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PARK WATER COMPANY
25 I Avenue North
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I, AS OFFICER OF PARK WATER COMPANY, DO ATTEST AND AFFIRM THATF ro o

HAVE READ ARTICLE 25-30.436, 25-30.437 and 25-30.438 AS THEY APPLY Cc;n E;

TO WASTEWATER UTILITIES IN THE STATE OF FLORIDA;

AND FURTHER, WE DO ATTEST THAT WE WILL COMPLY WITH RULE 22-22.0407
AND ABIDE TO SAID RULINGS TO THE BEST OF OUR KNOWLEDGE AND
UNDERSTANDING.

AND FURTHER, WE HAVE HEREUNTO AFFIXED OUR HAND AND SEAL THIS
24 DAY OF JANUARY, 2006.

A P syl g

ANTHONY STAIANO, PRESIDENT
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION

Inre: Application of Park Water DOCKET NO: 050563-WU
Company, Inc. to increase its , Dated: January , 2006
Rates and charges in Polk County

PARK WATER COMPANY’S PETITION
TO INCREASE ITS RATES AND CHARGES
Park Water Company, Inc., a Florida Corporation (hereinafter “Petitioner” or
“Company”’), being a Class C Water utility, hereby presents the following Application
pursuant to Section 367.081 and 367.0816, Florida Statutes, and Rule 25-30.443, Florida
Administrative Code, to increase its rates and charges for water service, and in support

thereof, states:
1. The exact name and address of the principal business office of the Petitioner is:
Park Water Company, Inc.

25 1% Avenue North
Lake Wales, FI. 33853

2. The name and address of the persons authorized to receive notices and

communications in respect to this Petition are as follows:

Anthony Staiano, President Joseph G. Hodakowski
Park Water Company, Inc. ' Certified Public Accountant
25 1% Avenue North 349 Route 31 South, Suite 401
Lake Wales, FL 33853 Flemington, NJ 08822
3. Petitioner was incorporated by the State of Florida on September 12, 1955 under the

name of Crooked Lake Park Water Company, Inc. The Company legally changed its
name to Park Water Company, Inc. on September 9, 1996. The Company’s stock is
100% owned by Anthony Staiano, having the address in No., I, above.

DOCUMPKHT NUMBER-DATE
01011 FEB-3¢g
FPSC-COMMISSION CLERY



10.

Petitioner’s present rates have been in effect since November 20, 1999 when Polk
County last established the Company’s rates and charges. The Florida Public
Service Commission approved the Petitioner’s present rates and charges by

Document No. 991627-WU.

Petitioner is engaged in business as a Class C water utility providing water service
to approximately 783 customers in Polk County. Since the Company’s annual
revenues are above $150,000, it does not meet the threshold for a staff assisted

rate case.

A copy of the application is available for customer inspection from Anthony

Staiano, President of Park Water Company, Inc., at the following address:

Park Water Company, Inc.

25 1** Avenue North

Lake Wales, FI. 33853
Petitioner requests that the Commission process this application for rate relicf
using the Proposed Agency Action provision in Section 367.081(8), Florida

Statutes.

Petitioner is spending $2,496,382 on capital outlays, which is not covered by revenue.

The Petitioner requested in August 2005 permission to use a historical base year
ended December 31, 2004 with Proforma plant adjustments for final rates. The
Chairman of the Commission granted this request and assigned the proceeding

Docket No. 050563-WU.

Petitioner requests approval to increase its rates by the amount of $474,500 per

annum, which will allow a return of 10.01% on the allowable rate base.



11.

12.

13.

In support of the increase in rates and charges, Petitioner attaches the following items

and makes them part of this Petition:
Filing Fee of $3,500

b. Volume 1 — Minimum Filing Requirements (Financial, Rate and Engineering
Information) for Class C Water Utility requirement by Rule 25-30.443;
Rule 25-30.436; 25-30.4385; 25-30.44151; and 25-30.443 (16 copies). This
also includes general information, and projections and allocation support
details.

c. Affidavit signed by an officer of the utility that states the utility will comply
with Rule 25-22.0407, Florida Administrative Code.

Since the Petition is submitted pursuant to Section 367.081(8), Florida Statutes, no
direct testimony is required pursuant to Rule 25-30.436(2), Florida Administrative
Code.

The Company does not request interim rate relief in accordance with Section 367.092,

Florida Statutes.

WHEREFORE, Park Water Company, Inc., respectfully requests that on the basis of
this Petition and the information herein that the Commission utilize the PAA process
permitted by Section 367.081, Florida Statutes, and approve the Petitioner’s request
for permanent increase in its water rates and charged in Polk County by an amount of

approximately $474,500 per annum.
Respectfully submitted this 16" day of January, 2006.

Anthony Staiano
President

Park Water Company, Inc.
25 1 Avenue North

Lake Wales, FL 33853



Attachment A - #1

Please see attached maps for Park Water Company’s Service Area
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Attachment A - #2

Chemicals used dosage rate = 401bs per day

See attached sheet for cost information

Total 2004 expenditure for chlorine = $2,220.00
Quantity = 23 1501bs cylinders for the year 2004
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INVOICE

2/25/2004

Preferred Products of Central
Florida
P.0. Box 991
winter Haven, FL 33882-0991
(863)-965-1479

Invoice#: 76372 Tech: Doug
Accnt #: 209 PO Number: KEVIN Terms: Net 30

PARK WATER CO.
21 1st AVENUE NORTH

LAKE WALES , FL 33853-
ship to Date: 2/24/2004

—part # — Description—— ~ — " 77° 777 ""OM Qty UOM Price Disc Total
110-01 150# CYLINDER CHLORINE X 8 EACH 89.00 0% 712.00
110-05 LIABILITY INSURANCE SURCHARGE 8 EACH 1.50 0% 12.00
MTCYL EMPTY CYLINDERS RETURNED 8 0.00 0% 0.00
FUEL FUEL SURCHARGE 1 3.00 0% 3.00

SubTotal: $727.00
county Tax: $0.00
Sales Tax: $0.00

Total: $727.00



———

6/16/2004 INVOICE = ' - - Page L-of -k —
preferred Products of Central
Florida
P.0. Box 991
winter Haven, FL 33882-0991
(863)-965-1479

Invoice#: 77313 Tech: Doug
Accnt #: 209 PO Number: KEVIN Terms: Net 30

PARK WATER CO.
21 1st AVENUE NORTH

LAKE WALES , FL 33853~
Ship to Date: 6/14/2004

part #_-- .Description_ . . - -— — — HM- Qty—uOM PriceDisc Total
110-01 150# CYLINDER CHLORINE X 7 EACH 97.50 0%  682.50
110-05 LIABILITY INSURANCE SURCHARGE 7 EACH  1.50 0% 10.50
MTCYL EMPTY CYLINDERS RETURNED 8 0.00 0% 0.00
FUEL  FUEL SURCHARGE 1 3.00 0% 3.00

SubTotal: $696.00

County Tax: $0.00

Sales Tax: $0.00

Total: $696.00



11/5/2004 )  INVOICE " page 1 of 1
preferred Products of Central
Florida
P.0. Box 991
winter Haven, FL 33882-0991
(863)-965-1479
Invoice#: 78513 Tech: Doug
Accnt #: 209 PO Number: Terms: Net 30

PARK WATER CO.
21 1st AVENUE NORTH

LAKE WALES , FL 33853-
ship to Date: 11/4/2004

part # Description - TTOTTTT S T T T T HM Qty UOMT Price pisc Total
110-01 150# CYLINDER CHLORINE RQ 8 - EACH 97.50 0% 780.00
110-05 LIABILITY INSURANCE SURCHARGE 8 EACH 1.50 0% 12.00
MTCYL EMPTY CYLINDERS RETURNED 7 0.00 0% 0.00
FUEL FUEL SURCHARGE 1 5.00 0% - 5.00

SubTotal: $797.00

County Tax: $0.00

Sales Tax: $0.00

Total: $797.00



Attachment A - #3

Chemical Analysis on the attached pages



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

SHORT

ENVIRONMENTAL LABORATORIES, INC.
10405 U.S. HWY 27 » SEBRING, FL 33876-9502
PH: 1-863-655-4022 « FAX: 1-863-655-5820

Delivered by: %&M

Lab Receipt Date & Time: /%¢/%/0S /320

HRS # E£85458 Analysis Date & Time:
Report Number: S?JL(OQ Sub-Contract Lab ID: RECEWED Sample Acceptance M
Analysis Requested: (please check al that apply) Sample Preservation lce [I1NotOnice [ °C
K Standard Coliform Test -! 20“5 Disinfectant Check Detected 0 mg/l
E HPC DEC ‘ 0 This sample does not mgbt the following NELAC requirements:

Other:
ENVIRON MENI;TSL

System Name: 24218 ¢v AiER C<o- ENGINEERI PWSLD. |& " i " 3 "@ JI "/" el d
Systemn Address: _2JS~ g5 Ryl Ay City: AR  pop b
System or Owner's Phone # _ 5 33 - /2T .0~ Fax# _ (G323 X7 Y%~

Collector: __J( . A&~
Type of Supply: (check only one)

Hcommunity Water System
[Limited Use System [ JBottled Water [ |Private Well

Reason for Sampling: (check only one) EjRoutine Compliance
Sample Coltecti

T

[Jrepeat
onDate: /) -2s-&—

e

[[INon-Transient Non-community Water System
[ swimming Poot

[JRreplacement

Collectors Phone # _ &. 3.8~ 2 ¥~ |

[Transient Non-community Water System
DOther

[[IMain Clearance

[CIwelt survey  [JOther

ﬁsmg::’ {Locaﬁmsf’ing:;ggcm‘t“ddmss) Time S?mypg{e! m‘; Total {Fecalor| Data Lab
Coliform | E. coli | Qualifier® | pamPle
[ | Leelf F:mA R | ¥ 4 24Ty
-2 A5L Tefber il et P | 0.9 ﬁ 22Ul 71
5 | (o C Sl Sver. | D o A uaus

Average of disinfectant residuals for routine and repeat samples. (Compiele for
cornmunity and non-transient non-community systems serving populations up to and including
4,900. Do not include raw or plant samples in the average.)

c.¥

ned in Florida Administrative Code Rule 62-160, Table 1
All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: £JDFD Colorimetric  [JOther:
Person performing analysis is (Please see instructions on reverse):

Date PWS notified by lab of positive results:

[3A certified operator (# (-F ¥ 26> ) CJEmpioyed by a certified lab | Date State notified by ults:
[Supetvised by a cert operator (# )  [CJEmployed by DEP or DOH
Lab Signature: ~— Comwrmpr e D
Name and Mailing Address of Person to Receive Report Title: ,),4(._&
Panil coRTEH CO - [ Satistactory DEP/DOH USE ONLY
r , [] Incomplete Collection Information
S S STHRIT AR S {1 Repeat Samples Required
C §rek c-Aes ;R ZIPSS [] Replacement Samples Required /2(/ /
Date Reviewed by DEP/DOH: G .(
DEP/DOH Reviewing Official: '1‘9

fmmm -



PUBLIC WATER SYSTEM INFORMATION

System Name: PARK WATER COMPANY I.D. #: 6530408
Address: 5 First Avenue Lake Wal FL._ 33853 Phone #: 638-128

Type (check one): (x) Community ( ) Nontransient Noncommunity ( ) Noncommunity
SAMPIE INFORMATION (to be caompleted by sampler)

Sample Date (MMDDYY): 03/12/97 Sample Time: 1000
Sample Location (be specific): Entry to distribution

Sampler's Signature . Title: Field Manager

Check Type(s): ( ) Distributié ( ) Recheck of MCL  ( ) Resample of Lab Invalidated Sample
( ) Clearance ( ) Thm Max Res Time ( ) Plant Tap
(x) Distrib entry pt ( ) Raw ( ) Composite of Multiple Sites—Attach a format for each site

TABORATURY CERTIFICATION TNFORMATION (to be completed by lab) —
ATTACH HRS ANALYTE SHEET

Lab Name: Short Environmental Laboratories HRS #: 85344 Expiration Date: 06/30/97

Address: 10405 US 27 South, Sebring, FL 33870 Phone: (941) 655-4022
Subcontracted Lab HRS # 84183\84147 Groups analyzed: VOC's,Group II\Gross Alpha, Ra 226
ANALYSIS INFORMATION Laboratory Sample ID # 63404

Date Sample(s) Received: 03/12/97 Group(s) Analyzed & Results attached for compliance with 17-550, F.A.C.:
(x) Nitrate Only (x) Nitrite Only ( ) Asbestos Only { ) Trihalemethanes

Inorganics— Volatile Organics— Secondaries— Pesticides/PCBs—
( ) A11 17 (x) Partial (x) A11 21 ( ) Partial (x) A1l 14 ( ) Partial () A11 30 (x) Partial

Group I Unregulateds—  Group II Unregulateds— Group 111 Unregulateds— Radiochemicals—
() A1 12 () Partial  (x)} AT1 23 () Partial () A11 11 ( ) Partial  (x) Single Sample
( ) Qtrly Composite®
*Provide radiochemical sample dates & locations for each quarter

I, Bruce Cummings, do HEREBY CER that all attached analytical data are correct.

