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05/10/2006 08: 09 4078696961 
UTILITIES INC OF FL PAGE 02/18 

LYL 7.2 
PUBLIC WATER SYSTEM IRFORWATXOI? 

Systern Name: SUN-N-LAKES OF LAKE mu) I .D .  W :  6280273 
Address ; 220 Weathersfield Ave, A L h  te Srrrinas, 3271 4 Phone #: 382-31 11 

Smple Date IfflDDW): 0411 3/03 
Sanple Location (b specsfic): Entry to distribution 

Sample Time: 

Smpler V m  and Phone: Otto Kwcker, (8631 465-8911 

Sampler ' s S i  pnatum : 

Check Type(s): ( ) Djstribution 

Ti t le :  Qpyatar 

( ) Recheck o f  m3L 
( ) Cleararm 
(x) U$atr.lb entry p t  ( ) Raw 

( 1 Resample of Lab 1nwal.idated Sample 

( ) Ccmposite of kltiple Sites-Attach a format for each site 
) Thm Fhx Res fire ( ) Plant Tap 

lab Name: S t w r p  E n v 4 r m n t a l  Laboratories HRS #: E85458 ExpiratSon kte: 06#30/04 

Address: 10405 US 27 South, .%bring. FL 3376 Phone: JB63) 6554022 

Subcontracted Lab DOH # EB4729\WlGO Groups analyzed: VEC's.SCC's\Gmss alpha. Radium 226 & 228 

A" I l0"xm Ii&nratory Sample ID # 185043 

( ) N+trate Only 

Inorganics- 
(x)  All 17 ( ) Partial 

Volatile Orgarms- Secbndar i es- Pest icldes/FC:Bs-- 
(x) All  21 [ ) Partfal ( x )  a l l  14 ( ) Partjal ( ) A l l  30 (x)  Partyal 

Gmup I1 Unregulated?.-- Gmup 1st Unregulatecfs- Rad$ochm$cralz-- 
( ) All 23 ( ) Partial ( ) All 11 ( ) Partial ( x )  Sfngle Sampie 

( ) @rly Cmpx*ite* 
*Pfevido radlnchanical sample datas E 1ocLltlmIs fer each quarter 

I, Bruce Cwnminqs, do ,j2EJt'2EJt'IFY HF that a l l  attached amlytfcal data are correct. 

1 
Slgnatum: 

T1:le: L a b r a t d r v  DSrector Date: 06/20/03 

Sample Collection Satisfactory: 
Resample R q u e s t d  for: Reason: 
Perron mtified ?D rqsamo'e: - 
DEP/OOH Rw+eui~q Official: 

Sample Analpis S a t i s f x t o t y :  

bate Notiflcd: 

Page 1 of 6 
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05/18/2006 08:09 4078696961 UTILITIES INC OF FL PAGE 03/18 

SEC0"Y CREHICAL APpAIjYSXS 
62-550.320 
(PWSO311 

4 alyqis A BfilG? es !my3 t%i;r3= Anal-is Date MDL Lab I D  

1002 41uminrm (0.2) 185043 0.05 u W 1 1 1 D  05-09-03 0.05 085458 
1017 Chlorfdg 

05-46-03 0.01 E85458 107.2 Cappr (1) 185043 0.01 u 3-731118 
1025 FluorSde (2.0) 185049 0.a sM4500F C 04-21-03 0.02 E85458 
102R Iron (0.31 f 85043 0.M SMSlllB 05-27-03 0.02 E8%58 

0.01 EB5Q58 1032 Manganese (0.05) l am3 0.01 u SM31118 05-02-03 

1055 Sulfate (250) 185043 5.0 EPA 375.4 04-2eO3 1. EBSOSe 

wa9&E W L  m/r/c) 

1250) 185043 17. EPA 325.3 04-23-03 0.5 m5Us 

7DSO Silver I O .  1) 1851343 0.0~1 u m i 1 3 8  05-1 2-03 0.001 Easa58 

1095 Zinc ( 5 )  185043 0.002 M37118 05-20-03 0.002 €85458 
1905 Color (15 GU) 185043 12. sM212DB 04-1 503 1, E85459 

1925 pH (6. W, 5) 185043 7.75 EPA 15L1 04-1 E 4 3  0.01 E e s w  
1930 Total DSssaialved Solids (5DO) 185043 114. mM250oc 04-1603 IO. E85458 

1920 Odor (3  l-w 165043 t .  u W 1 5 0 8  04-1 5 4 3  ?. E85058 

2905 Foamsq Agents (0.5) 185043 0,02 u SM5wM: 04- 1 6-03 0.02 E85458 

MRY-10-2006 09:18 4878696561 97% P m7 
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~ 

PAGE 64/18 

VOLATILE ORGANIC M A L Y S I S  
62-550.310(2)(b) 

(PWS028) 

ybrane% o?cL U d L )  

2378 1,2,4-Trichlorobenzene (70) 
%380 cis-l,2-Dich1orwthylene (70) 
2955 Xylenes (total ) ( 10,000 ) 
2964 Dichloruwthnnrr (5) 
2968 0-Dichlorobenrem (W 
29B9 para-Dichlorobenzvne 1751 
2976 Vlnyl Chlorlde (1) 
2977 1,l-Olchlwoethylene (7) 

2980 1,2-Dich7oroethane ( 3) 
2981 7,1, I-Trichloroethane (200) 
2982 Carbor, Tetrachlor4de ( 3) 
2983 1 2-Wchlorqmpane (5) 
2984 Trlchloroethy1ene ( 3) 
2985 1,1,2-T*ithlnmethane ( 5) 
8 8 7  Tetrachleraethylene (3) 
2989 Ftoncchlorbbenzene (100) 
2990 Benzene ( 7 )  
2991 Tolucne (1,000) 
2992 Ethylbenxene (700) 
2996 Stryene (700) 

2979 trans-l12-Dtchlovoethylene (100) 

185043 

185043 
185043 
185043 
105043 
185043 
185043 
185W3 
765043 
105043 
185043 
185043 
185043 
185043 
185043 
1 W 3  

185043 
105043 

1 e5043 

1 e5043 

m o a  

h e n t s :  u -- Parametor was aqalyted for bbrt nut detect&. 
All results meet t h e  tequirments of NEUC.  
Page 4 of 6 
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A a1 i s  P.95 hp&is 

0.5 u €PA 502.2 
0.2 u EPA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 502.2 
0.5 LJ EPA 9 2 . 2  
0.5 u EPA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 502.2 
0.2 u EPA 502,2 
0.3 u EPA 502.2 
0.3 u EPA 502.2 
0.3 u EPA 502.2 
0.2 u EPA 502.2 
0.3 u EPA 502.2 
0.2 u EPA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 5D2.2 
0.5 u EPA 502.2 
0.5 u EPA 502.2 

Anslvsls Dare 

04-1 9-03 
04-1 9-03 
&-I 9-03 
04-1 9-03 
04-1 9-03 
OQ-19-03 
54-1 9-03 
04-19-05 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-7 9-03 
Oa-19-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-?9-03 
04-1 9-03 
34-7 9-03 
64-1 9-03 
04-1 9-03 

97% 

MOL - 
0-5 
0.2 
0.5 
D. 5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.2 
0.3 

.O- 3 
0.3 
0. a 
0.3 
0. a 
0.5 
0.5 
0.5 
0.5 
0.5 

Lab ID 

E841 29 
€841 29 
EM1 29 

- 

E B ~ I  29 
EBU 29 

~ a 4 i  29 
ew129 

EM? 29 
E341 29 
EBOl29 
E847 29 
E841 29 
E841 29 
E841 29 
E041 29 
E841 29 
Ea129 
Fa129 
E841 29 
E041 29 
E841 29 

P.04 



05/18/2006 88:09 4078596961 UTILITIES INC OF FL PAGE 05/18 

PESTICIDE~PCB C ~ H I W ~  AHATXIS 
62-550.31 0 (2) ( c )  

(PWSO29) 

20U5 
2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
m39 
2040 
2041 
2042 
2046 
2050 
2051 
2063 
2065 
2067 
21 05 
2110 
2274 
2306 
2326 
2303 
2931 
2946 
2959 

Endrin 
L? ndane 
t4ethaxychlor 
To%aphece 
Dalapon 
Diquat 
Endotha1 1 
GI yphosato 
0 5 (&et hy 1 hexyl )ad 1 pate 

O x w l  (Vydate) 
Slmqne 
D i  (Z-ethylheAyl)phthR late 
Picloram 
Dinoseb 
Hexachlwocyt Ioprfntadiene 
Cartofuran 
A t r a z (  ne 
Alachlor 
2,3.7. B-TCDD (0 f oxi n) 
Heptachlor 
Heptachlor Epcxide 
2 . 4 4  
2,4,5-TP (Silvex) 
Harachl ambenzene 
Benxa(a)pywa 
Pentachlorophenol 
PCB'S 
171 bmmJChlO?-oprcpmu 
Ethylens dibrmlds 
Chl ordam 

185043 
185WJ 
105043 

185043 
185043 
is5043 
185043 
185043 
185043 
185003 
185043 
105043 

i m a 3  

1135043 
i a m 3  
185043 
185063 
185043 

185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

185043 
1e5ou 

& f " n t B :  u = P a r m t e r  rils analyzed for but nat d e m t d .  
A l l  resulk? maet the rrtquirmmts o f  NEUC. 
Page 5 of 6 

MAY-10-2006 09:19 4078696961 

0.1 u EP4 525.2 
6.06 u €PA 525.2 
0.05 u €PA 525.2 
0.5 u EPA 508.1 
1. u EPA 515.3 
1. u EPA 549.2 

20. u EPA 5 4 8 . 7  
70. u EPA 547 
0.3 u EPA 525.2 
0 . 5  u EPA 537.1 
0.07 u €PA 525.2 
1.0 u EPA 525.2 
0.75 u EPA 515.3 
0.5 u €PA 515.3 
0,2 u €PA 525.2 
0.5 u €PA 531.1 
0.06 u EP4 525.2 
0.2 EPA 25.2 

€PA 1613 
0.08 u €PA 525.2 
0.1 u EPA 525.2 
1. u EPA 515,3 
0.25 u €PA 515.3 
0,05 u EPA 525.2 
0.1 IJ EPA 525.2 
0.1 u €PA 515.3 
0.2 u EPA 508.1 
0.005 u EPA 504.1 
0.005 u EPA 504.1 
0.05 u EPA 508.1 

04-26-03 
04-26-03 
01-26-03 
04-%4-03 
0+2503 
69-28-03 

W - 2 2 4 3  
04-23-03 

06-26-03 
04-1 8-03 
04-25-03 
W-26-03 
04-25-03 
04-25-03 
04-26-03 
04-1 &03 
04-26-03 
04-2643 

04-26-03 
04-46-03 
00-25-r33 
04-25-03 
04-26-03 
D4-26-03 
04-25-03 
04-24-03 
04-28-03 
w-2e-03 
04-24-03 

97% 

0.1 EBU729 
0.06 E84129 
[I. 95 EB4129 
0 . 5  E84129 
1. E841 29 
1. EM1 29 

20, E84 29 
10. €841 29 
0.3 E84129 
0.S E84129 

1.0 EM129 
0.75 EBB129 
0.5 End129 
0.2 EM129 
0.5 EB4129 
0.06 E84129 
0.2 EB4129 

0.07 ~ ~ 4 1 2 9  

0.m E84129 
0.1 EB4129 
1. EM1 29 
D.25 E84129 
0.05 E84129 
O.? E84729 
0.1 E84129 
0.2 E64129 
0.M35 E84129 
0.005 E84129 
0.05 I36129 



05/10/2006 08: 09 4078696961 UTILITIES INC OF FL PAGE 06/18 

RADIOCHEMICAL mi“sIs 
62-550-310(5) 

(PWSO27) 

A aly-is  am le ,hyri A a1 sf.q 
/DcI/L) “get RtKxl Analvsis Date ERRCR Lab ID 

05-01-03 1.4 E84100 
3.0 185043 2.9 SM 7500-Ra C 05-01-03 0.2 E84100 

185043 0.3 Erw$g & 05-01-33 0.6 E841W 

4000 Gmss A’lpha 5.0 1 B5M3 4.7 SM 7110 6 
4020 Radium 226 
4030 SadiLvn 228 

anehard 

r m e n t s :  All resu~ts m e e t  the rqu i r fnents  of NEUC. 
Page 6 of 6 
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05/18/2066 08:09 4078696961 UTILITIES INC OF FL PAGE 07/18 

L C.l '3. 4 PUBLIC W&TER SYSTEM INFORMATION 

S y S k W  Name: SON-N-LAKES OF' LAKlE PZACUI, I.D. #: 5280273 
Address : 220 Weatbersfield Awe. Altamunt e Sprinas, 3271 4 Phone # : 382-31 I 1 

SPHPLG "RMRlXJ[cB9 (to be c q l e t e d  by sampler) 

Sample Date (IIMDDW): 04/75/03 
Sample Lbcation (be 9pectfic): Entry to dlstrlbutlon 

b p l e  Tlme: 

Sampler's Ssgnature: T i t l e ;  Operator 

L a b  Name: S k a r t  Envirorlmntal Laboratories HRS #: €85458 Expirakfon Date: 06/30/04 

Address: EL0405 US F h t h ,  Sebrlqa. FL 33876 Phone: 58631 65-022 

Subntracted Lab # E84129\E8410D Orwps analyzed: ~'s,SCC's\Gmss a?pha. Radium 226 & 228 

Date %ple(s) 04/75/03 GrrJUp(s) Anelfled 8 Results attached for mrpliance w i t h  62-550, F.A.C,: 

h p  I Unrwwhteds- GWP I1 Untwgulateds- Grew III  UnregulaWs- Radicchmieals- 
I 1 All 72 ) P a n f a 1  I 1 A l l  23 ( 1 Part+al ( ) All 11 ( ) Pirtial (x) Slnple SamTe 

( ) Qtrly Cunpos?te* 
dPmvide radicchenlcal sample dass 8 l a a t i o n s  fof each quaher 

IPI t h a t  a17 a-ched analytical da$a a r e  correct. 

t 

Title: Laboratory D i r e c t r x  Date: 06/20/03 

U2PUAKZ IWXl" (to be contpleted by state) 

Sample Collection SatSsfactcry: 

Resample Requestad for: Reason: 
Person notqfied to resample: 
D E P / W  Reviw-lng Official: 

Samp7b Analysis Satisfactory: 

Date N o t ? f ? d :  

Page f of 6 

P la7 
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UTILITIES INC OF FL PAGE 08/18 

IHORG?LNXC ANAtYSIS 
62-55O.37O[l) 

I PWSO30 ) 

1005 
1010 
1015 
1020 
1024 
1025 
103 
1035 
1036 
1038 
7040 
1041 
1045 
1052 

7 075 
7 685 

107n 

b S 8 I l . i C  

Barium 
CadmWn 
Chrun 5 um 
Cyarl $de 
Fluoride 
lead 
ryercury 
Ntckel 
Tota7 N i t r a t e  + Nitrite 
Nitrate 
Nitrlta 
Selenium 
W l u m  
Antimony 
Beryl 1 i um 
Thallium 

7 85043 

7 8SW3 
185043 
105043 
185043 
185043 
185&3 

105043 
1 a043 

185043 
? 851143 
185w 

185043 

ie5003 

moa 

1esu043 

I 851~43 

Merits: u = Parameter wag amlyzed fa r  but not d8tected. 
A11 regu7ts meet the rquim-mnts of NEUC. 
Page 2 o f  6 

0.ws u 

0.04 
0. "u 
0.005 u 

O.GU5 u 
0.21 
0.067 u 

0.001 u 
0.01 u 
0.02 u 
om02 u 
0.01 u 
0.005 u 

0.003 u 
0.001 u 
0.OD2 IJ 

10. 

91 31148 
91 37118 
SI 31136 
?3l 31138 
EPA 335.4 
91 4500F C 
91 31138 
EPA 245.1 
94 31116 
EPA 353.2 
calc. 
EPA 353.2 
Sl 31138 
91 31118 
SI 31138 

9l 311138 
gr\ 3 1 i n a  

06-05-03 
05-09-03 
OQ-19-03 
05-1 5-03 
w-25-03 
04-21-03 
05-29-03 
Os-of-03 
O S 1  2-03 
04-1 6-03 
04-1 6-03 
04-1 5-03 
06-1 9-03 
04-1Bo3 
05-1 3-03 
05-16-03 
05-1 4-03 

0.005 
0.02 
Q. 0004 
0.005 
0.005 
0.05 
0.001 
0, mol 
0.01 
0.02 
0.02 
0.01 
0.005 
1.0 
0.u03 
0,001 
0.002 

MRY-18-2806 09:19 4078696961 97% P. 08 
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~ 

PAGE 09/18 

SECOIUDARY CI3EPIICA.L ANALYSIS 
62-550.320 
(PWSO31) 

1002 
1017 
1022 
102s 
1 028 
1032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

A 1 um? num 
Chlwide 
Copper 
Fluor1 de 
Imn 
Manqaness 
Sllver 
Sulfate 
ZlRC 

Colw 
Odor 
PH 
T o t a l  Dlsaolved Soll’ds 
Foem?ng Agents 

185043 

185043 
185043 
185043 
185043 
185043 

165043 

185043 
185043 
1aW3 
185(163 

t a5043 

1 e5043 

~5043 

0.05 u 

0.01 u 

0,a 
0. w 
0.01 u 
0.001 u 
5.0 
0. w2 

1. u 

7.75 

0.02 u 

17. 

12. 

110. 

99111D 
EPA 9 5 . 3  
331118 
W500F C 
9.131118 
331118 
9 3 1  130 
EPA 375.4 
Jn31116 
3 2 1  208 
W1 WE 
EPA 150.1 
sM254oc 
sM554Qc 

05-09-03 
04-22-03 
05-06-03 
04-21-03 
05-21-03 
0542-03 
05-7 2-03 
00-24-03 
05-20-03 
OQ-15-03 
06-1 5-03 
w-7 5-03 
04-1 6-03 
04-16-03 

0.05 
0.5 
0.01 
0.02 
Dam 

0.001 
1, 
a. 002 
1. 

1. 
0.01 

f 0. 
0.02 

o. m 

Ccmnents: LI = Parameter was analyxed fur but not detected, 
All results meet the wwitements of NEIAC. 
Page 3 o f  6 

MRY-10-2005 09: 19 4078696961 97% P la9 



05/18/2806 08:09 4078696961 UTILITIES I N C  OF FL 

VOLATILE ORG&UIC M & Y S I S  
62-550.310(2)(b) 

(PWSO28) 

PAGE 10/18 

2378 
2380 
2955 
2964 
2966 
%969 
8 7 6  
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1,2,4-Trlchkmbenzmene 
cls-l.2-DIchloroethylene 

Dlchl oranethane 
eDichlorobenzane 
paradlchlorebnxsne 
V l n y l  Chlmlde 

trans-l,2-Dlchlc~roethylene 
1 ,Z-DlChlW~thaM 
1 r l ,  I-Trlchlomsthane 
Carbon Tetrachlcride 
1.2-Dlchl~0pmpam 
T r l  hloroethy 1- 

Tetraen loroot hy 1 ene 
Monechlorobenzene 
Benzene 
To1 uem 
Ethyl bemen0 
StrMne 

KylellES (t0-7) 

1 . ? - D t c h l ~ % h y l ~ e  

1.lI2-TWch10&hanp 

16W3 
185043 
195043 
185043 
185043 
165W3 
185063 

185043 
105043 
105W3 
1 SDb3 
lB5W3 
105043 
1 Sa03 
185043 
18W3 
185lX3 
16SW3 
‘I esoa  
185093 

i a m 3  

0.5 u €PA 502.2 
0.2 u EPA 502.2 
0.5 u EPA 502.2 
0.5 v €PA 5Q2.2 
0.5  u EPA 502.2 
0.5 u EPA 502.2 
0.5 u 6PA 502.2 
0.5 u EPA 502.2 
0.5 u EPA 5Wn2 
0.2 u EPA 502.2 
0.3 u EPA 502.2 
0.3 II EPA 502.2 
0,3 u EPA 502.2 
0.2 u EPA 502.2 
0.3 u EPA 502.2 
0.2 u €PA 502.2 
0.5 u EPA 502.2 

0.5 u EPA 532.2 
0.5 u €PA 502.2 
0.5 u EPA 502.2 

0.5 u EPA 502.2 

D4-19-03 
oel9-03 
04-1 4-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
W-19-03 
04-1 9-03 
ow w3 
04-1 9-03 
04-1 9-03 
w19-03 
06-1 943 
04-13-03 
04-1 9-03 
%19-03 
04-1 9-03 
04-1 g-Q3 
[)4-1 g03 
04-1 9-03 
04-1 9-03 

0.5 
0. 2 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.2 
0.3 
0.3 
0,3 
0n2 
0.3 
0.2 
0.5 
0.5 
0. s 
0.5 
0.5 

Ea41 29 

E841 29 
E 0 4  29 

E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
€80129 
E841 E9 
E861 29 
E W 2 9  
E841 29 
€841 29 
EM129 

€841 29 
E84129 
E841 29 

5e41 z9 

 am 29 

€841 z9 

k i ” t s :  LI = Parametw was anslyred for but  mt detected. 
P11 results mt the m u l m e n t s  of NELAC. 
Page P of 6 

MQY-10-2006 09:20 4078696961 97% P. 1Ia 



05/10/2086 OB: 09 4878696961 UTILITIES INC OF FL PAGE 11/18 

PESTICXDE/PCB CHBWICAI; ABALYSXS 

(PWS029) 
62-5 5 0 . 3 1  0 (2) ( c 1 

2005 
201 0 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
a36 
2037 
2039 
2m 
2041 
2042 
2046 
2050 
2051 
2063 
2065 
2067 
21 05 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

Endrln 
Lindane 
methoxychlor 
Tcaaphene 
OalapcM 
Dfquat 
Erddhall 
ClyphO6ate 
D5( Z-ethyi hwyl  Iddl pa- 

Oxawl WYdaW 
Slmatlne 
D i  ( Z d h y l  hexyl )phthalate 
Picloram 
01 rlassb 
ksdrlorocycloperrtad (em 
Cartofuran 
Atrazrne 
hl a& 1 or 
2,3,7, B-TCDD (04ox.l n) 
Heptachlor 
Heptachlor Epoxide 
2.4-0 
2,4,+TP (S?lw3x) 
Hexachlorabenzem 
Benz4a)pyrene 
Pentachloropheml 
“S 

bi  brafbChlarOprOpane 
Ethylene dl  brmlde 
Chlordane 

185W3 
18-3 
16SW3 

185OU3 
1 B5W3 
16x143 
185043 
185043 
1 W 3  
185Db3 
185043 
185643 
185cQ3 

1 em3 

1 am3 
1 e5043 
185043 
105043 

185043 
185003 
185003 

185043 
1050r3 
185043 
185043 
185043 
185043 
7 B5W3 

iesDG 

h W t S :  cl 3 Pavam&er was anslyzed far but not detedd.  
A l l  results meet the requirements of N E W .  
Page 5 of 6 

0.1 IJ EPh 525.2 
0.06 u EPA 525.2 
0.05 u EPA 525.2 
0.5 Ll €PA 508.1 
1. u €PA 515.3 
1. u EPA 549.2 
20. u EP& s4a.7 

0.3 u EPA 525.2 
0.5 u EPA 531.7 
0.07 u EPA 525.2 
1.0 u EPA 525.2 
0.75 u EPA 515.3 
0. S u EPA 515.3 
0.2 u EPA 525.2 
0.5 u €PA 531.1 
0.06 u EPA 525.2 
0.2 u €PA 525.2 

0.08 u €PA 525.2 
0.1 u EPA 525.2 
1. u EPA 515.3 
0.25 u EPA 515.3 
0.05 u €PA 525.2 
0.1 u @A 525.2 
0.1 u EPA 515.3 
0.2 4 EP4 508.1 
0.005 u EPA 504.1 
0.005 u EPA 504.1 
0.05 u EPA 508.1 

10. u EPA 547 

€PA I613 

04-26-03 
04-26-03 
Ll5-26-03 
W-24-03 
w5-03 
04-28-03 
04-2343 
W % W  
04-26-03 

w - 2 6 4 3  
w-26.03 
04-2503 
04-2503 
w-26-03 
04-18-03 
c4-26-03 
w663 

W E 4 3  
D4-2643 
04-25-03 
04-2563 
04-26-03 
W-26-03 
04-25-03 
062443 

04-26-03 
044-03 

warn 

m-28-03 

0.1 
0.06 
0.05 
0.5 
1. 
1. 

20. 
10. 
0.3 
0.5 
0.07 
1.0 
0.75 
0.5 
0.2 
0.5 
0.0s 
0.2 

0.118 
0.1 
1. 

0.25 
0.05 
0.1 
0.7 
0.2 
0.005 
0.005 
0.05 €84729 

MQY-10-2006 09:20 4078696961 97% P.11 
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RAz)IocHmIcAT, M m Y S I s  
62-550 31 O (  5 1 

(PWSO27) 

A [R$7j a1 i s  Apl&l" 

fara% ( ccm iY1 Analysts Date ERROR Lab ID 

4020 Radium 226 3.0 1 B5W 2.9 W 75W-Ra C 05-01-03 0.2 E84100 
i e5043 De3 B W $ ~  & 05-01-03 0.6 W1W 40% Radium 220 

4000 Gross Alpha 5.0 1~5043 4.7 SM 7110 B 05-01-43 1.0 E B ~ I O O  

anchard 

4078696961 97% P 1 3  



05/10/2006 08: 09 4078696961 
UTILITIES INC OF FL 

PAGE 13/18 

Florida Department of Environmental Protection 
safe Rrinluing Water Program Laboratory Reporting Format 

System Name: SUN-N-LAKE LAKE PLACID PWS I.D. #: 6280273 

System Type C c b k  one): ( x 1 Community ( ) NonTransicnt Noncommunity ( ) Transient NonCommunity 

- - 27 South Address: 2 165 US Hiaway ~ 

Phone: Fax #: 
&Mail Address 

Stare: Florida ZIP Code: 3f@G ' L h  f- d+"" "av,-, City: 

SAMPLE INFORMATION (to be completed by sampler) 

SampJc Number: 1 Location Code (if Known): 

AM PM (circleone) 07/07/2004 Sample Time: I025 Sample Date: 

Sample Location (be spccifid: 257 Gdfiriew Drive 

Disinfectant Residual (Required when reporting results fix nihalmcthancs wd haloaEetic acids): 1.1 n,yL Field pH 7.7 

'See 62d50.500(6) b r  rquimmcnts and rcsn'iaions. 
NOTE: Sce 62-550.512(3) for additional rcquircmthts for  n i m  
or nitrite MCL excetdanccs. 

** Sea 62-550.550(4) for r q u i m n t s  and attach a rnults 
pegc for cach site. 

Sampler'sName: Danny Holmcs 

Sampler's Phone #: (863) 465-69 I t Sampler's Fax: (863) 465-5 i S9 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

I. Danny Holmes Operator 
(Print Title) 

water system and sample collection information is complete and correct. 

Sigriaturc: Date: 07tOm W 4 

Reporting Format 62450.730 
ENhive January 1995. Rcvised Jmtlnrj 2004 

D 1 7  
Q7*/ 



05/10/2006 08:09 4078696961 
UTILITIES INC OF FL PAGE 14/18 

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

ATTACH CURRENT DOH ANALYTE SHEET* 

Lab Name: Short Environmental Laboratories Florida Certification # : fa5458 
Address: 10405 US Highway 27 South Cartificatiin Expiration Date: 06/30/05 

SebrinP, FL 3387b Phone # : (863) 6554022 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 07/08/2004 

6280273 SampIc Number (From Page 1): I PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 214144 

GroUpIs) Analyzed Results artached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

Partial All Except Dioxin 
Nitrate Bromate 

Chlwito 
Asbestos Only 

Partial 

Qrtly Composite** 

Dioxin Only 

'Ifyes, piease provide DOH certification numbers: E841 29 
ATTACY DOH ANALYTE SHEET FOR EACH S U B C O W W m D  L M *  

CERTIFICATION 

I, Bruce Cumminm ~ ~ Laboratory Dimbar 
(Print Name) (Print Title) 

noted meet all requiremenrs of the 
creditation Conference (NELAC). 

Signature: Date: 08125/2004 

* Failure to  provide a d i d  end cuhnt Florida DOH lab certification numbcr Pnd a eumnt Anslytc Shea tlx the onadred analysis 
result9 vi11 hsult in njce(i0n of Ulc report p~ssiblt  cnfobrccmcnt qeinst the public water system Tor faifun lo  $amplo, and may 
muh in notificaion of the W H  Burmu of lnbwatq Services. 

** Pknsc provide radiological sampk dam B lwtions for each aumcr. 
, - ,  1 - .  , - 
CXJMPLMNCE DETERMINATION (to be completed by DEP or DOH) 
Sample Collection Info Satisfactory: [ 1 Yes ( ) No Sample Anal sis Info Satisfactory: ( )Yes( )No, 

R c p l m c n t  si~~?~plt(~) Roqusted (circtc or highlipht mup(p) above) 
Additional Monitoring Required f circle or highlight goupI5) above) 

6 R e v i s c d  Report Requested 
~ C I K ~ C  or highlight gmup(s) ahouel 

lncompke Report 
Analysis Unsetisfactury 

Derccri on[ s) 
Locacion I insatisfactory 

Date Notifled: 

E Missing Analytc Sheet 
Other: 

E 
Person Notified: 
comments: 

DEP/DOH Reviewing Official Date Reviewed: 
Rcporring Format 62450,730 

MRf-19-2006 09:20 
97% P. 14 

4078696961 



r- " m 

FIorjda Department a€ Environmental Protection 
Safe Drinking Water Program La botatory Reporting Format 

DISINFECRON BYPRODUCTS 

62-550.3 1q3) 
Report Number / lob  tD: 2 I4 L44 

Disinfectant Residual(mglL)(From Page I): 1 *  

_ -  

RqpOrting Format 62-550.730 
Effective January 19995, Revised January 2004 

s 
m r 

d co 
co 
ID m 
Iz) 
-3 

m 
m 

r 

.?i 
N .. 
m m 
ID 
ID 
N 

I 

I > 
E 

m 

5 
a 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

- - - -. I + 

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

6280273 System "ne:  SW-N-LAKE LAKE PLAClD PWS I.D. *: 

System Type (check one): 

Address: 
( x 1 Community ( 1 NonTransient Noncommunity ( ) Transient NonCommunity 

2165 US Highway 27 South * 

Lake Placid State: Florida ZIP Code: 33852 City : 

E-Mail Address 

t: ,,,:;, i':: ( i-,:. r ':,$ /k E; r-3 
Phone: Fax #: .. .. I .  : r.,t... , 'I. _.,. ,- i.. , I. h L J  

_ _  

SAMPLE INFORMATION (to be completed by sampler) 

Sample Date: 07/0712004 Sample Time: 1015 AM PM (circleone) 

Sample Location (bc specific): 239 Golfview Drive 

*Scf 62-550.500(6) for requkcments and restrictions. 
NOTE: Scc 62-550.512(3) For addldonal requiwmeniq for nitrate 
or nitrite MCL excecdances. 

