '::UNDO I\ SS~1 RIVER AAtlCIC CQND0 S M r F 1'~ a .75 ~,OO 

PV BOX 690669 
ORLANDO n, 32S6S-066:J -ij G 

1·1 ­ OI-0 ·1"{0-1 2 OJ RIlRV ,J,IUERS ...sSN RrVE:1< 'RMICH !IV PHASE J f '1M f' f' )0 '1 0 , 15 $.00 

320 0 RIVER RMWfl BIND 
Hf'lER RANCH FL 33 6';7·1202-99 

14 - 01-0510 - 1 - 41' OJ THE: C,l\SSIO'f ORGANIZATlON 6\;:., R IVERA DR R Y Y 1 X .7 :' S . OO 

95 1ST ST S 
'dlNTER HAVEN l'1. 13880-3272- ~~ 

14-0 1 - 050S · 1 1 POI CEN'!'URY :) 1 TO'flER PRO PERT\, 61\ 1 RJ VERTA DR R 't Y 1 0 ."l~ ~ , Oil 

) <;2 E PARi< AVE 
""i\F: wALES FL ,3 d:) 3 -4124 ~ ?/ 

1-1 OldJ410 · ] 5 l)l CAr.tP8El ,1.. V.l\UGHt:J oOBe ,"VT SRl, OR R 'f Y 1 0 . 'i5 $ 00 

2bl ENGL rSH l,Af.:ES Bl.Vn 
A!-IliERST Oli HOOI-HO.. ·.;:l 

\·; · 010160 - ) 7 \) 1 .rA/olES, HARVeY/BOBB TE 1;090 R!lITERA DR R Y Y 1 X :-: .7b ~ . lill 

2711 OEl1r;-. RD 
£lAY CITY i~r 48 706-9141 ' U 

H I1J-OOG I f)-~ 01 1Ii-.RE, G:WLE ~'.)~~ RrvlEIlA OR R Y 'I J X . 15 S19ij. i 2­

';099 RI VI ERA 0" 
L AKE WALES Ft. 1 ,Sqa -1201­ '., 

14 - 0 1 - 01.90 -)-6 r' ~LA!l '1' (NY, DON ... LEAl; £106 l>TVLER A DR ~ 'f Y 1 0 0 .75 $ . l 'O 

6106 R [VTER" DR 

I'I - U 1 
J.f\I<' <: 

Ol160- 1 - & 01 
'dAr,f.;:; 
IiU DSOtJ , D"V", 

~.!. 

i.il~.s 

,j89b - 12 i1 9-0 
f... IVjF RA nIT R y Y l X X . 7& S.u r 

& J.lf fiIVIEft". Ilb 
LAKi:: WA LES FT.~ J) ~F'J P l209 ­ .F. 

. , a (1\ OJ 1 (J - 1 6 () 1 Dt:SMARAI S . R('JlER~ 24 0" 1'lISCON (,IR R Y Y 1 rl '/6 $ .0 0 

~ 'I O o TUSC0 lJ ('IR 
LAKF: WA [.£$ rL »)1198 ~ .. 1 1 _ Q~ 



DATE OF' RllI l ; 6/2~/1l 
IITlT. In PS '11 TE ;; Rn ~IlENr:<: 

PROGRAH ; FU1'~5~ PAlJ£ " ACCOUNT m.rHB<:R 

1\-01-1)2,0-18 

iJ!\ 

OJ 

NAl-IEl 

SKOWRIJf< , ROBERT A 
;/·\2 S 

SITS ADDRESS 

TlISCOH CU, 

,:'1, WI 

Y 

Sil 

~. 

111' liN ITS 
MET8R 
NllMSgR 

f~ETE:P. 1·linER 
LoeATrl' rl s ~ZE 

0 

I,,~COUNT 

i3ALAN~E 

,. 
Po.;, BOX &7. 
STOC I(BR rr)(;E 

14-Cl·nO -/O-16 01 8.; !':1' 2 , r"1N M.; 
2~2r'. 

Ol:': ';:l ·I)_~72-n 
'lIIS('\')N 1'":1" " Y '. I ': " .7!.i 53 1. U~ 

~ a~o ~w ~H T~RRA~£ 

I·t-Ol 
MIAMI 

o;n ll·j., 01 ['EE , JOHN", NANCY C'L 
:42 

Jj] 'Il 
TLfSC.~1I P lleL!' p. y ~. 1 It x '15 S 00 

i-'. 8 0 :< 210235 

14·Ol.n~.l Q-l 
HARTFORD 

01 '.-IE5'1'GATE III VER RAW'f/ 
';.11 .,l027-~12:35 3S 

WgSTGArg f-~:V£R RAii l.'H C F' , 0 . 1~ $.110 

I" BOX 0906 1;, 
v RLAN DO 

FIJ n86~-"JH'-5~ 

TOTAL _'\ C:-f;UNT::; , ~} ~ 