’
Signature:

Title: Laboratory Director Date: 05/22/97

OOMPLIANCE INFORMATION (to be completed by state)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:

Person notified to resample: Date Notified:
DER/ACPHU Reviewing Official:




UNREGULATED GROUP II ANALYSIS
62-550.410

(PwWs034)

lysis
e Rembar A‘?%m iyl Analysis Date __ MDL __ Lab ID
2210 Chloromethane 63404 BDL EPA 502.2 03-25-97 0.03 84183
2212  Dichlorodiflucromethane 63404 BDL EPA 502.2 03-25-97 0.05 84183
2214 Bromomethane 63404 BDL EPA 502.2 03-25-97 1.1 84183
2216 Chloroethane 63404 BDL EPA 502.2 03-25-97 0.1 84183
2218  Trichlorofliuoromethane 63404 BOL EPA 502.2 03-25-97 0.03 84183
2251 Methyl-Tert-Butyl-Ether 63404 BOL EPA 502.2 03-25-97 0.1 84183
2408 Dibromomethane 63404 BDL EPA 502.2 03-25-97 2.2 84183
2410  1,1-Dichloropropylene 63404 BDL EPA 502.2 03-25-97 0.02 84183
2412  1,3-Dichloropropane 63404 BDL EPA 502.2 03-25-97 0.03 84183
2413 1,3-Dichloropropene 63404 BOL. EPA 502.2 03-25-97 0.06 84183
2414 1,2,3-Trichloropropane 63404 BOL EPA 502.2 03-25-97 0.4 84183
2416  2,2-Dichloropropane 63404 BOL EPA 502.2 03-25-97 0.05 84183
2941 Chloroform 63404 4.37 EPA 502.2 03-25-97 0.1 84183
2942 Bromoform 63404 BOL EPA 502.2 03-25-97 0.5 84183
2943 Bromodichloromethane 63404 1.61 EPA 502.2 03-25-97 0.2 84183
2044  Dibromochloromethane 63404 1.19 EPA $502.2 03-25-97 0.2 84183
2965 o-Chlorotoluene 63404 BDL EPA 502.2 03-25-97 0.01 84183
2966 p-Chlorotoluene 63404 BDL EPA 502.2 03-25-97 0.01 84183
2967 m-Dichlorcbenzene 63404 BDL EPA 502.2 03-25-97 0.02 84183
2978 1,1-Dichlorcethane 63404 BDL EPA 502.2 03-25-97 0.07 84183
286 1,1,1,2-Tetrachloroethana 63404 BDL EPA 802.2 03-25-97 0.01 84183
2088 1,1,2,2-Tetrachloroethane 63404 BOL. EPA 502.2 03-25-97 . 0.01 84183
2993 Bromoberzene 63404 BDL EPA 502.2 03-25-97 0.03 84183

Comments: BOL = Below Detectable Limit



PUBLIC WATER SYSTEM INFORMATION

System Name: PARK WATER OCOMPANY I.D. #: 6530408
Address: 25 First Avenue North, Iake Wales, FL 33853 Phone #: 638-1285

Type (check one): (x) Community ( ) Nontransient Noncommunity () Noncommunity
SAMPLF, INFORMATION (to be completed by sampler)

Sample Date (MMODYY): 10/15/03 Sample Time: 0930
Sample Location (be specific): Entry to distribution

Sampler Name and Phone: Kevin Eqan, (863) 638-1285
Sampler's Signature: ’& f%‘Vl Title: Operator

Check Type(s): ( ) Distribution ( ) Recheck of MCL () Resample of Lab Invalidated Sample
{ ) Clearance { ) Thm Max Res Time ( ) Plant Tap
(x) Distrib entry pt ( ) Raw ( ) Composite of Multiple Sites—Attach a format for each site

LABORATORY CERTIFICATION INFORMATION (to be completed by lab) —
ATTACH FDOH ANALYTE SHEET

Lab Name: Short Environmental Laboratories HRS #: E85458 Expiration Date: 06/30/04

Address: 10405 US 27 South, Sebring, Fl. 33876 Phone: (863) 655-4022

Subcontracted Lab DOH # EBA129\E84100 Groups analyzed: VOC's,S0C's\Gross alpha, Ra 226 & 228
ANALYSIS INFORMATTION Laboratory Sample ID # 197511

Date Sample(s) Received: 10/15/03 Group(s) Analyzed & Results attached for compliance with 62-550, F.A.C.:
( ) Nitrate Only ( ) Nitrite Only " () Asbestos Only { ) Trihalomethanes

Inorganics~- Volatile Organics— Secondaries— Pesticides/PCBs—
(x) A11 17 { ) Partial (x) A1T 21 ( ) Partial (x) all 14 { ) Partial ( ) A1l 30 (x) Partial

Group I Unregulateds—  Group 11 Unregulateds—— Group 111 Unregulateds— Radiochemicals—
() AT 12 () Partial () AT1 23 () Partial () A11 11 ( ) Partial (x) Single Sample

( ) Qtrly Composite*
*Provide radiochemical sample dates & locations for each quarter

I, Bruce Cummings, %t}\u all attached analytical data are correct.
Signature: A-_-,/W.g%

Title: Laboratory Director Date: 12/03/03

OQOMPLIANCE INFORMATION (to be completed by state)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resampie: Date Notified:

DEP/DOH Reviewing Official:

Page 1 of 6



INORGANIC ANALYSIS
62-550.310(1)
(PWS030)

alysis
gﬂmﬁi (MCL mg/L) ﬁm& Aﬁﬁﬁ.‘f A@}v’g&s Analysis Date MDL Lab ID
1005 Arsenic (0.05) 197511 0.005 4 SM 31148 11-13-03 0.005 EB5458
1010 Barium (2) 197511 0.06 ™M 3111B 12-01-03 0.02 EB5458
1015  Cadmrium (0.005) 197511 0.0004u SM 31138 11-07-03 0.0004 EB5458
1020 Chromium (0.1) 197511 0.005u SM 31138 11-10-03 0.005 EB5458
1024 Cyanide (0.2) 197511 0.005 u EPA 335.4 10-27-03 0.005 E85458
1025 Fluoride (4) 197511 0.24 SM 4500F C 10-16-03 0.05 EB5458
1030 Lead (0.015) 197511 0.001 u M 31138 10-27-03 0.001 EBS5458
1035 Mercury {0.002) 197511 0.001 u EPA 245.1 10-29-03 0.007 EB5458
1036 Nickel (0.1) 197511 0.0 u M 31118 11-12-03 0.0 EB5458
1038 Total Nitrate + Nitrite (10) 197511 6.02 u EPA 353.2 10-15-03 0.02 £85458
1040 Nitrate (10) 197511 0.02 u Calc. 10-15-03 0.02 £B5458
1041 Nitrite 1) 197511 0.01 u EPA 353.2 10-15-03 0.01 £85458
1045 Selenium {0.05) 197511 0.005u SM 31138 10-30-03 0.005 E85458
1052  Sodium (160) 197511 4.3 SM 31118 11-05-03 1.0 EB5458
1074  Antimony {0.006) 197511 0.003 u SM 31138 10-22-03 0.003 EB5458
1075  Beryliium (0.004) 197511 0.001 u SM 311138 10-28-03 0.001 EB5458
1085 Thallium (0.002) 197511 0.002 u  SM 311138 10-24-03 0.002 EB85458

Comments:

u = Parameter was analyzed for but not detected.
A1l results meet the requirements of NELAC.

Page 2 of 6



SECONDARY CHEMICAIL. ANALYSIS
62-550.320
(PWS031)

Analysis

™ e (MCL_mo/L) Nompae §§§)‘y& Ml Analysis Date  MDL____tab ID
1002 Aluminum {0.2) 197511 0.05 u SM31110 11-05-03 0.05 £85458
1017 Chloride (250) 197511 13. EPA 325.3 10-30-03 0.5 £85458
1022 Copper (1) 197511 0.01 u SM3111B 11-03-03 0.01 E85458
1025 Fluoride (2.0) 197511 0.24 SMAS00F C 10-16-03 0.02 ES5458
1028 Iron (0.3) 197511 0.03 SM31118 11-24-03 0.02 £85458
1032 Manganese (0.05) 197511% 0.01 u SM3111B 11-11-03 0.0 EB85458
1050 Silver (0.1} 197511 0.001 ¢« SM31138 10-21-03 0.001 E85458
1055 Sulfate (250) 197511 33. EPA 375.4 10-20-03 1. EB5458
1095 Zinc (5) 197511 0.004 SM31118 11-11-03 0.002 EB5458
1905 Color (15 CU) 197511 3. SM21208 10-15-03 1. £85458
1920 Odor (3 TON) 197511 1. u  SM2150B 10-15-03 1. £B5458
1925 pH (6.5-8.5) 197511 7.35 EPA 150.1 10-15-03 0.01 E85458
1930 Total Dissolved Solids (500) 197511 149, SM2540C 10-15-03 10. £85458
2905 Foaming Agents (0.5) 197511 9.02 u SM5540C 10-16-03 0.02 £B85458
Comments: u = Parameter was analyzed for but not detected.

A11 results meet the requirements of NELAC.

Page 3 of 6



VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

alysis

o 3 (ML ug/L) RomBas A%ﬁ% Apbels Analysis Date  MOL _ Lab ID
2378 1,2,4-Trichlorobenzene (70) 197511 0.5 u EPA 502.2 10-24-03 0.5 £84129
2380 cis-1,2-Dichloroethylene (70) 197511 0.2 u EPA 502.2 10-24-03 0.2 E84129
2955 Xylenes (total) (10,000) 197511 0.5 u EPA 502.2 10-24-03 0.5 E84129
2964 Dichloromethane (5) 1975M 0.5 u EPA 502.2 10-24-03 0.5 EB4129
2968 o-Dichlorobenzene (600) 18751 0.5 u EPA 502.2 10-24-03 0.5 EB4129
2669 para-Dichlorobenzene (75) 197511 0.5 u EPA 502.2 10-24--03 0.5 E84129
2976 Vinyl Chloride (1) 197511 0.5 u EPA 502.2 10-24-03 0.5 EB4129
2977 1,1-Dichloroethylene (N 197511 0.5 u EPA 502.2 10-24-03 0.5 E84129
2979  trans-1,2-Dichloroethylene (100) 197511 0.5 u EPA 502.2 10-24-03 0.5 E84129
2980 1,2-Dichloroethane (3) 19751 0.2 u EPA 502.2 10-24-03 0.2 EB4129
2981  1,1,1-Trichloroethane (200) 197511 0.3 u EPA 502.2 10-24-03 0.3  EB4129
2882 Carbon Tetrachioride 3) 19751 0.3 u EPA 502.2 10-24-03 0.3 E84129
2983 1,2-Dichloropropane (5) 197511 0.3 u EPA 502.2 10-24-03 0.3 E847129
2984 Trichloroethylene (3) 197511 0.2 u EPA 502.2 10-24-03 0.2 E84129
2985 1,1,2-Trichloreethane (5) 197511 0.3 u EPA 502.2 10~-24-03 0.3 E84129
2987 Tetrachloroethylene (3) 197511 0.2 u EPA 502.2 10-24-03 0.2 EB84129
2989 Monochlorobenzene (100) 197511 0.5 u EPA 502.2 10-24-03 0.5 £84129
2990 Benzene (1) 197511 0.5 u EPAS02.2 10-24~-03 0.5 EB4129
2991  Toluene {1,000) 197511 0.5 u EPA 502.2 10-24~03 0.5 EB4129
2992 Ethylbenzene (700) 197511 0.5 u EPA 502.2 10-24-03 0.5 EB4129
2996 Stryene (100} 197511 0.5 u EPA 502.2 10-24-03 0.5 £84129
Comments: u = Parameter was analyzed for but not detected.

A1l results meet the requirements of NELAC.

Page 4 of 6



i 3

PESTICIDE/PCB CHEMICAL ANALYSIS
62-550.310(2) (c)
(PWS029)

Remer

Bl ayss

(MG ug/L) Analysis Date MDL Lab-ID
2005 Endrin €3] 197511 0.1 u EPA 525.2 10-22-03 0.1 £84129
2010 Lindane (0.2) 197511 0.06 u EPA 525,2 10-22-03 0.06  EB4129
2015 Methoxychlor (40) 197511 0.05 u EPA 525.2 10-22-03 0.05  E84129
2020 Toxaphene (3 197511 0.5 u EPA 508.1 10-23-03 0.5 EB4129
2031  Dalapon (200) 197511 1. u EPA 515.3 10-28-03 1. £84129
2032 Diquat (20) 197511 1. u EPA 549,2 10-27-03 1. £84129
2033  Endothall (100) 197511 20. u EPA 548.1 10-24-03 20. E84129
2034  Glyphosate (700) 197511 10. u EPA 547 10-28-03 10. £84129
2035 Di(2-ethyThexyl)adipate (400) 197511 0.3 u EPA 525.2 10-22-03 0.3 EB4129
2036 Oxamyl (Vydate) (200) 197511 0.5 u EPA 531.1 10-27-03 0.5 £B4129
2037  Simazine (4) 197511 0.07 u EPA 525.2 10-22-03 0.07  EBA129
2039  Di(2-ethylhexyl)phthalate (6) 197511 1.0 u EPA 525.2 10-22-03 1.0 EB4129
2040  Picloram {500) 197511 0.75 u EPA 515.3 10-28-03 0.75  FB4129
2041  Dinoseb (N 197511 0.5 u EPA 515.3 10-28-03 0.5 EB4129
2042 Hexachlorocyclopentadiene  (50) 197511 0.2 u EPA 525.2 10-22-03 0.2 £84129
2046 Carbofuran (40) 197511 0.5 u EPA 531.1 10-27-03 0.5 E84129
2050 Atrazine (3 197511 0.06 u EPA 525.2 - 10-22-03 0.06  E84129
2051 Alachlor (2) 197511 0.2 u EPA 525.2 10-22-03 0.2 £84129
2063 2,3,7,8-TCOD (Dioxin) (0.00003) EPA 1613
2065 Heptachior 0.4) 197511 0.08 u EPA 525.2 10-22-03 0.08  EB4129
2067 Heptachlor Epoxide (0.2) 197511 0.1 u EPA 525.2 10-22-03 0.1 84129
2105  2,4-D (70) 197511 1.  u EPA 515.3 10-28-03 1. E84129
2110 2,4,5-TP (Silvex) (50) 197511 0.25 u EPA 515.3 10-28-03 0.25  EB4129
2274  Hexachlorobenzene m 197511 0.05 u EPA 525.2 10~-22-03 0.05  EB4129
2306 Benzo(a)pyrene (0.2) 197511 . 0.1 u EPA 525.2 10-22-03 0.1 84129
2326 Pentachlorophenol €)) 197511 0.1 u EPA 515.3 10-28-03 0.1 £84129
2383 PCB's (0.5) 197511 0.2 u EPA 508.1 10-23-03 0.2 EB4129
2931 Dibromochloropropane (0.2) 197511 0.005 u EPA 504.1 10-24-03 0.005 E84129
2946 Ethylene dibromide (0.02) 197511 0.005 u EPA 504.1 10-24-03 0.005 €88129
2959 Chlordane 2 197511 0.05 u EPA 508.1 10-23-03 0.05  EB84129

Comments: u = Parameter was analyzed for but not detected.

A1l results meet the requirements of NELAC.

Page 5 of 6



RADIOCHEMICAL ANALYSIS
62-550.310(5)

(PWS027)
rame te  CRIBE anaiysis
b 2 (pCi/L) Rmple  (Reshly Analysis Date  ERROR __Lab ID
4000 Gross Alpha 5.0 197511 3.0 SM71108 11-06-03 1.2 ES4100
4020 Radium 226 3.0 197511 1.2 SM7500RaC  11-06-03 0.7 EB4100
4030  Radium 228 197511 0.2 Broos & 11-06-03 0.5 EBAI00
anchard

Comments: A1l results meet the requirements of NELAC.
Page 6 of 6



LABORATORY ANALYSES
SHORT ENVIRONMENTAL LABORATORIES 1{S{G| R |V|PIN|T|P
10405 US 27 S N|E|R| A |o]E|o|H]|D
SEBRING, FL 33876 o|clo| p|c|s|x|Mi&
(863) 655-4022 (800) 833-4022 R|{O]|S T c
FAX: (863) 655-5820 G|N|s| 2% N u
e T Bk o O THEMEEE
APLERS SIGNATURE PROJECT LOCATION I1{R B
3 SAMPLE TYPE: DRINKING WATER cly
fiE SAMPLE 1D Wwwww—m—m
Crhyb Dt hpswa S | X (29571 20 x| X[ x XX
PLE KIT PREPARED BY:
IE CONTAINERS ARE PRE-PRESERVED!! READ ALL CONTAINER LABELS CAREFULLY! /
‘ 37294
[RELINQUISHED BY: ACCEPTED BY: DATE TIME
T AN Leegl (045 T3 ac)

AIN OF CUSTODY AND TRANSMITTAL FORM

Dwecocl  03/24-2003

PAGE ___(,OP Al___




Lriua Ueparuncil o1 nnvironmential rrowcuon
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: PARK WATER COMPANY PWSLD. # 6530408

System Type (check one): (x) Community ( ) NonTransient Noncommunity ( ) Transient NonCommunity
Address: 25 First Avenue North

City: Lake Wales State:  Florida ZIP Code: 33859-8761
Phone: (863) 638-1285 Fax #: (863) 628-7441
E-Mail Address:

SAMPLE INFORMATION (to be completed by samplet)

Sample Number: 1 Location Code (if Known):

Sample Date: 06/03/05 Sample Time: 0730 AM PM (circle one)

Sample Location (be specific): Entry to distribution

Disinfectant Residual (Required when reporting results for irihalomethanes and haloacetic acids): mg/L. Field pH:

Sample Type (Check Only One} Reason(s) for Sample ( Check all that apply)

[pistribution [x JRoutine Compliance (with 62-5500 [ _|Quarterly ( Which One?)