** Sec 62-SSO.SSO(4) 
pqc  for esch site. 

requirements and anech 8 mutts 

SWpler'sNamc: Danny Holmes 

Sampler's P b n e  #: (863) 465-69 1 I Sampler's Fax: (863) 465-5159 

Sampler's €-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Danny Holmes Operator 
[Print "I ) (Pint Title) 

do HEREBY CTRTIFY that above plblic water system and sample collection information is complete and corrcct. 

Signature: w Dare: D7107/2DO4 

Reporring FOtVBt 62-550.730 
Efkctive Jenuary 1995, Revised Janulu). 2004 

Pap I of 3 

MRf-19-2006 09:21 4078696961 97% P. 16 
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Florida Department of Envirmmenbl Protection 
safe Dfinkhg water Program Laboratory Reporting Format 

I 

LAflORATORY CERTIFICATlON lNFORMATfON (to be completed by lab - Please typc or print lcgibly) 
ATTACH CURRENT DOH ANALYTG SHEET* 

Lab Name: Short Envh-"ental Laboratories Florida Certification # : E85458 
Address: 10405 US Highway 27 South Certificatlon Expiration Date: 06/30105 

(863) 655-4022 Sebring, FL 33876 Phone # : 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 07/08/2004 

2 PWS ID (From Page I): 

Lab Assinned Report. Number or Job XD: 

Groupls) Analyzed de Results attached f i r  compliance with Chapter 62-550, F.A.C. (Check all that apply): 

6280273 Sample Number (From Page I):  

214145 

f?k 'CS 1- S t etic 0 an'c D'sinfection x Trihalomethanes B mducts 

Partial AI1 Except Dioxin Partial x Haloacetic Acid 
Nitratc Partial 
Nitrite Dioxin Only 
Asbestos Only 

Bromate 
Chlorite adi uclfdes 

Single Sample 
Qtrly Composite** 

Partial 

$"- 
Yere my nnalyses subcontracted? ( x )  Yes ( )No - 
If yes, please prwidc DOH certification numbers: E64 120 
A T A C H  DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

1, Bruce CumminRs 0 Laboratory Director 
(Pr;nt Name) (Print Title) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
creditation Confemce (NELAC). 

Date: 0812 5/2004 

Failure to v i d e  D valid and current Florida DOH Isb cenlfiation number and B c u m t  h a l y t c  Shect for ~JIC attached analysis 
rcsulh wtll result in tcjection of the mporp possible cnforecmcni qeinst the public watcr sysltm for fadure to samplc. and may 
rcsul~ in notifiation ofthe DOH Bumru of Ljborstov S c r v ~ c a .  

*. Plea- provide radiological sample dew 6 loomions fw each qu-. 

COMPLlANCE DETERMINATION (to be complcted by DEP or DOH) 
Sample Collection Info Satisfactory: ) Yes C 1 No Sample Anat is  Info Satisfactory: ( )Yes (  )No 

( h l c  or highlight pmyp(S) Bbov~) 
Rtplwmmt Sample($ Requested (circle or highlieht p u p ( s )  ebouc) 

Reason(s): 

8Revised Report Requested 

B Analysis Unsatisfactory 

Additionel Monitoring Required ( circle or highlight gvup(s) above) 
Incomplete Repott Defecrion(s) 

Location Unsatisfiwtory 

Date Notified: 

DEPDOH Reviewing Official 

H MCL(s) Excceded 
Missing Analytc Sheet 
Other: €.I 

Person Notified: 
Commmts: 
Date Reviewed: ~ 

Rcponinp Format 62-SSO 730 
EEecLivc Jmuw 19W. Rrviscd Janunry 2004 Page 2 of 3 

MRY-10-2006 09:21 4078696961 98% P. 17 



J 
LL 

LL 
0 

Y 
k! 

H 

LD 

Comtam Analysis Analytical Lab Analysis Analysis I DOHLab 
Contam Name MCL Unifs ResuIrS Qualidere M e h d  MDL Date Time Certification# ID 

m 
1D 

W 
0 

.. 

IO99 

DISINFECTION BY PRODUCTS 

62-5503 I O(3) 

Chlorite roo0 u g n  I 

Florida Department of Environmental Protection 
Safe Drinking Water Program La borafory Reporting Format 

I 1011 .Emmate I 10 luplLI I 

214145 ReportNumber/Job ID: 

Disinfectant Residualfm&L))lFrrn Pw I ) :  1.1 

I 

PWS ID (From Page I): 62 80273 

Contam Analysis Analytical ' Lab Analysis Analysis DOHLab 
T i e  Certification# Date ID Contam Name MCL Units REsult Qualifier' Metkod MDL 

E84 I29 
, 2451 Dichlomacetic Acid N/A UgR. 1 U 1 EPAS52.2 1 0711512004 550 M I 2 9  E84 129 

2450 Monochtoroncetic Acid NIA ug&. I U EPA5S2.2 1 07115/2004 550 

2452 Tficblomcetic Acid NIA ,u& 1 U EPA552.2 1 I 07/15/2004 550 
2453 
2454 

Monob"xioetic Acid N/A u g k  1 11 EPAS52.2 / I Q71151UW14 5SO E84129 
Dibromoacetic Acid N/A ugL 1 U EPAS52.2 I 1 IO7/15120M 550 f E84129 ' 

Note: Do no2 raund values. Report resluts to the accuraccy, pradsion, and senritiw ofthe analylkal method used. Totals far haloamtic acids and fdaI 
fflhalc"thanes will be calculated by DEP or DOH. 

2456 Totat Haloacetic Acids W A S )  

Reporting Format 62-550.730 
Effective January t995, Revised lanuary 2004 

I 1 OWI5/2QO41 550 [ E84 129 60 u & I  I U 1 EPA552.2 f 

3 o f 3  

Results must be reported wjlh apprapriale qualifiers in accordance wifh Florida Administnative Rule 61-160, Table 1. Results quatitied MI A, F. A. N, 0. T, 2. ?. *. an: 
~n€-J@~ble for Cm'Mi" wilh 62650. Rwult6 qualHied with a .I. Q, R. or Y must be ampanied by men justification and wi0 be evaluated on a case by case basis. To 
avoid a moniloring violalion. onaooepteble rsslu!s must be replabtd wllh aampbbls n r u b  tram sempks mlkcbd during tha same monttdring pen&. 

cc 

a 
-r 

s 
m .r 

N 
N .. 

I d  





PUBLIC WATER SYSTEM INFORMATION 

System Name: SUN-N-L,AKES OF LAKE PLACID I . D .  #:  6280273 
Address : 220 Weathersfield Ave, Altamonte Sprinqs, 32714 Phone #: 382-3111 

Type (check one): (x )  Comnunity ( ) Nontransient Noncomunity ( ) Noncommunity 
. a  

SAMmE D@OEWWICN (to be completed by sampler) 5 ' <  

Sample Date (mDOW): 04/15/03 
Sample Location (be specific): Entr,y to distribution 

Sample Time: 1048 

Sampler Name and Phone: Otto Krucker, (863) 465-6911 

" . .  ,. , , i 

Sampler's Signature: Title: Operator 

Check Type(s): ( ) Distribution ( ) Recheck of MCL 

( ) Thm Max Res Time ( ) Plant Tap 
( ) Resample of Lab Invalidated Sample 

( ) Clearance 
(x)  Distrib entry pt ( ) Raw ( ) Composite of Multiple Sites--Attach a format for each site 

UWXWKRY Ci3ZEETCATI(3l llWR@TIm (to be completed by lab) - 
ATTACH FDOH ANALYTE S m  

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

Address: 10405 US 27 South, Sebrinq, FL 33876 Phone: 1863) 655-4022 

Subcontracted Lab DOH # E84129\E84100 Groups analyzed: VCC's,SCC's\Gross alpha, Radium 226 & 228 

ANAI;YSIS -m Laboratory Sample ID # 185043 

Date Sample(s) Received: 04/15/03 Group(s) Analyzed & Results attached for compliance with 62-550, F.A.C.: 

( ) Nitrate Only ( ) Nitrite Only ( ) Asbestos Only ( ) Trihalanethanes 

Inorgan i cs- Volatile Organics- Secondaries-- Pest i ci des/PCBs-- 
( x )  All 17 ( ) Partial ( x )  All 21 ( ) Partial (x) all 14 ( ) Partial ( ) All 30 ( x )  Partial 

Group I Unregulateds- Group I1 Unregulateds- Group I 1 1  Unregulateds- Radiochmicals-- 
( ) All 12 ( ) Partial ( ) All 23 ( ) Partial ( ) All 11 ( ) Partial (x )  Single Sample 

( ) Qtrly Ccmposite':< 
'kPProvide radiochemical sample dates & locatiorvs. for each quarter 

all attached analytical data are correct. 

-l 

/ 

Tit!e: Laboratory Director Date: 06/20/03 

W@LJANX lXKRWmCN ( to  be completed by state) 

Sample Collection Satisfactory: 
Resample Requested f o r :  Reason: 
Person r.otified to resample: 
DEP/DGH Re,/iew: 1:g Official : 

Sample Analysis Satisfactory: 

Date Notified: 

Page 1 o f  6 



INORGANIC ANALYSIS 
62-550.310(1 ) 

(PWSO30) 

Anal i s  
Anal s i s  

( K L  m/L) $%k% mYLf Met8od Analysis Date MOL Lab IO P rameter 
IB HAK 

1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1039 
1040 
1041 
1045 
1052 
1074 
1075 
1085 

Arsenic 
Barium 
Cadmium 
Chruni um 

Cyani de 
F luo r ide  
Lead 
Mercury 
Nickel  
Tota l  N i t ra te  + N i t r i t e  
N i t r a t e  
N i t r i t e  
Selenium 
Sodium 
Antimony 
Beryl 1 i um 

Thal l  ium 

(0.05) 

(0.005) 
(2) 

(0.11 
(0 .2 )  
(4) 
(0.01 5) 
(0.002) 
(0.1) 
(10) 
(10) 
(1) 
(0.05) 

(160) 
(0.006) 
(0.004) 
(0.002) 

185043 
185043 
185043 
185043 
185043 
165043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

0.005 u 

0.04 
0.0004u 
0.005 u 

0.005 u 
0.21 
0.001 u 

0.001 u 

0.01 u 
0.02 u 

0.02 u 
0.01 u 

0.005 u 

10. 
0.003 u 

0.001 u 

0.002 u 

SM 31148 
94 31118 
3l 31138 
3l 31138 
EPA 335.4 
SM 4500F C 
3l 31136 
EPA 245.1 
SM 31118 
EPA 353.2 
calc. 
EPA 353.2 
3l 31136 
34 31118 
SM 31136 
3l 311138 
SM 311138 

06-05-03 
05-09-03 
04-1 9-03 
05-1 5-03 
04-25-03 
04-21-03 
05-29-03 
05-07-03 
05-1 2-03 
04-1 6-03 
04-1 6-03 
04-1 5-03 
06-1 9-03 
04-1 a 0 3  

05-1 a 0 3  
05-1 3-03 

05-1 4-03 

0.005 
0.02 
0.0004 
0.005 
0.005 
0.05 
0.001 
0.001 
0.01 
0.02 
0.02 
0.01 
0.005 
1.0 
0.003 
0.001 
0.002 

E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85456 
E85458 
E85458 
E85458 
E85458 
E85458 

ComTents: u = Parameter was analyzed for  bu t  not detected. 
A l l  results ,met the requirements o f  NELAC. 
Page 2 o f  6 



SECONDARY CHEMICAL, ANALYSIS 
62-550.320 

(PWSO31 ) 

Sam l e  
ID W (MCL mq/L) Numkr Analysis Date MOL Lab IO 
Parameter 

1002 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

Aluminum 
Chlor ide 

Copper 
Fluor ide 
I rcn 
Manganese 
S i l v e r  
Sul fa te 
Zinc 
Color 
Odor 

PH 
Total  Dissolved Sol i d s  
Foaming Agents 

185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

0.05 u 

17. 
0.01 u 

0.21 
0.04 
0.01 u 

0.001 u 
5.0 
0.002 

12. 
1. u 

7.75 

0.02 u 

114. 

SM31110 
EPA 325.3 
SM31116 
SM4500F C 
943111B 
9431116 
9431 138 
EPA 375.4 
sM3111B 
3 2 1  208 
3 2 1  508 
EPA 150.1 
32540C 
sM5540C 

05-09-03 
04-23-03 
05-06-03 
04-21-03 
0 5-2 1 -03 
05-02-03 
05-1 2-03 
04-24-03 
05-20-03 
04-1 5-03 
04-1 5-03 
04-1 5-03 
04-16-03 
04-1 6-03 

0.05 
0.5 
0.01 
0.02 
0.02 
0.01 
0.001 
1. 
0.002 
1. 
1. 
0.01 

10. 
0.02 

E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 
E85458 

Coments: u = Parmeter was analyzed f o r  but not detected. 
A l l  resulcs m e e t  t ke  requirements o f  NELAC. 
Page 3 o f  6 



VOLATILE ORGANIC ANALYSIS 

(PWSO28) 
62-550.31  O( 2 )  (b) 

P r a m t e r  I 8  HPCE (MCL uq/L) 

2378 l ,2,4-Trichloroknzene (70) 
2380 cis-l,2-Dichlorcethylene (70) 
2955 Xylenes ( t o t a l  ) (10,000) 
2964 0 i ch l  ormethane (5) 
2968 o-Dichlorobenzene (600) 
2969 para-Dichlorobenzene (75) 
2976 Vinyl Chloride (1 1 
2977 1, l  -Dichloroethylene (7) 

2980 1,2-Oichloroethane (3) 
2981 l , l , l -Tr ich loroethane (200) 
2982 Carbon Tetrachloride (3) 
2983 1,2-Dichloropropane (5) 
2984 Trichloroethylene (3) 
2985 1 ,l ,2-Trichlomethane (5) 
2987 Tetrachloroethylene (3) 
2989 Monochlorobenzene (100) 
2990 Benzene (1 1 
2991 Toluene (1,000) 
2992 Ethylbenzene (700) 
2996 Stryene (100) 

2979 trans-l,2-Oichloroethylene (100) 

$32 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

0.5 u 

0.2 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

0.2 u 

0.3 u 

0.3 u 

0.3 u 

0.2 u 

0.3 u 

0.2 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

0.5 u 

Anal s i s  
ktLd 

EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 

Analysis Date 

04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 
04-1 9-03 

MOL 

0.5 
0.2 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.2 
0.3 
0.3 
0.3 
0.2 
0.3 
0.2 
0.5 
0.5 
0.5 
0.5 
0.5 

Lab IO 

E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 

Cmments: u = Parameter was analyzed f o r  bu t  not detected. 
All resul ts  met  the requirements o f  NELAC. 
Page 4 o f  6 



PESTICIDE/PCB CHEMICAL ANALYSIS 
6 2 - 5 5 0 . 3 1 0 (  2) ( c )  

(PWSO29 ) 

Parameter 
I D  NW€ (MCL uq/L) 

2005 Endrin (2) 
2010 Lindane (0.2) 
2015 Methoxychlor (40) 
2020 Toxaphene (3) 
2031 Dalapon (200) 
2032 Diquat (20) 
2033 Endothall (100) 
2034 Glyphosate ( 700 ) 
2035 D i  (2-ethyl hexyl )ad i  pate (400) 

2036 Oxamyl (Vydate) (200) 
2037 Simazine (4) 

2040 Picloram (500) 
2041 Dinoseb (7) 

2039 D i  ( 2-et hy 1 hexyl ) p h t  ha 1 ate ( 6 )  

2042 Hexachlorocyclopentadiene ( 5 0 )  
2046 Car to fu ran  (40) 
2050 Atrazine (3) 
2051 Alachlor (2) 

2065 Heptachlor (0.4) 
2067 Heptachlor Epoxide (0.2) 
?lo5 2,4-D (70) 
2110 2,4,5-TP (Si lvex)  (9) 
2274 Hexachldrobenzene (1 1 
2306 Benzo( a)pyrene (0.2) 
2326 Pentachlorophenol ( 1 )  
2383 PCB's (0.5) 
2931 D i  bromochloropropane (0.2) 
2946 Ethylene dibromide (0.02) 
2959 Chlordane (2) 

2063 2,3,7,8-TCDD (Diox i  n) (0.00003) 

8 3 %  
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 
185043 

0.1 u 
0.06 u 
0.05 u 
0.5 u 
1. u 

1. u 
20. u 
10. u 

0.3 u 

0.5 u 
0.07 u 

1.0 u 

0.75 u 

0.5 u 
0.2 u 

0.5 u 

0.06 u 

0.2 u 

0.08 u 

0.1 u 

1. u 

0.25 u 

0.05 u 

0.1 u 

0.1 u 

0.2 u 
0.005 u 

0.005 u 
0.05 u 

Anal s i s  
Met#od 

EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 508.1 
EPA 515.3 
EPA 549.2 
EPA 548.1 
EPA 547 
EPA 525.2 
EPA 531.1 
EPA 525.2 
EPA 525.2 
EPA 515.3 
EPA 51 5.3 
EPA 525.2 
EPA 531.1 
EPA 525.2 
EPA 525.2 
EPA 1613 
EPA 525.2 
EPA 525.2 
EPA 515.3 
EPA 515.3 
EPA 525.2 
EPA 525.2 
EPA 515.3 
EPA 508.1 
EPA 504.1 
EPA 504.1 
EPA 508.1 

Analysis Date 

04-26-03 
04-26-03 
04-26-03 
04-24-03 
04-25-03 
04-28-03 
04-23-03 
04-23-03 
04-26-03 
04-1 8-03 
04-26-03 
04-26-03 
04-25-03 
04-25-03 
04-26-03 
04-1 a 0 3  
04-26-03 
04-26-03 

04-26-03 
04-26-03 
04-25-03 
04-25-03 
04-26-03 
04-26-03 
04-25-03 
04-24-03 
04-2EO3 
04-28-03 
04-24-03 

MDL 

0.1 
0.06 
0.05 
0.5 
I .  

I. 

20. 
10. 
0.3 
0.5 
0.07 
1.0 
0.75 
0.5 
0.2 
0.5 
0.06 
0.2 

0.08 
0.1 
1. 
0.25 
0.05 
0.1 
0.1 
0.2 
0.005 
0.005 
0.05 

Lab I D  

E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 

E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 
E841 29 

Com,ents: u = Parameter was analyzed for but  not detected. 
A l l  resiilts m e e t  the requirements of NELAC. 
Page 5 o f  6 



RADIOCHEMICAL ANALYSIS 
62-550 .31  O( 5 )  

(PWSO27) 

Analysis Date ERROR Lab ID 
Sam le 
Numkr 

Parameter 
I D  W (c€i/L) 

1.4 E84100 
4020 Radium 226 3.0 185043 2.9 SM 7500-Ra C 05-01-03 0.2 E84100 
4000 Gross Alpha 5.0 185043 4.7 SM 7110 B 05-01 -03 

4030 Radium 228 185043 0.3 Brooks & 05-01 -03 0.6 ~ 8 4 1 0 0  
81 anchard 

Com,ents: A l l  results meet the requirements of NELAC. 
?age 6 of 6 





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

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

System Name: SUN-N-LAKE LAKE PLACID PWS I.D. #: 6280273 

System Type (check one): ( x ) Community ( ) NonTransient Noncommunity ( ) Transient Noncommunity 

Address: 

City: Lake Placid State: Florida ZIP Code: 
Phone: Fax #: 
E-Mail Address 

2165 US Highway 27 South 
4. 4 *,” 4 1 f $-- P$ 33852:: ( -* , 

‘ i > -  ” ..-.!? L - L J  

id ‘2 1 iM+ e - r .  I w n 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1 Location Code (if b o w ) :  

1,’ [’ /+- , : 1 i ’ g g:.‘ -d 

. i < 3 $-,-. -,:> i f 1 B j 

Sample Date: 07/07/2004 Sample Time: 1025 AM PM (circle one) 

Sample Location (be specific): 257 Golfview Drive 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1 .1  ngL Field pH 7.7 

S a m ~ I e  T y e  (Check Only One) 

UDistribution 

O E n t r y  Point (to Distribution) 

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

O R a w  (at well intake) 

OMax. Residence Time 

O A v e .  Residence Time 

I N e a r  First Costumer 

Reason(s) for Sample ( Check all that apply) 

ORoutine Compliance (with 62-550) nQuarterly ( Which One? ) 

OConfirmantion of MCL Exceedance* nSpecial(not for compliance with 62-550.) 

OComposite Multiple Sites** nViolation Resolution 

Oclearance (permitting) OReplacement (of Invalidated Sample) 

OOther:  

Sampling Procedure Used or other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.5 12(3) for additional requirements for nitrate 
or nitrite MCL exceedances. 

** See 62-550.550(4) for requirements and attach a results 
page for each site. 

Sampler’sName: Danny Holmes 

Sampler’s Phone #: (863) 465-69 I 1 Sampler’s Fax: (863) 465-5 159 

Sampler’s E-Mail Address: 

CERTIFICATION (to be completed by samplerj 

I ,  Danny Holmes Operator 
i ’  (Print Name) (Print Title) 

do HEREBY CE&YFY that the above pubjic water system and sample collection information is complete and correct. ‘p,A E A  A 
Date: 07/07/2004 

li 
Signature: 

I )  .’ 

Reponing Format 62-550.730 
Effective January 1995, Revised January 2004 

Page I of 3 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET* 

Lab Name: Short Environmental Laboratories Florida Certification # : E85458 

Address: 10405 U S  Highway 27 South Certification Expiration Date: 06/30/05 

Sebring, FL 33876 Phone # : (863) 655-4022 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : 07/08/2004 

PWS ID (From Page 1): 6280273 Sample Number (From Page 1) :  1 

Lab Assigned Report Number or Job ID: 214144 

Group(s) Analyzed 8~ Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

All 21 
All Except Dioxin 

Nitrate Bromate 
Nitrite Dioxin Only Chlorite 

Qtrly Composite** Secondaries 
Asbestos Only 

Partial 

Were any analyses subcontracted? ( x )  Yes ( )No - 
If yes, please provide DOH certification numbers: E84129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

1, Bruce Cummings Laboratory Director 
(Print Name) (Print Title) 

do HEREBY analytical data are correct and unless noted meet all requirements of the 
Conference (NELAC). 

Signature: Date: 08/25/2004 

* Failure to provide a valid and current Florida DOH lab certification number and a current h a l y t e  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 ( 1 No Sample Anal sis Info Satisfactory: ( ) Y e s (  ) N o  

Replacement Sample(s) Requested (circle or highlight group(s) above) 
Additional Monitoring Required (, circle or highlight group(s) above) 
Reason(s): 

fi Revised Report Requested 
(circle or highlight group(s) above) 

Incomplete Report 
Analysis Unsatisfactory El Detection( s) 

Location Unsatisfactory 

Date Notified: 

MCL(s) Exceeded 
Missing Analyte Sheet €I Other: 

E 
Person Notified: 
- 
Comments: 
Date Reviewed:. DEPiDOH Reviewing Official 
Reporting Format 62-550 730 

EFTective January 1995. Revised January 2004 Page 2 of 3 



Safe 
DISINFECTION BYPRODUCTS 

62-550.3 lO(3) 

Comtam 
ID 

1099 
101 1 

Florida Department of Environmental Protection 
Drinking Water Program Laboratory Reporting Format 

Analysis Analytical Lab Analysis Analysis DOH Lab 
MCL Units Results Qualifier* Method MDL Date Time Certification# Contam Name 

Chlorite 1000 UgfL 
Bromate 10 uf@ 

Report Number / Job ID: 214144 

Contam ID 
294 1 

Disinfectant Residual(mg/L)(From Page I): 1.1 

Time Certification# Contam Name MCL Units Result Qualifier* Method MDL Date 

- 4.4 EPA502.2 0.10 07/14/04 I426 E84 I29 Chloroform NIA ug/L - . .. 

PWS ID (From Page I): 6280273 

’ b.. . ?,.̂ - - .- 371 14/04 I426 E84 129 ZY4Z Bromotonn N/A ug/L I .5 E r A 3 u L . L  U.1U t 

Note: Do not round values. Report resluts to the accuraccy, precision, and sensitivity of the analytical method used. Totals for haloacetic acids and total 
trihalomethanes will be calculated by DEP or DOH. 

.- 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

2943 
2944 
2950 

3 of 3 

Bromodichloromethane N/A ug/L 6.9 EPA502.2 0.10 07/14/04 1426 E84 I29 
E84 I29 Dibromochloromethane NIA ug/L 6.4 EPA502.2 0. I O  07/14/04 1426 

Total Trihalomethanes 80 I I P / I .  19 9PA502.2 0.10 07/14/04 I426 E84 I29 

Results must be reported with appropriate qualifiers in accordance with Florida Administrative Rule 62-160. Table 1. Results qualified with A, F, H, N. 0. T.  Z, ?. *, 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 resluts must be replaced with acceptable results from samples collected during the same monitoring period. 





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

do HEREBY CERTIFY that the above pi 

'T 1 

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

blic water system and sample collection information is complete and correct. 

System Name: SUN-N-LAKE LAKE PLACID PWS I.D. #: 6280273 

System Type (check one): 
Address: 

City: Lake Placid State: Florida ZIP Code: 33852 

Phone: Fax k :  
E-Mail Address 

SAMPLE INFORMATION (to be completed by sampler) 

( x ) Community ( ) NonTransient Noncommunity ( ) Transient NonCommunity 

2165 US Highway 27 South 

f -  
i 1 I I !  

1 .  L 

SF;) (2 7 2004 

Sample Date: 07/07/2004 Sample Time: 1015 AM PM (circle one) 

Sample Location (be specific): 239 Golfview Drive 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.1 ng/L Field pH 7.7 

Samde  TvDe (Check Only One') 

Distribution 

U E n t r y  Point (to Distribution) 

APlant Tap (not for compliance with 62-550.) 

U ~ a w  (at well intake) 

OM*. Residence Time 

U A v e .  Residence Time 

"ear First Costumer 

Reason(s) for Sample ( Check all that apply) 

HRoutine Compliance (with 62-550) UQuarterly ( Which One? ) 

UConfirmantion of MCL E x d a n c e *  nSpecial(not for compliance with 62-550.) 

UComposite Multiple Sites** UViolation Resolution 

Oclearance (permitting) 

mothe r :  

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.5 12(3) for additional requirements for nitrate 
or nitrite MCL exceedances. 

* *  See 62-550.550(4) for requirements and attach a results 
page for each site. 

Sampler'sName: Danny Holmes 

Sampler's Phone #: (863) 465-691 1 Sampler's Fax: (863) 465-5 159 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
A T T A C H  C U R R E N T  DOH A N A L Y T E  S H E E T *  

Lab Name: Short Environmental Laboratories Florida Certification # : E85458 

Address: 10405 US Highway 27 South Certification Expiration Date: 06/30/05 

Sebrinp, FL 33876 Phone # : (863) 6554022 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1 ): 6280273 

Date Sample(s) Received : 07/08/2004 

Sample Number (From Page 1): 2 

Lab Assigned Report Number or Job ID: 214145 

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

Disinfection B roducts 
x Trihalomethanes 

All Except Dioxin x Haloacetic Acid 
Nitrate Bromate 
Nitrite Dioxin Only Radionuclides Chlorite 
Asbestos Only O S l n g l e p l e  U Q ~ ~ I Y  Composite** Secondaries 

8"" Partial l 4  

Were any analyses subcontracted? ( x  ) Yes ( )No 

If yes, please provide DOH certification numbers: E84129 
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 
creditation Conference (NELAC). 

Date: 08/25/2004 

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 DETERhlINATION (to be completed by DEP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( ) No Sample Anal sis Info Satisfactory: ( )Yes( ) N o  

Replacement Sample(s) Requested (circle or highlight group(s) above) 

Reason(s): 

6 Revised Report Requested 

B Analysis Unsatisfactory 

Additional Monitoring Required ( circle or highlight group(s) above) (circle or highlight group(s) above) 

Incomplete Report Detection(s) 
Location Unsatisfactory 

Date Notified: 

El MCL(s) Exceeded 
Missing Analyte Sheet €I Other: 

B 
Person Notified: 
Comments: 
Date Reviewed:. DEP/DOH Reviewing Official 
Reporting Format 62-550.730 

Effective Januar). 1995. Revised January 2004 Page2of 3 



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

DI SIN FECTION BY PRODUCTS Report Number / Job ID: 214145 

62-550.3 1 O(3) Disinfectant Residual(mg/L)(From Page I):  1.1 

PWS ID (From Page 1): 6280273 

I I I Analysis I I Analytical I Lab I Analysis 1 Analysis I DOH Lab I 
Time Certification# ID Contam Name MCL Units Results Qualifier* Method MDL Date 

1099 Chlorite 1000 U g n  

101 1 Bromate 10 U g L  

I Contam I I I I Analytical I Lab I Analysis I Analysis I DOH Lab I 

I I I 1 1 Analysis I I Analytical I Lab I Analysis I Analysis I DOH Lab I 

Note: Do not round values. Report resluts to the accuraccy. precision, and sensitivity of the analytical method used. Totals for haloacetic acids and total 
trihalomethanes will be calculated by DEP or DOH. 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

3 o f 3  

Results must be reported with appropriate qualifiers in accordance with Florida Administrative Rule 62-160. Table 1. Results qualified with A. F. H, N, 0, T, Z, ?. *, 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 resluts must be replaced with acceptable results from samples collected during the same monitoring period. 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (4) 
Operations Reports 

Test Year Ended December 31, 2005 



MONTHLY OPERATION - 
See page 4 for instructions. 