~Em.ry Point {to Distribution) []Confirmantion of MCL Exceedance* DSpecial(not for compliance with 62-550.)
DPlam Tap (not for compliance with 62-550.) DComposite Multiple Sites** EIViolation Resolution

DRaw (at well intake) DC]earance (permitting) ' DRep!acement (of Invalidated Sample)}

[ ]Max. Residence Time - [oter

DAve. Residence Time Sampling Procedure Used or other Comments:

DNear First Cos.tumer '

*See 62-550.500(6) for requirements and restrictions. -
NOTE: See 62-550.512(3) for additional requirements for ** See 62-550.550(4) for requirements and attach a
nitrate or nitrite MCL exceedances. results page for each site.

Sampler’sName: Kevin Egan

Sampler’s Phone #: (863) 638-1285 Sampler's Fax: (863) 638-7441

Sampler’s E-Mai} Address:

CERTIFICATION (to be completed by sampler)

L Kevin Egan Operator
(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct.

Sl G . —

Signature: Date: 06/03/05

Reporting Format 62-550.730
Effective January 1995, Revised January 2004
Page 1of 3



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

e e e e
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)

ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name: Short Environmental Laboratories Florida Certification # : E85458
Address: 10405 US Highway 27 South Certification Expiration Date:  06/30/06
Sebring, FL 33876 Phone # : (863) 655-4022
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 06/03/05
PWS ID (From Page 1): 6530408 Sample Number (From Page 1): 1
Lab Assigned Report Number or Job ID: 236266
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
All 17 All 30 All 21 Trihalomethanes
Partial All Except Dioxin | |Partial Haloacetic Acid
Nitrate Partial [ |Bromate
Nitrite Dioxin Only Radionuclides | |Chiorite
Asbestos Only |__|Single Sample
|| Qtrly Composite¥* S_@ﬂg@
Lead & Copper [ Jania
| Partial
Were any analyses subcontracted? () Yes (x ) No
If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION
I, Bruce Cummings , Laboratory Director
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and uniess noted meet all requirements of the

National EnvimnmmWimﬁon Conference (NELAC). .
Signature: % Date:

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may
result in notification of the DOH Bureau of Laboratory Services.

06/29/05

** Please provide radiological sample dates & locations for each quarter,

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: ( ) Yes ( ) No Sample Analysis Info Satisfactory: () Yes{ )No

Replacement Sample(s) Requested (circle or highlight group(s} above)
Additional Monitoring Required { circle or highlight group(s) above)

DRevised Report Requested

(circle or highlight group(s) above)

Reason(s): MCL(s) Exceeded Detection(s) Incomplete Report
Missing Analyte Sheet Location Unsatisfactory Analysis Unsatisfactory
Other:

Person Notified: Date Notified:

Comments:

Date Reviewed: _ DEP/DOH Reviewing Official

Reporting Format 62-550.730

Effective January 1995, Revised January 2004

Page 2 of 3



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

INORGANIC CONTAMINANTS Report Number/Job ID: 236266
62-550.310(1)
PWS ID (from page 1): 6530408
Contam Contam Analysis Analytical Analysis | Analysis | DOH Lab
ID Name MCL {Units Result Qualifier | Method |LabMDL] Date Time | Certification #

1040 |Nitrate (as N) 10_|mg/L 0.02 u EPA 353.2 | 0.02 06/08/05 1900 E85458
1041  [Nitrite (as N) 1 _|mglL 0.01 u EPA 353.21 0.01 06/03/05 1641 E85458
1005 |Arsenic | 0.01 |mg/L EPA 200.7 | 0.005 E85458
1010 |Barium 2 Img/L EPA 200.7 | 0.002 E85458
1015 [Cadmium 0.005 {mg/L EPA 200.7 | 0.001 E85458
1020 |Chromium 0.10 mgjL EPA 200.7 | 0.001 EB5458
1024 [Cyanide 0.20 |mg/L EPA 335.4 | 0.005 EB85458
1026 {Fluoride 4.0 mg/l SM4500F-C{ 0.05 E85458
1030 |Lead 0.015|mg/L SM3113B| 0.001 E85458
1035 [Mercury 0.002 |mg/L EPA 245.1 | 0.001 E85458
1036  |Nickel 0.10 jmg/L EPA 200.7 | 0.002 E85458
1045 |Selenium 0.05 jmg/L SM3113B{ 0.005 E85458
1062  |Sodium 160 jmg/L EPA 200.7 | 0.05 E85458
1074  |Antimony 0.006 |mg/L SM3i13B| 0.003 E£85458
1075  |Beryllium 0.004 |mg/L EPA 200.7 | 0.0005 E85458
1085 |Thailium 0.002 {mg/L EPA 200.9 | 0.001 EB85458
1094 |Ashestos 7 MFLIMFL

Reporting Format 62-550.730

Effective January 1995, Revised January 2004 -

All results meet the requirements of NELAC.

Page 3 of 3

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N.
0, T, Z, 7, are unacceptable for compliance with 62.550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be
evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with acceptable results from samples collected
during the same monitoring period.
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Safe Drinking Water Program Laboratory Reporting Format

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

Systern Name: PARK WATER COMPANY PWSLD. #: 6530408

System Type (check one): (x) Community ( ) NonTransient Noncommunity ( ) Transient NonCommunity
Address: 25 First Avenue North

City: Lake Wales State:  Florida ZIP Code: 33859-8761
Phone: (863) 638-1285 Fax# (863) 628-7441
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1-10 Location Code (if Known):
Sample Date: 09/28/05 Sample Time: AM PM (circle one)

Sample Location (be specific): Distribution

Disinfectant Residual (Required when reporting resulis for trihalomethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One) Reason(s) for Sample ( Check all that apply)
Distribution [x JRoutine Compliance (with 62-550) [ _]Quarterly ( Which One?)
E]Entry Point (to Distribution) ‘ [:' Confirmantion of MCL Exceedance® DSpecial(not for compliance with 62-550.)
DPlant Tap (not for compliance with 62-550.) [:]Composite Multiple Sites¥* DViolation Resolution
DRaw {at well intake) o DClearance (permitting) DReplacemem (of Invalidated Sample)
DMax. Residence Time ) DOther:
DAve. Residence Time Sampling Procedure Used or other Comments:
DNear First Costumer
*See 62-550.500(6) for requirements and restrictions.
NOTE: See 62-550.512(3) for additional requirements for *% See 62-550.550(4) for requirements and attach a
nitrate or nitrite MCL exceedances. results page for each site.

Sampler’sName: Kevin Egan

Sampler’s Phone #: (863) 638-1285 Sampler's Fax: (863) 638-7441

Sampler’s E-Mail Address:

CERTIFICATION (to be completed by sampler)

L Kevin Egan Operator
(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct.

Signature: Date: 09/28/05

Reporting Format 62-550.730
Effective January 1995, Revised January 2004
Page 1 of 4



rionaa pvepanment or cnvironmental rrorecuon
- Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATIOﬁo be completed by lab - Please type or print legibly)
- ATTACH CURRENT DOH ANALYTE SHEET#*

Lab Name: Short Environmental Laboratories Florida Certification # - E85458
Address: 10405 US Highway 27 South Certification Expiration Date:  06/30/06
Sebring, FL 33876 Phone # : {863) 655-4022
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 09/28/05
PWS ID (From Page 1): 6530408 Sample Number (From Page 1): 1-10
Lab Assigned Report Number or Job ID: 244712-244721

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

S ics  Synthetic Organi Volatile Organi Disinfection Bvorod

All 17 All 30 Ail 21 Trihalomethanes
Partial All Except Dioxin E Partial Haloacetic Acid
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chilorite
Asbestos Only Single Sample
Qtrly Composite™** Secondaries
Lead & Copper o All 14
aPartial
Were any analyses subcontracted? () Yes (x ) No

If yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION

I, Bruce Cummings , Laboratory Director

(Print Name) (Print Title)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Envirom% editation Conference (NELAC).
Signature: p | Date: 10/13/05

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may
result in notification of the DOH Bureau of Laboratory Services.

¥ Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: { ) Yes ( ) No Sample Analysis Info Satisfactory: ( )Yes( )No
Replacement Sample(s) Requested (circle or highlight group(s) above) DRevised Report Requested——_
Additional Monitoring Required ( circle or highlight group(s) above) (circle or highlight group(s) above)
Reason(s): MCL(s) Exceeded Detection(s) Incomplete Report
Missing Analyte Sheet Location Unsatisfactory Analysis Unsatisfactory
Other:

Person Notified: Date Notified:

Comments:

Date Reviewed: _ DEP/DOH Reviewing Official

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 2 of 4



Reporting Format 62-550.730(5)(a)

System Name: Park Water Company Date Submitted to Lab: 09/28/05
PWS-ID: 6530408 Analysis Date: 10/06/05
Laboratory Name:  Short Environmental Laboratories, Inc. Lab Analysis method: SM 3113B
Lab-ID: E85458 Lead or Copper (list one) Lead
Contact Person: Bruce Cummings Method Detection Limit: 0.001
Phone: (863) 655-4022 90th Percentile Value: 0.001
A RANK LOCATION CODE LAB SAMPLE ID {DATE SITE LEAD COPPER
NO TIER SAMPLED

1 01 244712 09/28/05 0.001u

2 02 244713 09/28/05 0.001u

3 03 244714 09/28/05 0.001u

4 07 244718 09/28/05 0.001u

5 08 244719 09/28/05 0.001u

6 10 244721 09/28/05 0.001u

7 05 244716 09/28/05 0.001

8 06 244717 09/28/05 0.001

9 09 244720 09/28/05 0.0601

10 04 244715 09/28/05 0.004

CERTIFICATION: The tap samples used for lead and copper analyses were submitted by the above PWS. Each
sample container had one liter of solution (£ 00 mL). All samples were taken properly by the above system and
analyzed in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for each
sample received. I hereby certify that all data submitted are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME (Please Print):

TITLE and DATE:

All results meet the requirements of NELAC.
Reporting Format 62-550.730(5}(a)

Effective Date: December -, 1996

u = Parameter was analyzed for but not detected.

Laboratory Director

3of 4

10/13/05




Reporting Format 62-550.730(5)(a)

System Name: Date Submitted to Lab: 09/28/05

PWS-ID: Analysis Date: 10/04/05

Laboratory Name: Lab Analysis method: SM 3111B

Lab-ID: Lead or Copper (fist one) Copper

Contact Person: Bruce Cummings Method Detection Limit: 0.05

Phone: (863) 655-4022 90th Percentile Value: < 0.05

A RANK. LOCATION CODE LAB SAMFLE ID |DATE SITE LEAD COPPER
NO TIER SAMPLED-

1 01 244712 09/28/05 0.05u
2 02 244713 09/28/05 0.05u
3 03 - 244714 09/28/05 L ~_005u
4 04 : 244715 09/28/05 0.05u
5 05 244716 09/28/05 0.05 u
6 06 244717 09/28/05 0.05u
7 07 244718 09/28/05 0.05 u
8 08 244719 09/28/05 0.05 u
9 09 244720 09/28/05 0.05u
10 10 244721 09/28/05 0.05u

CERTIFICATION: The tap samples used for lead and copper analyses were submitted by the above PWS. Each
sample container had one liter of solution (+ 00 mL). All samples were taken properly by the above system and
analyzed in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for each
sample received. I hereby certify that all data submitted are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME (Please Print): Bruce Cummings

TITLE and DATE: Laboratory Director 10/13/05
All results meet the requirements of NELAC.

Reporting Format 62-550.730(5)(a)
Effective Date: December -, 1996
u = Parameter was analyzed for but not detected.
4of 4



SHORT ENVIRONMENTAL LABORATORIES
10405 US 27 S
‘ SEBRING, FL 33876
(863) 655-4022 (800) 833-4022
FAX: (863) 655-5820

DRINKING WATER ALL SAMPLES SAME ANALYSIS
PRINT SAVIPLER'S NANE CLIENT NAME; # '
Hecjn T . Bao-— TR L mign Co .
SAMPLERS SIGNATURE PROJECT LOCATION
e D puagion |
LABORATORY ANALYSES SAMPLE ID: : LABORATORY #: { # CONT DATE TIME
"NORGANICS /0B . Coahl Mok e . | QHUTIZ / Cador | 7ior~
SECONDARY, Vo3> Liscera ST . 2UYTi3 Vi 9805 &G!S
GROSS-ALPHA! TeB3 I Aogr FiT — tedMumy——- 72— | Saf o |l atsoT )
GROSS BETA |53 5 tesr 5T |QYUTS / | Frafor | £ yo,
RAD 226/228 3;'1’ TCins SO It . AU J | Sag.0- Gloo~
voc Y96 LowIHing Fone_rr . |GUMTV) / | So%or | ClSOn
PEST/PCB 233 \Jelferse. I7, |MUy7I8 / Yoo |'G!YOr
NITRITE/NITRATE Y8 53 SrmPomees ST |JUMTIR /| 3o8o8 | Clar
THM & P pves ST, AUY120 ) | $ag -0 | &33P~
HAA | #S%e topg o7 MUY J |Fod-0r | Qloo
TC/LERT] YES NO
Pb,Cu| ¥ NUTRIENT CONTAINER PRESERVED, H2504
METALS CONTAINER PRESERVED, HNO3
SAMPLES ICED TO 4C N
VIALS PRESERVED, HCL
VIALS PRESERVED, NH4HCL
' OTHER
OTHER
SAMPLE KIT PREPARE) BY:
SOME CONTAINERS ARE PRE-FRESERVED!! READ ALL CONTAINER LABELS CAREFULLY! /
S99
#OF
SAMPLES RELINQUISHED BY: ACCEPTED BY: DATE TIME
'
e ! P —5-b— LA G Fos| 12)5

DWCOC2.XLS 8/17/200E PAGE { OoF



Attachment A - #4

Please see attached monthly operating reports for 2003 and 2004
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See pags 4 for instructions.

L CenersbDitaroatiog

"Blant Clags (per supssction
AT AR

i -

J-ﬂ?')u,"
é f..t’rt.ﬂmjlﬁ"-/"

1 s

1 C b a DV RS s C T fpeiinmes e LRl S T e i
1, the undersigned water treatment plant operator licensed in Florids, am the lead/ohief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I oertify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced In subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this
plant were prepared each day that a Hoensed operator steffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applioable, appropriste treatment process performance records, Fusthermore, I agree to retsin thess additional operations records at the plant site for st least ten
years and to make them available for review ipon request,

e ;;w .ﬁ';.«—-—‘@—@y-o Lf JCE vjnd (T Gt O-72%26
Signature spf-Da Printed or Typed Name License Number
DEP Farm 82:855.500{3) ._ Fage 1

Eifoctive Augusi 30, 2003
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MONTHLY OPERATION REPORYT FOR PW8g TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Idennﬁcation Number, é L3045 | Plant Name: #2092ty deoafhn o< ]
11, Dail : A s o _
Means of Achtewng Four-Lc Virus Inactivation/Removal: * Free Chlorine [ | Chlorine Dioxide  [_| Ozone [ Combined Chlorine (Chloramines)

D Uliraviolet Radiation Other (Desoribe):
isinfectant R R@axdum A ameamed in Dlsi‘*ﬁbut%an S”stcam 1 Combined ¢
i SN

Fhm'm: Chlori

S
At
pRE
) el Pl
B @ . 015
Tt =
e = 5,300,000
: e % 246G,

* Rq,r%r fo i‘he instructions Jor this report to determine which plants must provide this information.

DEP Form 62.858.500(3) , Page 2
Effactive Augua! 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER k

Saubny Swod ]
‘ L PWS Identifiontion Numberiée 5 2 % o &
D1t= 3 Fangiont NOR«L OIIunity . jrangient Nof-LONRIURIN ‘A' LAy
Total Populatic it B
« ! H 4 e w s
ontact Parson's Matling AQcrsss: o .$ 1019 - tate: 1= { . LZT]:CG&&: 3%5,,#%
onitact Patson lelephione Nunber . . Coptag i"",.;',' s Fax Nugbar: G, . : - "‘?&(Lﬁ }
ant Name: L gwaC ' Plant Telephone Number: (o3& -] 3.5
ant 8 A ~, .J%M City: Losenr | Statel 1. Zip Code: I
of Water Treate antt W Water %ﬂ hased Finished Water
tred Mexlmum Day Operating Capeoity of Plant, galions per day: e B
ant Cate ar subseotion 62.688,210 AL - ant Claga (er subseotion 62.699,310(4), FACY &
AR REN RO et s T AR 2 ek D e b DN IB) Worked L
Rbpuis ST G (4] 2936 L ke S
LMo S STRIONS. 1 Co {23 ol lobotl B LR

1, the underaigned water treatment plant opsrator lioensed in Florida, am the lead/chief operator of the water treatment plant dentifled in Part I of this report, I certify that the
information provided in this report is true and aoourate to the best of my knowledge and belief. I ocertify that all drinking water treatment chemicals used at tiis plant coniform to
NSF Internations! Standard 60 or other spplicable standards referenced in subsection 62-355.320(3), F.A.C. I also certify that the following additional opsrations records for this
plant were preparsd each day that u licensed operstor staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Fusthermore, I agree to retain these additional operations rsoords at the plant site for at least ten

yetrs and to make them availeble for review upon request,

’ It ¢ cetilie Vilh:ux"l»;.- I, xnfl(hnl{l“.'nul

Vg T /gé-'ﬁw O 240
Printed or Typed Name Liconse Numbar

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identiﬁcation Number és 3a ‘( o g | Plant Name: #Pows Co/Am@ €@ Fnds, 1

“TFres Chiorine || Chlorine Dioxide ) Ozone E] Combinad Chlorine (Chioramines)

[ ! Chlorine Dioxide
i

Hi. D W vy
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» Refer 1o the !nsimcﬂomfor this report to determine whiah plants must provide this information. .

DEP Porm 82-565.900(3,
Efactive August 28, mo; Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

(AL Y20 -,
F:‘-A ‘Ju..u’t..t,. (NOR= 1 YANRO

Number of Servio tions at Bnd of :
|EWS Qumer; ©o@ic by afrd, Coo F0,

| Contaot Perott Wi wind  E 6 A opt 8 Title: w2 ic RELS BEr T
zontact Person's Me SN RSTT B ty: LPER Lulptge o~ State: 1<, [Zip Code: 335 <
J11 b8 Sl " r . ‘;\. ) '&&Q”ﬁk{k{f
B, Water Treatment F
p .‘. 4 : o Plant Telephons Number: (o2 8- ) =2
Bk, 2 W Statet _[= léei toh ERR I
SFRaw Ground Water | !?gchm?ﬂnuhed ater
g Capaoity of Plant, gallong porday! o va b D
), F.AC): o A, FACY o
48 il : D ESHAEY Woded T

Ere 5t
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I Ceridie : ;
1, the undemigned water treatment plant operator licensed In Florids, am the lesd/chief operator of the water treatment plant identifled in Part I of this veport. 1oertify that the
information provided In this veport is true and accurats to the bast of my knowledge and belisf, I certify that all drinking water treatment chemicals usad at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-355,320(3), F.A.C. I also certify that the following additional opetations records for this
plant were prepared each day that a lcensed operator siaffed or visited this plant during the month indicated above: (1) records of amounts of vhemicals used and chemioal faed
rates; and (2) if spplioable, sppropriate treatment process performance records. Furthermore, I agres to retain these additional operations records at the plant site for at least ten

yeare and to tnake them available for review upon request,

-&&.Ss—— b0/~ O YEIN T EEan o -
Signature anti Date Printed or Typed Name ‘ License Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASEE FINISHED WATER
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% Refer to the Instrsctions Jor this report to determine which plants must provide this information,

DEP Form 82-555.900(3) Page 2
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MONTHLY OPERATION REPORT FOR PWS8s TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

BPlLL  moe

In ﬁon
el —— PWS Identificatio Number: & s oY e i
km- No !.u glont Nou-Community [ Transiont Non-Community L.} Consse W
ge fMo (6l Fopuiation Berved af End of Month!

1 N [ ngl":“?”
A= 1Y LRICR comt -~ AR [Zip Code: 2335 &
Persop! o 68~ 7]

B, ‘!x‘,‘,mw pt Informa
PlatNome;__ P = ant Telephons Numbet: i -8
| Plant Addres; 2.5 ¥ ) , ‘ Stater = | 1 Zip Code: 3L 5 S
ype of Wiater eated by Pmt'

Permitted

S e
L ;‘J‘;‘qé-x szﬁ 0 1

I, the undmismd water tmmnt plunt opetator llcensed in Florida, am the lesd/chief operator of the water treatment plant {dentiffed in Past I of this report, 1 certify that the
inforxmtlon provided in this report iy trus and accutate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 of other applicable standards referenced in aubseotion 62:555,320(3), F.A.C. T also certify that the following additional operations records for this
plant wers prepared each day that a licensed operator staffed or visited this piant during the month indicated above: (1) records of amounts of chernicals used and chemioal feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records ¢ the plant site for at leut ten

years and to meke them aveilable for review upon requast

?4—’,&;«-— oot JeE L T Eom C-7way
Signature and Date™ Printed or Typed Name License Number
DEP Fom 82-558.400(3) Page ]

Etfeciive August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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* Refer lo the inslmctions Jor this report to determine which plants must provide this information,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: & S 3 o4 cX [Plant Neme: ool co-BIE@ oo . . |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

. g
S [dentification Nwmber: (- R
: 's Title: LAk I & LT
ontest Persan's Mailing Addegss: Pl I b3 ; ‘ { ZE@G! Bﬁ J"g )
Parsont's 10lepndts Numbss: ﬂm . -

& Ground Water L.

s undessigned plant operator licensed In Fiorida, any the leed/chief operator of the water treatment plant identified in Past I of this report. 1 certify that the
information provided in this report is true and ascurate to the best of my knowlsdge snd bellef, I certlfy that all drinking water treatment cheinioals used at this plent conform to
NSF Internstional 8tandard 50 or other applicable staridards referenced in subsection §2.555.320(3), F.A.C, I slso certify that the following additional operations records for this
plant were prepared each day that a lioensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemioal feed
tates; and (2) {f applicable, approprinte trestment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for t least ten

years and to make them available for review upon request,
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Witavdiom Aucial 948, 2004
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¥ Refer 10 ha isirucions fo tis raport 1o datermine which plants s provide this information.
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MONTHLY OPERATION REPORT FOﬁ PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions. |
I oG " }..i';l-‘iu ;v}:;ir:t;l‘llr-i;nij"“i{iiv‘ By mlﬁ!:"’\ et ut = { L v’dﬁ_ . l

A. Publio Water System (FWH) it brmation
' LEHL S0 D 208
m- INOfI» 1 rangient NOn=-\Ommunie 3 Transient Nop-Communit ‘ LOngscy -s

nd of viohth: 25 Pobulation Served &t BNc of MO ! Y&%6

AJ’S’W Wii-ﬁ-kf

[ E U CANE P VES ST I Y

z,mmmmmmmw oensed in Flo ummmm{dmotmmkmtplmi ntified in Past I of this report, I oertify that the
information provided in this report is true and socurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals veed at thix plant conform to
NSF International Standard 60 or other applicable standards referenced in subssction 62.555,320(3), F.A.C. Ialso certify that the following additlonal operations records for this
plant were prepared each day that a lisensed opsrator staffed or visited this plant during the month Indicated above: (1) records of amounts of chemioals used and chemical feed
rates; and (2) if applioable, sppropriate treatment prooess performance records, Furthermore, I agree to vetain these sdditional operations records at the plant site for at lomst ten
years and fo make them availeble for review upon request,

e g ~te—o i Ko lu o EEH L -2
Signature and Printed or Typed Name ~ License Number
DAP Form 83488.5003) ' N Page 1

Witeotvo Auguet 26, 2003
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MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

Sos page 4 for instructions.

LoGenerad li;'i:g'm"m-.'lI:i'inuizi';n.l:_}‘-.l' | :'?-.;:.\:l'lm_‘i'ln’\’n-‘}_ii'v' "1?:-';-;; L& / me
A, Publlo Watst System (PW8) Informatic
| PWS Name: £0reil.. L2 oA o
I'PWS Typa: 14 Community {1 Non-Trengient Non-Community

AN

X , WA EVLTY)

Plant Telephone Nunmiber; & S3
State: »=/, 4 Dd

(R ER N,
1, the undersigned treatment plant operator licened in Florids, am the Jesd/chlef opetator of the Water treatment plant identified in Part T of this seport, [ certify that the
information provided in this report ia trus and acourate to the best of my knowledge and belief, I castify that all drinking water treatment chemicals used at this plant conform to
NSF International Standsrd 60 or other appliosble standards referenced in subsection 62-555,320(3), F.A.C. also oertify that the fbliowing additional operstiona secords for this
phmwmmmmaymulﬂm«dopmmorvhmmhphntmmmonthindimdlbovo:mmordufmnmhhmmkmdmdehmmm
sates; and (2) (£ applioable, appropriats treatment process performance records, Furthermore, X sgres to retaln these additions] operations rsoords at the plant site for at least ten

yeary and to make them available for review upon request,
e % S e S-0r0Y JCE Uyad T PG ol A A
Signature and D ' Printed or Typed Nama , License Number

'
DEP Form 83485.900(8) ‘ Pege !
Bifeciive Augat 25, 2003
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Frea Chiorine ] Chlorins Dioxide Dﬁzone'mboaﬁmcw(M)

Frae Chlotine Combined Chlorine th@r&mineg' ﬁﬁfxmﬁa Li«t:xif%af

Y7/

joge

-l

g
[-d

g

[<bd

" Refer to the bmmat'fomﬁr this report to delarmine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREA‘;ING RAW GROUND WA‘T;ER OR PUR_CHASED: FINISHED
" WATER ' g

9 it L RALL
stions at End of Month:
Py 1Y = [+

w Ja !
B W :
t Nagna: Co . ; umber; Y
t ] : tate: ]
' ] ater
o ] .
ant ALCH : _ gnt Cises (ber subsestion 9, FA, _
) | R B ; R
. @ ke A Lo &) g it Ll EEFR
: = L33 AR TR DY Y

the undersigned water trestment plant operstor in Florida, am the leacd/chief operator of the water treatihient plant identifled in Past I of this report, 1 certify that the
information provided in this repost is troe and nocurats to the best of my knowledge and belief, I certify that all drinking water treatment chemioals used at this plant conform to
NSF International Standard 60 or other spplicable standards referetioad in subsection 62.355.320(3), F.A.C. 1also certify that the following additional operations records for thix
plasst ware propared sach day that & loenaed operator staffed or visited this plant during the month indicated above: (1) records of smounts of chemicals used and chemloal feed
rates; and (2) if sppliceble, appropriate trestment process performance records. Furthsrmore, I agree to setain these additions! operations secords at the plant slte for at least ten

years and to make them avallabls for review upon request,

A - %; __Jo—oh-oY CEVS Te B WA A 2
Siguatute Printed or Typed Name License Number
QEP Form Pagel '

S2-BE5.950(3)
Effoctive August 28, 2003
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¥ Rqﬁr to the imn-u ong for this repart 1o detsrmine which planis must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER !

-

B, Wi
3 ant Telephone Numbar:
State: j2 )

WY, Clty: ‘ -
K AT %WMJWW

\ pd plant operater Hosnssd inFMmMWMmmofthemmhumtpmm : certify thet the
information provided in this report is true and acourate to the beat of my knowledge and belief, I centify that all drinking water treatment chemicals used et this plant conform to
NSF International Standard 60 or other sppliceble standards referenced in subsection 62.555,320(3), F.A.C, Ialso certify that the following additional operations records for this

plant were prepared each day that  loensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and ohemical feed
rstcs- and (2) if applicable, appropriste treatment process performancs records. Furthermore, I agres to retain these additional oparations records at the plant site for at jeast ten
years and to make them availeble for review upon request.

=l %@/ LrosS - oY B uitrd T g g 2 eal
Signature and Date Printed or Typed Name Licenss Number

QRP Form 05-488.800(9) ; Page I
Effecive Augual 38, 2003 i



/ . ¥ - ,:;“ * . 3

MONTHLY OPERA'ncﬁ REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA&};Q FINISHED WATER i
S aentification Number: .52 o o1 Plant Neme: Froveie  Lo@ite Co - .

w07 .8 ¥

Means of Four-Log Virus insctivation/Removal: * L Free Chiorine L] Chiorine Dioxide L. Ozone D Combined Chiorine {t‘:ﬁlmmhm)
liza a ;
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* Refer o the instructions for this nport 1o determine which plemts must pwvldc this tnformation.
DEP Form E38550003) Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER :
See page 4 for instructions.
oD D et STE 7 Do oM ' i
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undersigned water treatment plant operator licensed in Florida, am the lead/chief apezator of the water treatment
information provided iu this report in true and scourate to the best of my knowledge and belief. I cestify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards seferenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additiona! operations records for this
plant were propared each dy that s lioansed operator staffed or visited this plans during the month indioated above: (1) records of amounts of chemicals used and chemioal feed
rates; and (2) if spplioable, appropriste treatment process performance records. Funhmm.!lgmtomuinthmuddiﬁomlopmﬁc-nsawrdutthiplmmtﬂoraﬂmm
years and to make them available for review upon requeat.
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plsot identified in Part 1 of this seport, 1 oertify that the

Wtactive Augist 23, 3000
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* Refor 1o the Instructions for this report to determine which plants nast provids this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
o ? g D b ]
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information provided in this report {s trus and scourato to the best of my knowledge snd balief. I certify that all drinking water chemicals uned at this plant conform
NSF Intemational Standard 60 or other applioable standards reforenced in subseotion 62-538,320(3), F.A.C. 1 also certify thet the following sdditlonal operstions seccrds for this
plant were each day that s lioened cperator staffed or visited this plant during the month Indicated sbove: (1) records of amounts of chemicals used and chemical fsed

rates; and (2) (f appiicable, sppropriate trsatment process performance records, Fusthermore, I agree io retain these additional operations revords at the plant site for at least ten
years and to nske them availeble for review upon req -
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Signature and Date I . Printed or Typed Name License Number
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* Refor 10 the instructions for this report io determing which plants must provide this information,
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W of
Environmental Protection

Mly raﬁon Report for Public Water Systems that Use Ground Water and

| for Consecutive Public Water Sys&msﬂrat’l‘mat Their Water
Nsmucnous See page4. .