. PWS Name: Sun-n-Lakes of Lake Placid 

. PWS Type: W Community n Non-Transient Non-Community fl Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 

.PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 800-272-1 919 
Contact Person's E-Mail Address: D.c.flvnn@utilitiesinc-usaxom 

I PWS Identification Number: 6280273 

I Total Population Served at End of Month: 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: FI lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

REPORT FOR PWSs I REATING RAW GROUND WATER OR 
WATER 

- ' /  
PURCHASED FINISHED 

Signature and Date 
Otto Krucker 
Printed or Typed Name 

C-7790 
License Number 

----._ 
-2- 



(r 

P JTHLY OPERATION REPORT FOR PWSS TREATIN( .AW GROUND WATER OR PURCHASED FINISHED . 4TER 
51 PWS Identification Number: 6280273 I Plant Name: Sun-n-Lakes of Lake Placid I 

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





MONTHLY OPERATION REPORT 

PWS Name: Sun-n-Lakes of Lake Placid 
PWS Tvue: W Communitv n Non-Transient Non-Communitv n Transient Non-Communi@ n Consecutive 
Number of Service Connections at End of Month: a 00 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's MailinP Address: 200 Weathersfield Ave. 
Contact Person's Teleuhone Number: 800-272- 19 19 
Contact Person's E-Mail Address: u.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 6280273 

I Total PoDulation Served at End of Month .F?7fl 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: FI I Zip Code: 327 14 

, Contact Person's Fax Number: 407-869-6961 

See page 4 for instructions. 

FOR PWSs TREATING RAW GROUND 
WATER 

w ' 1  
> 

WATER OR PURCHASED FINISHED 
1 <) I' ; d t - l  ;:SI 

I > February2004 '?.A c I 

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

nt process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C-7790 
Printed or Typed Name License Number 



MUN I HLY wrtm 1 IUN KtPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
In Number: 6280273 I Plant Name: Sun-n-Lak 'Lake Placid I 

: * Free Chlorine 0 Chlorine Dioxide 0 Ozone , 0 Combined Chlorine (Chloramines) 





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

RECEIVED WATER 

See page 4 for instructions. APR 2 6 2004 
1 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatmpprocess performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
Printed or Typed Name License Number 

e Page 1 



Page 2 





: 3%; { 

L b U  
r - -  
k : L T  

MONTHLY OPERATION REPORT FOR PWSs T GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

It were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
E; and (2) if applicable, appropriate treatment process performance records. Furthermore. I aprree to retain these additional operations records at the plant site for at least ten 
's and to ake th available for review uponfezlnest d&A/ 

- 

, , -,,T - Otto Krucker C - 7790 
afri;e and DV Printed or Typed Name License Number 

. Paoe 1 







. .... 4" -. _.. .-.. -. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. FILE COPY 
PWSName: Sun -N- Lakes of Lake Placid I PWS Identification Number. 6280273 
-PWS Type: =Community I f Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 166 - 
PWSOwner: U u i e s  
Contact Person: Patrick Flynn Contact Person's Title: Manager 
Contact Person's Mailing Address: 200 Weathersf i e l d  Avenue City: Altamonte Springs Islate: FL 
Confact Person's Telephone N u m k  (800) 272-1919 Contact Person'sFax Number: (407) 869-6961 - 
Contact Person's E-Mail Address: 

I Total Population Served at End of Month: 3 7 8 

IZipCode: 32714 

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 io 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day hat a licensed o ator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate t r e A p r o c e s s  performance records. Furthermore, I agree to retain these additional operutions records at the plant site for at least ten 

C - 7790 O t t o  Krucker 
Printed or Typed N a m e  License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
N PWS Ideq!i&ation Number: 6280273 I Plant Name: Sun -N- &&es of ' L a k e d  I 

I efer to the instructiotis for this report to determitre wlricli plaits must provide rhis infomiation. 





Y . -  

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

See page 4 for instructions. 

I 

I, the undersigned water treatmerZ plant operator licensed in Florida, am the leadlchief 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 appIicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance reconis. Furthermore, I agree to retain these additional operations records a! the plant site for at least ten 

C - 7790 O t t o  Krucker 
Simlure and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING R A N  GROUND WATER OR PURCHASED FlNlSHED WATER 
I- E:: PN Identification Number: 6280273 1PIantName: Sun -N- I 

~ ~ 

@qmsy- * I  F'wh% aqq 
Combined Chforine (Chloramines) Mrans of Achieving Four-Log Virus Inactivstioflemovnl: u Free Chlorine L/ Chlorine Dioxide u Ozone (J 

--. @ IAtravioIet Radiation 
Ty T of Disinfectant Residual Maintained in Distribution Svstem: 

0 Other pescribc): 
I I Combined Chlorine (Chloramines1 I I Chlorine Dioxide I I Free Chlorine 





MONTHLY OPERATION REPORT 

Sec page 4 for instructions. 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

FILE COP 

-'- 1- 
I, the undersigned water treatment : h n t  operator licensed in Florida, am the leadlchief 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 t.) the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also'certify that the following additional operations records for this 
plant were prepared each day that a licensed operator stiffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropiiate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten - 

C - 7790 O t t o  Krucker 
Printed or Typed Name License Number 
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.’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
, *  

* Refer Iu fhc inslrrrcfiuns fur r l m  report io deferhue which p h r s  JiIitsf provide rhis if~umiafion 





MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR 
WATER 

D 

Id of Month: 378 I 

I 

0 I 

I 

b e x t  
C 4335 * 

I C  13107 * 
c 2261 * 

I 
- 

* - As Needed I 

treatment plant identified in Part I of this report. I certify that the 
all drinking water treatment chemicals used at this plant conform to 

I agree to tetain these additional operations records at the plant site for at least ten 

above: I also certify (1) records that the of amounts following of additional chemicals operations used and chemical records for feed this 

C - 7790 

lature and IJatt, * ,  Printed or TVpea Name License Number b $  



. ?f:i* 
1.42bl I dLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I Plant Name: Sun - -  N Lakes of w d  I PWS Id&Mcation Number: 6280273 I 

LJ ozone Combined Chlorine (Chloramines) Chlorine Dioxide 

Page 2 





k d  MONTHLY OPERATION REPORT FOR PWSs TREATING 

- 

See page 4 for instructions. 

PWSName: Sun 4- Lakes of Lake Placid 1 PWS Identification Number: 6280273 
PWS Type: -community n Non-Transient Non-Community n Transient Non-Community f l  Consecutive 
Number of Service Connections at End of Month: 166 - 

Contact Person: Patrick Flynn Contact Person's Title: Manager 
Contact Person's Mailing Address: 200 Weathersf i e l d  Avenue City: Altamonte Spr ings  IState: FL IZipCode: 32714 
Contact Person's TelwhoneNumber: (800) 272-1919 Contact Person's Fax Number: (407) 869-6961 
Contact Person's E-Mail Address: 

I Total Population Served at End of Month 378 
PWSOWner: UtilitiesInc. 

RAW GROUND WATER OR PU TKp" 
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FILE COPY 

- 

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

.PWSName: Sun -N- Lakes of Lake Placid I PWS Identification Number: 62802 73 
PWS Type: 
Number of Service Connections at End of Month: 166 - 
PWSOwner: ut- Inc. 
,Contact Person: Patrick Flynn Contact Person's Title: Xanager 
,Contact Person's Mailing Address: 200 Weathersf ield Avenue City: Altamonte Springs /State: FL 1ZipCode: 32714 
. Contact Person's Telephone Number: ( 800 1 2 7 2- 19  19 ContactPerson'sFaxNumk (407) 869-6961 
I Contact Person's E-Mail Address: 

h ikcomuni ty  n Non-Transient Non-Community n Transient Non-Community n Consecutive 
I Total Population Served at End of Month: 3 78 

See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), P.A.C. I also certify that the following additional operntions records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicnls used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
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Signature and Date Printed or Typed Name 

. Page 1 

License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6280273 IPlantName: Sun -N- Lakes of Lake plac id  

* Re& to the instructionsfor i d s  repori to determine which plants must provide this information 

OEP Form 62 555 W ( 3 )  
kL4 0 4 2% 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER FILE COPY 

see pa'ge 4 for instructions. 

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 usedat this plantconform to 
VSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

sited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rformance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
Printed or Typed Name License Number 

Page 1 



MON LY OPERATION REPORT FOR PWSs TREATING RA-, GROUND WATER OR PURCHASED FINISHED W A T L ~  
[PWS Identificdon Number: 6280273 IPlantName: Sun -N- Lakes of I 

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

IEP Form 62-555 900(3) Page 2 
n ,,..,q 7 1  -nc*- 





FILE COPY d e . -  . . -  

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

WATER 

See page 4 for instructions. 

performance records. Funhemare, I agree to retain these additional operations records at the plant site for at least ten 

O t t o  Krucker C - 7790 
Printed or Typed Name License Number 
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MONTHLY OPERATION 

See page 4 for instructions. 

REPORT 

\ 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER / 1 

! I  1 G4 I 

iformation 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 IO 

ISF International Standard 60 o r  other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
lant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

tds. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
Printed qr Typed Name License Number 

P F o ~ ,  62-555.900(3) . Page 1 .. - -- ---- 



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

Refer io the instructioris for this report to detertnirre which plants must provide this i~lforniation 



Mar 19 05 10:06a Pugh Utilities 863 4 6 5  5159  P . 2  
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FLUSBING 6 WATER LOSS RECORD 
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flh MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED I 

6L( J 
3 F : . G w 3 -  

MAR 2 8 ~wi  

i WATER - 
See page 4 for instructions. 

* 

- 

r 

PWSName: Sun -N- Lakes  of Lake P l a c i d  
PWS Type: @&omunity n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 166 - 

.PWSOwner: U t i l ; C f i e s  I n c  . 

.Contact Person: P a t r i c k  F l y n n  Contact Person's Title: #anage  r 
Contact Person's Mailing Address: 200 Weathersf ield Avenue City: A l t a m o n t e  S p r i n g s  !State: FL /Zip Code: 32714  
Contact Person's Telephone Number: (800) 272-1919 
Contact Person's E-Mail Address: 

I PWS Identification Number: 6 280 2 7 3 

I Total Population Served at End of Month: 3 78 

Contact Person's Fax Number: ( 4 0 7 ) 8 6 9 - 6 9 6 1 

__. 
B. Water Treatment Plant Information 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriat nt process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto K r u c k e r  C - 7790 
Printed or Typed Name License Number 

DEP FWm 62-555.900(3) 
EHedivo August 28.2003 
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'. MOk aILY OPERATION REPORT FOR PWSS TREATING R A d  GROUND WATER OR PURCHASED FINISHED WATtH 
I PWS Identification Number: 6280273 IPlantName: Sun -N- Lakes of w e  p u d  q Bts. c t \vr t 

Page 2 





MONTHLY OPERATION - 
See page 4 for instructions. 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 1 

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

ited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
cess performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
Printed or Typed Name License Number 

DEP FOITII 62-555.900(3) 
~ f f ~ ’ V 0  AuOUSt 28.2003 
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MOh I hLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[ PWS Identification Number: 6280273 IPhntName: Sun -N- Lakes of Lake P l a c i d  I 
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2005 Total Water PumpediWastewater Flow Oata 
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TO: OPERATIONS ATTN: LEAH FAX: 407-889-6961 

Facility Name: Lake Placid Utilities, Inc. 

PLEASE FILL IN THE INFORMATION BELOW AND SEND TO LEAH BY THE 3RD WORKING DAY 
OF EACH MONTH. THANK YOU! 

.t THE YEAR TO DATE (YTD} COLUMN IS OPTIONAL. IT’S THERE FOR YOUR REFERENCE. 
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FILE'COP 8 

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

Q ~ v  
See page 4 for instructions. 

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

ited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
nce records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

O t t o  Krucker C - 7790  
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6280273 IPlmtName: Sun -N- Lakes of L a k e d  I 0 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN1 
WATER 

See page 4 for instructions. 

* - As Needed 

brmation provided in this report is true and accurafe to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conlimn to 
iF Infernafional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

ator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
process performance records. Furthermore. I agree to retain these additional operations records at the plant site for at least ten 

Otto Krucker C - 7790 
Printed or Typed Name License Number 

g m  ;UN E 2 ?#I5 
FOIIII 62-555.900(3) Page 1 



MOIN’i’fljls - JPERATION REPORT FOR PWSs TREATING RAW t d U N D  WATER OR PURCHASED FINISHED WATER 
WS Identification Number: 6280273 I 

~ n n  62-555.wa(3 Page 2 



TO: Jackie 

From : Clay Shrum 

27 

28 

29 

30 1 1/2"8 2' 2 

31 

WATER LOSS RECORD 
Include Sevice Line and Main Breaks, Hydrant Exercise and Flushing 

see below see below 3,250 Dead end blow offs 

SYSTEM/SUB #: Lake Placid Utilities pws# 6280273 1 

t MONTHNEAR: May-05 

I 

2 

Form Modified 1011 0103 File: Flushing Water ... Record0505.xls 



FLUSHING & WATER LOSS RECORD 
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16, 

Include Sevice Line and Main Breaks, Hydrant Exercise and Flushing 

SYSTEM: L~CL 
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I 31 3’’ 
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180 200 I$,ooo b/w+ & oo~dd  1 

File: Flushing & Water Loss Record 





MONTHLY OPERATION 

- 

See page 4 for instructions. 

Number of Service Connections at End of Month: 166 
PWSOwmr: Ut- Inc. 
Contact Person: Patrick Flynn 
Contact Penion's Mailing Address: 200 Weathersf leld Avenue City: Altamonte Sprinis  !State: FL 1ZipCode: 32714 
Contact Penion's TelephoneNumber: (800) 272-1919 Contact Person'sFax Number: (407) 869-6961 

I Total Population Served at End of Month: 3 78 

Contact Person's Title: Rf Q i cn n\ a\rFctov 

- . .  

FILE :OP 
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

\ 1 

WATER 

il-l I 

I 
ie undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
mat ion  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 
F International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records fur h i s  
it were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 

ance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

C - 7790 Otto Krucker 
License Number ram and Date Printed or Typed Name 







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

See page 4 for instructions. 

O t t o  Krucker - 
nature and Ude  Printed or Typed Name 

I_ 

c - 7790 
License Number 

F o ~  52-555.900(3) 
ive Auoust 28.2003 

Page I 





FLUSHI NG WATER REC ORD 
Include Sevice Line and Main Breaks, Hydrant Exercise and Flushing 

1 

2 

FLUSHING/ . 
BREAKTIME ESTIMATE - TOTAL LOCATION OF FLUSHING OR LINE 

(MINr- :, RATE GALLONS - 0 .  . BREAK 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 
WATER 

- 

WATER OR PURCHASED FINISHED 

1 PWS Identification Number: 62802 7 3- -__ 
PWS Name: b & ~ $ \ c \ c  ut,\\+,- I\ \C 
PWS Type: =community n Non-Transient Non-Community n Transient Non-Community n Consecutive 

-Number of Service Connections at End of Month: 166 
Inc ,  .PWS Owner: U t l h t l e s  

Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersf i e l d  Avenue City: Altamonte S p r i n i s  IState: FL 

.Contact Person's Telephone Number: (800) 2 72-1 9 19 

I Total Population Served at End of Month: 3 7 8 

Contact Person's Title: R y p  \cJ\ n \  O \ r  PC A C ~  

Contact Person's Fax Number: (407 )  869-696 1 

. . .  

IZipCode: 32714 

Contact Person's E-Mail Address: &ccf 1 ,I t ,  t, - ut, \ , ~ I K  -V%L. C G r q  

See page 4 for instructions, 

REP FOIITI 62-555.900(3) 
Enective Augusf 28.2003 

Page I 
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WATER LOSS RECORD io? \ 
TO: Jackie 

From : Clay Shrum 

Include Sevice Line and Main Breaks, Hydrant Exercise and Flushing 

SYSTEM/SUB #: Lake Placid Utilities DWS# 6280273 

MONTHNEAR: Sep-05 

PLU!" 
LOCATION OF FLUSHING OR UEIE BREAK ESTlMAT TOTAL DATE 'IZE- (w BREAKM RATE GALLONS 

below} TlME(MI 
I I I I I 

27 

28 

29 

30 

31 

T v ~ e  Code 1) Water breaks 
2) Flushing hydrants 
3) Meter defect 
4) Construction 
5 )  Other 

Form Modified 10/10/03 File: Flushing Water Loss Record905 





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

111 

See page 4 for instructions. 
- 

- I 
'ublic Water System (PWS) Informalion 
PWS Name: LnKv- P\c{c'\d 
PWS Type: =Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 166 
PWSOwner: u w i e s  I n c .  
Contact Person: Patrick Flynn Contact Person's Title: F\9 C. t \  h-ec tcv-  
Contact Person's Mailinn Address: 200 Weathersf ield Avenue 
Contact Person's Telephone Number: (800) 272-1919 Contact Person's Fax Number: (407) 869-6961 

Yater Treatment Plant Information ' 

L \+, f ,p., L \ \ C  * I PWS Identification Number: 6280273 

1 Total Population Served at End of Month: 378 

City: Altamonte SprinJs /State: FL lZip Code: 327 14 

. .  Contact Person's E-Mail Address: 3,L-f 1 ,I ,- ,, /%> - u+, \ I )1 e> * 9 r - K  -usrc.c~lq 

I I I -1  
I - __ - - - - 

P - x - p!CCdCd I I I 
I 

t 

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

ited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
erformance records. Furthermore, I agree to retain these additional operations records ai the plant site for at least ten 

C - 7790 Otto Krucker 
Printed or Typed Name License Number 
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MON LY OPERATION REPORT FOR PWSs TREATING R. GROUND WATER OR PURCHASED FINISHED WA d3 
-2 -__ 

6280273 )Plant Name: Sun -N- Lakes of Lake P I  aC1d . - 1 PWS Identification Number: 

I O K  ._~_ ____ _ _  _ 1 D . I . 1  1: * 0 Free Chlorine Chlorine Dioxide 17 Ozone n Combined Chlorine (Chloramines) .~ - - 
- -- - Ultraviolet Radiation 

rype of Disinfectant Residual Maintained in Distribution Svstem: 
Other (Describe): 

n Free Chlorine n Cnmhined rhlnrinr Irhlnraminrzl n rhlnrinP I k x i d c  





Operation 

' PWS Name: Lake Placid Utilities, Inc. I PWS Identification Number: 6280273 
PWSType: XX Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 166 
PWS Owner: Utilities Inc. 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Avenue 
Contact Person's Telephone Number: 800-272-1 91 9 
Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com 

I Total Population Served at End of Month: 378 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: Florida I Zip Code: 32714 
Contact Person's Fax Number: 407-869-6961 

w Report for PWSs Treating Raw Ground Water or Purchased Finished 
Water 

JAN 0 5 
DEP Form 62-555.900(3) 
Effective August 28, 2003 

1 



Monthly Operation Report for PWSs Treating ksl*rr Ground Water or Purchased Finished Water 
PWS Identification Number 6280273 I Plant Name: Sun -N- Lakes of Lake Placid 1 
III. Daily Data for the Month/Year of: 
Means of Achieving Four-Log Virus Inactivatidemoval: * __ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chlorammes) 

I DECEMBER 2005 

Ultraviolet Radiation other (Describe): I -  
Type of D 

Days of 
Month 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

19 

nfectant 

DW 
Plant 

Staffed 
GI 

Visited 

Oper. 
BY 

X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

- 
- - 

- 

abnormal operating 
conditions, repair or 
maintenance work 

that involves takiig 

component out of 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
Total 

M a x i "  1 43200 I 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
Total 

M a x i "  1 43200 I 
DEP Form 62-555.900(3) 
Effective August 28, 2003 

2 



WATER LOSS RECORD 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

16 

17 

i a  

19 

20 

21 

22 

23 

24 

25 

26 

27 

2a 

29 

30 

31 

I~Q&& 

TO: Jackie 

From : Clay Shrum 

- - _ _ _ _ _ ~  
~~ 

- - ~ - ~  ~ ~ -~ 

2 X 2" 2 10 IOgpm 200 quarterly flushing 

~ 

1) Waterbreaks 

Include Sevice Line and Main Breaks, Hydrant Exercise and Flushing 

SYSTEM/SUB #: Lake Placid Utilities pws# 6280273 

MONTHNEAR: Dec-06 

Form Modified 10/10/03 File Flushing Water Record1205 XIS '  







PERMITTEE Lake Placid Utilities, Inc. 
NAME 
MAIULING 200 Wcdthersfidd Aye. 
ADDRESS: Altanioute Springs, Florida 32714 

FACILITY: 
LOCATION Brwd h e  

Sun & lakes of Lpbc Plncid \A"? 

Lakc Placid. Floridn 

C0u"Y: Highlnnds 

FLnO 14386 PER\4IT SUMBEK: 

L I m  Find REPORT: Monthly 

CLASS SIZE 
DISCIIARC+E POINT hWfEiER: 

Domestic GROUP 

PLA~T SUWINZATMEHT TSPE nuc 
[ I  
Perk Pond 

NO DISCIi.IuzGE FROM SITE 
Type of Ef?hlent Duporal 

MONITORING PERIOD From: 1/1/04 To: 1/3 1/04 

BOD, Cahceaus 5 day, ZOC 

iatioo IS truc, accurate and complete. I am awarethntlhcrs are aignificanl pmltiesfor slibmitting falsa information i 

0 
0 
ct 

w 
P 

0 
P 

0 

N 

a 

c .. 
c. 

5 

c 
ct 
I-. 
c-. 
I.'. 

ct 

m 
bl 

I.'. 

a 
aJ 

UJ I2996-002-DW3P 
R Form Date 03/2003 Pagc 1 of 3 



cn 
L 

Parameter 

Coliform Fecal 

PARMCode7405S 1 
MOIL Site NO. EFA - 1 

FAClLlTY NAME: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: FLA014386 DISCHARGE POINT NUMBER: R-00 1 
MonWYear: January 2004 COUNTY; Highlands 

Quantity or Loading Quality or Concentration No. Frequency of Sfunple Type 
Analysis Ex. 

units hhxi~11Um units Minimum Average Maximitm Average 

4.0 a 0  

-~ (Mm) 

Sample 
Mensuremcnt 

Requiremna -_____ Grab Permit RePd 800 #/100nil hli.nlhly (Mo.Gco. ,Mean) 

L 

I 
I 

\012996-002-DW3P 
R Fonn Date 03120U3 Page 2 of 3 



Oct 14 04 01:22p Pugh Utilities 863 4 6 5  5159 p .  10 

DAILY SAMPLE RESULTS -PART B 

.' . . 

FvrlWp "e: 

MonWYear: Janlwy 2004 

Sun & Lakes of Lake Racid WWTP 
*, 

Pennit Number: =A014386 DISCHARGE POKT \VMBER: R-001 

County: Highlands 
Daily Flow %of Permittc-d Capacity: I 30% 

I 

TSS PH Fecal TRC Niltogen, Typcof Timcof 
(md) (su.) Coli~onn (far Nitntc, SamplL: Yamplc 

B&a d i d e t t )  Total G=grab 
(!?/loo) (md)  (asN C=Comp 

mu) 
00530 00400 74055 50060 00620 

INT-1 EFhl EFA-1 EP.4.I EF.4-1 

6.7 .8 

6.7 .R 

I I I I I I 
16.7 1.8 

PLANT STAFFINO: 
Day Shift Opemtor Class: Certifiwir 210: Name: 
Eveaing ShiR Op-mior Class: Cediticatc No: Knme: 
Xi& shin opaatar C l w :  WZcak No: "e: 
-0Pcr- Claw: c CcrliIiwNO: 8619 Namc: OtloICrucker 
T p  of muent IXspml or Reclaimed Water R c w :  
limit& Wd Wcather Discharge Activated. Yes: Nu: Not Applicable: Ifyes. cumulative by ofwet weather dischuvyr: 

'Mach additional she& if neccssiuy to list all uxtitied -tors. 

* FL.4012996-002-DW3P Pagc 3 of 3 
DMR Form Datc 038003 

6.7 

6.7 

6.7 

..IC-, - 





UEYAK'I'MEN'I' OF ENVIKONMEN'I'AL YKO'I'E'"I'1ON UISCHAKGE MUNII'OKING KEYOKI' - YAK'I' A 

Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 

W f l  

Quantity or Loading Quality or Concentration NO. Frequency of Sample Type 
Analysis Ex. 

Average M.dXhWll UNtS Mini" Average M.dXhUll UNtS 
3.1 mg/L Monthly Grab 

20.0 mpn M M Y  Grab 

3.1 3.1 mgn Grab 

Report 60.0 mpn Maahly Grab 

3.85 m a  Monthly Grab 

20.0 mg/L Monthly Grab 

-~ (An. Avg.) 
~ ~~ ~ - 

(Mo. Ave.) (MU) 

7 

PEXMITTEE 
NAME: 
MAILING 
ADDRESS: 

Requirement 
Sample 
Measurement 
Permit 

Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 

Requirement 

FACILITY: 
LOCATION: 

(An. ~ Avg.) 
2.6 2.6 mg/L Monthly Grab 

Report 60 0 mgn Monthly Grab 

6.7 6.9 S U  5 days Grab 

6.0 8.5 S.U. 5 days Grab 

1.9 #/IO0 ml M d Y  Grab 

200 #I100 Monthly Grab 

(Mo Ave.) (Max) 

a week 

(Min) (Max) a week 

Nhen Completed mall this report to: Department of Environmental Protection 

Lake Placid Utilities, Inc. PERMIT NUMBER FLA014386 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHO 
Otto Kmcker / Operator 

IPAL EXECUTTFFICER OR AUTHORIZED AGENT 

200 Weathersfield Ave. 
Altamonte Springs, Florida 32714 

PHONE NO: DATE: YY/MM/DD 
(863) February 22,2004 
465-691 1 

Sun & Lakes of Lake Phdd WWTP 
Brevard Ave 
Lake Placid, Florida 

COUNTY Highlands 

I 
BOD, Carbonaceous 5 day, 20C I 

I PARMCode80082 Y 
Mon Site NO. EFA - 1 

I PARMCode80082 1 
Mon Site No. EFA - 1 

I PARMCodeOO530 Y 
Mon Site No. EFA - 1 

PARM Code 00530 
MOIL Site NO. EFA - 1 

M a t  Site NO. EFA - 1 

I PARMCode74055 Y 

LIMIT Final 

CLASS SIZE: 
DISCHARGE POINT NUMBER 
PLANT SIZE/TREATMENT TYPE IIYC 

Typs of Effluent Disposal 
NO DISCHARGE FROM SITE [ I  

Perk Pond 

REPORT: 

GROUP: 

Monthly 

Domestic 

MONITORING PERIOD From: 2/1104- To: 2129104- 

I 

)12996402-DW3P 
!Form Date 0312003 

Page 1 of 3 



Parameter Quantity or hading ity or Concentration 

Average MaximUnl Average MaximW 
Colifonn Fecal Sample 4.0 4 . 0  

PARMCode74055 1 Permit Report 800 

Total Residual Chlorine Sample .5 
(for disinfection) Measurement 
PARMCode50060 A Permit 0.5 
Mon. Site No. EFA - 1 Requirement (min) 
Nitrogen, Nitrate, Total (as N) Sample 3.30 
(Ifrequired in the permit) Measurement 
PARMCodeOO620 1 Permit 12 mgR, 12.0 
Mon. Site No. EFA - 1 Requirement (max) 

Measurement 

Mon. Site No. EFA - 1 Requirement (Mo.Geo. Mean) (MU) 

mgn 

PARhlCodeSOO50 Y Permit 0.090 mgd 
Mon. Site No. FLW - 1 Requirement (An. Ave) 
Flow Sample .019 mg/L 

PARM Code50050 1 Permit Repoit mgd 
Mm. Site NO. FLW - 1 Requirement (Mo. Ave.) 
BOD, Carbonaceous 5 day, 2OC Sample 174.0 

PARMCode80082 G Permit Report 
Mon Site No. INF - 1 Requirement (Mo. Ave.) 
Solids, Total Suspended Sample 99.0 

PARMCode00530 G Permit Repolt 
Mon Site No. INF - 1 Requirement (Mo. Ave.) 

Flow Sample .022 
Measurement 

Measurement 

Measurement 

Measurement 

I under penalty of law that I have personally examined and ani familiar with the information submitted herein; and based on my inquiry ofthose individuals immediately 

NO. Frequency of Sample Type 
Analysis Ex. 

UNtS 
#/lOOml Monthly Grab 

#/loom1 Monthly Grab 

m p n  5 days Grab 

mg/L 5 days Grab 

m a  Monthly Grab 

m p n  Monthly Grab 

a week 

a week 

5 days Flow meter / 
a week a totalizer 
5 days Flow meter / 
a week a totalizer 
5 days Flow meter / 
a week a totalizer 
5 days Flow meter / 
a week a totalizer 

m p n  Monthly Grab 

m p n  Monthly Grab 

m p n  Mnthly Grab 

m p n  Monthly Grab 

responsible for obtaining the information, I believe the 

LO 12996-002-DW3P 
R Form Date 03/2003 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

S I G N A T  OF P W I I P A L  EXECUTIW-ER OR AUTHORIZED AGENT 

Page2 of 3 

PHONE N O  DATE: YYIMMIDD 
(863) February 22,2004 
465-691 1 



DISCHARGE POINT NUMBER: R-001. Permit FLA014386 <~ 4 

FaeiUtr "e: Sun & Lakes of Lake Placid WWTP 
I 

M W e a r :  February 2004 

Three Month Average Daily Flow: 1 -. 020 
County: Highlands 

Daily Flow % of Permitted Capacity: 1 22% 

Day Shift Operator Class: certificate No: Name: 
EveningShiftOperator Class: certificate No: Name: 
Night shift Operator Class: Certificate No: Name: 

Name: OttoKrucker 8619 Moperator  Class: c CertifrcateNo: 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: 

Attach additional sheets ifnecasary to list all d e d  operators. 
If yes, cumulative days of wet weather discharge: 

FLA012996-002-DW3P 
Dh4R Form Date 03/2003 Page 3 of 3 

. .. . _._._ ~ . . ~ . . . . . . , , 





UEPAH'I'MEN'I' UP' ENVIHUNM EN'I'AL YKO'I'EC'IIUN UISCHAKGE; MUNI'I'OKING KEPUKI' - YAKI' A 

When Completed mall this report to: Department of Environmental Protection 

PARM Code 00400 1 
Mon. Site No. EFA - 1 
Coliform, Fecal 

PERMITTEE Lake Placid Utilities, Inc. 
NAME: 
MAILING 200 Weathersfield Ave. 