PWS identification No- 532 0403
s Telephone No.: (3138 S

Address: alﬁ P;‘m OV, rOORTH

City: Lﬂ«ﬁ Loapls 5 ' Stater =) » ZipCode: 32859
wRxommEniy:, G non-ransient non-community; G non-communily; G consecutive

IoafSemoeComechmsaEndumeﬂt PSse Total Population Served at End of Month: 1,927

Name:__ppp i (LeTe Co. Telephone No.: _£.3% ~ (3-8 5~

Address: D5 i 9 pvR. s0RTH

City. _LAXK luser ’ State: ¥~ 1 «+ ZipCoder 23L5S

ermitted Maximum Day Capacily of Plant: w3 gpd .

lant Category and Class per Rude 62-699.3104), FAC: __ S C.
aadlChlefPiantOperamr
._MU:H T C@prd A EES C
therCemﬁed MW(MWMIM
Rame: o5 w070 | - Cestiicate Mowmber - | * Class (A, B, G oc Dy BNSYSR(Sy Woded . .7
97.,7;;”;1 I sm,ﬁ,ua 12293 C. b i ] torr ¢

Y mmmmdmmmmmanmnﬁmmmmbmm&
r knowledge and belief, the information provided in this repost is true and accwurate.  Also, | certify that the following
ditional operations reconds for the piant listed in Part | of this form were prepared each day that a certified operator
ffed or visited the plant during the month indlicated above: records of amounts of chemicals used and chemicat feed
es; and if applicable, appropriate treatment process pesformance records.

rthermore, | agree to refain these additional operalions records at the plant site for at least five years and to make them
allable for review upon request. _ .

e AL o QU LR S JCE iso. T Baord C-7926

jature and Dats— Name anxi Cerlificate Number (please type or print)

Form 62-555.900(3]
Sive Dacamber 10, 1956 | Page !



i mwommmmmmmmmmmwcmmmwm
’ Systems that Treat Their Water :

System PWS Iidentification Number:
- & S30403

Treatment Plant Name: __ Foe e o7t Co,

deRmWansmmwmm
combined chiosine (chioramine); chiorine dioxide
Summary ofDaﬁyWaierTmathabrm

4 o
2 213 oo N ;
3 Q_ggc,aoo P
4 vfa.'.‘) o SO I - /51
5 2Y Y, 900 Lee
] BS“{ ;OOQ / [ 3\
7 )Q_ﬁ oco .o
8 244, L O0s &Y i e._s
P g ;‘J}‘jiﬁm 2. @eg
‘ 10 DRe,0c0 /< 2 &. 5
11 593, coo .o e.5
12 I {2 .S
Y 233 . eac Z.= o9
14 Sit4, 000 .= oY
15 29 Y, oo0 yavi O
16 SYR ooO .= 8.
17 2¢S; 000 7. o. & & .3
13 SO0, g .o B.<f
19 23Y oo 2 O3
20 P A 1=t s D .5
2 2| 7,000 s .Y
2 S h.T, poe T o.35 s
23 3 Qgg'oc\s - ©.5 - N
24 s, 000 A f ST
25 Bgaj‘foue 5‘ £ ﬁ\.é
2 " iy o0 /. o o, -
27 21500 AR 0\”;
28 aﬂ 23}006 n j Ly f ;,'E?;x
29 Shj . cos P .5
30 DS oeo - WS 4 .5
S 3 Do, o0 =z P B <. :
Total 7. ‘97.&'}000 - =Y
Avg. : QS"}Z =y
Max, RYENTS
d,"\ - - ) h .
mnfmwwnm” Page 2



N Department of
~fronsd™ 3 Environmental Protection
TSR

Monthly Operatuon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4

VATION FOR THE MONTH/YEAR

SystemName " ,ﬂag;e Longis  Co. EIC PWS idenfification No.: _( 5 3<% of
System Qwner . :
‘Name: ___poey topse Co. Telephone No.:_(-2%-123 &
Address: _ a5 Sl 5T Dok Ao :
City: (_m.u:-: éuﬁuﬁ‘:f State: //: Zip Code: 33859
jest non-community; G non-community; G consecutive

2So Total Populalion Served at End of Month: _/, G205

Telephone No.: _&>% -19F 5~
State: £/, Zip Code: 23855

=71 - gpd
Ptant Category and Class per Rule 62-699.310(4), FAC.__ s C
Lead/Chief Plant Operator

' /Céu;,u o G 2Y3 6
OmerCemﬁedem(aﬂachaddﬁmdshee&ifmy) ‘
Ny -5 - Cerificate Noamber - | - Class (A, B, Car D}

Mﬁlbﬁ‘( (= JT;Q-‘:M 233 _(_'; é_ Uf'._;/'ﬁf paany 2 d

L EAD/CHIEF WATER T

IS

I, the undersigned lead/chief operator of the water freatment plant Ested in Part | of this form, certify that, to the best of
my knowledge and befief, the information provided in this report is rue and accurate. Also, | certify that the following
additional operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, approptiate freatment process pesformance records.

Furﬂaemlore,lagreetomﬁmﬂmseaddihmdomﬁmsmdsatﬂnp@tmbbratbastﬁeymmmmkem

available for review upon request.

e DK Dre3m0y . Mesio T Ecam C-T¥2C
/Sgnaturean&ﬁate , Name and Cerlificate Number (please type or print)
DEP Form 62.555.5900(3)

Effective December 10, 1896 Page 1



mussuny Vperatuon Report for Public Water

Systems that Treat Their Water

rwedwnmmmﬂm
combined chiorine (chioramine); chiorine dioxide

Systems that Use Ground Water and for Consecutive Public Water

‘;:r:

i'\lw!

ATMEN

Summary of Daily Water Treatrent Data for Month:

Mww%

1 129 200, oo 14 oS
2 Rea,ee= L.© o.<
3 ] 2AsY oo 1. § .4
4 / DY omo .o o, <
5 2l 0o 1.1 S5
6 SHY oo = oL M
7 &“ ,oo:: ‘}. 3 O\{'}
8 FY oo i.1 . <
~-3 228, poo .1 S .S
9 WL | oo .o =
1 S2¢c , pew 1.1 © .
12 P e R T i.o .S
13 .‘;t‘f’a;aac i<} &<
14 ‘;’g”)aqs L:L 'Ciuﬂ
5 o L P L) J.= O, <
16 D10, pos lei 0.4
17 &:’;vg,ﬁﬁsa }r ; 84.{.5
8 235 oo - O s
18 ggzaroao {- 3 .5
20 Qeo,auo - S.Y
2 c;)s&oaa 4 &<
2 A2 0,00 -~ F.> .5 =
23 &_J},aom S & ~
2 LS, 0= 1.3 .5
25 333; 028 @'-3 01?
2% = ¥ {;av0 > o .5
7 | | 265,000 N ISN A
8 | My "] 2¢2, o0 e b ©.S = .7
29 '7-
% - -
31 - 2 OF S
&, T3 so .
L O%y, der
go-a!c.b.:. it
e, Page 2




Department of
Environmental Protection

ration Report for Public Water Systems thaf Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

{ Wwetkie Co . TnMC. PWS identification No.: &53 04 08
Name: @R« WwedkRk  (Co. JE~C . Telephone No.: (53 ~1 58 .5~
Address: < Fia sy AU s9RTH : :
City: {ork v ptrS State: ¥ . Zip Code: 355
System TypexGrommuniy:-G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: __"2 S© Total Popuation Served at End of Month: _J), F27
Name: __Ferit (oo _CO . Telephone No.: &2£7 )38 &
Address: _ DS £, .7 O . p9&TH
. City: _( o2 tuevi s, 1 : _State: /= | « Zip Code: 328.5%
#~Permitted Maximum Day Capacity of Plant: o £ apd
'ant Category and Class per Rule 62-699.310(4), FAC.: SC
Lead/Chief Plant Operator: o :
- © T Names - - s O |- Certificale Number:f - Class A, B, C, e D)5} 477 DaRESWShHIEY Worked -
eulrd T & Gorns 2926 z

AN L ER

Omg'rCertiﬁed Pmomaims(attammsheetsﬁnmy)

- Mame o stE | Cediicals Neber - |- Class (A B, C.oc DY S DaEWShil(sy Wodked 2
ArITHO T« STauger D | fra> 3 [o2 G o'y s Jloki

FNECA Qoo

i,

1, Mumwmwdmmmmmmmmmm,mmmﬁBMo
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
addiﬁonaloperaﬁmsmdshrhephﬁishdh%ldﬁﬁsfmmmmepaedea@dayﬂmtaceﬁﬁedopemmr
staffed or visited the piant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applhicable, appropriate treatment process performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

‘%ﬂ_{)r%’————— L0202 K ddend. T /2@;5,\; C =7 26
Signature'and Date A 7 Name and Cerlificate Number (please type or print)

DEP Form 62-555.900(3)
Execsive December 10, 1055 Page 1



P=nthly Operation Report for Public Water SyStems mat use wrousu v .
_ystems that Treat Their Water
Sysiem PWS ldentification Number:
LS2 008

wr LA - ————

Treatment Plant Name:  Fori feoyr €O .

Type of Residual Disinfectant Maintained in Distribution System Served by
combined chiorine (chioramine); chlorine dioxide
Summary of Daily Water Treatment Data for Montic

1 o ) .5
2 23 ool .2 e .6
3 Y9G 00 @ Led .Y
4 {afgjcﬁo . I- O &,S
5 3?)%'!6&6 ?u.t ‘9\ i
6 RSO ;oD = o5 T i

. 7 ‘:‘Soo't O !.O o5 S
8 242, oco ] oS
9 e, Hu 1. ¢ (o 2
10 28000 l. 1 .5
11 Q’R,c;rj,@:za « = {9,_‘:
12 NSY oo Lo P |
13 DY §, oo O & .M
14 7S 00D .2 O.S ia ¥ .72
15 AN s, ©00 9.2 a. o
18 YA §.= &.S
7 i RS!C?OQ i.= (9-"(
18 DY Fepoo 1.4 ©.5
19 DS 000 N= oM
21 SRt oo o }.o o N
22 Vi ‘3 6;60'3 P &ts - a |
23 193, o= b S b -
24 QoL oo 31 .S
25 Z géJa<"€3 jnlﬁ .5
28 ;9‘( ‘3‘,-5‘8@ . § é)\"'{ -
2T - TR . - .5
28 IR i1 .4
29 1T 230,00 i .5
0|V Ro s pos 1.2 [N
31|t YN X5 O .

- | Toa! 2, 00530 - -3
Avg. REEYIPETS
Manx. Y ");,soo

DEP Foem 62-855.900(3) 3 Page 2
Effective Deomnber 10, 1696



Depértment of
Environmental Protection

: antmy Operaﬁon Report for Public Water Systems that Use Ground Water and
for Consecutive P hltc Water Systems that Treat Their Water

AATION up mE l.mm‘»«; YEAR OF

< stem sL LopTe  C

Lw,n LIWNe

PWS ldentification No.: (> .5 3 © 7o
o Telephone No.: (o328 ~i28 5

State: F’!r ZipCode: 23855
mmwsmmmem

2= Total Population Served at End of Month: /L, S 2.7

L ATSAUNEN rianl NFOIMEiion
giment Fian ’

llame: f’ch Ly @FER_Cel. Telephone No.: L.3¥-/a85
hddress: s Ffyiz 57 deet Al TH

ur LR LARLRT e State: £/, _ Zip Code:22 25 §
imitted Maximum Day Capacily of Plant: = 2 gpd

Category and Class per Rule §2-699.310{4), F.AC.: S
i dIChnef Piam QOperator:
Name , ertificate Number- | Class (A.B.C.orD): |~ . - Day(aVSoaus)Wored: ... ¢
Kiw'as T FC s 292 ¢ f<d G Clsepy Jeofw x
0 rCemﬁedP!antOpaaws(auach sheets if necessary): .
- Nama- pestificate Nurober - |- Class (A, B, C,or Dy &} 7572 2 5) Worked:: - 5l
W}{gu'f . STejpaol | 32D [ad o & s w&ie&

ADICHIEF WATER

e Doc? SELa Ee
\: unmmmmw@mmmmmhmmmm,mmmmmm
g e and belief, the information pravided in this report is true and accurate. Also, | cetify that the foliowing

mPaﬂldmxsbnnwereprepaedeadldaymatacerﬁﬁedoperatm
ihdicated above: records of amaunts of chemicals used and chemical feed
%: and if applicable, appropriate treatmerit process pedformance records.

mors ditiong! operations records at the plant site for at least five years and to make them

5-«:;«-*:3 I1<EC g T ECAh~d C-2%nl
Name ard Certificate Number (please type or print}

ol Dsoember 10, 1596 Page 1




o~ Systems that Treat Their Water

tem PWS identification Number:
T2 oy0K

eTMny wpvlauun REPOTL TOF FUDIC Witer

.l £5

Plant Name: _Poje s 7]

BRI o .

smmmwmmmmmmmm

chiorine (chioramine); ing dioxide
mmary of Daily Water Treatment Data fr Month:
Lowost Resicdual |
1 Bl ven 2 . & 5
2 BCo,c0o ' oY
3 19,000 2o &, 5
4 =30, 00 A e.3
5 270,000 F&- N =
6 <&, omo - s
7 D30,00< 22 2.5
P 8 N R A~ o. .S
9 378,000 2. B o<
1 10 o0 Lo e .3
11 RIS, oow Z: <t &, s )
12 2P0, 000 - S5 .
13 24 e 000 £ 0.6
14 Ai7,000 &6 S D
15 DB 006 FAR .5
16 2 10,00 .= o
A BN 0 o0 s 2 8.5
18 Eé*o:aae /{-é‘_ o5
18 &‘{(};gac& NN L=
20 233, 00% [ O o,.S
21 3;5;_‘3:[99@ e Q,‘{‘ ".
22 23S5F, 0 k) 8, = “
23 Hio, ocs A N oy -
24 24HS goo LS o, s
28 D78, coo AN .6
26  SDRo, oo« “ e F o
27 DYi,e00 - 2. = =
28 205 oo 22 | 6.5
20 2 iS00 A .Y
B DY 228 . ooa Y S5
at i i :
Total oo
. Ay CCD >
e Page 2




i a3k Department of
pé? 1 Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Watér Systems that Treat Their Water
mmucmus See Page 4

PWS Identification No.: ($3 <% o

Telephone No.: 33133 5

CW....L&%‘: L ps s

State: £~/ . Zip Code: 32855
Sysiem Type.£SCGmmunily; G non-iransient non-communily; G non-communily; G consacutive
" No. of Service Connections at Endof Month: __ 7 < o Total Population Served at End of Monti: /, G2 2

Name: &eril ¢ oTke Co .

Telephone No: (28— i3 S~
Address: D .5 Fl2 v ok . eI
LLArs wpee S - State: =/ ZipCode:333.55
Pemilted Maxknum Day Capacity of Plant el gpd
Plant Category and Class per Rule 62-699.310(4), FAC.. s
Lead/Chief Plant Operator: - -
el T EG T2l c
OmerCenﬁed Plant Operators {(altach addifional sheets ¥ necessary):
: S Named FEERTY IR 4 Cerilcale Mamber: 7
ﬁ;-o va‘( T STerawo P23

IR mmwmmammmmmmnmudmmmmmmemm

my knowiedge and befief, the information provided in this report is true and accurale. Also, | certify that the following
mmmmmmwmmx«MMMmmmiﬁamm
staffed or visiied the plant during the month indicaiad ahove: records of amounis of chemicals used and chemical feed
rates; and if applicable, appropriaie treatment process performance records.

Furthermore, lagreetoreiainﬂmseaddsﬁonatoperaﬁonsrecordsatme plantsﬂefaratleastﬁveyearsandtomkeﬂmn
 available for review upon request.

- %s_‘;g;-_—: & -oY-03 JeEind AT . fz—,{a’,gu & YL
. Signature afk Name and Certificate Number (please type or print)

DEP Por 82-555.500(3) Page
Eactive Decombar 10, 1835 1



WY WVPCIGUVIE FUEUWEL IWE T ULIIW TR S wewitiw Srpme mmwe oo e =k owmes mweer s m = s e e e

Systems that Treat Their Water
g,Sys.tem PWS Identification Number:
! £353 e4oR
ireatment Plant Name, _pon ik Loeoihe (O, -

it SUMMARY OF mew \TER Tl

Tmanmmmmedantummnmmmsﬂedbypb&m
combined chiorine {chloramine); chlorine dioxide
Sununary ofDaﬁyWa&TreaﬁnentDahhm

1 oo N)O ,omo .o oS

z 27 S,ce0 N e . G

3 S}éoldaa F H.5

4 515{..;'0'30 : .= ©

5 T sbocn b, = o, 5
& =2k, oce } .o =

7 RS  coo J.o < L5

B 3‘53100'3 1. = oY

9 Y 30,000 1. o e S5

10 YA9,00S i35 o.M

11 224,000 5 o.<$

12 ‘256,000 o 3 [SES

13 &Lﬁé;ﬂcﬁh j. = © o

14 2Rl 00 [~ o .5

15 2724, a=C 1.1 o, .5

16 RO, 0= ], &, 5

17 =4 oo }., o e, 5

18 2 9¢, eco e o,

19 272,800 1. & .5

20 ad_;.s oo | . &35

21 205, ove 1- 4 > v
2z 2 S, p0e o o.Y - )
23 Q‘F'ﬂ e R N &, .S -
24 Rl 000 - o. Y

25 =9 O'!eau O .9 ©.S

25 T NS R, oo =} v .5 -

2T 272 b, 000 I O..5

28 S K DTS, a s &, .3

29 - &33; Dy = §‘C} _Q‘C(

30 . 2L, Ly Tl [ s

3 F=1 WL LTI . A O < b

Total 7 00O © N
1 _Avg. Zig 22

Max. __Y2e, &'6’9 i

oa-mmagg(a‘)m. Page 2



Department of
Environmental Protection

| Monthly Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Watér Systems that Treat Their Water
mSTRUCTiONS:SeePage4. - -

SyshemName: pmc Loma  Co: _ PWS ideniification No.: ;<3008
Systom Owner ‘ .
Name: __ FoRY (ooqkK CO.  ziC. i Telephone No.: G328 y3.8
Address: 2 s T L a0
City: Eodig & - Stale 1-( . ZipCode: 2355 S
W‘Wmsmmemsm
No. of Service Conneclions at End of Month: "7 s © Total Population Served at End of Month: ) G227
Name: __ Forw tomrgn Co ., _ Telephone No.: _(-38-i23.5
Address: _2.¢ fausy Aug 0. . .

- Gty Pke  lopts -~ State: ¥\~ ZipCode: 32303
Pemmitted Maximum Day Capacity of Plant = gpd
Plant Category and Class per Rule 62-699.310{4), FAC: s C ‘

~Lead/Chief Plant Operator: » : p
R - _tro =1 Cerlilicate Nossber: |- Class (A B, C, or D)=
W PR

I mmmwdmmwmwnmmmmmmmmma
my knowledge and beiief, the informaiion provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant isked in Part | of fiis form were prepared each day that a ceslified operator
staffed or visited the plant during the mondh indicated ahove: records of amounis of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records.

Furthermore, lmmmmmmmammmmawmnmmmmm

< D §“" T-oa-SF . JE A - ;zéﬁr) C7¢6
#"Signature and Date Name and Cerlificate Number (please fype or print)

DEP Form 82-555.900(3)
Efleciive Decomber 10, 1993 Page 1



snuuuny Yo QI SRS EAWP WIS ANFS I WEASARW B RRRNEE W e e e e e e e o e e s o

Systems that Treat Their Water
#“ystem PWS Identification Number:
(LS2 oY oR

Treatment Plant Name: _Peoric tweifid Co .

Il SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF Sy
Type of Residual Disinfectant Maintained in Distribution System Served by me
combined chiorine (chioramine); chlorine dioxide
Summary of Daily Water Treatment Data for Montir:
7 D S =

1 jA 0P o0 y e.<
2 [ P300S L o-Y
3 132,002 )7 o. 5
4 26Y oo [e S o.-Y -
5 /96 ooo /. < ©..5
6 ;gjoi'co-a © . L =T A
7 203, o0 5 o. 5
— 8 fES . oo &3 € (o

1 (59 062 ©.2 .
10 Liz 2 000 -] o5
1 /57000 o-8 ©.Y
12 fésg,oea Je O
13 /70,1)00 8 . Q.Y
14 /Qa Felals) P o5
15 LS3 o00 O . O .Y
18 &> 000 .6 ©. >
17 QO?JOQ" V= 6"“{-
18 L2220, 000 VEN 0.5
19 [R5, 000 A= a4
2 3’57,96@ {3 S.5 £ D <8
21 R0 . so0 S 2 .5 s
22 7 i;jaoa . LD & : : ’
23 YO, 000 -Fi a2 .5 - >
24 A7 wes oS @nj
25 é{glﬁgom /) & 9‘7
26 S of joc D . 2 o, 5 -
o7 > ;{!C,q,v ?};4,_)‘ QT
28 "l 4 &b peo ) o .5
28 - q‘sg,cqﬁ‘ Lo o i
s | DY S A= .S
3 ! N : :
Total ' ﬁﬁ.ﬁca“‘ >-
Ava. Ky é’(,r oo9

DEP Form 62555.0000) - Page 2

Effactive Dacember 10; 1296



Department of
Environmental Protection

- ration Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
ms‘mucnous. See Page4. _

smmmgaig (oaTee Co. T, _ PWS IdenGilication No.: (53 oo
System Quner

Name: e itosigr Co- T3,.3C ., Telephone No.: LE32R 108 5
Address: 22 .5 2 T AUR #D .

Cily: { ol  Lostg s State:_F-) . Zip Code: 33875
System TypexE Communiy=G-non-transient non-commurity, G non-communy; G consecufive
No. of Service Connections at EndofMonth: .~ 5 © Total Population Served at End of Month: _| ,50 7

- Name: _ Qo0 « wﬁ»j:ﬂ:z. CO - _ Telephone No: {28 -13.3 5
Addrmswm AT ES% . 2D . . :
. Cay__ L& £r , Fls - Staer 1, Code: 2335 v

Permitted Mandroum Day Capacity of Plant: 3 ™ _gpd ) - :

Plant Category and Class per Rule 62-699.310{4), FAC: < (.

LeadlC:wefFImtOmau-

3 Euiry I rcsew "7‘(&&

mcmmmms{mmmrmyx

ﬁvdfmrwv o S'm-;spé jé&!-’h'i

,:rua y @ao -

I, mmdeMWWMWanﬁmmwMMMMd
my knowledge and belief, the infonmation provided in this report is true and acourale. Also, 1 cexlify that the following
additional operations records for the plant listed in Part 1 of this form were prepared each day that a cerfified operator
staffed or visited the plant during the month kwdicaied above mcm&mmmmm
rates; and if applicable, appropriate treatment process performance records.

Furthermore, 1 agree fo retainm&aeaddiﬁona!operaﬂonsrecordsatmeptants:teforatleastﬁveyearsandtemkeﬂmm
. avaitable for review upon request.

RS . 8-o¢-03 JLEn e GO 7R
. Signature and Date Name and Cerlificate Number (please type or print)

DEP Fomm 62-555,800(3)
Effgctive Dacamber 10, 1996 Page 1



ety VEUIGLL VSV IUF M UBIG YETEr DYSTEMS Mmat Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water

2+~ System, ldentification Number:
» ST o oR
Treatment Plant Name: Fors @Ik 3,

I. SUMMARY OF DAILY WATER TREATHEN

Type of Residual Disinfectant Maintained in Distribulion
combined chiorine (chioramine); chlorine dioxide

Summary of DaByWahTmmdeghm -

1 2.2
2 i q?[.:°°:’ J’i
4 YSoe, moo . b
5 M7 !;n@c) - _® .
8 YY < ooo 2.9 "©. 8 |
7 YRS o= AN £. 5
— 8 YRo, cns .o .5
9 Y3000 £ =2 NA
- 10 YS3 000 S D 0. <
i Y93 ,00= v o.5
12 i3, 0o FaE- O.6
13 H¥ ¥, coo Ay o.7
14 Yeg oo /.o o..5
15 YsSsoe= £ 2 ©. .6
16 Yoo FAREY .5
17 ‘{g;!eam /. o > R
18 YS9, oo yawi O 5
19 z{‘;@aaa Z.w oY
20 H8Y o0 L= 2 ©,..5
2t H5S, 000 L 2 &. 6 .
22 HEs,00S AN 4 v NS ol - i
2 HE oo P O, .5 -
24 YRiyoo=1 /2 o, 5
25 SH3 00 2 Y Q.5 )
26 Y foeec]” S ST T o
27 Yszoees | o Jo O .5
28 YRYege2 ! /.o =R
29 - Y72y eue ol 2 (ST
W_| B RIS AN o . 5
H | _ HY F ool < . <
Total L 8 oo
Avg. i {f;’g’xf""’ '
. { Max .3 V‘%{,o-ﬁ:’

DEP Form . :
: Wm‘ Page 2



Department of
Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Paged.

PWS identification No.: <2 o490l

Name: _Ce@W topirz Co. "322C .

Teleghone No.: (533128 5
Address: S Fi@ ST Suk o .
City: _{ ain Lopeg s

Name: __ 78721l dooge@ oo
Address: _ Q¢ Fig v k29,

- City:_{ oy foomeg t '

PemmdnaxitmDaqu:aﬁyofPhu:
Plant Calegory and Class per Rule 62-699.310(4), FA C~
Lead/Chief Piant Operator- :

P

Other Certified Plant Operators (altach addiional sheeks & necessary)y
| BrtTi ot T STPLers D FEYCT N Ve C o aur cooes

. oS ‘3#@?45% ' JEwisd. = jZCnd E-TYSE

Name and Cestificate Number (please type or psint)

Effective Dacember 10, 1996 Page 1



rveengy wpuIGLT NGPVEL W T UNEG YrdLer DY SIS INAL USe Grouna water and for Consecutive Public Water
Systems that Treat Their Water
! OYod

Treatment Plant Name: ,f’__m Lo 2 THr e,

. SUMMARY OF DAILY WATER TREATVENT DATA FOR THE MONTHIYEAR (
Type of Residual Disinfectant Maintained in Distribution System Served by &1

- combined chlorine (chioramine); chlorine dioxide .
Summary of Daily Waﬁer‘rrea(rpentuatabrﬂonﬂa:

1 oY SO, Deds P | o .5
2 saé o002 2.2 ©-b
3 220 ;000 L o .S
4 & 5% 200 - 0.6
5 Yol P00 /.o e .5
6 § 70 00 Y- e ST
7 Y s/ co= VA > N
8 4R 5.0° A .6

P\ 9 d/[qﬂ_.f Do 2 Y 8.5
10 Y& S, peo YN 0.6
1 Y2Y smoc 2.4 B.S
12 YLG . 005 s 2 e .5
13 SL7,a00 k- P d
14 Y, peo /s 2 .5
15 26&, 00 /o =2
16 LD, po0. F= o 5
17 L YL6 ee0 Zr 2 o.5
18 /@_?:‘803 AN O‘c—"-
19 L SC oo [ . L=
20 7 Po,ooe = o Y
21 /23 oo I+ =RV :
22 }V;;ﬁﬁc s of -1 O, L - o N
23 L2385, 00D i e L - ’
24 ¥ 000 AN >
25 /28 000 S .
26 » )‘(&aoa ~f D oY -
=7 /37,090 AR C’g'é‘
28 L b oo & .7 &3 .
29 ) 20, P00 L f = L
3 | W Y EEEN =4 e of
34 e Y /S p,oenc: |2 o2 X SIS E
Total T s o> - o
Avg. - v

— Max, il f.;lé?{aaa ¥

i Page 2



% : Department of
o~ %

 Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Watér Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

w10 Yo Pod

SystemName: __Por ¢ _ivagad <& .