Measurement 
200 #/loo Monthly Grab PARM Code 74055 Y Permit 

Mon. Site No. EFA - 1 
:ertify under penalty of law that I have personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 

Requirement (An. Ave) ml 

PERMIT NUMBER 

LIMIT: 

~ ~~~ 

Parameter 

FLAO14386 

Final 

PARM Code 00530 1 
Won. Site No. EFA - 1 
DH 

I 

ADDRESS: Altamonte Springs, Florida 32714 
CLASS SIZE: 
DISCHARGE POINT NUMBER: 
PLANT SIZE/TREATMENT TYPE: IIVC 

Type of Effluent Disposal 
NO DISCHARGE FROM SITE. 1 1  

FACILITY: 
LOCATION: Brevard Ave 

Sun & Lakes of Lake Placid WWTP 

Lake Placid, Florida Perk Pond 

Permit 
Requiremd 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 

REPORT 

GROW: 

Report 60.0 mglL Monthly Grab 

Grab 

20.0 m& Monthly Grab 

1.ou 1 .ou m& Monthly Grab 

Report 60.0 mg/L Monthly Cmab 

6.9 7.4 S.U. 5 days Grab 

6.0 8.5 S.U. 5 days Grab 

1.9 #I100 ml Monthly Grab 

(Mo. Ave.) (Max) 
Monthly 2.77 m& 

(An Avg.) 

(Mo Ave.) (Max) 

a week 

(Min) (Max) a week 

Monthly 

Domestic 

MONITORING PERIOD From: -3/1/04- To: -313 1104- 
COUNTY Highlands 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, ZOC 

PARM Code 80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

I I , .I--,- \ I 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

i0 12996-002-D W3 P 
R Form Date 03/2003 Page 1 of 3 



EOOUEO ma WOJ x: 
dEM<I-Z00-$66Z10\ 



RECEIVED 
APR 2 6 2004 

DAILY SAMPLE RESULTS - PART B 
Facility Name: Sun & Lakes-of Lake Placid WWTP Permit Number: 

MonthPl'ear: - March 2004- 

Day Shift Operator Class: Certificate No: 
Evening Shift Operator Class: Certificate No: 
Night Shift Operator Class: Certificate No: 
b a d  Operator Class: C CertificateNo: 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated Yes: No: Not Applicable: 

'Attach additional sheets ifnecessary to list all certified operators. 

E A 0  143 86 DISCHARGE POINT NUMBER: R-001 

County: Highlands 

Daily Flow % of PenuitIed Capacity: 

Fecal TRC Nitrogen, Typeof Timeof 
Coliform (for Nitrate, Sample Sample 
Bacteria disinfect) Total G=grab 
(#/loo) (mgfl) (asN C=Comp 

74055 50060 00620 

-32%- 

" 

EFA-1 EFA-1 EFA-1 
I I I I 
(1.1 I I I 

2.5 

2.5 

2.5 

2.6 

:1.0 2.5 .88 G 0820 

2.5 

2.1 

2.8 

3.0 

3.0 

- 

2.3 

Name: 
Name: 
Name: 

8619 Name: O n o h c k e r  

If yes, cumulative days of wet weather discharge: 

Z'LA012996-002-DW3P 
Dh4R Form Date 0312003 

Page 3 of 3 
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3 

c, 
D 
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FILE GO When Completed mail this reltort to: Dcpartnlellt of Environmental protection 

PERMITTEE Lake Placid Utilities, Inc. PERMIT hUfl3ER: FLAO 143 86 

ADDRESS: 

' "AblE: 

Final REPORT Monthly MAILING 200 Weathersfield Ave. LIIUJT Cutmonte Springs, Florida 3271 4 

FACILITY: 
LOCATION: BrevardAve . Sun & Lakes d Lake Plndd V3WP 

Lake Placid. Florida 

COUNTY: Highlands 

GROUP: CLUS SIZE: 
DISCHARGE POIiiT hXJMBER: 
PLAST SEFJTRFATMEAT TYPE nIiC 
NO DISCHARGE FROM SITE 
T)pe of E " a  D q m d  [ ] 

Perk Pond 
MONITORING PERIOD From: -4/1/04- 

Domatic 

PluLM Code 00530 I 

i 0  12996-002-DW3P 
R F ~ r m  Date 03/2003 Page 1 of 3 



" 
U l S C W t i K  MONI' INN<; KEYOKr - Y A W  A (Continued) 

FACILITY NAME: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: FLA014386 DISCHARGE POINT NUMBER: R-00 1 
MontWear: April ZOOS- COUNTY: Highlands 

Parameter I 
Califom Fecal 

PARM code 74055 
Moii. Site No. EFA - 1 
Total Residual Chlorine 
(for disinfection) I- PARA4Code50060 A 
Mon Site No. EFA - 1 
Wilrogen, Nilrale, Total (as N) 
(If required in !he prrmit) I PARMCode00620 1 

PARY Code50050 Y 
Mom Site No. FLW - 1 

PARA+ Code50050 
Mom Site No. FLW - 1 
BOD, Carhonaccaus 5 Jay, 20C 

Mm Site No. INF - 1 

PARA1 Code 00530 G 
Mon Site No. INF - 1 

I certifi. under p e ~ l t y  uf law that I 
submitted infomation is true, accui 

Requircment 1 ( An Ave) I 1 - 1  I I 
Sxmplc I .019 I I rngd I 
Meclsiirement 

Kcqllirement (Mo. Ave.) 
Sample 308.0 
Measurcmmt 

Pennil Repod mgd 

Permi( Repart 
Requirement (Mo. Avo.) 
Sample 172.0 
Measurement 
Permit R C W  
ReqUiMIW (Mo. Ave.) 

we personally examined and am familiar with the intonuation submitted here& aad based on my inquiry of those individuals imnie 
e aud complete. I ani awrc  that there are significant pctialtiea for submitting false informalion including the possibility offipe and i 

Units 
#!I00 nil Montlily 

Monthly 

5 days 
I weck 

I I a weck 
"a Monthly 

I I 
m g n  bfoMhly 

I I 
nifl a Monthly 

mdL Monthly 

iately responsible for ohtaining the infom 
IpriSOnnlent. 

Sumpla Type 

Grab 

Grab 

Grah 

Grab 

Grab 

Grab 

Flow meter / 
I1 totalizer 

Flow meter I 
a totalizer 

Flow meter I 
a totalimr 

Flow meter I 
a totalizer 

Grab 

Orah 

Grab 

Grab 

ation, I hrlicve ch 

COkfilENT AND EXPLAN.4TION OF ANY VIOLATIONS (Reference all aHnchmenls haex& 

a 
c. 
Iv 

iO12996-OOZ-DW3P 
.R Fom Date 0312003 

Page2of 3 



DAILY SAMPLE RESULTS - PART B 

Yonthmear: - April 2004- county: Highlands 

Certificate No: ": 

cettifc3t.e No: Name: 

DayshiJt0pr;dOr Class: 
Evening Sbifi Opaator Clas: 
Night shiff operator Class: 
Lcad opcrator Claw: C Crrtif~catcNo: 
TIP ofEHlucnt Disposal OT Rcclaimcd Watcr Rcusc: 
Limited W d  Weather Didurge Activated: Yes: No: Nut Applicable: 

catiliwte No: Name: 

Name: OttoKrucka 8619 

If yes, Nmulative days ofwd weaha discharge: 
"tad additional she& ifnewsay to lid all ccallied opwaior~ 

Page 3 of 3 FLAOl2996-oO2-DW 3P 
DMR Rim Dutc 03/2003 
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- UEYAK'I'MEN'L' Uk' ENVMUNMEN'I'AL YKO'DXX"ON DISCHARGE MONI'IOlUNG KEYOK'I' - PaES E S' 
<+ w- Y, k&, .. 1 aJ E B 

When Completed mall thb report to: Department of Environmental Protection 

Parameter 

BOD, Carbonaceous 5 day, 2OC 

PARMCode80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon. Site. No. EFA - I 
Solids, Total Suspended 

PARMCode00530 1 
Mon. Site No. EFA - 1 
PH 

PARM Code 00400 1 
Mon. Site. No. EFA - 1 
Coliform, Fecal 

PARMCode74055 Y 
Mon. Site No. EFA - 1 
:& under penalty of law that I have 

PERMITTEE Lake Placid Utilities, Inc. 
NAME: 
MAILING 200 Weathemfield Ave. 
ADDRESS: AItamonte Springs, Florida 32214 

Quantity or Loading Quality or Concentration NO, Frequency of Sample Type 
Analysis EX. 

Average Maximum Units Minimum Average Maximum Units 
2.66 m& Monthly Grab Sample 

Measurement 
20.0 m a  Monthly Grab Permit 

-~-_.__,- (An. Avg.) Requirement 
2.0u 2.0u mp/L Monthly Grab Sample 

Measurement 
Report 60.0 mglL Monthly Grab Permit 

Requirement (Mo. Ave.) (Max) 
2.12 m& Monthly Grab Sample 

Measurement 
20.0 m u -  Monthly Grab Permit 

Requirement (An. Avg.) 
Sample LOU 1 .ou m a  Monthly Grab 
Measurement 

Permit Report 60.0 mdL Monthly Grab 

Sample 7.1 7.3 S.U. 5 days Grab 
Measurement a week 
Permit 6.0 8.5 S.U. 5 days Grab 
Requirement (Mm) (Max) a week 
Sample 1.9 #/IO0 ml Monthly Grab 
Measurement 
Permit 200 #/IO0 Monthly Grab 
Requirement (An. Ave) ml 

~~ 

Requirement (Mo Ave.) (Max) 

personally examined and am familiar with the informaton submitted herein, and based on my inquiry of those individuals immediately responsible for oblaining the information, I believe the 

FACILITY: 
LOCATION: Brevard Ave 

Sun & Lakes of Lake Placid WWTP 

Lake Placid, Florida 

PERMIT NUMBER FLAO 14386 

LIMIT Final 

CLASS SIZE: 
DISCHARGE POINT NUMBER: 
PLANT SIZEA'REATMENT TYPE: IIVC 
NO DISCHARGE FROM SITE: [ I  

Perk Pond Type of EBluent Disposal 

REPORT: 

GROUP: 

JUN 2 9 2004 
Monthly 

Domestic 

MONITORING PERIOD From: -5/1/04- To: -513 1104- 
COUNTY: Highlands 

NAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE 01 PRINCIPAI, WCUTIVE OFFJXR OR AUTHORIZED AGENT I PHONE N O  I DATE: YYIMM/DD 
Otto Krucker / Operator 

I I / /  

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

)12996-002-DW3P 
. F a m  Date 0312003 

Page 1 of 3 



UlSCliAHtiE MUNI'I'OKIN ti KEYOK'I' - YAK1 A (Continued) 

- - - - - . -_ - - - - - - I MmSiteNo.INF-1 

FACLLITY AE: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: F ~ 3 1 4 3 8 6  DISCHARGE POINT NUMBER: R-00 1 
MonthA'ear: May 2004- COUNTY: Highlands 

Requirement I I I I I (Mo.-Ave.) I I -  I I I I 

Parameter 

Coliform Fecal 

PARMCode74055 1 
Mon. Site No. EFA - 1 
Total Residual Chlorine 
(for disinfection) 
PARMCode50060 A 

Nitrogen, Nitrate, Total (as N) 
(If required in the permit) 
PARMCodeOO620 1 

MM. Site NO. EFA - 1 

Measurement 
Permit 
Requirement 
Sample 
MWurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 

MOIL Site No. EFA - 1 
Flow 

a week a totalizer 

(An. Ave) a week a totalizer 

a week a totaliier 

(Mo. Ave.) a week a totalizer 

0.090 mgd 5 dars Flow meter / 

,0099 mgd 5 days Flow meter I 

Report mgd 5 days Flow meter I 

65.0 mpn Monthly Grab 

Report mldL Monthly Grab 

72.0 m p n  Monthly Grab 

ReDd m a  Monthlv Grab 

(Mo. Ave.) 

PARMCode50050 Y 

Flow 

PARMcodesooso 1 
MOIL Site NO. FLW - 1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 G 

MOIL Site NO. FLW - 1 

NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker I Operator 

Mon Site No. INF - I 

SIGNATURE OF PRINCIPAL.+ECUTIVE - O F F  OR AUTHORIZED AGENT PHONE NO: DATE: YYNhiVDD 
a 

H 
~ (863) 611 8104 

465-691 1 
_- - 

D 12996-002-DW3P 
I Form Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid WWTP Permit Number: EA014386 DISCHARGE POINT NUME 

MonWx'ear __ May 2004- County: Highlands 

Class: Certificate No: Name: Day Shift Operator 

Evening Shift Operator Class: Certificate No: Name: 
Night Shift operator Class: Certificate No: Name: 
Lead operator ClaSS: C CertificateNo. 
Tqpe of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: 

8619 Name: OnoIirucker 

If yes, cumulative days of wet weather discharge: 
'Attach additional sheets ifnecessary to list all certified operators. 

FLAO 12996-002-DW3P Page 3 of 3 
' DMR Form Date 03/2003 

1ER R -00 1 





When Completed muil thls report to: Department of Environmental Protection 

Parameter 

BOD, Carbonaceous 5 day, 2OC 

PARMCode80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, 2OC 

PARMCode80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARMCodeOO530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 1 
Mon. Site No. EFA - 1 
PH 

PARMCodeOO400 1 
Mo~.  Site NO. EFA - 1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon. Site No. EFA - 1 

PERMITTEE NAME: Lake Placid Utilities, Inc. RECEIVE z) PERMIT NUMBER 

MAILING 200 Weathersfield Ave. LIMIT: 

Quantity or Loading Quality or Concentration No. Frequency of Sample Type 

Average Maximum Units M i n i "  Average 

Analysis Ex. 
Units Maximum 

Measurement wC1-33 .OZ~,LQ CJ .LL mpn ct Monthly Grab 
Sample 

20.0 m g n  Monthly Grab Permit 
Requirement 

Measurement 2LX.4 2 .a< m a  Monthly Grab 
Sample 

Rep& 60.0 m g n  Monthly Grab PlXUlit 
Requirement 

mgn Monthly Grab Sample 
Measurement 

20.0 m g n  Monthly Grab Permit 
Requirement 

m g n  Monthly Grab Sample 

Report 60.0 m p n  Monthly Grab Permit 
Requirement 

S.U. 5 days Grab Sample 
l , y  a week 

8.5 S.U. 5 days Grab Permit 6.0 
(Min) (Max) a week Requirement 

#I100 ml Monthly Grab Sample 

200 #/IO0 Monthly Grab Permit 
Requirement 

(An. Avg.) 

(Mo. Ave.) (MU) 

2.81 --- ~ -- 
(An. Avg.) 

Measurement I .O& L O U  

Measurement '7 .o 

Measurement i ~3 

(Mo Ave.) (Max) 

(An. Ave) ml 

ADDRESS: Altamonte Springs, Florida 32714 

Mi@ under penalty of law that I have personally examined and am f d l i a r  with the information submitted 

FACILITY: 
LOCATION: 

her& and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 

COUNTY: 

JUL 29 2004 CLASS SIZE: 
DISCHARGE POINT W E R  

FLA014386 

Final 

Sun & Lakes of Lake Pladd WWTP PLANT SIZEITREATMENT TYPE IIYC 
NO DISCHARGE FROM SITE: [ I  

MONITORING PERIOD 

Brevard Ave 
Lake Placid, Florida 

Highlands 

Perk Pond 
From: 6/1/04- 

Typa of Effluent D~spoaal UTILITIES, lNCD 

REPORT: 

GROUP: 

Monthly 

Domestic 

To: 6/30/04- 

iOl2996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 



UIJUULLC~L m u m I ' u K l N C ;  KEYOK'I' - YAK'I' A (Continued) 

Parameter 

Coliform Fecal 

PARMCode74055 1 
Mon Site No. EFA - 1 
Total Residual Chlorine 
(for disinfection) 
PARMCode50060 A 
Moa Site No. EFA - 1 
Nitrogen, Nitrate, Total (as N) 
(Ifrequired in the permit) 
PARMCode00620 1 
Mon Site No. EFA - 1 
Flow 

PARMCode50050 Y 
Man. Site No. FLW - 1 
Flow 

PARh4Gnie50050 1 
Mon. Site NO. n W  - 1 
BOD, ~ o n a c e o u s  5 day, 20C 

PARMCodc80082 0 
M a  S b  NO. MF - 1 
Solids, Total Suspended 

P A R M C O ~ ~ O O ~  o 
M6nSbNO.INF-1 
catify under penalty of law that I 

No. Frequency of Sample Type Quantity or Loading Quality or Concentration Analysis 
Ex. 

Average Maxhnum UllitS  minim^ Average Maximum units 
Sample #/IO0 ml Monthly Grab 

Permit Report 800 #/ 1 O M  Monthly Grab 

Sample mglL 5 days Grab 
Measurement \.o a week 
Permit 0.5 mrJL 5 dayg Grab 
Requiremmt (min) a week 
Sample mglL Monthly Grab 
Measurement 
Permit 12 m g 5  12.0 m a  Monthly Grab 

, Messurement qOa-3  a week a totalizer 
5 days Flow mdcr I 
a week a totalizer Requirement (An. Ave) 

Sample mgd 5 days Flow meter / 
Measurement 10133 a week a totalizer 
Pennit Report mgd 5 days Flow meter / 

a week a totalizer ReqUinment (Mo. Awe.) 
mg/L Monthly Grab Sample 

P d  Report mgn Monthly Grab 
Requirement N o .  Ave.) 

Measurement C(.  0 4.0 
Requirement (Mo.0eo. Mean) (MU) __ 

Requirement (max) 
Sample mgd 5 days Flow meter / 

Permit 0.090 mgd 
,* 

Measuremeat 73 *o 

Sample m a  Monthly Grab 
MeaSUrement SZ4,O 
Permit Report men Monthly Grab 
R€X&t.md (Mo. Ave.) 

have Pasonay. examined and atn Guailipr with the informntion submitted herein; and based on my inquiry o f h c  individuals h e d i a t e t y  re~ponsible for obtainingthe information, I believe the 

"LE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Oao Ktucker / operator 

i0 12996-002-DW3 P 
R Form Date OW2003 

SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER 011 AUTHORIZED AGENT PHONE NO: DATE: Y Y W D  

(863) 7 I \boy 465-691 1 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid WWTP P e d t  Number: EA014386 DISCHARGE POINT NUMBER: R-001 

Month/Year: - JUNE 2004- County: Highlands 

Day Shift Operator Class: Certificate No: Name: 
Eveningshiftoperator Clasr: certificate No: Name: 
Night Shift operator ClaSS: certificate No: Name: 
Moperator Class: c WificateNo: 8619 Name: OttoKrucker 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated Yes: No: Not Applicable: If yes, cumulative days ofwet weather discharge: 
'F additional sheets if necessary to list all certified operators. 

~012996-002-DW3P 
DMR Form Date 03/2003 

Page 3 of 3 





PERMITTEE 
NAME: 
MAILIN0 
ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 

200 WePthasficld AVO. 
Abmonte Spriqp, Florida 32714 

HighlpnaS 

LIMIT: REPORT: 

CLASS SIZE: 
DISCHARGE POINT NUMBER 

GROUP: Domatic 

NAWAlTLE OF PRINCIPAL EXECUTIW OFFICER OR AuIlIoRIzED AGENT 
o t t o K r u c k a / ~  (863) 8/19/04 

SIGNA- OF PRtNcIPAL, E x E c u n v E v  0-OWED AGENT PHONE NO: DATE: YYMWDD 

465691 1 
u 

COMMENT AND EXPLANATION OF ANY W0L.ATIONS (Rofaace all e hm): 

2996-002-DW3P 
hm Date 03/2003 

Page 1 of 3 



FACILXY N 
MonWear: JULY 2004- COUNTY: Highlands 

3: Sun & Lakes &Lake Placid WWTP PERMIT NUMBER: FL, -4386 DISCHARGE POINT NUMBER R-oOI 

I 

Parameter Quantity or hading Quality or Concentration No. Fr#luencyd SaarpleType 
AnJyris 

M a y  Orab 

Ex. 
units 

#/loo ml 
MlCXhlUIl 

1.0 
Averags M.xianan units Minhmun Avaage 

1.0 COtiformFecnl Sample 

PARMCodc74055 1 P d  

(for diainfkctim) 

P A R M ~ S O 0 6 0  A Pamit MOIL Sib NO. EFA - 1 

W ~ ~ ~ ~ )  

How Sample .M1 

M- - 
M-Y orab Report 800 #/lOhnl 

1.4 -- mgn Jd.ys- Orab 

(min) awak  

MOIL SitC NO. EFA - 1 Repuirsmsnt (Mo.Oe0. Mom) . Total Residual C h l o r i n e  Sample 

M- a week 5 day 0.5 
ResUiransnt 

Grab 

msn M d Y  orab 
Nitmgea, Nitrate, Total (aa N) Sample .07 

12.0 PARMCodeOO620 1 
(max) 

mpn M e  Orab MOIL Site NO. EFA - I 

mgd J &)a Flowmaa/ 

M- a d  atoraka PARMCd&M)50 Y Pandt 0.090 mgd 5 d.yr Flowmeter/ 
Rsquiremsat (AIL Awl a w i 7 u  - Sample .OW8 mpa 5 FlOwmetaI 

PARMcodss0050 1 P d  Report mgd 5 &Yl, Flowmsta/ 
MOeSibNO.FLW-1 (Mo. Ave.) rmck .- , 

-- MmShNo.FLW-1 -- a- 8-  

m%L M d Y  orab BOD, (3d"mw 5 day, 20C 62.0 Sample 
M- - 

mgn. Grab PARMCodc80082 t3 
Pumii Report 

PARMcodsOO530 t3 
P d  Report 

M a  Sib NO. INF - 1 (Mo. Aw.) 

100.0 mpn M W Y  ckab S o l i 4  TOW Suspended sranple 

oatify uada ppnalty oflaw that1 

M- 
m%L 

M a  Site NO. INF - I 

12996-OOZ-DW3P 
Fam Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

FadW N-: Sun & Lakes of Lake Placid W"P P e d  "bu: FLA014386 D I S C W O E  POINT NUMBER RM)I 

' FlAO12996-DO2-DW3P 
.I DMR ~ ~ r m  i ~ e  0312003 

Page 3 of 3 
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m 1  I I 
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DAILY SAMPLE RESULTS - PART B 

DISCHARGE POINT NUMBE 
Fsritity "e: 

MonthlYear: - AUGUST 2004 

Sun & Lakes of Lake Placid WWTp Permlt Number: ~ ~ 0 1 4 3 8 6  

FLA012996-002-DW3P 
DMR F ~ r m  Date 03/2003 Page 3 of 3 

:R: R -00 1 
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DAILY SAMPLE RESULTS - PART B 

F.clwr Name: Sun & Lakes of Lake Placid Wwrp Permit "her:  EA014386 DISCHARGE POINT NUMBE 

MonthrYear: - September 2004- 

CLiSX Certificate No: NSIIE: 

Night Shifl opetata Class: W c a t e  No: Name: 
EveningShiROparta Class: certificate No: Name: 

uopenda Class: C CertificateNo: 8619 Name: OaoKrucker 
Type of Efauent Disposal or Reclaimed Water Reuse 
Limited We( Weather Dischuge Activated: Yes: No. Not Applicable: If y e  cumulative dsys of wet weather discharge. 

Attach additional sheets ifnecessarytolist all c&itied operators. 

Page 3 of 3 FLAO 1295'6002-DW3P 
DMR Form Date 03L2003 

.R: R-001 
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” 

When Completed nudl this report to: Department of Environmental Protection 

PERMITTEE Lake Placid Utilities, Inc. PERMIT NUMBER 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARMCodeOO530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARMCode00530 1 
Mon. Site No. EFA - 1 
PH 

PARMcode00400 1 
M a  Sile NO. EFA - 1 
Coliform, Fecal 

PARMCode74055 Y 
Mon. Site No. EFA - 1 
Certirjr under penalty of law that I have 

FLAO 14386 

Quantity or Loading Quality or Concentration No Frequency of Sample Type 

Average Maximum Units Minimum Average Maximum Units 

Analysis Ex. 

mfl Monthly Grab Sample 

20.0 m g n  Monthly Grab Pemut 
Requirement ---_____ (An. Avg.) ~ ~ _ = _ _ _ _ ~ ~  

m f l  Monthly Grab Sample 
Measurement 

Report 60.0 mgn M d Y  Grab Permit 
Requirement (Mo. Ave.) / ( Max) 
Sample mgn Monthly Grab 
Measurement 

20.0 mpn Monthly Grab Permit 
Requirement --.__I__ (An. Avg ) ---- - 

Sample mgn Monthly Grab 
Measurement 

Repod 60.0 mpn Monthly Grab Permit 

S.U. 5 days Grab 

S.U. 5 days Grab 

Sample 
Measurement 

Sample #/loo ml Monthly Grab 

/ 200 #I 100 Monthly Grab Permit 
Requirement (An. Ave)l/ ml 

Measurement ,003 oya a A?\,,/ 

2 >47 L‘ 

Requirement 1 (Mo Ave.) ( M a )  

Permit 6.0 8.5 
Requirement - (Min) ---- 
Me- I rO / 

a week 

a week 

b S L ’  3 .a J 

~~ 

personally examined and am familiar withthe infarmation submitted herein; and based on my inquiry of those individuals h d a t e l y  responsible for obtaining the information, I believe th 

i; E UP 

NAME/TITLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT 
on0 Krucker / Operator 

NAME: 
MAILING 200 Weathersfield Ave. 

S CUTIVE O F F I C P R  AUTHORIZED AGENT PHONE N O  DATE: YY/MM/DD 

(863) 
465-691 1 

LIMIT: Final REPORT: Monthly 
ADDRESS: Altamonte Springs, Florida 32714 

CLASS SIZE: GROUP: Domestic 

FACILITY: 
LOCATION: Brevard Ave 

Sun & Lakes of Lake Placid WWTP 

Lake Placid, Florida 

COUNTY: Highlands 

DISCHARGE POINT NUMBER: 
PLANT SLZEnREATMENT TYPE: IWC 
NO DISCHARGE FROM SITE 1 1  

MONITORING PERIOD 
Perk Pond 
From: I O  1 I I oL( 

Type of Effluent Duponal 

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

101 2996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 





DAILY SAMPLE RESULTS - PART B 

Faciuty Name: Sun & Lakes of Lake Placid WWTP Permit Number: =A014386 DISCHARGE POINT NUMBER R 

Day Shift Operator Class: Certificate No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
Lead Operator Class: c CertificateNo: 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: 

Attach additional sheets ifnecessary to list all certified operators. 

Name: OttoKNcker 8619 

If yes, cumulative &p of wet weather discharge: 

FLAO 12996402-DW3P 
DMR Form Date 03/2003 

Page 3 of 3 





r a n  n ~ V ' L ~ I V  t ~r a11 v INUIYIVILLY I AL Y K U  I EC'I'LON UIYCHAKGE MONI'I'UKINC; HEYOICI' - YAK'I' A 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 1 
MOn Site NO. EFA - 1 
Solids, Total Suspended 

PARMCode00530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARMCodeOO530 1 
Mon. Site No. EFA - 1 
PH 

PARM Code 00400 1 
Mon. Site No. EFA - 1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon. Site No. EFA - 1 

PERMITTEE 
NAME: 
MAILING 
ADDRESS: 

Quantity or Loading Quality or Concentration No, Frequency of Sample Type 

Average M a x i "  Units Minimum Average 

Analysis Ex. 
Units Maximum 

2.33 mg/L Monthly Grab Sample 
Measurement 

20.0 mg/L Monthly Grab Permit 
Requirement (An. Avg.) 

Grab Sample 
Measurement 
Permit Report 60.0 mgn, Monthly Grab 
Requirement (Mo. Ave.) (Max) 
Sample 3.13 m a  Monthly Grab 
Measurement 
Permit 20.0 mg/L Monthly Grab 
Requirement (An. Avg.) 
Sample 5.8 5.8 mg/L Monthly Grab 
Measurement 

Grab P d  
Requirement (Mo Ave.) (Max) 
Sample 6.6 7.3 S.U. 5 days Grab 
Measurement a week 
Permit 6.0 8.5 S.U. 5 days Grab 
Requirement (Mm) (Max) a week 
Sample .92 #/loo ml Monthly Grab 
Measurement 
Permit 200 #/loo Monthly G a b  
Requirement (An. Ave) ml 

Monthly 2.0u 2.0u mg/L 

Monthly Report 60.0 mg/= 

FACILITY: 
LOCATION 

NAMEiTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

COUNTY: 

SIGNATURE OF PYNCIPAL E X F W  O F F 1 9  OR AUTHORIZED AGENT PHONE NO: DATE YE'/MM/DD 
(863) 12116104 

When Completed m d  thls report to: Department of Environmental Proteclion 

Lake Placid Utilities, Inc. PERMIT NUMBER: FLA014386 FILE GQr 
200 Weathersfield Ave. 
Altamonte Springs, Florida 32714 

Sun & Lakes of Lake Placid WWTP 
Brevard Ave 
Lake Placid, Florida 

Highlands 

LIMIT: Final REPORT: 

CLASS SIZE: GROUP: 
DISCHARGE POINT NUMBER: 
PLANT SIZE/TREATMENT TYPE: IIVC 
NO DISCHARGE FROM SITE [ I  

MONITORING PERIOD From: -1 1/1/04 
Perk Pond Type of Effluent Duposal 

Monthly 

Domestic 

To: 11/30/04- 

1012996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 



Parameter Quantity or Loading 

Average Maxi" 
Coliform FWEI Sample 

PARM Code 74055 1 Permit 
Mon. Site No. EFA - 1 
Total Residual Chlorine Sample 
(for disinfection) Measurement 
PARMCode50060 A Permit 
MOIL Site NO. EFA - 1 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 
(Ifrequired in the permit) Measurement 
PARMCodeOO620 1 Permit 12 mgK 
Man. Site No. EFA - 1 Requirement 
Flow Sample .045 

Measurement 
PARM Code50050 Y Permit 0.090 
Mon. Site No, FLW - 1 Requirement (An. Ave) 
Flow Sample ,0322 

PARMCcde50050 1 Permit Report 
Mon. Site No. FLW - 1 Requirement (Mo. Ave.) 
BOD, Carbonaceous 5 day, 2OC Sample 

Measurement 
PARM Code 80082 G Permit 
Mon Site No. INF - 1 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 G Permit 

Measurement 

Requirement 

Meesurement 

Mon Site No. INF - 1 I Requirement I I I I I (Mo.-Ave.) I I -  I I I 
c e r t e  under penalty of law that I have personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuak immediately responsible for obtaining the idonnation, I believe the 

submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fme and imprisonment. 