PWS Idenification No.: (oS2o4<f
System Qwner
Name: _@oiil (oagek Co - FroC. Telephone No.: {38 - 1335
Address: 2.5 Fi2..t G, 13 - -
City:_{ ofex ivatel » Statec =1+ ZipCode: 3283
System Type=G thmmuniy, G non-iransient non-community; G non-community; G conseculive
No. of Service Connections at End of Month: 7 < > Total Populalion Served at End of Month:  /, F 33

Name: F o2 L2587 Co. Telephone No.: L2809 5
Address; 3.8 fladd gk A0,
City: L oter, | rave—
Permitted Maximum Day Capacily of Plant 2 ™
Plant Category and Class per Rule 62-699.310(4), FAC: =<
. Lead/Chief Plant Operator:
W oo S G Z2Y¥os [
Other Certified Plant Operators (altach addidonal sheets ¥ necessary).
237 ar T, STHfave 22295 <

— - Stle F), ZpCode 23559

I, the undersigned leadichief operator of the water ireafment plant Ested in Part [ of this form, cerfify that, to the best of
my knowledge and belief, the information provided in this report is frue and scourzta. Also, t cedify that the following
addiﬁonaiﬂpemﬁmswm&srﬁxemﬁst&émmxﬁmMWﬁWM@Mawﬁﬁeﬂmcr
staffed or visited the plant diring e month Indicsled shove: records 6F amounis of chemicals used ond chamicai faad

rates; and i applicable, apmroptiais restment nrocess nerfonmencs reotwels
Furtharmars | agres t reteln $isoe addiionai oparalons recoiis & e plan site for af icawt five years and to make tham

. @vailabie for review upon request

L T A e TR e

¥ - SE R s S S e Py AU e T LE 3 7
RSO =T T ; o L L i LS A 12 i el
* glﬂ.!?aljjle i L i-.--' 113

1 Ceriificate Number (please typa ar print)

BEP Poopy T2-558. 20003 ace
Efiscive Decambinr 10, 1988 F “

[oury



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water

System PWS Identification Number:
35304 of
Treatment Plant Name:

Poeit  (Ia5bn (O -

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF

Sepbft 093
Type of Residual Disinfectant Maintained in Distribution System Served by Plaw

combined chlorine (chioramine); chlorine dioxide .
Summary of Daily Water Treatment Data for Month:

| | Lowest Residual - | o — 1
Dz:( Hours Plant|Quantity of Finished Water| cgif;ztaﬁ':’at Lowest Residuai: Nuv?hbg:eo:quga‘ges L°‘5":‘f‘t‘f§§zﬁ$3‘ -_
Month | . .in. |- Producedby Plant: | Entry o Distribution |  Disinfectant | “ricre o™ | Goncentration at |
b Operatnon  (gallons) System (mgll) C;ncemrat'on at Measurements Taken |- Total Coliform - Conditions

5 o “at Total Coliform .- ~Sampling Points |~
L L T " Sampling Points: " 1} (mgil)

1 24 IM{ j0e2> oY

2 |20 002 .5

3 Y25, 002 .5

4 14 6, . Pe-v_y © ‘g(

5 L< 2. e &S

6 e, ,co2 .6

7 , S 1! 0oO O . (;

8 152,002 o A

9 149 00> o

10 1N Y 02 o.Y
1 136,000 © M
12 R OD froo o .G
13 D0 ;0 a2 o .5
14 - b o(, oo C.5
15 EYYAR o.5
16 223, oo? 0.5
17 2% 6,00 3 0.6
18 22\ ',eo.: o.5
19 2¥ 0 o= @ .5
20 Q‘PJLoc»o ©. 5
21 a_?;\{ oe o.Y
22 223 e o.5 =
23 199, 00> o.6 -
24 Q)b o0 oY
25 1R, ; o° & 0.~
26 JETIEE oG
27 - o‘oiuo @ O . ‘-{
29 J3R ,peo 0 .5
30 {at )gff?cac\o o .
31 . . ¢
S Hr oo
‘Jj 71 o2
3 "l~5}oo->

DEP Form 62-555.900(3)
Effective December 10; 1996

Page 2



— g”g:; % ] Depérhnentof
" fromt 3 | Environmental Protection
Monthly Oraﬁon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

ENERAL WATER SYSTEX AND WATER TREATMENT PLA

 eCroete Soo

-

System Name: L orK (o agnd Co PWS ldentification No.: {o 2 0% 038

Telephone No_: (o8 “153 5~

Name: __Foew {opier Co- arC .
Address: 2D . Fia st Aug &5 .
City: Lodlsr, L oofufr State: Fi- ZipCode: 2322353

System Typez € Ciifimumty, G non-fransient non-communily; G non-communily; G consecutive
No. of Service Conneclions atEnd of Monti. ™7 5 3~  Total Population Served at End of Month: __ /, J 33

Name: P Rr\_ o 8Tre _Co . Telephone No.: _{ 28 -138-5
Address: 2.« Fia.rs Bk I .
- City: { pBfck Bt s , - State: JF ) - ZpCode. 32855 S
PemﬁtedemDayCapaﬁlyofHam 2 gpd

?,,_\Plant Category and Class per Rule 62-699.310{4), FAC.: IS¢
eadIChcef Phlt Operador

. Name - o L celiﬁuia&niur - Class (A, B, C, ow D)} """‘m'y@gs:m(sym
_zzé wn'al T £ G 2426 fal L i i Jeok i
Other Cerﬁed Plant m (amn adﬁmal sheets i necessary):
~Name: ~ Centificate Nuinber:: |* Class (A B, C; ot D) 3
7 wu‘r’ T JfAzMa z._-;ua 3 e AT /‘W ra

1: STATEMENT BY LEADICHIEF WATER” ‘»eﬁ'r;emwmmcpaﬁ.rcwm mscvn{smw

R _ocroser o= " s : e
1, mmmmammmmmmmmmmwmmmmm

wlawbdgeandbe&tmmpmdﬁmmmamadm Also, | cerlify that the following

additional operations records for the plant Ested in Part [ of this form were prepared each day that a certified operator

staffed or visited the piant during the monih indicaled above: records of amounts of chemicals used and chemical feed

rates; and if applicable, appropriate treatment process performance reconds.

Furthermore, !agraetoretam these additional operations records at the plant site for at least five years and to make them

available for review upon request.

— e N.C __ Jf0Y-0% . J2E et o O Ar?.ft%@
Signature Grid D Name and Certificate Number (please type or print)

DEP Form 62-555.900(3
m:m Decembwr 10, 1j996 Page 1



- wpwes swe s MR SFGIST DYSTEMS that Use GmwndWaInrandforComecuﬂve Public Water
Systems that Treat Their Water

SystemPWSldenbﬁcanonNumber
_&3530¥0F

Treatment P Plant Name: LB togghz OO,

oombmeddrbrm(dlmm):dﬁumﬁmdde @’

SumwyafDaﬂy%Tmdea‘form

1 PO Lo & . <

2 (G 7,020 £ 0.5

31 wJOQO j . o, 5

4 Dos oo AN =

5 393159“' }\ i( [ 24 ej’

6 o, 000 yEN o4

L ;OS‘}O‘DG Z "( [ g

8 e 1ok ,o0s y X £..5

9 2%, 0o e S .Y

L Y2000 2y A

LAl A&u,wo /m)\ e, 5

12 S e Ay Z. %€ &,
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14 2 Y-S, 0005 de > O, .5

15 DY Spos de < e. ¥
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Y.
) : J
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions. _
LD Y g Sec — .
Public Water System (PWS) Information .
PWS Name: Pport tJAnERCS + .. | PWS Identification Number: (a5 3 &4 0F
| Noti-Trangient N 1 Transien L) Consecutive

PWS Type: wd Cormmuni

| ;}% og feﬁige Congecggns %t End choft%: |
WED 2 & EGA ontact Person's TS &2 o, CRES| phesT

Contact Persont; a
Contaot Person's Mailing Address: 825 i T frelf /o City: L s dudBi ~ [State: £~/ ,  |Zip Code: 35,5 +3
c g Teleph : 3 —laZs ,. Contact Person's umber; i ke

‘ ,

Water Trostment Plant Information —
Piant Telephone Number: (. 2% 1 5.8 .5~

7,923

B.
ant Name: ¥ &z 1¢ _ . B
lant Address: .5 £ .r% a3 [City: L oiees Lol s {Stater ), [ Zip Code:"22'% »~ 9
¢ of Water Treated by Plant: Raw Ground Water [ | Purchased Finished Water .

m——————— L A Ao 2ou b s
Permittsd Maximum Day Operating Capaolty of Plant, gallons per day; 3 < @ £
Tant C bas 2.699.310(4), FACY e

1B erinh et (,'13"1.’{{'1.'»;:: R % ‘. : S R S = s o e S
I, the undersigned water treatment plant operator licensed in Florida, am the lsad/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this
plant were prepsred each dry that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemioals used and cherntonl feed

rates; and (2) if applicable, sppropriate treatment process performance records. Furthermore, I agree to retain these additional operations racords at the plant site for at least ten

years and to make them available for review upon request.

e Jired-©3 WE S T 2 &P =272l
Signature and Date Printed or Typed Name Licenss Number

DEP Form 82-958.900(3) Page 1
Hitectiva August 28, 2003
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MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER =

. t

[PWS Identifioation Number: (5 2408 | Plant Name: & @veig LT CC
. paity Data for e Montiy emt of: IS Y 2 e
Means of Achieving Four-Log Virus Inactivation/Removal: * [t Free Chlorine [ Chlorine Dioxide ] Ozone ] Combined Chlorine (Chioramines)

{["] Ultraviolet Radiation Other (Describe):
e of Disinfectant Residual Maintained in Distribution System: Frea Chloring
e L i s g D

HE Eﬁéﬁ"*‘%

:‘.".ﬁ{* AL

L P

a8 N Wy

A

g

@3383@63@aa5

- b o3 b

e

L L

AR NERR AN

DbplBP bR

-

et A Ea N TG 1N

2

PoPREEPOER

i

* Refer 10 lbeﬁ}mmcxionsjér this report fo determine which plants must provide this information.
DEP Pomn Page 2
Effectve Auguat 18, 2003



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

Sio¥e
— on-Tran on-Co y . L Tran
End of Month: 7 .5 &
Contact Person's Title: £7/C.€ o o s
A , City‘«:,am wM ~ fatey Sery | pCade:ﬂg%g_{;S}
mba e ay - o ]

Plant Telephons Number: &> 53 = ) 3-8 7~
| Statet =/, [Zip Code: B335

fmﬁass per subAsoHon 63-699.310(4 F““E.A.. AT

Poe A A= .
- !Eig: Ciai cogut )
,i”' "Rew Ground Water [;,':} Purchased Finighed Water
e ¥

ty of Plant, gallona per day: . 2 Y& D
.

ﬁgg{g e toee e

1, the undsraigned water treatment pilnt cperstor liee:md in Finrlda am tho md/ohhf operator of the water treatmant plant identifled in Part I of this report, I certify that the
information provided in thig report {s true and acourate to the best ofmy knowledge and belisf, I certify that all drinking water ireatent chaimionls used at this plant conform to
NSF International Siandard 60 or other applicable standards referenced in subsection 62.555,320(3), F.A.C. Ialso certify that the following additional operations records for this
plant wers prepased sach day thet a licensed operator staffed or visited this plant during the month indioated above: (1) records of amounts of chemioals used and chemical feed
rates; end (2) if applicable, appropriste treatment process performance rocords. Furthermore, I agree to retain these additional opsrations records at the plant site for st lenst ten
years and to make them available for review upon request,

% %%/ F=o2-0Y )k i T B 5 | ¢~ 7P¥RG
Signature Printed or Typed Name License Number
ORP Pom m.sm; ' ] Page 1

Easiivg Avgust28, 2003
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MONTHLY OPERATION REPORT FOR P\

),

i .

NSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Idcntiﬂcatxon Number: & - %ﬂ—‘* ol Plant Name: /i@ 2 e/ o772 C o
¥ a-or e ‘\Inuth.’\ 8 sicrrrEs e
Means of Achxevmg Four-Log Virus Inaotivation/Removal; *  [sd Free Chion'ne {_| Chiorine Dioxide  |_| Ozone E] Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation Other (Describe):

TP Free Chiorine 1] Ccmbmed.Chlcrine (Chioramines) 1! Chlorine Dioxide

# #

Type cfnmnfemnt Reszéu&! Mamta‘fseci in D}stnbution %vet@m
: A = 8 Bg - 2

7 ;;"i:“‘s ialany

St“u” lt e
Q ¥ j.
ov ol
e gl g IS\ 5 @
u‘,wa J‘. g
(B3 )
DLy i f
e N
[ w1
! *Am fe 2 *
e N
O 06 ntiin,
Qjﬂlﬁ% [y <]
& 8 BRI SO
Y ATEd N
SUbe =)
7.4 Juf o
) : )
RN .
YR ©.F
| LD &y g
- i’\
b &5 Q%
q 'JW » N
O £ N~
; e ds =
k2 N s P k""n
"{ ‘,Cw 1':
oo Jo @
2 4 L€ i d
N Phes =)
3 PR [k
¥ y e
: et 0

. Rtg“er 10 the instructions for this report to determine which plants must provide this information,

DEP Form 62-385,800{3)
Effostive August 28, 2003

Page 2




Attachment A - #5

Please see attached sanitary survey



DEPARTMENT OF
Jeb Bush IEAL

M. Rony Frangois, MD, MSPH, PhD

Governor Secretary
December 9, 2005
CS/Park Water Company
PWS: Id. No. 6530408
Anthony Staiano
25 First Avenue North
Lake Wales, FL. 33859
Dear Mr. Staiano:

Am@mqmwofmwmwmwmmdmm&moﬁndiQwsmefoﬁowing
deficiencies in reference to the public drinking water requirements listed in Chapter 62 Florida

Administrative Code.
Deficiencies are listed below:

1.

The top of the well casings is less than twelve inches above the finished grade. Chapter 62-
532.500(3)(b)(4) indicates that the upper terminus of the well casing shall project af least
twelve inches above the pump house floor, pump pit floor, or concrete apron around the well.
Please ensure that this is corrected whenever any component of the wells is renovated.

. The raw water sampling tap for cach well is located after the check valve. Chapter 62-

555.320(8Xb)2 requires a smooth-nosed tap for sampling raw well water located before the
check valve and any treatment. Please correct during the next well repair.

. There is a cross-connection with three unused hydropnewmatic tanks. Chapter 62-555.360(3)

requires that cross connections be climinated by an air gap separation or the installation of an
appropriate back flow prevention device acceptable to the Department.

The treatment plant is not equipped with a self-contained breathing apparatus (SCBA).
Chapter 62-555.320(13)2)10a requires that gas chlorination facilities be equipped with an
SCBA meeting the requirements of the National Institate for Occupational Safety and Health
(NIOSH). Please submit a statement outlining the procedure that will be followed when a
leak is detected. This statement mmust be accompanied by a copy of the written agreement
between the utility and the Fire Department located across the street.

. Bacteriological samples are not being collected from all of the wells supplying water to the

system. Chapter 62-550.518(2) requires water systems that are using ground water to take a
minimum of one monthly raw water sample representative of cach ground water source.

. Only one well is equipped with a flow measuring device. Chapter 62-555.320(16) requires

that all public water systems be equipped with a fotalizing flow meter that accurately
indicates pumpage of finished water at each water treatment plant.
The 2004 Consumer Confidence Report Certification of Delivery is not on file.

62-550.824(1 e}1.b states that a certification must be sent this office every
year by August 10 using Form 62-555.900(19).

Daniel O. Haight ENVIRONMENTAL ENGINEERING DIVISION Lynne M. Saddler, MD, MPH

Director 2050 East Clower Street, Bartow, FI 33830 Assistant Director-

POLK COUNTY HEALTH DEPARTMENT

Phone (863) 519-8330 /SC 515-7365/ FAX (863) 534-0245



CS/Park Water Company
Page 2

8. There is no current asbestos plan on file. Chapter 62-550.511(3) requires that community
and non-transient non-community water systems submit a plan to the Depariment using Form
62-555.900(10). This plan must be submitted each nine-year compliance cycle during the
specified year the system is required o monitor,

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date of

this notice and notify the Department in writimg. If the deficiencies cannot be corrected within

the thirty (30) days period, a written schedule stating when the deficiencies will be corrected
must be submitted to this office within the thirty (30) day time frame. Failure to comply may
result in refemral to the enforcement section for further action and possible imposition of a fine.

The following items are reminders:

1. Ascertain compliance with the emergency preparedness/response plan requirement.

Chapter 62-555.330(15) states that all community water systems serving, or designed to
serve, 350 or more persons or 150 or more setvice connections, shall develop a written
emergency plan in sccordance with Emergency Planning for Water
Utilities, AWWA Manual M19. Such plan must also include all the information required in
Chapter 62-535.350(15) paragraphs (a) through (e). Please complete by December 31, 2005.

2. Ensure compliance with the operation and maintenance manual requirement.

Chapter 62-555.350(13) states that the supplier of water shall provide an operation and
maintenance manual for each drinking water treatment plant. The manual must be kept
updated and shall contain operation and conirol procedures, and preventive maintenance and
repair procedurcs, for all plant equipment. Bound and indexed equipment manufacturer
mamuals shall be considered sufficient to mcet the requirements of this section. Please
ascertain that a manual will be available for reference at the plant by December 31, 2005.

3. Make sure that a cumrent drinking water distribution map is available onsite.

Chapter 62-555.350(14) states that the supplicr of water shall have an up-to-date map of the
drinking water distribution system. The map must show the location and size of water
mains if known; the location of valves and fire hydrants; and the location of any pressure
zone boundaries, pumping facilities, storage tanks, and intercomnections with other public
water systems. Please complete the map by December 31, 2005.

4, Institute a piping color coding program. Chapter 62-555.320(10) indicates that all new or
altered, aboveground piping at drinking water treatment plants shall be color coded and
labeled as recommended in Section 2.14 of Recommended Standards for Water Works as
incorporated into Rule 62-555.330.

If you have any guestions, please contact me at (863) 519-8330 extension 1136.
Sincerely,

Rafael Reyes

Engineering Specialist I11

RR/adh

Ce:  KevinEgan



Water Lines

Raw

Settled or Clarified
Finished or Potable
Reclaimed

Chemical Lines

Alum of Primary Coagulant
Ammonia

Carbon Slurty

Caustic

Chlorine (Gas and Solution)
Fluoride

Lime Slurry

Ozone

Phosphate Compounds
Polymers or Coagulant Aids
Potassinm Permanganate
Soda Ash

Sulfuric Acid

Suifur Dioxide

Waste Lines

Backwash Waste
Sladge
Sewer (Sanitary or Other)

her

Compressed Air
Other Lines

Olive green

Dark Blue
Purple

" Orange

White

Black

Yellow with Green Band
Yellow

Light Blue with Red Band
Light Green

- Yellow with Orange Band

Light Green with Red Band
Orange with Green Band
Violet

Light Green with Orange Band
Yellow with Red Band

Light Green with Yellow Band

Light Brown
Dark Brown
Dark Gray

Dark Green

Light Gray

In situations where two colors do not have sufficient contrast to easily differentiate between them, a six-
inch band of contrasting color should be on one of the pipes at approximately 30 inch intervals. The name
of the liquid or gas should also be on the pipe. In some cases it may be advantageous 1o provide arrows

indicating the direction of the flow.
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Rule 25-30.440(6) I am providing a copy of a permit issued to Park Water Co. from the
Polk County Health Department. This is the only construction or operating permit issued

to us at this time. /9/66 ﬂ}fq&haj 'S §pyF/HD WM(W—
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Correction is located within
the asterisks (*).

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL
PERMIT NO. 204005.003

EXPIRATION DATE:  March 31, 2010 PERMIT ISSUE DATE: March 31, 2000

THE PERMITTEE IS RESPONSIBLE FORAPPLYING FOR A RENEWAL OF THIS PERMIT PRIORTO THE
EXPIRATION DATE WHETHER OR NOT THE PERMITTEE RECEIVES PRIORNOTIFICATION BY MAIL.
FAILURE TO DO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE IS A VIOLATION OF
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER.
APPLICATION FOR RENEWAL PRIOR TO THE EXPIRATION DATE IS SUBJECT TO DISTRICT
EVALUATION AND APPROVAL.

This permit, issued under the provision of Chapter 373, Florida Statutes and Flarida Administrative Code 40D-
2, authorizes the Permittee to withdraw the quantities outlined herein, and may require various activities to
be performed by the Permittee as outlined by the Special Conditions. This permit, subject to all terms and
conditions, meets all District permitting criteria.

GRANTED TO: Park Water Company
25 First Avenue North
Lake Wales, FL 33853
PROJECT NAME: Not Specified
TYPE OF APPLICATION: Renewal  WATER USE CAUTION AREA:
Highlands Ridge
Southern
APPLICATION FILED: January 13, 2000
APPLICATION AMENDED: N/A ACRES: 1.5 Owned
6,400.0 Serviced
6,401.5 Total
PROPERTY LOCATION: Polk County, approximately 5.4 miles south of the city of Lake Wales
and 0.73 mile south of the intersection of County Highway 640 and US
Highway 27.

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

AVERAGE: 303,700 PEAK MONTHLY: 411,500

' Use Average Peak Monthly
*Public Supply*: 303,700 gpd 411,500 gpd

See Withdrawal Table for quantities permitted for each withdrawal point.
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WATER USE: PUBLIC SUPPLY

SERVICE AREA NAME
Park Water Company
POPULATION
USE TYPE SERVED
Residential Single Family
Other Metered Uses
Total Public Supply: 2270
i.D. NO.
PERMITTEE/  DIAM. DEPTH
DISTRICT (IN.) TTL./CSD. USE
1/1 10 1,060/ 128 B
212 10 850/ 150 B
B = Public Supply
DISTRICT LOCATION
1.D. NO. LAT./LONG. .
1 275000.26/813520.12
2 , 274959.23/813519.32

SPECIAL CONDITIONS:

PER CAPITA
RATE

133.8 gpd/person

GALLONS PER DAY
PEAK

AVERAGE MONTHLY

303,700
303,700

411,500
411,500

SECTION/TOWNSHIP/RANGE

35/30/27
35/30/27

All conditions referring to approval by the Regulation Department Director, Resource Regulation, shall
refer to the Director, Bartow Regulation Department, Resource Regulation.

1. Allrepotts required by the permit shall be submitted to the District on or before the tenth day of the month

following data collection and shall be addressed to:

Permit Data Section, Records and Data Department

Southwest Florida Water Management District

2379 Broad Strest
Brooksville, Florida 34609-6899

Unless otherwise indicated, three copies of each plan or report, with the exception of pumpage, rainfall,
evapotranspiration, water level or water quality data which require one copy, are required by the permit.
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2. The Permittee shall continue to maintain and operate the existing non-resettable, totalizing flow meters,
or other flow measuring devices as approved by the Regulation Department Director, Resource
Regulation, for District ID Nos. 1 and 2, Permittee ID Nos. 1 and 2. Such devices shall maintain an
accuracy within five percent of the actual flow as installed. Total withdrawal and meter readings from
each metered withdrawal shall be recorded on a monthly basis and reported to the Permit Data Section,
Records and Data Department, (using District forms) on or before the tenth day of the following month.
If a metered withdrawal is not utilized during a given month, a report shall be submitted to the Permit Data
Section, Records and Data Department, indicating zero gallons.

3. The average day, peak monthly, and maximum dally, if applicable, quantities for District ID Nos. 1 and
2, Permittee ID Nos. 1 and 2, shown above in the production withdrawal table are estimates based on
historic and/or projected distribution of pumpage, and are for water use inventory and impact analysis
purposes. The quantities listed in the table for these individual sources are not intended to dictate the
distribution of pumpage from permitted sources. The Permittee may make adjustments in pumpage
distribution as necessary up to 303,700 gallons per day on an average basis and up to 411,500 gallons
per day on a peak monthly basis for the individual wells, so long as adverse environmental impacts do
not result and other conditions of this Permit are complied with. In all cases, the total average annual daily
withdrawal and the total peak monthly daily withdrawal are limited to the quantities set forth above.

4. By January 1, 1993, the Permittee shall have achieved a per capita water rate equal to or less than 150
gpd; this standard shall remain in effect until modified by rule. For planning purposes, listed below are
per-capita goals for future management periods. These goals may be established as requirements
through future rulemaking by the District:

a. By January 1, 1997, the District may establish a new per capita water use standard. Based on
cuitent information, the per capita water use goal may be established by rule at 140 gpd; and

b. By January 1, 2002, the District may establish a new per capita water use standard. Based on
currant information, the per capita water use goal may be established by rule at 130 gpd.

By April 1 of each year for the preceding period of October 1 through September 30, the Permittee shall
submit a report detailing:

The population served;.

Significant deducted uses, the associated quantity, and conservation measures applied to these uses;
Total withdrawals;

Treatment {osses.

Environmental mitigation quantities.

Sources and quantities of incoming and outgoing transfers of water and wholesale purchases and
sales of water, with quantities determined at the supplier's departure point.

g. Documentation of reuse and desalination credits, if taken.

~popD®

If for some reason, the Permittee does not achieve the specified per capita rate, the report shall document
why the rate and requirements were not achievable, measures taken to attempt meeting them, and a plan
to bring the permit into compliance. This report is subject to District approval. If the report is not
approved, the Permittee is in violation of the Water Use Permit.
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The District will evaluate information submitted by Permittees who do not achieve these requirements to
determine whether the lack of achievement is justifiable and a variance is warranted. Permittees may
justify lack of achievement by documenting unusual water needs, such as larger-than-average lot sizes
with greater water irrigation needs than normal-sized lots. However, even with such documented
justification, phased reductions in water use shall be required unless the District determines that water
usage was reasonable under the circumstances reported and that further reductions are not feasible. For
such Permittees, on a case-by-case basis, individual water conservation requirements may be developed
for each management period. Per capita rate requirements may be adjusted upward or downward
through rulemaking and will become requirements.

5. The Permittee shall conduct water audits of the water distribution system during each management
period. Awater audit may include the following activities: detection of unauthorized uses and authorized
unmetered uses, correction of under-registration of meters, determination of fire flow use, and leak
detection/repair. Water audits which identify a greater than 12 percent unaccounted for water shall
include a schedule for remedial action, followed by appropriate actions. Audits shall be completed and
reports documenting the results of the audit shall be submitted as an element of the report required inthe
per capita condition to the Permit Data Section, Records and Data Department, by the following dates:
April 1, 2001 and April 1, 2011. Water audit reports shall include a schedule for remedial action if needed.

6. By April 1 of each year, the Permittee shall submit a residential water use report for the preceding period
of October 1, through September 30, detailing:

a. The number of single family dwelling units served and their total water use,

b. The number of muiti-family dwelling units served and their total water use,

c. The number of mobile homes served and their total water use.

Where separate indoor and outdoor meters exist, residential water use quantities shall include both the
indoor and outdoor water uses associated with the dwelling units, including irrigation water.

7. By January 1 of each year for the preceding period of October 1 through September 30, the Permittee
shall submit a report detailing:

a. Quantity of total reclaimed water provided by the Permittee for reuse on both a total annual average
daily and monthiy basis;
b. For all individual customer reuse connections with line sizes of 4 inches or greater, list;
1. account name and address;
2. location of connection(s) by latitude - longitude;
3. line size;
4. meter (yes or no); and
5. metered quantities, if metered.

STANDARD CONDITIONS:

1. The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by
reference as Exhibit "A" and made a part hereof,

Au{hon

SOUTH ST ORIDA WATER MANAGEMENT DISTRICT
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Exhibit "A"
WATER USE PERMIT CONDITIONS
STANDARD CONDITIONS
1. If any of the statements in the application and in the supporting data are found to be untrue and

10.

1.

inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, F.S., Chapter 40D,
or the conditions set forth hersin, the Goveming Board shall revoke this permit in accordance with Rule
40D-2.341, foliowing notice and hearing.

This permit is issued based on information provided by the Permittee demonstrating that the use of water
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing
legal use of water. If, during the term of the permit, it is determined by the District that the use is not
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the
Governing Board shall modify this permit or shall revoke this permit following notice and hearing.

The Permittee shall not deviate from any of the terms or conditions of this permit without written approval
by the District. :

In the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, the District
shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water
shortage.

The District shall collect water samples from any withdrawal point listed in the permit or shali require the
Permittee to submit water samples when the District determines there is a potential for adverse impacts
to water quality.

The Permittee shall provide access to an authorized District representative to enter the property at any
reasonable time to inspect the facility and make environmental or hydrologic assessments. The Permitiee
shall either accompany District staff onto the property or make provision for access onto the propeity.

Issuance of this permit does not exempt the Permittee from any other District permitting requirements.

The Permittes shall cease or reduce surface water withdrawal as directed by the District if water levels
in lakes fall below applicable minimum water level established in Chapter 40D-8 or rates of flow in streams
fall below the minimum levels established in Chapter 40D-8.

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall
below the minimum levels established by the Governing Board.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and
use, as well as to decrease waste and to minimize runoff from the property. At such time as the
Governing Board adopts specific conservation requirements for the Permittee's water use classification,
this permit shall be subject to those requirements upon nofice and after a reasonable period for
compliance.

The District may establish special regulations for Water Use Caution Areas. At such time as the
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a
reasonable period for compliance.
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12. When nacessary to analyze impacts to the water resoutce or existing users, the District shall require the
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit
the data to the District.

13. A Districtidentification tag shall be prominently displayed at each withdrawal point by permanently affixing
the tag to the withdrawal facility.

14. The Permittee shall notify the District within 30 days of the sale or conveyance of permitted water
withdrawal facifities or the land on which the facilities are located.

15. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of
all property on which pumps, wells, diversions or other water withdrawal facilities are located.

R.02/24/2000
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No violations exist
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Rule 25-303440(8) Employee responsibilities and Salary Allocation

Jennifer Staiano —Secretary Treasurer- Corporate Officer, 100% of Salary allocated to
salary Expense.

SrmAmMEUOWR

Office manager

Billing department
Late Billing

Accounts receivable
Accounts payable
Banking responsibility
General Ledger posting
Records maintenance
Customer relations
Check signer

Kevin Egan — VP — Corporate Officer, 100% of Salary allocated to salary Expense.

An

=3

FRSSmOPEYAW R

FRANCEOEEYOWR

Plant manager — C class Water Operator
Out of office customer relations
Plant Repair and Maintenance
Distribution Repair and Maintenance
Meter Reading

Chemical Testing

Equipment maintenance

Purchasing manager

Inventory manager

Forms and regulations filing

Check Signer

Hurricane Readiness Planner

ony Staiano — President, 100% of Salary allocated to salary Expense

C class Water Operator

Accounting and Bank Reconciliation, JE, PSC forms and Fees
Tax preparations annual.

Bank accounts and loans manager

Customer relations

Distribution System repair and maintenance

Meter reading

Large repairs, purchases, and acquisitions manager
Read out plant and check chlorine residual
Oversee all corporate aspects, and insurances
Check signer

Emergency Response Planner
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Rule 25-30.440(9) Vehicle allocation

Park Water Companies two vehicles are allocated 100% to Transportation Expense.
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No complaints filed