Quality or Concentration No. Frequency of Sample Type 
Analysis Ex. 

Units Mini"  Average Maxi" Units 
<1.0 4.0 w o o  ml Monthly Grab 

Report 800 #/loom1 Monthly Grab 

.5 mg/L 5 days Grab 

0.5 mg/L 5 days Grab 

.06 m g n  Monthly Grab 

12.0 m e n  Monthly Grab 

(Mo.Geo. Mean) (Max) 

a week 

(min) a week 

(max) 
mgd 5 Qys Flow meter / 

Flow meter I 

mgd 5 days Flow meter / 

mgd 5 days Flow meter / 

a week a totalizer 

a week a totalizer 

a totalizer a week 

a week a totalizer 

mgd 5 days 

41.0 m p n  Monthly Grab 

Report mg/L Monthly Grab 

64.0 mg/L Monthly Grab 

Report mi& Monthly Grab 

(Mo. Ave.) 

I NAMEEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 SIGNATURE OF PRINCIPAL IVEOFFICER OR AUTHORIZED AGENT I PHONE N O  1 DATE: YY/MM/DD I 
(863) 
465-69 I 1 

Otto Krucker / Operator 12/16/04 

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

LO 12996-002-D W3 P 
R Form Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Three Month Average Daily Flow: - ,023- Daily Flow Yo of Permitted Capacity: 

DISCHARGE POINT NUMBER: R-001 Facility " n e :  Sun & Lakes of Lake Placid WWTP Permit Number: EA014386 

-26Y0- 
7 Flow CBOD5 CBOD5 TSS TSS PH Fecal TRC Nitrogen, Typeof Timeof '  

(mgA) (mg/l) (mgil) (mgll) (s.u.) Coliform (for Nitrate, Sample Sample 
Bacteria disinfect) Total G=grab 
(#/loo) (mgil) (asN C=Comp 

(MGD) 

mg/l) 
code 50050 80082 80082 00530 00530 00400 74055 50060 00620 

MOn FLW-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-I EFA-1 EFA-1 
Site 
1 ,038 7.2 .6 

2 ,031 7.3 .6 

3 ,035 7.3 .5 

4 .031 7.3 .6 

5 .030 7.2 1 .o 
6 .035 7.3 

7 ,011 .6 

8 .012 6.7 .9 

9 .037 6.6 .8 

10 ,031 6.7 .6 

11 .039 2.0u 41.0 5.8 64.0 6.5 <1.0 .6 G 0615 

12 ,039 6.5 .7 

13 .0185 6.6 

14 ,0185 .5 

15 .036 6.6 .7 

Day Shift Operator Class: Certi 
Evening Shift Operator Class: Certificate No: 

ficaie No: Name: 
Name: 

ficate No: Name: 
~~~ 

Night Shift Operator ClaSS: Certi 
Lead operator Class: c CertScateNo: 8619 Name: Ot tohcke r  
Typ of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge: 

'Attach additional sheets ifnecessary to list all certified operators. 

FLA012996-002-DW3P Page 3 of 3 
DhfR Form Date 03/2003 





P UEYAKL'MEN'L' Ok' ENVIHONMEN'I'AL YHO'1'E~:'lION UISCHAHGE MONII'OKING HEYOKI' - PAKI' A bY1 

PERMITTEE 
NAME: 
MAILING 
ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 

Wlien Completed mail this report to: Department of Environmental Protection 

lake  Placid Utilities, Inc. 

200 Weathersfield Ave. LIMIT: 
Ntamonte Springs, Florida 32714 

PERMIT NtIMBER: FLAO I4386 

Final 
REPORT. FILE Monthly COPY 

Sun & Lakes of Lake Placid WWTP 
Brevard Ave 
Lake Placid, Florida 

Highlands 

CLASS SIZE: GROUP Domestic 
DISCHARGE POINT NUMBER: 
PLANT SIZE/TREATMENT TYPE: IIVC 
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERIOD From: 12/1/04- To: 12/31/04 
Perk Pond 2 3 J'@j Type of Emuent Dlsposal 

BOD, Carbonaceous 5 day, ZOC 

PARM Code 00530 Y 

PARM Code 74055 Y 

certify under penalty of law that I have personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately respoi 
iubniitted information is true. accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

I NA\fE/lIl-LE OF PRINCIPAL EXEC 

No, Frequency of Sample Type 
Ex. Analysis 

I I 

I Monthly I G a b  
I 

Monthly Grab 

Monthly Grab 

Monthly Cmab 

Monthly G a b  

Monthly Grab 

Monthly Grab 

Montlily Cmab 

5 days 
a week 
5 days 
a week 

Monthly 

Monthly 

ible for obtaining the information. I believe the 

COMMENT AND EXF'LANATION OF ANY VIOLATIONS (Reference all attachments here): 

10 12996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 



I UISCHAKGE MONIIOICING KEYOK1 - YAK1 A (Continued) 

Quantity or Loading Quality or Concentration Parameter 

Average M&Utn Units M i n i "  Average Maximum Units 
Coliform Fecal Sample -4.0 4.0 #I100 ml 

PARMCode.74055 1 Permit Report 800 #/IOOmI 
Mon. Site No. EFA - 1 Requirement (Mo.Ge0. Mean) (Max) 
Total Residual Chlorine Sample .5 mg/L 
(for disinfection) Measurement 
PARMCode50060 A Permit 0.5 mdL 

Measurement 

No. Frequency of Sample Type 
Analysis Ex. 

Monthly Grab 

Monthly Grab 

5 days Grab 
a week 
5 daw Grab 

Mon. Site No. EFA - 1 
Nitrogen, Nitrate, Total (as N) 
(Ifrequired in the permit) 
PARMCodeOO620 1 
Mon. Site No. EFA - 1 
Flow 

I PARMCode50050 Y 

Y 

Requirement (min) a week 
Sample .79 m g n  Monthly Grab 
Measurement 
Permit 12 mg/L 12.0 mg/L Monthly Grab 
Requirement (max) 
Sample .0239 mgd 5 days Flow meter I 
Measurement a week a totalizer 
Pennit 0.090 mgd 5 daw Flow meter I 

. -  < . <  - .  ., 
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility offine and imprisonment. 

Mon. Site No. FLW - 1 
Flow 

PARM Code50050 1 
Mon. Site No. FLW - 1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 0 
Mon Site No. INF - 1 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No. INF - 1 

- 
Req*ent (An. Ave) a week a totalizer 
Sample .062 mgd 5 days Flow meter I 
Measurement a week a totalizer 
Permit Report mgd 5 days Flow meter I 
Requirement (Mo. Ave.) a week a totalizer 
Sample 69.0 mg/L Monthly Grab 
Measurement 
Permit Report mg/L Monthly Grab 
Requirement (Mo. Ave.) 
Sample 202.0 m g n  Monthly Grab 
Measurement 
Permit Report m g n  Monthly Grab 
Requirement (Mo. Ave.) 

iO12996-002-DW3P 
R Form Date 031'2003 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

Page 2 of 3 

S I G N A W O F  ORIZED AGENT PHONE NO: 

(863) 
465-691 1 



DALLY SAMPLE RESULTS - PART B 

Three Month Average Daily Flow: 

Facility Name: Sun & Lakes of Lake Placid Ww" Prrmit Number: KAO 14386 DISCI-IARGE POIST NUMBER: R-001 

-.047 Daily Flow YO of Pemritted Capacity: 1 52OiO 

9 Flow CBOD5 CBOD5 TSS TSS 
(MGD) (mg'l) (mgil) (mgll) (mgll) 

Code 50050 80082 80082 00530 00530 

Day Shift Operator Class: Certificate No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
Lead Operdor Class: c CertificateNo: 8619 Name: 0ttoE;rucker 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge: 

' m c h  additional sheets ifnecessary to list all certified operators. 

PH Fecal TRC Nitrogen, Typeof Timeof 
(s.u.) Coliform (for Nitrate, Sample Sample 

Bacteria disinfect) Total G=grab 
(#,100) (mg/l) (asN C=Comp 

mdl) 
00400 74055 50060 00620 

FLAO 12996-002-D W3P 
EMR Form Date 0312003 

Page 3 of 3 





Mon. Site No. EFA - 1 Requirement (An. Avg.) 
Solids, Total Suspended Sample 20.0 20.0 m a ,  0 Monthly Grab 

PARMCodeOO530 1 Permit Report 60.0 m a  Monthly Grab 

PH Sample 6.6 6.9 s;U. 0 5 days Grab 
Measurement a week 

PARMCodeOO400 1 Permit 6.0 8.5 S.U. 5 days Grab 
M o ~ .  Site NO. EFA - 1 Requirement (Mm) (Max) a week 
C o l i f m  Fecal Sample .92 # / I O O m l  0 Monthly Grab 

Grab PARMCode74055 Y Permit 200 #/IO0 

Measurement 

Mon. Site No. EFA - 1 Requirement (Mo Ave.) (Max) 

Measurement 
Monthly 

, Mon. Site No. EFA - 1 . Requirement . . (An. Ave) . . d ,  

io01 2996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 



Quantity or Loading Quality or Concentration No, Frequency of 

Average Maximum Units Minimum Average Maximum Units 

.balysis Parameter 
EX. 

Coliform Fecal Sample <1.0 <1.0 #/loom1 0 Monthly 
Measurement 

PARM Code 74055 1 Permit Report 800 #/lOOniI Mtmthly 
Mon. Site No. EFA - 1 Requirement (Mo.Geo. Mean) (Mas) 
Total Residual Chlorine Sample .5 mg/L 0 5 davs 
(for disinkction) Measurement il \\dek 
PARM Codz 50060 A Permit 0.5 mg/L 5 d:1ys 
Mon. Site No. EFA - 1 Requirement (min) a week 
Nitrogen, Nitrate, Total (as N) Sample .42 mg/L 0 Monthly 
(If required in the permit) 

Monthly 
Mon. Site No. EFA - 1 Requirement (max) 
Flow Sample .0286 mgd 0 5 days 

Measurement a week 
PARM Code50050 Y Permit 0.090 mgd 5 days 
Mon. Site No. FLW - 1 Requirement (An. Ave) a week 
Flow Sample ,074 mgd 4 5 days 

Measurement a week 
PARM Code50050 1 Permit Report mgd 5 days 
Mon. Site No. FLW - 1 Requirement (Mo. Ave.) a week 
ROD. Carbonaceous 5 day, 20C Sample 161.0 m p n  0 Monthly 

PARM Code 80082 G Permit Report mg/L Monthly 
Mon Site No. INF - 1 Requirement (Mo. Ave.) 
Solids, Total Suspended Sample 138.0 mg/L 0 Monthly 

PARM Code 00530 G Permit Report mg/L Monthly 
Mon Site No. INF - 1 Requirement (Ma. Ave.) 
certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry ofthose individuals immediately responsible for obtaining the infomiation. 

Measurement 
PARM Code 00620 1 Permit 12 m g L  12.0 mg/L 

Measurement 

Measurement 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments 

Sample Type 

Crab 

C h h  

&lb 

Grab 

Grab 

Gr;i b 

Flow nidei- i 
a totalizcr 

Flow meter ,‘ 
a totalizer 

Flow meter / 
a totalizer 

Flow metei- 1 

a totalizer 
Gra h 

Grab 

Grab 

Crab 

1 believe the 

10 12996402DW3P 
R Form Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes ofL&e placid WWTP Permit Number: 

MonWYear: - JANUARY 2005- 
ThreeMonth AverageDaily Flow: I _. 058 - 

14 

24 

.155 

.I55 7.1 
I I I I I 

.067 I i I 17.2 

PLANT STAFFTNG: 
Dav shift owrator Class: certificate No: 

DISCHARGE POINT NUMBER: R-001 FLA014386 

County: Highlands 
Daily Flow % of Permitted Capacity: I -64%- 

Name: . __ 
Everung Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
Lead operator Class: c CertlficateNo: 8619 Name: OttoKrucker --e- 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge: 

'Attach additional sheets ifnecffsary to list all certified operators. 

FLAO12996-002-DW3P Page 3 of 3 
DMR Form Date 03/2003 





. _I-_-vA. y-yvIII-.uu N ~ ~ ~ I ~ X U X ~ ~ T U  nnruni - r m ~  n 

FILE CQF; "When Completed mall this report to: Department of Environmental Protection 

FLAO 1 43 86 Lake Placid Utilities, Inc. 

200 Weatherdield Ave. LIMIT: Fmal REPORT: bh Monthly 
Altamonte Springs, Florida 32714 

Domestic 

PERMIT NUMBER 

F_&E1 Vw3Jp: CLASS SIZE: 
DISCHARGE POINT NUMBER: 
PLANT SIZWTREATMENT TYPE IIYC MAR 2 s 7.005 Sun & Lakes of Lake Placid WWTP 

Brevard Ave NO DISCHARGE FROM SITE: [ I  
Lake Placid, Florida Type of Effluent Disposal Perk Pond 

MONITORING PERIOD From: 2/1/05 To: 2128105- 

PARM Code 74055 Y 
Mon. Site No. EFA - 1 
:mi@ under penalty of law that I have 

PERMlTTkki 
NAME: 
MAILING 
ADDRESS: 

Requirement I I I I 1 (An. Ave) I I ml I I I I 
personally examined and am familiar with the information submitled herein; and based on my inquiry of those individuals immediately responsible for ohtaining the information, I believe the 

FACILITY: 
LOCATION: 

NAME/IITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S AL EXECUTIVE-R OR ~ O R X Z E D  AGENT I PHONE N O  I DATE: YY/MM/DD I 
Otto Krucker / Operator 

1 
4 

COUNTY: Highlands 

Parameter 

BOD, Casbmaceous 5 day, 20C 

PARMCode80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARMCode00530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 1 
Mon. Site No. EFA - 1 
PH 

PARMCode00400 1 
Mon. Site No. EFA - 1 
Coliform, Fecal 

Permit I I I I I 200 I I #/loo 1 I Monthlv I Grab 

W 12996-002-DW3P 
R F m  Date 03/2003 

Page 1 of 3 



Parameter 

Coliform Fecal Sample 
Measurement 

PARMCode74055 1 Permit 
Mon. Site No. EFA - 1 Requirement 
Total Residual Chlorine Sample 
(for disinfection) Measurement 
PARMCode50060 A Permit 
Mon. Site No. EFA - 1 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 
(Ifrequired in the pemit) Measurement 
PARMCcdeOO620 1 Permit 12 mg/L 
Mon. Site No. EFA - 1 Requirement 

Sample Flow 
Measurement 
Permit PARM Code50050 Y 

Mon. Site No. FLW - 1 Requirement 
Flow Sample 

Measurement 
PARMCode50050 1 Permit 
Mon. Site No. FLW - 1 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
Permit PARMCode80082 G 

Mon Site No. INF - 1 Requirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 G P d  
Mon Site No. INF - 1 Requirement 
cer&* under penalty of law that I have personally examined 

Qua~itity or Loading Quality or Concentration NO. Frequency of Sample Type 
Analysis Ex. 

Average Maximum units M i n i "  Average Maximum Units 
4.0 a . 0  #/lOOml 0 Monthly Grab 

Report 800 #/loom1 Monthly Grab 

.8 m d -  0 5 days Grab 

0.5 m g n  5 days Grab 

.82 m g n  0 Monthly Grab 

12.0 mg/L Monthly Grab 

(Mo.Geo. Mean) (Max) 

a week 

(min) a week 

(max) 
.039 mgd 0 5 days Flow meter / 

0.090 mgd 5 days Flow meter / 

Flow meter / ,072 mgd 0 5 days 

Report mgd 5 days Flow meter / 

a week a totalizer 

(AIL Ave) a week a totalizer 

a week a totalizer 

(Mo. Ave.) a week a totalizer 
322.0 mg/L 0 Monthly Grab 

Report m a  Monthly Grab 

290.0 W L O  Monthly olab 
(Mo. Ave.) 

Report mg/L Monthly Grab 
, (Mo. Ave.) 

and am familiar with the information submitted herein, and based on my inquiry ofthose individuals immediate& responsible for obtaining the infomation, I believe the 

i012996-002-DW3P 
- R Form Date 03/2003 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

Page 2 of 3 

SIGNATURE OF PRINCIJAL EXECUTIVEOJ3t%w AUTHORIZED AGENT PHONE NO: DATE: YY/MM/DD 

(863) 3/18/05 
465-691 1 



DAILY SAMPLE RESULTS - PART B 

FaciUtp. N s u ~ :  Sun & Lakes of Lake Placid WWTp Permit Number: ~ A O  143 86 DISCHARGE POINT NUMBER: R-001 

MonthPiear: FEBRUARY 2005- County: Highlands 
Three Month Average Daily Flow: - ,072- Daily Flow % of Permitted Capacity: -80%- 

Flow CBOD5 CBOD5 TSS TSS PH Fecal TRC Nitrogen, Typeof Timeof 
(MGD) (mgil) (mgil) (mg/l> ( m u )  (s.u.) Coliform (for Nitrate, Sample Sample 

Bacteria disiufect) Total G=grab 
(#/loo) (mu) (asN C=Comp 

mw'b 
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 

MC¶. FLW-I EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-I EFA-1 EFA-1 
Site  

W c a t e  No: Name: Day shift Operator 

EverringShiftopenrtor Class: CertificakNo: Name: 
Night Shift Operator C h :  CertifiCateNo: Name: 

Class: C CertificateNo: 8619 Name: Onofficker 
Type of Effluent I)lsposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulalive days of wet weather dkhatge: 

- 
~- 
-I 

- i -   ope rat^ 

'Attach additional sheets ifnecessary to list all certified operators. 

RECE 
MR28 

VE 
2003 

I 

iLA012996-002-DW3P 
DMR Form Date 0312003 
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DEI'AKI'MEN'I' (IF' 6NVlHWNMl'~N'lAL Y H O  I'EC'I'ION UISCtfAKGE MUNI'lURlNG HEYOHI' - YAK1 A 

Parameter 

BOD. Carbonaceous 5 day, ZOC 

PARM Code 80082 Y 
blon Site No. EfA - 1 
BOD. Carbonaceous 5 day, 2OC 

PARM Code 80082 1 
hion Site No. EFA - I 
Solid$, Total Suspend4 

PARhf Code 00530 Y 
hlon. Site No. EFA - 1 
Solids, Total Suspendcd 

PARM Code 00530 1 
Mon. Site No. EFA- 1 
PH 

PARM Code 00400 1 
Mon. Site No. EFA - I 
Culiform. fecal 

PARM Code74055 Y 
Mon. Site No. EFA - 1 

REPORT: 

GROUP: 

Quantity or Loading Quality or Concentration No, Frcqwncy of Sarnplc Tbpc 

Average Maximum Units Minimum Average hlaxinlun Units 

Ex. An.ilysis 

3.82 mgfI. 0 hllJllthhlV Gmh 

20.0 tng/L Morithly Grab 

17.0 17.0 IW'L 0 hlollthl!,-- Grab 

K q m  60.0 nig'L ilollthly Grab 

8.32 ing'I. 0 Stolrllll~ Grah 

20.0 mg'L hlortlhly Grab 

54.0 mg& 0 biO1lthlV Grab 

Kcport - 60.0 mgX. Ir~iolrthly &ah 

6.7 6.9 s.11. 0 5 d1ys Grab 

6.0 8.5 S.U. 5 days Grab 

4 .o #/loom1 D Monthly Grah 

200 #/I DO Monthly Grsb 

Saniplr 
Me.uurement 
Permit 

Sample 
Mcasureincnt 
Pcnnit 
Requirement (hlo. Avc.) (Max) 
Sample 
Measurement 
Permit 
Requirement (An. Avg.) 
Sample 
Measurernent 

Rcquiinnent (Alh Avg.) 

~ K l l n i ~  
Requirement (Mo Avc.) (hfkK) 
Sample 

a wsek Measurement 
Pernli 
Requirement (Min) (Max) a weck 
Sampte 
Mcawrcmcnt 
Pcntiit 
Requirement (An. Ave) ml 

~ ~~ ___. 

m 
0 
a, 

a 
ul 

\012996-002-DW3P 
R Form Date 03/2003 

Page 1 of 3 



Parheter 

Coliform F e d  

PARM Code 74055 1 
Mon Site No. EFA - 1 
Total Residual Chlorine 
(for disinfedion) 
PARM Code 50060 A 
Mom. Site No. EFA - 1 
Nitrogen, Nitrate. Total (as N) 
(If required in the permit) 
PI\RMCode00620 1 
Mw. Site No. EFA - 1 
Flow 

PARA4code500s0 Y 
Moa Site No. FLW - 1 
Flow 

PARM Code50050 1 
Mom Site No. FLW - 1 
BOD, Carhonaceous 5 day, 20C 

PARM Code 80082 0 
hfon Site No. MF - 1 
Solid\ Total Suspended 

PARA4 Code 00530 G 
Mon Site No. INF - 1 

I c e  under penalty of law that I 

Quantity or Loading Quaiity or Concentration No. Frequency of Sample Type 
Analysis Ex. 

Avcrage Maximum UNk Mini- Average Maximum Units 
<l.O <1.0 Wlooml  0 Monthly Grab 

Report 800 #/IOOml Monthly &ab 

Sample 
Measurement 
Pennit 
Requirement (Mo.Oeo. Mean) 
Sample 
Measurement 
Pennil 
R~uircmcnt  
Sample 
Measurement 
Pernlit 12 mgn, 
Requirement (max) 
Sample .035 
Measurement 
Permit 0.090 
Rcquircment (An Ave) 
Sample ,077 
Measuremmt 
Permit 
Rcguircmcnt 
Sample 
Measurement 
Permit 
ReqULement (Mo. h e . )  
Sample 
Measurement 
Pmnit 
Requiremeni (h40. Ave.) 

(Max) I 
.8 mgR, 0 5 dayP Grail 

a wcek 

(min) a week 
0.5 mBlL 5 dayr Orah 

.28 mdL 0 Monthly &ab 

12.0 mgn Monthly Grab 

mgd 0 3 days Flow meter I 

Flow meter I 

mgd 2 5 days Flow meter I 

Report mgd 5 days Flow meter I 

a week aiotaluer 

a week a totalizer 

a d  a totalizer 

(Mo. Ave.) a week a totalizer 

mgd 5 days 

&ob 

Report WL Monthly Grab 

136.0 mg/L 0 Monthly Orab 

Repotl Inen Monthly Grab 

Monthly 270.0 WL 0 

hnve peFsonally examined and am familiar with the information submittcJ herein; and based on my inquiry oftllose individuals M d i a t e l y  responsible for obtaining the infomatioa. I believe f i e  

0 
cn 
0 
w 

NAAmlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AU'rHOWED AGENT 
Otto Kruckcr I Operator 

.. 

SI DRlZED AGENT PHONENO: DATE: Y Y I M W D  
(863) 4/1&'05 
465691 I 

cn 
tn 
a 

-0 
C 
m 
J 

c * 

OD 

w 
m 

P 
m 
tn 

ul 
cn 
to 
I-. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refmnce all attaehmnits here): / 

k0 12996-002-DW3P 
R Form Date 03R003 

Page 2 of 3 

a 
m 



May 27 05 03:57p Pugh Utilities 863 4 6 5  5 1 5 9  P. 7 

DAlLY SAMPLE RESULTS - PART B 

F u c W  Name: Sun 8( Lakes of Lake Placid W l ’  l’crmkt Numkr: nA014386 DlSCElARGE POINT NUMBER: R401 

MonthIYar: MARCH 2005 

?hrte Month Average Daily Flow: I ,083 
County Highlands 
Daily Flow 9.b of Pmi t t ed  Capcity: 1 92% 

U I I II 
PLL\T STAFFING: 

Evening Shift Operator Class: Ccrtificatc No: Name: 

Lead opaator Class: c CmifiutcNo: 8619 Nume: CmoKmckw 

Type ofFfluent Diuposrll or Reclaimed Watcr Reuse: 
Limitd Wet Wpa~her Disckgr Activated: Ycs: A’o: Not Applicable: 

Day Shin Opcraror ClaSS: Wifica te  No: Name: 

Xi@ Shift Operator Class: Certificate No: Name: 

If ye. curnulafive days ofwet weathcr discharge: 
‘+ch additional sheets ifnecessary tu list all certified upcrators. 

FLAol2996dOl-DW3P 
DMR Form Date 03/2003 

Page 3 of 3 





"hen Completed nlall this report to: Deparlment of Environmental Protection 
PERMIT NU-MBm FLAO 14386 PERMITrEE Lake Placid Utilities, Inc. 

Quality or Conccntration No. Parameter Quantify or Loading 
Ex. 

Aveage Maximum Units Minimum Averagc Maximum units 
3.9 m g n  0 BOD. Carbonaceous 5 day, 20C 

PARMCode80082 Y 
Mon Sits No. EFA - 1 Requiremcnt (An. Avg.) 
BOD, Carbouafeous 5 day, ZOC S m p b  3.2 3.2 m p n o  

Sample 
Measurement 
PelYllii 20.0 mgfl, 

Mensurement 
PARMCode80082 1 Permit Rzport 60.0 m f l  
Mon Site No. EFA - 1 Requirement (Mo. Am.) (Max) 

Solids, Total Suspended Sample 7.57 m g n  0 

PARMCode00530 Y Permit 20.0 mpn 

Solids, Total Suspended Sample 1 .ou I .ou mglL 0 

MOR Site No. EFA - 1 Requjrunent (Mo Avc.) (Max) 

Measurement 

Mon. Sits NO. EFA - 1 Requirement (An Avg.) 

Measurement 
P d t  Report 60.0 men, PARMCode00530 1 

PH 

PARMCodc00400 I Permit 6.0 8.5 6.U. 

Mon Site No. EFA - 1 Rcquirwent ( b h )  (Max) 
Coliom, Fecal 

PARMCode74055 Y Pennit 200 #/loo 

Eettifv under omaltv of taw that 1 have aersmallv ewnined and ani h i l i a r  with the information submitted hcreh, and based on my hquky ofthose individuals itnnledialely responsible for 

Sample 6.1 7.4 S.U. 0 
Measurmrmt 

Sample <LO # / l O O m l  0 
Measurement 

MOIL Site No. EFA - 1 Requirement (An. Ave) ml 

Frequency of Sample Type 
Analyais 

Monthly @ab 

Monthly Orah 

M ~ Y  Grab 

Monthly Grub 

Montldy Grab 

Monthly &ab 

Monthly &ab 

Monthly Grab 

3 days Grab 
a week 
5 days Grab 
n week 

Monthly Grab 

Monthly Grab 

obtaining the infomution 1 believe the 

N A ~ ~ I T L E  OF PRINCIPAL  EXEC^ OFFICER OR AUTHOWED AGENT SIGNATURE - OF P ~ ~ A L E G C X J W ~ O F F I C E R  OR~JTHORIZED AGENT PHONE NO: 
-I Otto Krucker / Openitor (863) 

465-69 1 I 

a3 
m 
w 
P 
m 
cn 
cn 
cn 
io 

I-. 

DATE WIMMIDD 
5/18/05 

a 
ru 

KI 12996-002-DW3P 
.R Fonn Date 03/2003 
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ULSCHAKGE MUM AlNG KEPUH" - YAK'L' A (Continued) 

PARM Coda 00530 G ramit 
Mon Site No. INF - 1 Requirement 1 1 Report msn. Monthly Grab 

(Ma. Ave.) 

rii 
4 

NAMEiTITLE OF PRlNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
On0 Ihcker I Opeitor 

0 
u1 

S l G N A T  YF P $ w A L  E" CER OR AUTIIORIZED AGENT PHONE NO. D.4TE: YYKMMIDD 
W 3 )  5/18/05 
465-691 I 

0 
w .. 
u1 
cn 
a 

-0 
C 

Qp 
J 

c * 

00 
m 
w 
P 
m 
cn 
cn 
cn 
eD 

c 

- I  

COMMENT AND EXPLANATION OF ANT VIOLATIONS (Reference all attachment8 here): 

\012996-00Z-DW3P 
.R Form Dale 03/2003 

Page2of 3 



863 465  5159 P .  4 May 27 05 03:56p Pugh Utilities 

DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid WWTp Pcrmit Number: EA014386 DISCHARGE POINT AVbIBER: R-001 

MonthNear: APRILZMiS County: Highlands 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: Name: 
Evening SMt Operator Class: Certificate No: h'nme: 

Certificate No: Name: Night Shift Opmator Class: 
Lcad opcntor Clahs: c CcrlificatcNo: 8619 Name: OttoKrucker 
Type ofEf ient  Dispcsal or Rrclaimed Watcr Rms: 
Limited Wet W e a h  Discharge Activated: Yes: No: Not Applimble: Ifyes, cumulalive days of wet weather discbarge: 

'Aaach additional sheets ifncccssary Lo list dl miified opcniw. 

FLA012996-002-DW3P 
D m  Form Date 0312003 

Page 3 of 3 





UOYAK I MtiN I Ok' k:NVII.(ONMEN'I'AL I'KO'I'EC'I'IUN UISCHAKGE MONII'OKINC; KEYUKI' - YAKI' A 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No. EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARMCode00530 1 ' 

Mon. Site No. EFA - I 
PH 

PARM Code 00400 1 
Mon. Site No. EFA - 1 
Coliform, Fecal I PARM Code 74055 Y 

PERMITTEE 
NAME:* 
MAILING 
ADDRESS: 

Quantity or Loading Quality or Concentration No, Frequency of Sample Type 

Average Maximum Units Minimum Average Maximum Units 

Analysis E X .  

Sample 4.2 mg/L 0 Monthlv Grah 
Measurement 
Permit 20.0 m a  Monthly Grab 
Requirement (An. Avg.) ~ 

Grab Sample 5.3 5.3 mg/L 0 
Measurement 
Permit Report 60.0 mg/L bfonthly G a b  
Requirement (Ma. Ave.) (Max) 

Measurement 
Permit 20.0 mgiL Monthly Gra h 
Requirement (An. Avg.) 
Sample I .6 1.6 mwl, 0 Monthly @ah 
Measurement 
Permit Report 60.0 mgiL hlontlilv Chah 
Requirement (Mo Ave.) 
Sample 6.0 7.1 S.U. 0 5 days G a b  
Measurement a week 
Permit 6.0 8.5 S.U. 5 days <>ah 
Requirement (Min) (Max) a week 
Sample <l .0  #/100ml 0 Monthly Grah 
Measurement 
Permit 200 #/I00 . Montlily Grab 

Monthly 

Sample 7.6 mg/L 0 Monthly Grab 

(Max) 

FACILITY: 
LOCATION: 

NAMEDITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto KruckLr / Operator 

COUNTY: 

SIGNATURE OF PRINCIPAL, E . V  VE OFFICER OR AUTHORIZED AGENT PHONE NO D.ATE. YY AlhI DD - 
(863) 6'18 0 5  
465-641 I 

When Completed iniiil this rcport to: Depattnient 01EnviIonniental Protection 

Lake Placid Utilities. Inc. PERMIT NUMBER: FLA014386 

200 Weathersfield Ave. 
Altamonte Springs. Florida 32714 

Sun 8t Lakes of Lake Placid \ W T P  
Brevard Ave 
Lake Placid, Florida 

Highlands 

LIMIT: Final REPORT: l \ lOtlI l l l \  

CLASS SIZE: GROIJP: Domestic 
DISCHARGE POINT NUMBER: 
PLANT SIZEITREATMENT TYPE: III/C 

Type of Emuent Dlsposal 
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERIOD From: 5/1/05 To: 513 1/05 
Perk Pond 

UJ 12996-002-DW3P 
R Fa& Date 03l2003 

Page 1 of 3 



Parameter Quantity or Loading 

Average Maximum 
Coliform Fecal Sample 

PARM Code 74055 1 Permit 
Mon. Site No. EFA - 1 

(for disinfection) Measurement 
PARM Code 50060 A Permit 
Mon. Site No. EFA - 1 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 
(Ifrequired in the permit) Measurement 
PARM Code 00620 1 Permit 12 mg/L 
Mon. Site No. EFA - 1 Requirement 
Flow Sample .053 

Measurement 
PARM Code50050 Y Permit 0.090 
Mon. Site No. FLW - 1 Requirement (An. Ave) 
Flow Sample ,040 

PARM Code50050 1 Permit Report 
Mon. Site No. FLW - 1 Requirement (Mo. Ave.) 
BOD, Carbonaceous 5 day, ZOC 

PARM Code 80082 G Permit 
Mon Site No. INF - 1 

Measurement 

Requirement ~-~ 
Total Residual Chlorine Sample 

Measurement 

Sample 
Measurement 

Requirement 

Measurement 

Requirement 

Solids, Total Suspended Sample 

PARM Code 00530 G Permit 
Mon Site No. INF - 1 

I certify under penalty of law that I have personally examined and am familiar with the information 

i0 12996-002-DW3P 
R Form' Date 03/2003 

Quality or Concentration No, Frequency of Sample T!pe 
;\nalysis E X .  

Units Minimum Average Maximum Units 
'1.0 c1.0 #/100ml 0 hlonthl y Grab 

Report 800 #/I  00ml Molltlll!: Grab 
(Mo.Geo. Mean) (Max) 

~ ~ _ _ _ _ _ _ -  - __ 
.5 mgtL 0 5 days Grah 

a weck 

(min) a week 
0.5 mg/L 5 days C h h  

3 8  mg/L 0 Monthly Grab 

12.0 mg/L Monthly Chih 
(max) 

mgd 0 5 days Flow meter 
a totalizer a week 

mgd 5 days Flow mrtcr 
a week a totalizer 

mgd 2 5 days Flow metst 
a week a totalizer 

mgd 5 days Flow meter 
a week a totalizer 

128.0 nig/L 0 Monthly Grah 

Report m@'L Monthly Ciah 
(Mo. Ave.) 

68.0 nig'l, 0 hlontlily G I  ah 

Report mg/L hlonlhl~ Cn-ah 
(Mo. Ave.) 

submitted herein; and based on my inquiry of those individuals inunediately respotlsihle for oht:lining th? it1fonn:ition. I hrlie\-e tile 
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DAILY SAMPLE RESULTS - PART B 

Facility " n e :  Sun & Lakes of Lake Placid WWTP Permit Number: EA014386 DISCH:UIGF, POINT NUMBER: K-00 1 

XlonthiYear: MAY 2005 

Three Month Average Daily Flow: I ,058 

County: Highlands 

Daily Flow 9.0 olPzrmitted Capacity: 1 64"o 

Day Shift Operator Class: Certificate No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Sight Shift operator Class: Certificate No: Name: 
Lead Operator Class: C CertifcateNo: 8619 Name: OnoKrucker 
l p e  of Effluent Disposal or Reclaimed Water Reuse: 
L&ited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes. cumulative days of wet weather discharge: 

' h c b  additional sheets if necessary to list all d e d  operators. 

FLAO 12996-002-DW3P 
DMR Form Date 0312003 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

EASTLAKE WATER SERVICE, INC. 
AN AFFILIATE OF UTILITIES, INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

Florida: 800-272-1919 
Fax: 407-869-6961 

florida@utilitiesinc-usa.com 

Fax Transmittal 
Attn : Rick Retz Date: 6/30/2005 10:29 AM 

Company: Lake Placid Utilities, Inc. Fax#: (813) 626-1030 

From: Michael Dunn Pages: 4 including this cover page. 

0 URGENT 0 For Your Review For your Information Please Original: will not be sent 
0 As Requested 0 Please Comment Reply 0 via US. Mail 

MessaQes: 
The DMR shows excursions for flow. I asked Scott to contact Pugh Utilities 
concerning this item. I did not see any excursions. 

This message is for the named person’s use only. It may contain sensitive, private or protected information. No confidentiality or privilege is waived or lost 
by any mis-transmission. If you are not the intended recipient, please notify the sender immediately at the telephone number listed above. It is also 
requested that you immediately mail the transmission to the address above. You must not, directly or indirectly, use, disclose, distribute, print or copy any 
part of this message if you are not the intended recipient. Thank you. 
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PERMITTEE, 
NAME: 
MAILING 
ADDRESS: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
MOn SiiC NO. EFA - 1 

FACILITY: 
LOCATION: 

Quantity br Loading Quality or Concentration No, Frequency of Sample Type 
Analysis Ex. 

Average Maximum Units Minimum Average Maximum Units 
4.57 mg/L 0 Mmihly Grah 

20.0 m e n  Monthly Grab 

Sample 
Measurement 
Permit 

~- (An Avg.) Requirement 

COUNTY. 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 Permit 
Mon Site No. EFA - 1 
Solids, Total Suspended Sample 

PARMCode00530 Y Permit 
Mon. Site No. EFA - 1 
Solids, Total Suspended Sample 

PARMCode00530 I Permit 
Mon. Site No. EFA - I 

Sample PH 
Measuremeni 
Permit PARMCode00400 I 

Mon. Site No. EFA - 1 Requirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 Y Pennit 
Mon. Site No. EFA - 1 Requirement 

Sample 
Measurement 

Requirement 

Measurement 

Requirement 

Measurement 

Requirement 

I certify under penalty of law that I have personally examined and am familiar with the information 

2 4t ---....--.. -1 . -  m * \ ~ ~ I ~ L I I u I Y  U I S C t l A K G E  MUNI'I'UKING KEPOK'1'- PAKI 'A 

When Completed mull this report lo: Department of Environmental Protection 

Iake Placid Utilities. Inc. PERMIT NUMBER: FLA014386 

200 Weathersfield Ave. 
AJtamonte Springs. Florida 3271 4 

LIMIT: Final REPORT: hlonthly 

CLASS SIZE: GROUP: Domedic 
DISCHARGE POINT NUMBER: 
PLANT SIZFYTREATMENT TYPE: III/C 

Type of Emuent Disposal 

Sun & Lakes of Lake Placid WTP 
Brevard Ave 
Lake Placid, Florida 

NO DISCHARGE FROM SITE: [ I  

MONITORING PERIOD From: 6/1/05 To: 6/30/05 
Perk Pond 

Highlands 

----- 
2.2 2.2 mg/L 0 Monthly Grab 

Report 60.0 m s n  Monthly Grah 

8.3 mg/L 0 Monthly Grab 

20.0 m d L  Monthly Grah 

LOU 1 .0u mg/L 0 Monthly Crab 

Report 60.0 m g n  Monthly Grah 

6.7 6.9 S.U. 0 5 days Cmah 

6.0 8.5 S.U. 5 doys Grab 

<1.0 tt/100ml 0 Monthly Cirah 

Cmah 200 #/I00 '. 

(Mo. Ave.) (Max) 

(An. Avg.) 

(Mo Ave.) (Max) 

a week 

(Min) (Max) a week 

Monthly 
(An. Ave) ml 

suhmitted herein; and based on my inquiry ofthose individuals immediately responsible for ohtaining the infonnation. I helieve the 

' NAMElTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S I G N N R E  02PRINCIPAL E X W E  OFFICER OR AUTHORIZED AGENT PHONE NO. DtIT\TE Yl-/hlhl/Dl> 

Otto Krucker / Operator (867) 71 1 5 '05 
465-691 1 

i0 12996-002-DW3P 
R Form Date 0312003 
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FX?ILITY E:  Sun & Lakcs of Lake Placid WWTP PERMITNUMBER: F. 14386 DISCHARGE POINT NUMBER: R-00 I 
MofitWeaP: JUNE 2005 COUNTY: Highlands 

Parameter 

Coliform Fecal 

PARM Code 74055 1 
MOIL Site No. EFA - 1 
Total Residual Chlorine 
(for disinfection) 
PARM Code 50060 A 
Mon. Site No. EFA - 1 
Nitrogen, Nitrate, Total (as N) 
(Ifrequired in the permit) 
PARMCode00620 1 
Mon. Site No. EFA - 1 
Flow 

PARM Code50050 Y 
Mon. Site No. FLW - 1 
Flow 

PARMCode50050 1 
Mon. Site No. FLW - 1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No. INF - 1 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No. M F  - 1 

I certi@ under penalty of law that I 

Quantity or Loading Quality or Concentration No, Frequency of Sample T!T~ 
ibialysis EX. 

Average Maximum Units Minimum Average Maximum Units 
Sample <.I .o c1.0 #/I00 ml 0 Monthly Grab 
Measurement 
Permit R v m  800 #I I 00tnl hlonthly Grab 

- ~ _ _ _ _ _ -  (Mo.Geo. Mean) (Max) Requirement 
Sample ,5 mglL 0 5 days C h h  
Measurement a week 

Permit 0.5 m d L  5 days Grah 
(min) a week Requirement 

Sample .19 mg/L 0 hlonthl y Grab 
Measurement 
Permit 12 mdL 12.0 mg/L Monthly Cwah 
Requirement (max) 
Sample ,041 mgd 0 5 davs I:lo\v meter 
Measurement a week a totalizer 

Flow meter I Permit 0.090 mgd 5 days 
a totalizer Requirement (An. Ave) a week 

Sample .02 1 mgd 5 days Flow meter 
a week a totalizer Measurement 

Permit Report mgd 5 days Flow meter II 
Requirement (Mo. Ave.) a week a totalizer 

Measurement 
Pennit Repori 111@'1, Lflnllhlv (k-ah 
Requirement (hlo. /\vc.) 

Sample 82.0 mg/L 0 Monthly G-a b 
Measurement 
Permit Reporl mg/I, Monthlv G a h  
Requirement (Mo. Ave.) 

~ ~~ ______ --- 

Sample 71.0 mg/L 0 Monthly Crab 

have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for obtaining the infi>mation. I klieve the 

NAMFJTITLE OF PRINCIPAL ESECtrllVE OFFICER OR AUTHORIZED AGENT 
Otto b i c k e r  / Operator 

1001 2996-002-DW3P 
R Form Date 0312003 

SI IVE OFFICER OR AC:T€IORIZED AGENT PHONE NO. DATE E Y hIhf/DD 
* (R63) 7 I-i0< 

465-63 I I 
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DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid WWTP Permit NlUllbeI’: &A014386 DISCHARGE POINT “h4BER: R-001 

Month/Year: JUNE 2005 
Three Month Average Daily Flow: 1 ,039 

County Highlands 

Daily Flow 3.0 of Pemutted Capacit) 1 43Oo 

3 .041 

4 ,022 

5 .037 

6 ,036 

7 .026 

8 .032 

9 029 

10 .Q27 

1 1  .Q38 

12 ,010 

13 .010 

- 

PLAh‘T STAFFING: 
Day Shift Operator 
Evening Shift Operator 
Night Shift Operator 
Lead Operator 

I 1 I I I I I I I 

I I I 
Class: Certificate No: Name. 
ClaSS: Certificate No: Name: 
CiaSS: Certificate No: Name: 
ClaSS: C M i c a t e N o :  8619 Name O t t o h c k e r  

-we of Effluent Disuosal or Reclaimed Water Reuse: 
Limited Wet W e a t h i  Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge: 

‘Attach additional sheets ifn- to list ail certified operators. 

FLAOl2996-002-DW3P 
DMR Form Date 03/2003 
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FACILITY LIE Sriii & Lakes of Lake Placid WWTP PERMIT NUMBER I .OI-!?M DISCHARGE POINT NUMBE'R R-00 I 
MbiitldYear JULY 2 0 0 5  COUNTY Highlands 

Parameter Qriaiititx or Loading Qualit\. or Concentration 

AWI-age Xlasil~llllll _I- (.nit% Minimum AWElgC ~I:iximi~m I hits 
Cot ifomi Fecal San1ple 1 .o I .o 1: 1 Of! Ill1 

PARM Code 74055 1 Yennit Report 800 :: 1 ~JOl111 

'l'otal Residual Chloriiic Sample 7 mg I .  

PARM Code 50060 (1 Peniiit 0 . 5  lllfz'l, 

Nitrogen. Nitrate. Total (as N) Sample . I6  Illfz I 

PARILI Code 00620 1 I'ermit 12 mg'J, 12.0 Ill$ I I 

Measurement 

Moil. Site No. EF:\ - 1 Requirement (;ZIo.Geo. hlean) (Max) 

(for disinfictiou) Measurement 

Mon. Site No. EF.4 - I Requirement (min) 

(If required in the pennit) 

Mon. Site No. E F h  - 1 Requiremeut (mar) 
FlOW Sample .04 12 nigd 

Measurenient 

Measurement 
PARXI CodeSfJO5fJ I. Permit 0.090 n v d  

FlO\T S;implc 0072 Illp,d 

PARhl Cod~50050 I Pmnit Ikpo1-t mgd 

hlon. Site No. F1.W - 1 Requirsment (hi. Ave) 

Measurement 

Mon. Sitz Yo. FLW - 1 Rsquirsnient (Mo. ..\\e.) - 
ROD. Carhoixicscxis 5 day. 20C Sample X.(l nig'l. 

Measurement 

I':\Rhl Code XOOXZ (; I'cnnit Rcpotl I l l ~ ~ . ' I  

*iE!!!2!~L ~ - ~~ ~. ~ . --- ~ ~~ ~ _ 

S;lrllplc 14.0 I I I L :  I 
(h l t l  \ \ < . )  k l o i i  Site No. 1x1. - I 

( ir.111 

\O 12996-002-D\4'3P 
R Form Date OY2003 
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DAILY SAMPLE RESULTS - PART 13 
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When Completed mall lhh repurl to: Depadmcnt of Invironnicnlal Protection 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARMCode80082 Y 
Mon Site NO. EFA - 1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARMCode00530 Y 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 1 
Mon. Site No. EFA - 1 
PH 

PARh4Code00400 1 
MOIL Site  NO. EFA - 1 
Coliform Fecal 

PARMCode74055 Y 

PERMITTEE lake Placid 1Jtilitics. Inc 
NAME: 
MAILING' 200 Weatherdeld Ave. 
-DRESS: Altamonte Springs. Florida 32714 

Quantity or Loading Quality or Concentration No, Frequency of Sample Type 
Analysis EX. 

Average Maximum Units Minimum Average Maximum Units 
4.68 mg/l> 0 Monthlv Grab Sample 

MWllEnlent 
Permit 20.0 m a  Monthly Grab 
Requirement 

8.7 8.7 m a  Q Marthly Cmb Sample 
Measurement 

Requirement (Mo. Ave.) (Max) 
Sample 7.77 m a  0 Monthly Grab 
MlZUurement 
Permit 20.0 m a  Monthly G a b  
Requirement (An. Avg.) 
Sample 1.0 1 .o m a  0 Monthly Grab 
Measurement 
Permit Report 60.0 mpn Monthly Cnah 

Sample 6.7 6.9 R.U. 0 5 days Ciah 
Measurement a week 
Permit 6.0 8.5 S.U. 5 days Grab 
Requirement (Mm) ( M a )  a week 
Sample <1.0 tNl0Oml 0 Monthly Cnah 
Measurement 
Permit 200 #/loo Monthly Grab 

---- (An. Avg.) 
~ -~ ---- 

Permit Report 60.0 mpn Monthly Grab 

---______ ~ ~ - -  

Requirement (Mo Ave.) (MU) 

FACILITY: 
LOCATION: Brevard Ave 

Sun & Lakes of Lake Placid WWTP 

Lake Placid Florida 

Mon Site No. EFA - 1 I Requirement I I I I I (An. Ave) l m l l  

COUNTY: Highlands 

I I 

PERMIT NUMBER FLAO I4386 

LIMIT: Final REPORT Monthlv 

CLASS SIZE: GROW: Domestic 
DISCHARGE POINT NUMBER: 
PLANT SEWTREATMENT TYPE: IIYC 

Type of Emuent D u p o d  
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERIOD From: 8/1/05 To: 8/31/05 
Perk Pond 

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

10 12996-002-DW3P 
R Form Date 0312003 
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FACILITY I A J Z :  Sun & Lakes of Lake Placid WWTP PERMITNUMBER: FA ~14386 DISCHARGE POINT NUMI3ER. R-OO 1 
MonWear: AUGUST 2005 COUNTY: Highlands 

Mon Site No. INF - 1 
cert@ under penalty of law that I 

Parameter 

Requirement I I I I I (Mo. Ave.) I I I I I 1 
have personally examined and am familiar with the information submitted herein, and based on my inquiry ofthose individuals immediately responsible for obtaining the information. I believe the 

Coliform Fecal 

PARMCode74055 1 
Mon. Site No. EFA - 1 
Total Residual Chlorine 
(for disinfection) 
PARMCode50060 A 

Nitrogen, Nitrate, Total (as N) 
(If required in the permit) 
PARMCodeOO620 1 
Mon. Site No. EFA - 1 
Flow 

Moa Site NO. EFA - 1 

0 

PARMCode50050 Y 
Man. Site No: FLW - 1 
Flow 

5 days 
a week 
5 days 
a week 
5 days 

PARMCode50050 1 
Mon. Site No. FL.W - I 
BOD, Cnrbonaceous 5 day, 20C 

mgd 

PARMCode80082 G 

Solids, Total Suspended 

PARMCode00530 G 

M m  Site NO. INF - 1 

a week 
5 days 
a week 

32.0 mg/L 0 Monthly 

Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 12 mg/L 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 

(Mo. Ave.) 
32.0 

Report 

Measurement 
Permit 

mpJI. 0 Montlilv 

mglL M d Y  

Requirement 
Sample 
Measurement 

NAMElTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI ED tGENT 

Otto Kmcker / Operator 

Permit 
Requirement 
Sample 
Measurement 
Permit 

PHONE NO: DATE. YY/hIhVDD 
(863)  9: 1 9,O 5 
465-691 1 

Quantity or Loading 

+ 
I 

0.090 
An. Ave 

Report 

Quality or Concentration NO. Frequency vf 
Analysis I EX. 

Report 800 #/100ml Monthly 

.5 mg/L 0 5 days 
a week 

0.5 me.& 5 days 

(Mo.Geo. Mean) (Max) 

I I 1 I I I 

I I Report I I mg/L I I Monthly 

Sample 'I'jpc 1 I Cnab 

Grah 

a totalizer 

a totalizer 

a totalizer 
Flow meter I 
a totalizer 

COMMENT AND EXPL.ANAT1ON OF ANY \TOZ.ATIONS (Reference all attachments here): 
I 

10 12996402DW3P 
R Fanm Date 03/2003 
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DAILY SAMPLE RESULTS - PART B 

Fadlity Name: Sun & Lakes of Lake Placid WWTP Permit Number: EA014386 DISCHARGE POINT NUMBgR R-001 

MonlhiYear: .4UGUST 2005 County: Highlands 

Three Month Average Daily Flow: 1 ,0157 Daily Flow $6 of Permined Capacity: 1 17% 

5 1.015 I I I I 

13 

19 

23 

24 

.012 8.7 -32.0- ~ 1.0 32.0 

,008 

.009 

.008 

.008 

1.008 

,014 

.011 

,018 I I 
27 ,003 

28 ,022 

29 .022 

30 .018 

31 ,009 

PLANTSTAFFING 

6.9 .5 

6.9 .6 

Day Shift Operator Class: Certifrarte No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
Lead operator Clasp: c CertiftcateNo: 8619 Name: OttoKNcker 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge: 

FL40 12996-002-DW3P 
Dh4R Form Date 03/2003 
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N 

Q 

PARMCode00530 1 
MOIL Site No. EFA - 1 
PH 

P A U f  Code 00400 1 
Moil. Site No. EFA - I 
Colifonn. Fecal 

PARhI Codc 74055 Y 
Man. Site No. EFA - 1 

in 
Lo 

Permit Report 60.0 mglL Monthly G r a  h 
Requirement (Mo h e . )  (Max) 
Sample 6.8 6.9 S.U. 0 5 days (ira b 
Measurement a week 
Permit 6.0 8.5 S.U. 5 days Grab 
Requirement (Min) (Max) u week 
Saniple ' 3 . 0  /f/lOO ml 0 Monthly G a  h 
Measurement 
Permit 200 s/100 Monthly Grab 
Requirement (-411. Ave) nd 

c, 
3 

K 
40 
3 
1 

e 
n 
n 
N 
3 

.. 

When Completed tndJ thb report tu: Department ofEnvUonnienta1 Protection 

, PERMITTEE Lake Placid Utilities, Inc. PEILMIT NUMBER: FLAO 14386 
NAME: 
MAILIKG 200 Weathersfield Ave. LIMIT: Final 
ADDRESS:  Altamoiite Springs, Florida 32714 

CLASS SIZE: 
DISCHAROE POINT NUMBER: 

FACILITY: Sun dlr Lakes of Lxke Plmcld WWTP PWIYT SIZEITREAThtENT TYPE: IIVC 
LOCATION Brevard Ave NO DISCHAROE FROM SlTE I1 

Lakc Placid, Floridn Type ofEUluent Dlspolal Perk Pond 
MONlTOFUNG PERIOD From: 9/1/05 

COUXTY Highlands 

REPOKT: 

GROW: 

FI 
Monthly kq \ 
Domestic 1 

To: 9130105 

n 
3 

n 
3 

401 2996-00Z-DW3P 0 
@ 
3 R Fonn Date 03/2003 
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DLSCHAKtiE MONI'IOI ; KEYOH'I' - YAK" A (Continued) 

~ 

Sample 

0 

Q 
Quantity or Loading Quality or Concentration No. Frcqucncy of 

Average I Maximum Cnits Minimum I rtverage I hiaxinium Units 

Analysis EX. 

I 4.0 I I < 1.0 #!lOOnil 0 Monthlv 

cn 
In 
.-I 

Measurement 
P d  
Requirement 
Sample 
Measuremenl 
Peimit 
Requircnicnt 

In 
Ln 
(D 

Report 800 &/lOOml hlonihly 

.5 nig& 0 5 days 
a week 

0.5 tngtL 5 days 

(Mo.Geo. Mean) (Max) 

. <mill\ a wcck 

t 
0 
(D 
ca 

' NAMFJTITLE OF PRl8CIPAL EXECUTIVE OFFICER OR AIITHORKEI) AGENT S I G K m g  02PmgIp E X E c p f m  OFFICER OR AUTHORIZED AGENT PHONE NO: DATE: YYIhlMIDD 

465-691 1 
Otto Kmcker / Operator (863) 10!18/05 

FACILITY NAME; Sun & Lakes of Lakc Placid WWTP PERMIT NUMBER: FLA014386 DISCHARGE POINT NUMBER: R-00 1 
, MontNyear: SEPTEMBER 2005 COUNTY: Highlands 

Parameter 

Colifonn Fecal 

PARM Code 74055 1 
Mon. Site No. EFA - 1 
Total Residual Chlorine 
(for disinfenion) 
FARM Code 50060 A 
Mon. Site No EFA - 1 

I hlitmnan h l ; l m t m  Tn,..l ( m  v\ 
I ..*...:~'..> ' . .,.. ----:.\ . .  
. . . . . . .. .. . . . . .. . . . . . . _ _ _  . . . - . . . . . . 

Man. Site No. EFA - 1 

Mon. Site No. FLW - 1 
Flow 

P&I Code50050 
Mon. Site No. FLW - 1 1 PARMCode80082 1 
Mon Site No. INF - I 
Solids, Total Suspendcd 

PAR?? Code 00530 

Samplz Type 

tirab 

Grab 

I vlh 

Flow nicter i 
a rotali~cr 

Flow mder ! 
a totaker 

I;low meter ! 
a totalitr 

Flow meter i 
a totali7or 

Ciab 

G a b  

G a b  

Grab 
Mon Sit< No. INF - I I I 1 - 1  1 I 

I c e M v  under oenaltv of law that I havc msonallv exnmined nnd am familiur with the information suhmitted herein; and based on m y  hsuuy oftliose individuals immediately responsible for obtaining the information. I bclieve the . - -  . -  
suhtnittzd information is  ttuc, aeeuratc and complete. I am aware that lhere are significant pmlties for siibmitting hlse infomiation including the possibility of fine and in?pflsonmcnt 

In 

N 
0 

.. 

COMbEICT .AND EXTL.4TVATION OF A i Y  VIOLATIONS (Rcfwcncc all attachments here): / 

Ln 
0 

iO12996-002-DU'3P 
R Form Date 03/2003 
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DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakcs ofLalc: P!,icid WWTP 1’crmit X ” r :  FLA014386 D I S C H U G E  POINT PiUh4BER: R-(101 

County: H i f l u &  MonthiYeor: SEPTEMBER 2005 

Day Shitt Operator Class: Certiliute No: ”e: 
Evcning Shift Operator Class: _ _ _  -, ,_ Ccrtiticata No: Name: 
Night S%ift Operator c*~ss: --- -. .- Certificate No: Namc: 
l r a d  Opmator Clas: c CertiticatcNo: 8619 Name: 0ttoI;ruckcr 
Type of Emumt Dispoval ur Rwlaimd W 5 c I ‘us~ :  
Limited Wet Weather Discharge Activated J e: No: Not Applicable: 

- - - - I  .- 

Ifyes, cumulative days o f w a  nsmtha discllargc: 
‘Attach additiondl sheets ifnecoss;lry to lid all c :r ied opcrmrs. 

PI,.40 12996402-DW3Y 
I>MK F m  Date 03i2003 
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Para inel er I 

PARM Code 74055 'I 
Mon. Site No. EFA - 1 

I certifv under penalty of law that I 

ROD. Carhonaceou< 5 dac. 20( 

P 4RM Code 80042 I' 

Requirement I I I 1 1 (,\n. :\vej I 
have pemonallv euamined and am familiar with the inhmiatiou auhmitted herein: w d  based on my inquiry ol-thosr. indi\idualr imnie 

Mon Site No EFA - 1 
1301). Carhon,iueow 5 d ; ~ r  2 0 C  

Measurement 
I 'mnit  
Requirement 
Sample 
Xteasureniait 
Pennit 
Requirement 

hleasurement 
Permit 

Sample 

Pi\RM Code 80082 1 
>Ion Sile No. EFA - 1 
Solid<. '1ot.d Suspended 

P 4 R M  Code 00530 1. 
Mon. Site No. EFA - I 
Solid<. Total Suspended 

P;\R\I Code OOSR(1 1 
Mon. Site No. EF,\ - I 
P I  1 

P.4RM Code 00400 1 
hlon. Site No. EFA - 1 
C'oliibrm. Fcc:il 

Ilfpl?ll 6fI 0 
(510 :\W) (Max) 

.? '!R 

2 0  0 
(;In. . \ ~ g . )  

3 2  3 2  

I K wwl 60.0 

Qoalih or C'oncentration l l  I Qii:intit\ or I.ondinC 

Requirement I I 
Sample 1 h I1 I 
Pennit 6 ( I  I 8 5  

S."lC 

subniitted information is true. accurate :md compldc I am :i\vaie that thcre are Fignificant penaltics fix suhinittlng fake infbiination inclndiii~ the posihilitt nf finc iyd  impricialnicnl 

I 1 )  

~1easurcmcnt I I 1 1 I 
I'enmt I 1 2 0 0  



P;i ra niet cr 

P:UIXI Cods 74055 1 
Mon. Site No. I<FA - 1 
Total Residual Chlorine 
(for diinfedion) 
PARM Code 50060 A 
Mon. Site No. EFA - 1 
Nitrogen. Nilrate, Total (as 3 )  
(If required in the pmnit) 
PARM Code 00h:O 1 
Mon. Site No. EFA - I 
Flow 

PARM Code50050 1 
Mon Site N o  F1,W - 1 
BOD. C,uhonaceow 5 dab. 2Oc' 

PARLI Code 800x2 ( i  
Mon Site No. IK!>j-. _ ~ _  
Solids. Total Suspended 

LO I 2996-002-1>W3 I' 
R Ftnm Date 07'2007 Page 2 of 3 







PERMITTEE 
NAME: 
MAILING 
ADDRESS: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No. EFA - I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No. EFA - 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon. Site No. EFA - 1 
Solids, Total Suspended 

PARMCode00530 1 , 
Mon Site No. EFA - 1 
PH 

PARM Code 00400 1 
Mon. Site No. EFA - 1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon. Site No. EFA - 1 

FACILITY: 
LOCATION: 

Quantity or Loading Quality or Concentration No, Frequency of Sample Type 

Average Maximum Units Minimum Average Maximum Units 

kdlySiS 
EX. 

Sample 5.14 mg/L 0 Monthly Grab 
Measurement 
Permit 20.0 mg/L Monthly Grab 
Requirement 
Sample 2.2 2.2 mg/L 0 Monthly Grab 
Measurement 
Permit Report 60.0 mg/L Monthly Grab 
Requirement (Mo. Ave.) (Max) 
Sample 7.63 mg/L 0 Monthly Cmb 
Measurement 
Permit 20.0 mg/L Monthly Grab 
Requiremat (An Avg.) 
Sample 1.6 1.6 mg/L 0 Monthly Grab 
Measurement 
Permit Report 60.0 mg/L Monthly Grab 
Requirement (Mo Ave.) (Max) 
Sample 6.8 7.2 S.U. 0 5 days Grab 
Measurement a week 
Permit 6.0 8.5 S.U. 5 days Grab 
Requirement (Min) (Max) a week 
Sample <1.0 #/100ml 0 Monthly Grab 
Measurement 
Permit 200 #/IO0 Monthly Grab 
Requirement (An. Ave) ml 

(An. Avg.) 
~~~ 

COUNTY: 

When Completed mall this report to: DepaNnent of Environmental Protection 

Lake Placid Utilities, Inc. 

200 Weathersfield Ave. LIMIT 
Altamonte Springs. Florida 3271 4 

PERMIT NbiV1BER 

CLASS SIZE: 
DISCHARGE POINT NUMBER: 
PLANT SIZE/TREATMENT TYPE: 
NO DISCHARGE FROM SITE: 

MONITORING PERIOD 

Sun & Lakes of Lake Placid WVTP 
Brevard Ave 
Lake Placid, Florida Type of Effluent Disposal 

Highlands 

FLA014386 

Final 

IIVC 
1 1  
Perk Pond 
From: 11/1/05 

FI1 E 
REPORT: Monthlv 

GROLT: dL1 , Domestic 

To: 11/30/05 

PHONE NO: I DATE: YY /MM/DD 
(863) I 12/19/05 
465-691 1 I I 

i@12996-002-DW3P 
R Fnm Date 03/2003 

Page 1 of 3 



FACILITY !.E: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: .0 14386 DISCHARGE POINT NUMBER: R-00 1 
Monthkeai . dOVEMl3ER 2005 COUNTY: Highlands 

Repori 
(Mo. Ave.) 

244.0 

Report 
(Mo. Ave.) 

Parameter 

me/L Monthly Ciab 

mgL 0 Monthly Grab 

mg/L Monthly Grab 

Coliform Fecal 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

PARM Code 74055 1 

SI R OR AUJXOREED AGENT PHONE NO: DATE: YY/MM/DD 
(863) 12/19/05 
465-691 1 

Mon. Site No. EFA . 1 
Total Residual Chlorine 
(for disinfection) 
PARM Code 50060 A 
Mon. Site No. EFA - 1 
Nitrogen, Nitrate, Total (as N) 
(Lfrequired in the permit) 
PARM Code 00620 1 
Mon. Site No. EFA - 1 
Flow 

PARM Code50050 Y 
Mon. Site No. FLW - 1 
Flow 

PARMCode50050 I 
Mon. Site No. FLW - 1 
BOD, Carbonaceous 5 day, 2OC 

PARM Code 80082 G 
Mon Site No. INF - 1 
Solids, Total Suspended , 

PARM Code 00530 G 
Mon Site No. INF - 1 
certifv under penalty of law that I I 

Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 12 mg/L 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 

.ve personally exan ~- < .  

submiied information is true, accurate i d  compl&e. I am aware that there are significant penalties for submitting false information including the possibihdfine and imprisonment. 
- 

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

lfL12996-002-DW3P 
R Fonn Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid WWTP Permit Number: mAO14386 DISCHARGE POINT NUMBER: R-001 

Monthly ear: NOVEMBER 2005 

Three Month Average Daily Plow: 1 ,014 

County: Highlands 

Daily Flow %of Permitted Capacity: I 16% 

Day shift Operator Class: Certificate No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
Moperator Class: c Certificate No: 
Type of Effluent Disposal or Reclaimed Water Reuse: 
Lunited Wet Weather Discharge Activated: Yes: No: Not Applicable: 

Name: OttoKrucker 8619 

If' yes, cumulative days of wet weather discharge: 
'Attach additional sheets ifnecessary to list all certified operators. 

FLAO 12996-002-DW3P 
DMR Form Date 03/2003 f I _ _  

Page 3 of 3 



CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

__- -- UTILITIES, INC. OF FLORIDA 

, 
A N  AFFILIATE O F  UTILITIES, INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 327 14 

Telephone: 407-869-1919 
Flonda: 800-272- I91 9 

Fax: 407-869-6961 
florida@utilitiesinc-usaxom 

Fax I ransmittal 
Attn: Otto Krucker Date: 1/6/2006 14:04 PM 

Company: Lake Placid Fax #: 941-453-5356 

From: Jackie Tappan Pages: 3 including this cover page. 

Subject: Nov Lake Placid DMR 

URGENT 0 For Your Review c] For your Please Original: 0 will not be sent 
0 via US. Mail c] As Requested 0 Please Comment Information Reply 

Please note that the flow total I came up with on my spreadsheet does not 
match the total shown on the DMR. Could you please let me know where it is 
Off. 

Also, I never received the October MOR for Lake Placid 

Thanks 
Jackie Tappan 

The information contained in  this facsimile may be privileged and confidential information intended only for the use of the individual or entity n m e d  above. 
I f  the render of this facsimile is not the intended recipient, you x e  hereby notified that any dissemination. distribution, or copy of this communication is 
Ltrictly prohibited. I lqou habe reLeived this communication in error. p l r w  notify us by phoning the number listed above. Thank you. 

FL Jackie 333j.Desktop Folder:Templates.FAX TEhlPLATE 



LAKE PLACID DMR 

1 
2 
3 
4 
5 
6 
7 
8 
9 
1 0  
11  
1 2  
1 3  
1 4  
15  
1 6  
1 7  
1 8  
1 9  
20  
21 
2 2  
23 
24  
25  
26  
2 7  
28  
29 
30 
31 

Total 

M a  
Avg 

NOV 
0.0100 
0.0140 
0.0150 
0.01 40 
0.01 90 
0.0270 
0.0270 
0.0274 
0.0230 
0.0140 
0.0050 
0.01 10 
0.01 30 
0.01 30 
0.01 00 
0.0250 
0.0330 
0.0260 
0.01 90 
0.0200 
0.021 0 
0.0240 
0.0080 
0.0060 
0.0210 
0.0060 
0.0065 
0.0065 
0.0220 
0.01 10 

Value shown on DMR - 
7 0.4974 - - 

0.0330 
L KO-1 6-6 --..- 0.01 -4- 84__ i 





When Completed mail this report to: Department of Environmental Protection 

PERMITTEE Lake Placid Utilities, Inc. PERMIT ~YL,LvIBER: 

r No, Frequency of Sample Type Parameter Quantity or Loading Quality or Concentration 
Analysis EX 

Average Maximum Units Minimum Average Maximum Units 
BOD, Carbonaceous 5 day, 20C Sample 5.17 in$, 0 Monthlv Grab 

PARM Code 80082 Y Permit 20.0 mdL Monthly Grah 
Mon Site No. EFA - 1 Requirement (An. Avg.) 
BOD. Carbonaceous 5 day. 20C Sample 2.0u 2.0u mg’L 0 Monthly G a b  

PARM Code 80082 1 Permit Report 60.0 mg/L ivfonthly Ciab 
Mon Site No. EFA - 1 Requirement (Mo. Ave.) (Max) 
Solids, Total Suspended Sample 7.92 mglL 0 Monthlv Ciah 

PARM Code 00530 Y Permit 20.0 mg/I, Monthly Grab 
Mon. Site No. EFA - 1 Requirement (An. Avg.) 

Grab Solids, Total Suspended Sample 4.6 4.6 mg/L 0 

PARM Code 00530 1 Permit Report 60.0 mg,’L Monthlv G a b  
Mon. Site No. EFA - 1 Requirement (Mo Ave.) (Max) 
PH Sample 6.8 6.9 S.U. 0 5 days Grab 

Measurement a week 
PARM Code 00400 1 Permit 6.0 8.5 S.U. 5 days Grab 
Mon. Site No. EFA - 1 Requirement (Min) (Max) a week 
Coliform, Fecal Sample -4 .0  #/lOOml 0 Monthly Grab 

PARM Code 74055 Y Permit 200 #/lo0 Monthly Cwab 
Mon. Site No. EFA - 1 Requirement (An. Ave) ml 

Measurement 

Measurement 

Measurement 

Monthlv 
Measurement 

Measurement 

I certify under penalty of law that I have personally examined and am familiar With the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I brlievr the 

N&E: 
MAILING 200 Weathersfield Ave. 
ADDRESS: Altamonte Springs, Florida 32714 

NAMERITLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT S CER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

FACILITY: 
LOCATION: Brevard Ave 

Sun 8t Lakes of Lake Placid WWTP 

Lake Placid. Florida 

PHONE NO: DATE: YY:MbbDD 
(863) 111 7iO6 
465-691 1 

LIMIT: 

CLASS SUE: 
DISCHARGE POINT NUMBER: 
PLANT SIZEmREATMENT TYPE: 
NO DISCHARGE FROM SITE 
Type of Emuent Disposal 

MONITORING PERIOD 

FLAO 14386 

Final 

IIUC 
t 1  
Perk Pond 
From: 12/1/05 

F IL 
REPORT: 

GROI ip: Ihmrstic 

To: 12/31/05 

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

i0 12996-002-DW3P 
R Form Date 0312003 

Page 1 of 3 



FACILITY NAME: Sun & Lakes of Lake Placid WWTP 
MontNYe; ecember 2005 COUNTY: Highlands 

PERMITNUMBER: 2014386 DISCHARGE POINT NUMBER: R-OO 1 

Parameter 

Coliform Fecal 

PARMCode74055 1 
Mon. Site NO. EFA - 1 
Total Residual Chlorine 
(for disinfection) 
PARMCode50060 A 
Mon. Site No. EFA - 1 
Nitrogen, Nitrate, Total (as N) 
(Ifrequired in the permit) 
PARMCode00620 1 
Mon. Site No. EFA - 1 
Flow 

PARM Code50050 Y 
Mon. Site No. FLW - 1 
Flow 

PARMCodeSOOSO 1 
MOIL Site No. FLW - 1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No. INF - 1 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No. INF - 1 

I certify under penalty of law that I 

Quantity or Loading Quality or Concentration No. Frequency of Sample Type 

Average M a x i "  Units Minimum Average MaXimUm Units 

Analysis 
EX. ~ 

Sample <1.0 4.0 #1100ml 0 Monthlv Grab 
Measurement 
Permit Report 800 #/100ml Monthlv Grab 
Requirement (Mo.Geo. Mean) (Max) 
Sample .7 m p n  0 5 days Cnab 
Measurement a week 
Permit 0.5 mpn 5 days Grab 

(min) a week Requirement 
.06 mg/L 0 Monthly Grab Sample 

Measurement 
Permit 12 mg/L 
Requirement (max) 

mgd 0 5 days Flow meter / Sample ,036 
a totalizer Measurement 

mgd 5 days Flow meter I Permit 0.090 

Requirement (An. Ave) a week a totalizer 
Flow meter I Sample .0267 m d  5 days 

a week a totalizer Measurement 

Permit Repolt mld 5 days Flow meter / 
a week a totalizer Requirement (Mo. Ave.) 

Sample 
Measurement 
Permit 
Requirement (Mo. Ave.) 
Sample 
Measurement 

Requirement (Mo. Ave.) 

~~ 

12.0 m p n  Monthlv Grab 

a week 

121.0 mg/L 0 Monthly Grab 

Report mg/L Monthly Grab 

128.0 m g n  0 Monthly Grab 

Permit Report mdL Monthly Crab 

have personally examined and am familiar with the information submitted herein, and based on my inquiry ofthose individuals immediately responsible for obtaining the infomation. I be1iel.e the 

NAMEnITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Otto Krucker / Operator 

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

S 

465-69 11 

10 12996-002-DW3P 
R Form Date 03/2003 

Page 2 of 3 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Sun & Lakes of Lake Placid Wwrp Permit Number: =A014386 

<e Month Average Dad! Floir 

' inth Year December 2005 

0213 

26 ,024 

27 ,016 

28 ,018 

29 ,011 

30 .027 

31 .022 

PLANT STAFFING: 

DISCHARtiE POINT NUMBER: R-001 

Count),. Highlands 

Daily Flow O/O of Permitted Capacit?.. 1 24% 

Certificate No: Name: Day Shift Operator Class: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: Certificate No: Name: 
' qqperator Class: C CertificateNo: 
. 
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: 

Name: OttoKrucker 8619 
I of Effluent Disposal or Reclaimed Water Reuse: 

If yes, cumulative days ofwet weather discharge: 
'Attach additional sheets ifnecessary to list all certified operators. 

FLA012996-002-DW3P 
DMR Form Date 0312003 

Page 3 of 3 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (5) 
Inspection Reports 

Test Year Ended December 31, 2005 



05/09/2006 16: 01 4078696961 UTILITIES INC OF FL 

Department of 
Environmental Protection 

South District 
job Bush 
Gov-or 

P.O. aox 25.49 
Fort Myen. Florida 33902.2549 

April 14,2005 

PAGE 17/26 

Colleerr M. Castilk 
Secretary 

Mr. Patrick Flynn. Regiond Director 
Lakc PJadd Utilities, hc. 
200 Weathasfield Avenue 
Altamonte Springs, Florida 32714 

He: Hirrhiands Comb - PW 
Sun-N-Lakes of Lake Placid 
PWS I.D. Number: 6280233 
Compliance Inspection Repon 

Dear Mr. Flynn; 

system. 
Enclosed is your copy of the rccently completed Compljance Inspection Report for the 

The deficiencies lisccd in the Report may be a violation of Rule 62-555, F.A.C. Preventative maintenance program per 62- 
SSS.350(Z) F.A.C. were required to have bcm in place as of August 28,2003 when the rule revisions went Into ePfect. The 
equipment manufacturer’s recommendations or a written preventive maintenancc program was to have been established by 
the supplier of water for electrical or mechanical equipment, including ... exercising of isolation valvcg. A written flushing 
program for dead end main5 was to have been established by the suppliet of watw. Dead-end water mains conveying 
finished drinking water were to be flushed quarterly or in acmrdancbCe with a frcnue- in a wrincn flushing progtam. 
Documcntation of exercising valves and flushing dead end meins were to be maintained. 

The system is to submit copies of both pIws to the Dcpartmmt within 14 days ofthe date of this letter that the programs are 
in place and that recordkeeping is to be maintained. Failure to correct deficiencies in a Sanitary SurveyKompliance 
Inspection Report that do not meet applicable standards or treatment techniques in Chapters 62-550 and 62-555 is P 
prohibited act under Chapter 62-560.3 IO( 1). The Department can take enforcement and assess administrative penalties. 

Comments are included in the Report. 

If you have any queslions, j J h e  conQcL me 8t  the letterhead address, call 239-332-0975, extcnsion 119 or e-mail me at 
R~~mond.Kennev~dep.srRtc.fl,uS. Please include the system name and PWS I.D. number with all comcspondence. 

Sincerely. 

Engineering Spccialist II 

RWK 
Enclosures 
cc: Mr. Mike I2wt.m (wlencs) 

Mr. Danrly Holmes (w/sncr) 
Mr. Mark Chprncski - Florida DEP (WO~C-,~,: pr ~ ~ ~ , ~ m , ~ ,  I ,  ’ 5  Zr,),:, ,.;‘ 

MRY-09-2006 17:14 4078696961 97% P 17 



85/89/2886 16: 81 4878696961 UTILITIES INC OF FL PAGE 18/26 

,. , 

State of Florida 
Department of Environmental Protection 

South District 

WATER T R E A T ~ N T  PLANT COZMRLIANCE INSPECTION REPORT 

Plant Name: Sun N Lakes OF Lake Placid county: Highlands PWS: 6280273 
Address: 2163 US 27 South, Lake Placid FL 33870 Contact: Otto Krucker 

(Behind the Remadrr Inn) Phone: (863) 465-6911 
OwnEr Name: Lake Placid Utilities Contact: Patrick Flynn, Regional Director 
Owne~ Address: 200 Weathersfield Avenue Phone: (407) 869-1919 

Altamonte Springs, Fl32714 

This Inspection Date: 
Last Sanitary Survey Date: 
PWS Type: community 
Service Area Characteristics: 
No. of Service Connections: 125 
Served Population: a a  

Apr 14,2005 
May 14,2003 

Motel, Residential Homes, Condominiums 

Last C.I. Date: Jun H, ZOO4 

OPERATION AMD MAINTENANCE 
Certified Operator; Yes 
ReqUirea Coverage: 5/vi'sits per week and 1 weekend visit 
Operator & Certification Class-Number: Otto Krucker C 7790 
O&M Log: Yes Condition of plant? Good 

WELLS 
Numhr of Wells: 
Check Valve: YE3 
Fence/Housing: Yes 
Sanitary Hazards: NO 
Auxiliary Power: YeS 

2 (inside - AAH9348; outside - AAH9349) 

Tested Weekly? Yes (record not being kept) 

DESIGN CAIPACI'IY 0.288 MGD 
STORAGE CAPACl" 0.005 MG 

CmORINATION 

C12 Residual: 
Chlorinator Type: HYPO 

Plant: 23 mgfl 
Remote: 2 5  mg/i 
Location: 247 Golfview DF 

1 

MQY-09-2006 17:15 4078696961 97% P. 18 



85/89/2886 16: 81  4878696961 

1 
FKthgs fw dght glass Y 

Alr deese vahg Y 

Pressure rellefmh Y 

PRESSURE ' 
Plant: 56 psi 
Remote: 50 psi 

UTILITIES INC OF FL 

AERATION NO 

OTHER TREATMENT RRO-SSW. None 

OTHER 
Flow Measuring ,Device: Meter 
Backflow Prevention Device: Ycs 
Cross-connection Observed? No 

(G) Ground (C) Clearwell (E) Elevated 
(9) Bladder (H) H y d r ~ n e u m a ~ i ~ ~ ~ w ~ t h ~ u ~  h 

I H I I I 1 

I I I 

PAGE 19/26 

PWS: 6280273 
Date: 04/14/05 

I Y I Acceee padlocked I I 1 
DEFICIENCLES: 

1. The syskm is not documenting that the standby power is exercised on a weekly basis (the C O A ~ ~ O ~  system 
automatically operates thc standby generator for an hour once a week). Rewrd tbe running hour meter reading 
once a week to dacumcnt that the generated is operated. Rule 6245535q2) F.A.C. 

2. The system does not have a writtea isolation vafve execcisixlg program and i s  not documenting that the idation 
valves sfe being exercised. Isolation valves must be exercised in accordance with the equip,ment manufacturer's 
recommendathas or in acccirdance with a Frequency in a written preventative maintenance program and a record 
of exercising the isolation valves i s  to be maintained. "Preventive maintenance on electrical or mechanical 
equipment -- including exercising ... oP isolation valves - shall be perfarmed in accordance with the equipment 
msnufacturer's xccomnrendations or in accordance with a wri t tm preventive maintenance prog" established by 
the supplier of water." Rule 62-555350(2) FAX. '&AU supptiirers of water shall keep records documenting that 
their isolation valves are being exerciwd...ia accordance with subsection 62-555350(2), F.A-C," Rule 62- 
5S5350( 12)(c) F.A.C. Enclosed i s  information on isolation valve exercising and recodkeeping. 

3. The system is not flushtug dead end water mains and is not documenting the flushing. In addition, a method of 
flushing at the north end of Country Club Dive must be prodded. Dead end water mains must be flushed quarterly 
or in accordance vith a written flusbiog program and a record of the flushing is to be maintained. '!Dead-end 
water mains conveying tintshed drfnkfng water shall be flusbed quarterly o r  in actondance with a written flushing 
program estsblished by the supplier of water; additionally, dead-end or other vater mains conveying finished 
water shall be flushed as necessary whenever legitimate water quality complaints are received." Rule 62- 
555.350(2) F.A.C. "All suppliers of water shall keep records documenting that ... their water mains conveying 
finished drinking water are being flushed, in accordance with subsection 62-555350(2), F.A.C." Rule 62- 
555.350(12)(c) F.A.C. Enclose is information on dead end main flushing and recordkeephg. 

2 

WRY-09-2006 17:15 4078696951 97% P. 19 



05/09/2006 16: 01 4078696961 UTILITIES INC OF FL PAGE 28/26 

,FWS: 6280273 
Date: 04/14/05 

, 

COMMENTS: 

1. Sbrt  preparation of an opcration and mdnteaance manual, which is due to be completed by December 31,2005. 
“Suppliers OK water shall provide an operation and maintenance manual for each of theh d d a g  water treatment 
plants by no later than December 31,2005, and shall update the manual thereafter ss necessary to reflect plant 
alterations and additions. The manual shall conlsin operation and control procedures, and pnventlve 
maintenance and reppafr procedures, for all plant equipment and shall be made available for reference at the plant 
or at a convenient location near the plant. Bound and indexed equipment manufactum manuals &a11 be 
considered sufident to m a t  the requirements of this subsection.” F.A.C. 62-555350(13) 

2. Start preparation of an emergency preparedness plan, which is due to be completed by December 31,2004 
“Supp]iers of water who own ar operate a community water systm aellvlng, or designed to serve, 350 or more 
persons tw 150 or more service connections shall develop a written emergency preparednesslrespoase plan b 
accordance with Emergency Planningfor Water Uriliris, AWWA Mauunl M19, a5 adopted ha Rule 62.555335, 
F.A.C., by no later than December 31,2004, and shall update and implemeut the plan as necessary thereafter. Said 
suppliers of water shall coordinate 1~1th their h a 1  Emergency Planning Committee and their Florida Department 
of Law Enforcement Regional Security Task Force when developing tbeir emergency plan and sball include in 
their plan all of the information in paragraphs (a) tbrougb (e) below. 

(a) A communication chart as descllibed in Chapter 5 of AWWA Manual M19. 
@) Written agreements with other agencies, utilities, or response organizations. 
(e) A disaster-specific preparedoesdrespoase plan as described in Chapter 5 of AWWA Manual M19 for 

each of the following disasters: vandalism or cabotage; a dmght ;  a hurricnm; a structure Fire; and if 
applicable, a flood, a forest ox brush fire, and a hazardous material release. ]Each disaster-specific 
prepmednesdresponse plan shall incorporate the results of a vdnerebity assessment; shall include 
actions and procedures, and i d e n m  equipment, that can obviate or lessen the impact of such a 
disaster; and shall include plans end procedures that can be implemented, and identify equipment that 
can be utilized, in the event of such a disaster. 

(d} Details about bow the water system meets the standby power requirements under subsection 62- 
555.320(14), F.A.C., end, i f  apppIicable, recommeadatjons regarding the amount of h e 1  to mafntaln on 
site, and the amount of he1 to hold in reserve under contracts with fuel suppUers, for operetion OP 
auxiliary power sources. 

(e) If applicable, recommendations regarding the amount ot‘ drinking water treatment chemicals, including 
c h e d d s  used for regeneration of ion-exchange resirs or for onsite generetfon of distn@ctants, to 
maintain in inventory at treatment plants.” Rule 6%555.350(15) FAX. 

3. Start preparation of an up-to-date map of the drinking water distribution system, which is due to be completed 
by December 31,200.5. ‘%y k e m b e r  31, ZOOS, suppliers of water who OWR or operate a community water system 
serving, or designed Eo serve, 350 or more pexsons or 150 or more service connections shall have, and thereafter 
maintain, nn up-to-date map of tbeir drinking water distxibution system. Such a map shall show the location, and 
size of water d n s  if known; the location of valves and fire hydrants; and the location of aay pressure zone 
boundaries, pumping facilities, storage tanks, and interconnections with other public water systems.” Rule 62- 
55535qld) F.A.C. 

4. Finisbed-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole 
but cxcluding bladder- or dPaphragm-type hydropneumatic tanks without an amess manhole,. ..shall be cleaaed at 
least once every five years to remove Wogrowths, calcium or Irodmanganese deposits, and sludge from inside the 
tanks; and shall be inspected for structural and coating integdty at least once every five years by personnel under 
?he responsibIe charge of a grofesdonal engineer licensed io J?loricIa.” Rule 62-555.350(2) F.A.C. “All suppliers of 
water shall keep records documenting tbat thelr finished-drinking-water storage tanks, including conventional 
hydropneumatic tanks with an access manhole but excluding bladder- or diaphragmtype hydropneumatic tanks 
without an access manbole, have been cleaned and inspected during the past five years in accordance with 
subscetioa 62-555350(2), F-A-C” Rule 62.555350(12)(c) F.A.C. Comment: Acceptable records documenting 
compliance with finished-vater storage tank cleaning and inspection requirements should consist OF billdmceipts 
for cleaning or inspectioa services and an inspection report. If a supplier of water uses its own staff to clean or 
inspect Pimished-water storage tanks, the supplier of water should keep, in lieu of billdrecetpts for cleaning ot 
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PWS: 6280273 
Date: 04/l4105 

I 

inspection services, records indicating the date(s) of the cleaning or inspection, the s t a f f  involved in the cleaning or 
inspection, and the metbod@) of cleaning. To document that a finished-water storage tank was indeed inspected 
under the respoadble charge of a PE, the inspection report should be signed and sealed by the PIE in responsible 
charge. (Furthermore, technical reports prepared under the responsible charge of a IPE and submitted Cor recod 
should be signed and sealed by the PIE per FS 471.025 and FAC 63615-23.002.) Generally, measurements using pit- 
depth gauges and ultrasonif thickness gauges should be made in addMan to M’sual fnspech‘ons when inspecting a 
balshed-water storage tank for structural and coating htcgrity. However, it i s  up to the PE fa responsible charge, 
who presumably has expefiise in the dedgnlcomtructidev8~uatioa of structures and the applCcatiodevaluatfon of 
coathgs, to decide exactly what must be done in order for hidher to d e  a professional determination regarding 
the structural aud coatpug integrity of a finished-water storage tank. The cleaning and inspection must be 
completed by August 28,2008. 

5. Recordkeeping Reauirements 

Suppliers of water need to keepsxecords at the facilitv or convenient to the facilitv far review duxin-ection. 
Rule 62-550.720, F.A.C. 

“Suppliers of water shell retain on their premises, or at a convenient location near their premises, the following 
records: 
(1) Records of bactexlollogical analyses made under this chapter shall be kept for not less than 5 years. Records of 
physical, chemical, or radSological analyses made under any portion of this chapter other than Rule 62-550.800, 
F.A.C., shall be kept for  not less than 10 years. Actual laboratory reports may be kept, or data may be transferred 
to tabular summaries, provided that the information required in Rule 62-550.730, F.A.C., is hduded. 
(2) Records of action taken by the system to correct a violation of primary drinking water regulations shall be kept 
for a period not less than 3 years ahtor the last action taken with respect to tbe particular Violatiwr involved. 
(3) Copies of aey writtea reports, summaries, or communications relating to c m s  conuecticm control program or 
sanitary surveys of the system mduchd by the system itself, by a private consultant or by any local, State, or 
Federal agency, shall be kept for a period not less than 10 years after completion of the sanitary survey. 
(4) Records concerning a variance or exemption granted to the system shall be kept for a period ending not less 
than 5 years following the expiration of tbe variance and exemption. 
(5) Monthly operation reports sbaJl be kept for a period of not less than 10 years. 
(6) Any system subject to the requirements of Rule 62-550.800, FAX, shall retain, for no fewer than 12 years, 
origiml records of all sampling data and analyses, reports, surveys, letters, evalumtions, schedules, Department 
determimatloas, and any other information required by Rule 62-550.800, F.A.C.” 

Su~rrlkeirs of wa&r meed to keem oueration and maintenance Iws 3t the fadlitv or convenient to the facifitv & ~ r  
review dudnp an inmection. Rule 62-555350(12)(a) F.A.C. 

“(12) Suppliers of water sball keep and submit operation and maintenance logs, reports, and records a5 described 
below. 

plants. For plants that are part of a tranieat non-community water system udng only ground water and serving 
only businesses other tbaa public fvod sem’ce establishments, the operation and maintenance tags shall contain a 
miah” of three months of data at all times and shall contain the date and type of all mainteaana performed 
and the date and results OF aLl sampling and analyses performed unless the sampling or analyses are documented 
on a laboratory sheet. For all other plants, the operation and maintenance logs shall contain the hformatlon listed 
in, and shall be maintained as described in, subsection 62-602.650(4), F.A.C.” 

(a) All suppliers of water shall keep operation and maintenance logs at their drinking water treatment 

$uuuliers of water need fa maintain operation and mafntenance Ions at the factlitv or convenient to thefacifitv fm 
review during an inspection. Rule 62-6026Sq4) F.A.C. 

MQY-89-2006 17:16 
4 

4078696961 97% P. 71 



05/09/2006 16: 81 4878696961 UTILITIES INC OF FL PAGE 22/26 

PWS: 6280273 
Date: 04/14/05 

“(4) Maintain operation and maintenance logs for each plant, on site in a location accessible to 24-hour inspection, 
protected from weather damage, and current to the last operation and maintenance performed. The logs shall be 
maintained in hard bound books with consecutive page numbering, and shall. contain a nM.tnum of the previous 
three months d data at all times. Alternative logs or partial eleclrodc logging are acceptable if approved by the 
appropriate Department distdct office or the local regulatory agency. Tbe logs shall contain: 

(a) Identification of the plant; 
(b) The signature and license number of the operator and the signature of the pemns making any entries; 
(c) Date and time in and out; 
(d) Specific operation sad maintenance activities and any repairs made; 
(e) Results of tests perf‘ormed end samples taken, unless documented on a laboratory sheet 
(f) Performance of preventive maintenance and repairs or requests for repair of the equipment.” 

SuDuliers of water a.re to maiatain lead md comer records. 40 CFR-141.9188 hcomorated bv Rule 62-550.800 

The requirements contained En the July 1,2000, edition of 40 CFR 141, subpart I (sections 80 through 91), are 
adopted and incorporated herein by reference and are enforceable under this rule. 
40 CFR 141.91 Recordkeeplng Requirements 

Any system subject to the requirements of this subpart shaIl retain on Its  premises original records of all .sampling 
data and enslyses, reports, surveys, letters, evaluations, schedules, State detexmiaatJons, and any other 
information required by 40 CFR 141.81 tbrough 40 CFR 141.88. Each water system shaU retain the records 
required by this seeLion for LIO fewer than 12 pars. 

’ 

RECOMMENDATIONS: None 

MQY-09-2006 17:16 
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Dead End Main Rusmg 

The d e  requires that dead end water mains must be flushed quarterly or In accordance 
with 8 schedule in a written flushing program and a record of the flushhg is to be 
maintained. An effedve written flushlag program should have a list of‘ the dead end mains 
to be flushed and identify the bcsiion of the dead end water maims. The quality of the water 
(e.g dhinfedaat residual) should be the determining factor in selecting the frequency Of 
flushing as well as the duration of the flush. Afi initid’chlorine residual below tbe required 
minimum lwei at B flasbixlg Iocation would require the system to change the ffequency of 
flushing to a more frequent frequency to maintain an adequate re~idusl. The Department 
suggesta that a 6eparate ]page be maintained for each dead end main flush 10catioA ”he 
separate pagedl a n  be pleced in a 3-riag blnder. The Department suggests that the bhder 
be divided with tabs for quarterly, monthly, weekly etc. nasbings. At a zahimnu~; there 
should be a colytun far the date the flushing WBS perhmed, the frequency d flushing, the 
start chlorine residual repding, the end &Ior‘ine residual reading, the duration of the flush, 
the person performing the flush and a column for comments. Where should be a ww for 
each W e  a dead ead main is flushed. This will enable tbe system to see the 4lstar-y of 
flush@ at the llbcation and what changes in frequency or dural3oa may have been made, 
For those dead end mains that might 6quire daily or weem f l u s h i i ,  the Department 
mggeBt8 that the system consider the fnstsUa$oa of an automatte flushJng device. For those 
Iocatioas where tbe system has inshilled an automatic flush device, B reeord nfieds to be 
maintained OR Qe frequepcy ahd duration that b set on the devlice. In sdditioxi, at  some 
spdfld frequency the M i a 1  chlorlae d i n g  s b d d  be measured to determine if the. 
frquqcy and/or duration would need Q ’be changed. Other water maw (e.g. looped lhes) 
will need to be aushed as necwmry Uledtimate water complabts are received. ‘Pead-end 
water maim conveying BnkdwtI ddnlring water shall be flushed quarterly or in accordance 
With a written flushing progrm established by the supplier of watr ,  additionally, dead-end 
or other water’mins conveying fldshed water shall be flushed a i  a e c a s r y  whenever 
IegMmate water quell@ compbhts are recehed.” Rub 62-555,350(2) F.A.C. ul s u e  et9 
of.water aheUkeeD mcor a s  document& that *., their w a t b m s  s convevfnp his  hed 
-wa tbr are bdne flushed. in .accmdance Wrth subsection 62-555.35012). F.A.C.” 
RuJe 62=555350~,12~k) F.A.C. 

, 
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Exercising Isolation Valves 

Isolation valves, indudm’g those at the water treatment plan4 must be exercised in 
accordance with the equipment manufacturer’s recommendations or in accordance 
with a frequency in a written preventative maintenance program and a record of 
exercising the isolation valves is to be maintained. The program needs have a bti ng 
of the isolation valves with their location identified arid an up-to-date map, by 
December 31,2005, of the distribution system that shows the bcation of the fsolretir>n 
valves. The Ust of tbe isolation valves should identify at what frequency a pmcular 
valve or group of valves are to be exercised (for example, if a system inclicates:that it 
is to exercise all isolation valves annudly and wi)l perfom the exercising in 
January, it would more effective to separate the valves Into four groups and exercise 
one goup each quarter - committing to performing all the exercising Pn B single 
month and not behg able to do it could leave the sgstexn open to possible 
enforckment for not following the plan). A record that the valve has been exercised 
must be mallataided. An efPective preventative maintenance valve-exercising 
program wduld document when the vdve is to be (or was) exerdsed, who are the 
personnel performing the exercising, and In some inhances the umber of turns 
required t~ open and close the valve. The valve exercising records need to be 
maintained in such a ntanner that khe supplier of‘ water can determe when an 
isolation valve is to be exercised and that it has been exercised b~ accordance with 
the frequency in the written preventative maintenance valve-exercbhg pr0P;tam. 
c ” n t i v e  maintenance on electrical or mechanld equipment - 
including. - .exercising of isolation valves -- shaU be performed in accordance with 
the equipment manufacturer’s recoxnmerrdations or fxl accordance with a wrftten 
preventive maintenance program establjlshed by the supplier of water.” Rule 62. 
SSS.350(2) F.A.C. “AU suppitem of water shall ~ W I  records drrcumentlng: that.their 
&lation valves are bdm,exmiised., .in accordance with subsection 62-555.350(2), 
F.A.C.” Rule 62-555.350(12McI F.A.C. 

Q7*/ 
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Isolation Valva Exerclsing 

System Nama: mZ Utility 'PWS ID No: 
Valve Area: Grid 1 FrequencT 

Date 
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P I q A  Uti@ scnice, hnc 

(663) 4654921 

760 Hemcrutch Rnad 
Lakt Placid, F M d a  33852 

Rick Re& 
[Jtiliiies, Inc. of Florida 
200 WeathefsJield Aye. 
A l f m n t e  Spdnp, Florih 32714 Jttw 13, 2005 

Reference: Stm R 1Ake.v qfl'kz Placid 
Water and Wastewaier Tkeuhnent Planr 

Lkiu M. Reh, 

WdeP psnnt: 

A p i i  2 4  2005 424. I 
Mqv3, 2005 425.6 
May9, 2005 626.6 
Mqy 17,2005 427.7 
Mq 24, 2005 428.7 
May 31,2005 429.8 
fune 7, 2005 430.3 
A coly of the logimkplges will be enclosed wiih !his fetter. 

77tefbllwmg aw the akes and rea&@ uf h generalor at tho M e r  plan!. 

The MOR 's ,DMR 's mrd lab we bmw the following mrmbers.for fmhg 

2% DMR 'sfor the month of Mby are notjinished AIlinj4o"Ywi is faxodroyoru 

lit tefeence to ihe June I ,  2005 DEP Ietler, we b e  pur QprevennLvC 

(407) 869-6961, 468-3268 d (813) 6261030. 

office a F  soon a all reporis are ready. 

muiniemce pkm in place at thu wterpiant. 7lreflushingprvgn-m md valve exercise 
pr~grmsue&ml&. 

Wastewater Plant: 

On Aygwi  1416, 2005 Q zero reodjng for cblwine iv4s logged Durh~g this time 
Htitriume W l i e  had came h q $  the area 
On September 21, 200.5 a 0.4 reoyflnBjin chiorme wus logqed Dunw this lime 
Hurricane fern had c u m  1hougf1 the area 

rjyou h e  any fitr (her questions pfoase do not hedtare to can. 

In rvferena to the Jlrne 2, 2005 REP fetier, imn H2. 

h g h  Utilities 





Department of [L 

Environmental Protection 
South District 

Jeb Bush 
Governor 

P.O. Box 2549 
Fort Myers, Florida 33902-2549 

April 14,2005 

Colleen M. Castille 
Secretary 

Mr. Patrick Flynn, Regional Director 
Lake Placid Utilities, Inc. 
200 Weathersfield Avenue 
Altamonte Springs, Florida 327 14 

Re: Hiehiands County - PW 
Sun-N-Lakes of Lake Placid 
PWS I.D. Number: 6280273 
Compliance Inspection Report 

Dear Mr. Flynn: 

Enclosed is your copy of the recently completed Compliance Inspection Report for the 
system. 

The deficiencies listed in the Report may be a violation of Rule 62-555, F.A.C. Preventative maintenance programs per 62- 
555.350(2) F.A.C. were required to have been in place as of August 28,2003 when the rule revisions went into effect. The 
equipment manufacturer’s recommendations or a written preventive maintenance program was to have been established by 
the supplier of water for electrical or mechanical equipment, including.. .exercising of isolation valves. A written flushing 
program for dead end mains was to have been established by the supplier of water. Dead-end water mains conveying 
finished drinking water were to be flushed quarterly or in accordance with a frequency in a written flushing program. 
Documentation of exercising valves and flushing dead end mains were to be maintained. 

The system is to submit copies of both plans to the Department within 14 days of the date of this letter that the programs are 
in place and that recordkeeping is to be maintained. Failure to correct deficiencies in a Sanitary Survey/Compliance 
Inspection Report that do not meet applicable standards or treatment techniques in Chapters 62-550 and 62-555 is a 
prohibited act under Chapter 62-560.3 10( 1). The Department can take enforcement and assess administrative penalties. 

Comments are included in the Report. 

If you have any questions, +lease contact me z t  the letterhead address, call 239-332-0975, extcnsion 119 or e-mail me at 
Ruvmond.Kennev@deo.stnte.fl.us. Please include the system name and PWS LD. number with all correspondence. 

Sincerely, 

Ab/ 1:- 
”’ .. ‘3 ‘\\ c 4  -; b.. t ~ </ 

Rayrdond W. Kenney’ ’ 
Engineering Specialist I1 

RWK 
Enclosures 
cc: Mr. Mike Dunn (wlencs) 

Mr. Danny Holmes (wlencs) 
Mr. Mark Charneski - Florida DEP (wo/encs) I I ,  I >  

Printed on recycled paper. 



State of Florida 
Department of Environmental Protection 

, South District 

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT 

Tant Name: Sun N Lakes of Lake Placid County: Highlands PWS: 6280273 
iddress: 2163 US 27 South, Lake Placid FL 33870 Contact: Otto Krucker 

Owner Name: Lake Placid Utilities Contact: Patrick Flynn, Regional Director 
(Behind the Ramada Inn) Phone: (863) 465-6911 

Owner Address: 200 Weathersfield Avenue Phone: (407) 869-1919 
Altamonte Springs, F132714 

This Inspection Date: Apr 14,2005 Last C.I. Date: Jun 24,2004 
Last Sanitary Survey Date: May 14,2003 

Service Area Characteristics: Motel, Residential Homes, Condominiums 
No. of Service Connections: 125 
Served Population: 438 

PWS Type: community 

OPERATION AND MAINTENANCE 
Certified Operator: Yes 
Required Coverage: 5/visits per week and 1 weekend visit 
Operator & Certification Class-Number: Otto Krucker C 7790 
O&M Log: Yes 

WELLS 
Number of Wells: 
Check Valve: 
Qence/Housing: 

nitary Hazards: 
Auxiliary Power: 

Tested Weekly? 

DESIGN CAPACITY 
STORAGE CAPACITY 

CHLORINATION 
Chlorinator Type: 
C12 Residual: 

Plant: 
Remote: 
Location: 

Condition of Plant? Good 

2 (inside - AAH9348; outside - AAH9349) 
Yes 
Yes 
No 
Yes 
Yes (record not being kept) 

0.288 MGD 
0.005 MG 

2.3 mg/l 
2.5 mgA 
247 Golfview Dr 

1 



PRESSURE ‘ 
Plant: 
Remote: 

Tank type H 

Capacity gal I 5,000 I I 
I 

56 psi 
50 psi 

Pressure relief valve 

Access padlocked 

QERATION No 

Y 

Y 

OTHER TREATMENT PROCESSES: None 

OTHER 
Flow Measuring Device: Meter 
Backflow Prevention Device: Yes 
Cross-connection Observed? No 

Gravity drain Y 

Bypass piping I Y 
I I I 

Pressure gauge 

OdOff pressure 

Sight glass 

Fittings for sight glass 

Air release valve 

PWS: 6280273 
Date: 04/14/05 

DEFICIENCIES: 

1. The system is not documenting that the standby power is exercised on a weekly basis (the control system 
automatically operates the standby generator for an  hour once a week). Record the running hour meter reading 
once a week to document that the generated is operated. Rule 62-555350(2) F.A.C. 

2. The system does not have a written isolation valve exercising program and is not documenting that the isolation 
valves a re  being exercised. Isolation valves must be exercised in accordance with the equipment manufacturer’s 
recommendations or in accordance with a frequency in a written preventative maintenance program and a record 
of exercising the isolation valves is to be maintained. “Preventive maintenance on electrical or  mechanical 
equipment -- including exercising.. .of isolation valves -- shall be performed in accordance with the equipment 
manufacturer’s recommendations or in accordance with a written preventive maintenance program established by 
the supplier of water.” Rule 62-555.350(2) F.A.C. ‘‘All suppliers of water shall keep records documenting that 
their isolation valves are being exercised.. .in accordance with subsection 62-555.350(2), F.A.C.” Rule 62- 
555.350( 12)(c) F.A.C. Enclosed is information on isolation valve exercising and recordkeeping. 

3. The system is not flushing dead end water mains and is not documenting the flushing. In addition, a method of 
flushing a t  the north end of Country Club Dive must be provided. Dead end water mains must be flushed quarterly 
or in accordance with a written flushing program and a record of the flushing is to be maintained. “Dead-end 
water mains conveying finished drinking water shall be flushed quarterly or in accordance with a written flushing 
program established by the supplier of water; additionally, dead-end or other water mains conveying finished 
water shall be flushed as necessary whenever legitimate water quality complaints are received.” Rule 62- 

i.350(2) F.A.C. “All suppliers of water shall keep records documenting that ... their water mains conveying 
Ashed drinking water are being flushed, in accordance with subsection 62-555.350(2), F.A.C.” Rule 62- 

555,350(12)(c) F.A.C. Enclose is information on dead end main flushing and recordkeeping. 

2 
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, 
COMMENTS: 

1. Sta r t  preparation of an operation and maintenance manual, which is due to be completed by December 31,2005. 
’6Suppliers of water shall provide an operation and maintenance manual for each of their drinking water treatment 
)ants by no later than December 31,2005, and shall update the manual thereafter a s  necessary to reflect plant 
alterations and additions. The manual shall contain operation and control procedures, and preventive 
maintenance and repair procedures, for all plant equipment and shall be made available for reference a t  the plant 
or  at a convenient location near the plant. Bound and indexed equipment manufacturer manuals shall be 
considered sufficient to meet the requirements of this subsection.” F.A.C. 62-555.350( 13) 

2. Star t  preparation of an emergency preparedness plan, which is due to be completed by December 31,2004. 
‘‘Suppliers of water who own or  operate a community water system serving, or designed to serve, 350 or more 
persons o r  150 or more service connections shall develop a written emergency preparednesdresponse plan in 
accordance with Emergency Planningfor Water Utilities, AWWA Manual M19, as adopted in Rule 62-555.335, 
F.A.C., by no later than December 31,2004, and shall update and implement the plan as necessary thereafter. Said 
suppliers of water shall coordinate with their Local Emergency Planning Committee and their Florida Department 
of Law Enforcement Regional Security Task Force when developing their emergency plan and shall include in 
their plan all of the information in paragraphs (a) through (e) below. 

(a) A communication chart as described in Chapter 5 of AWWA Manual M19. 
(b) Written agreements with other agencies, utilities, or  response organizations. 
(c) A disaster-specific preparednesdresponse plan as described in Chapter 5 of AWWA Manual M19 for 

each of the following disasters: vandalism or sabotage; a drought; a hurricane; a structure fire; and if 
applicable, a flood, a forest or brush fire, and a hazardous material release. Each disaster-specific 
preparednesdresponse plan shall incorporate the results of a vulnerability assessment; shall include 
actions and procedures, and identify equipment, that can obviate or  lessen the impact of such a 
disaster; and shall include plans and procedures that can be implemented, and identify equipment that 
can be utilized, in the event of such a disaster. 

555.320(14), F.A.C., and, if applicable, recommendations regarding the amount of fuel to maintain on 
site, and the amount of fuel to hold in reserve under contracts with fuel suppliers, for operation of 
auxiliary power sources. 

(e) If applicable, recommendations regarding the amount of drinking water treatment chemicals, including 
chemicals used for regeneration of ion-exchange resins or for onsite generation of disinfectants, to 
maintain in inventory a t  treatment plants.” Rule 62-555350(15) F.A.C. 

(d) Details about how the water system meets the standby power requirements under subsection 62- 

3. Start preparation of an up-to-date map of the drinking water distribution system, which is due to be completed 
by December 31,2005. “By December 31,2005, suppliers of water who own or operate a community water system 
serving, or designed to serve, 350 or  more persons o r  150 or  more service connections shall have, and thereafter 
maintain, a n  up-to-date map of their drinking water distribution system. Such a map shall 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 interconnections with other public water systems.” Rule 62- 
555.350(14) F.A.C. 

4. Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole 
but excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, ... shall be cleaned at 
least once every five years to remove biogrowths, calcium or  hodmanganese deposits, and sludge from inside the 
tanks; and shall be inspected for structural and coating integrity at least once every five years by personnel under 
the responsible charge of a professional engineer licensed in Florida.” Rule 62-555.350(2) F.A.C. “All suppliers of 
water shall keep records documenting that their finished-drinking-water storage tanks, including conventional 
hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic tanks 
without an access manhole, have been cleaned and inspected during the past five years in accordance with 

section 62-555350(2), F.A.C.” Rule 62-555.350( 12)(c) F.A.C. Comment: Acceptable records documenting 
,,mpliance with finished-water storage tank cleaning and inspection requirements should consist of billdreceipts 
for cleaning or  inspection services and an inspection report. If a supplier of water uses its own staff to clean or 
inspect finished-water storage tanks, the supplier of water should keep, in lieu of billdreceipts for cleaning or 

3 
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inspection services, records indicating the date(s) of the cleaning or inspection, the staff involved in the cleaning or  
inspection, and the method(s) of cleaning. To document that a finished-water storage tank was indeed inspected 
under the responsible charge of a PE, the inspection report should be signed and sealed by the PE in responsible 
harge. (Furthermore, technical reports prepared under the responsible charge of a PE and submitted for record 
hould be signed and sealed by the PE per FS 471.025 and FAC 61G15-23,002.) Generally, measurements using pit- 
depth gauges and ultrasonic thickness gauges should be made in addition to visual inspections when inspecting a 
finished-water storage tank for structural and coating integrity. However, it is up to the PE in responsible charge, 
who presumably has expertise in the desigdconstructiodevaluation of structures and the applicatiodevaluation of 
coatings, to  decide exactly what must be done in order for himher to make a professional determination regarding 
the structural and coating integrity of a finished-water storage tank. The cleaning and inspection must be 
completed by August 28,2008. 

5. Recordkeeping Requirements 

Suppliers of water need to keeps records at the facility or convenient to the facility for review during an inspection. 
Rule 62-550.720, F.A.C. 

“Suppliers of water shall retain on their premises, or at  a convenient location near their premises, the following 
records: 
(1) Records of bacteriological analyses made under this chapter shall be kept for not less than 5 years. Records of 
physical, chemical, or radiological analyses made under any portion of this chapter other than Rule 62-550.800, 
F.A.C., shall be kept for not less than 10 years. Actual laboratory reports may be kept, or  data may be transferred 
to tabular summaries, provided that the information required in Rule 62-550.730, F.A.C., is included. 
(2) Records of action taken by  the system to correct a violation of primary drinking water regulations shall be kept 
for a period not less than 3 years after the last action taken with respect to the particular violation involved. 
(3) Copies of any written reports, summaries, or communications relating to cross connection control program or 
sanitary surveys of the system conducted by the system itself, by a private consultant or  by any local, State, or 
“ederal agency, shall be kept for a period not less than 10 years after completion of the sanitary survey. 

) Records concerning a variance or exemption granted to the system shall be kept for a period ending not less 
than 5 years following the expiration of the variance and exemption. 
(5) Monthly operation reports shall be kept for a period of not less than 10 years. 
(6) Any system subject to the requirements of Rule 62-550.800, F.A.C., shall retain, for no fewer than 12 years, 
original records of all sampling data and analyses, reports, surveys, letters, evaluations, schedules, Department 
determinations, and any other information required by Rule 62-550.800, F.A.C.” 

Suppliers of water need to keeps operation and maintenance logs at the facilitv or convenient to the facility for 
review during an inspection. Rule 62-555.350(12)(a) F.A.C. 

“(12) Suppliers of water shall keep and submit operation and maintenance logs, reports, and records as described 
below. 

plants. For plants that are part of a transient non-community water system using only ground water and serving 
only businesses other than public food service establishments, the operation and maintenance logs shall contain a 
minimum of three months of data at  all times and shall contain the date and type of all maintenance performed 
and the date and results of all sampling and analyses performed unless the sampling or  analyses are documented 
on a laboratory sheet. For all other plants, the operation and maintenance logs shall contain the information listed 
in, and shall be maintained as described in, subsection 62-602.650(4), F.A.C.” 

(a) All suppliers of water shall keep operation and maintenance logs at  their drinking water treatment 

Suppliers of water need to maintain oueration and maintenance lops at the facility or  convenient to the facility for 
review during an inspection. Rule 62-602.650(4) F.A.C. 

4 



PWS: 6280273 
Date: 04/14/05 

“(4) Maintain operation and maintenance logs for each plant, on site in a location accessible to 24-hour inspection, 
protected from weather damage, and current to the last operation and maintenance performed. The logs shall be 
maintained in hard bound books with consecutive page numbering, and shall contain a minimum of the previous 
‘hree months of data at  all times. Alternative logs or partial electronic logging are acceptable if approved by the 
‘ppropriate Department district office or the local regulatory agency. The logs shall contain: 

(a) Identification of the plant; 
(b) The signature and license number of the operator and the signature of the persons making any entries; 
(c) Date and time in and out; 
(d) Specific operation and maintenance activities and any repairs made; 
(e) Results of tests performed and samples taken, unless documented on a laboratory sheet. 
(f) Performance of preventive maintenance and repairs o r  requests for repair of the equipment.” 

SuDpliers of water are to maintain lead and copper records. 40 CFR 141.91 as incorporated bv Rule 62-550.800 

The requirements contained in the July 1,2000, edition of 40 CFR 141, subpart I (sections 80 through 91), are  
adopted and incorporated herein by reference and are enforceable under this rule. 
40 CFR 141.91 Recordkeeping Requirements 

Any system subject to the requirements of this subpart shall retain on its premises original records of all sampling 
data and analyses, reports, surveys, letters, evaluations, schedules, State determinations, and any other 
information required by 40 CFR 141.81 through 40 CFR 141.88. Each water system shall retain the records 
required by this section for no fewer than 12 years. 

RECOMMENDATIONS: None 

Tnsuector : Raymond W. Ken Engineering SDecialist I1 Date / 1 4 / 2 0 0 5  

Date 4 t ~ ~ / 2 0 0 5  “roved BY ; James Oni P.E. 111 
1 -  
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Dead End Main.Flus!&g 

The rule requires that dead end water mains must be flushed quarterly o r  in accordance 
with a schedule in a written flushing program and a record of the flushing is to  be 
maintained. An effective written cashing program should have a list of the dead end mains 
to be flushed and identify the location of the dead end water mains. The quality of the water 
(e.g. disinfectant residual) should be the determining factor in selecting the frequency of 
flushing as well as the duration of the flush. An initial chlorine residual below the required 
minimum level‘at a flushing location would require the system to change the frequency of 
flushing to a more freqoent frequency to maintain an adequate residual. The Department 
suggests that a separate page be maintained for each dead end main flush location. The 
separate pages can be placed in a 3-ring binder. The Department suggests that the ?hider 
be divided with tabs for quarterly, monthly, weekly etc. flushings. At a minimum, there 
should be a column for the date the flushing was performed, the frequency of flushing, the 
start chlorine residual reading, the end chlorine residual reading, the duration of the flush, 
the person performing the flush and a column for comments. There should be a row for 
each time a dead end main is flushed. This will enable the system to see the history of 
flushing a t  the location and what changes in frequency or duration may have been made. 
For those dead end mains that might require daily or weekly flushings, the Department 
suggests that the system consider the installation of an automatic flushing device. For those 
locations where the system has installed an automatic flush device, a record needs to be 
maintained on the frequency and duration that is set on the device. In addition, at  some 
specified frequency the initial chlorine reading should be measured to determine if the 
frequepcy’and/or duration would need to be changed. Other water mains (e.g. looped lines) 
will need to be flushed as necessary if legitimate water complaints are received. “Dead-end 
water mains conveying f i s h e d  drinking water shall be flushed quarterly or in accordance 
with a written flushing program established by the supplier of water; additionally, dead-end 
or other water mains conveying finished water shall be flushed as necessary whenever 
legitimate water quality complaints are received?’ Rule 62-555350(2) F.A.C. “All sumliers . 
of water shall keer, records documenting that ... their water mains conveyhe finished 
drinking water are being flushed, in accordance with subsection 62-555.350(2). F.A.C.” 
Rule 62-555.350(12)(~) F.A.C. 

I 



PWS ID No.: 0000000 - System Name : XYZ Utility 

Frequency: Quartlerly 
' Dead End Main Location: End of Judson Street 

- 

Date 

-- 
Rush 

Initial Final Duration, 
Personnel Chlorine Chlorine Minutes Frequency Comment 

r- 
10/22/03 
01/15/04 
04/20/04 
07/10/04 
08/15/04 
09/20/04 
10/20/04 
11/15/04 
12/15/04 

John Smith 0.5 22 15 quarterly 
John Smith 0.6 2.0 15 quarterly 
John Smith 0.5 2.0 15 quarterly 
Paul Jones 0.1 2.2 25 monthly \ changed frequency to monthly since residual e 0.2 
Paul Jones 0.3 2.0 15 monthly 
Paul Jones 0.4 2.2 15 monthly 
John Smith 0.4 2.0 15 monthly 
John Smith 0.4 2.2 15 monthly 
John Smith 0.4 2.0 15 monthly - 

I 

I 
I 

I 

I / 



Exercising isolation Valves 

Isolation valves, including those at  the water treatment plant, must be exercised in 
accordance with the equipment manufacturer’s recommendations or in accordance 
with a frequency in a written preventative maintenance program and a record of 
exercising the isolation valves is to be maintained. The program needs have a listing 
of the isolation valves with their location identified snd an up-to-date map, by 
December 31,2005, of the distribution system that shows the location of the isdntion 
valves. The Est of the isolation valves should identify at  what frequency a particular 
valve or group of valves are to be exercised (for example, if a system indicates‘that it 
is to exercise all isolation valves annudly and will perform the exercising in 
January, it would more effective to separate the valves into four groups and exercise 
one group each quarter - committing to performing all the exercising in a single 
month and not being able to do it could leave the system open to possible 
enforcement for not following the plan). A record that the valve has been exercised 
must be maintained. An effective preventztive maintenance valve-exercising 
program would document when the valve is to be (or was) exercised, who are the 
personnel performing the exercising, and in some instances the number of turns 
required to open and close the valve. The valve exercising records need to be 
maintained in such a manner that the supplier of water can determine when an 
isolation valve is to be exercised and that it has been exercised in accordance with 
the frequency in the written preventative maintenance valve-exercising program. 
‘Treventive maintenance on electrical or mechanical equipment -- 
including. ..exercising of isolation valves -- shall be performed in accordance with 
the equipment manufacturer’s recommendations or in accordance with a written 
preventive maintenance program established by the supplier of water.” Rule 62- 
555.350(2) F.A.C. “All sumliers of water shall keep records documenting that their 
isolation valves are being exercised.. .in accordance with subsection 62-555.350(2), 
F.A.C.” Rule 62-555.350(12)(~) F.A.C. 



Isolation Valve Exercising 

v-1 
v -2 
v-3 
v-4 

System Name: XYZ Utility 'PWS ID No: 0000000 
Valve Area: Grid 1 Frequency: Annually - during first quarter 

01/05/05 John Smi!h 20 20 
01/05/05 John Smith 20 20 
01/05/05 John Smith 20 20 
01/05/05 John Smith 20 20 

Valve # Date Personnel #Turns Close #Turns Cpen Cornmerit 

I I I I 

v-22 I 02/15/051John Smith I 121 121 
i 9 l  121 IV-23 I 02/151051John Smith - r  

etc 

I I I I I I 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (6) 
Permits 

Test Year Ended December 31, 2005 



Jeb Bush 
Governor 

PERMITTEE: 

Lake Placid Utilities, Inc. 

Department of 

E nvi ron men tal Protect ion 
South Distr ict 
P.O. Box 2549 

Fort Myers, Florida 33902-2549 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER: FLAO14386 

ISSUANCE DATE: October 17,2005 
EXPIRATION DATE: October 16,2010 

PA FILE NUMBER: FLA014386-003-DW3P 

Colleen M. Castille 
Secretary 

RESPONSIBLE AUTHORITY: 

Mr. Patrick Flynn 
Regional Director 
200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

(407) 869-1919 

FACILITY: 

dun 'n' Lake of Lake Placid WWTP 
Brevard Avenue 
Lake Placid, FL 33852 
Highlands County 
Latitude: 27" 13' 50" N Longitude: 81" 19' 01" W 

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

TREATMENT FACILITIES: 

An existing 0.090 MGD annual average daily flow (AADF) permitted capacity extended aeration activated sludge secondary domestic 
wastewater treatment plant consisting of 100,226 gallons total aeration, 16,900 gallons of final sedimentation, 2,626 gallons of 
chlorination and 6,913 gallons of sludge digestion. 

REUSE: 

Land Application: An existing 0.090 MGD annual average daily flow (AADF) permitted capacity rapid infiltration basin system 
(R-001). R-001 consists of two percolation ponds located approximately at latitude 27" 13' 51" N, longitude 81" 19' 01" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages I through 19 of this 
permit. 

Page 1 of 19 
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FACILIT 
PERMIT, - 

I Max/Min 

Flow MGD Maximum 

Parameter 

I 

Percent Capacity. PERCENT Maximum 
(TMADWPermiited Capacity) x 
100 
BOD, Carbonaceous 5 day. 20C MG/L Maximum 

Solids, Total Suspended MG/L Maximum 

PH s u  Range 

Coliform, Fecal 

Total Residual Chlorine (For 
Disinfection) 
Nitrogen. Nitrate, Total (as N) 

W100ML Maximum 

MG/L Minimum 

MG/L Maximum 

Sun 'n' Lake of Lake Placid WWTP 
Lake Placid Utilities, Inc. 
200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

I1 
Monitoring 

Number 
Notes Annual Monthly Weekly Single Monitoring Location Site Sample Type Average Average Average Sample Frequency 

0.090 5 DaydWeek Meter FLW-01 See 
Cond.l.A.3 

Report Monthly CdkukIted CAL-01 

20.0 30.0 45.0 60.0 Monthly Grab EFA-01 See 

20.0 30.0 45.0 60.0 Grab EFA-OI See Monthly 

6.0 to 8.5 5 Days/Week Grab EFA-01 See 

See Permit Condition I.A.4. Grab EFA-01 See Monthly 

0.5 5 Daysfweek Grab EFA-01 See 

12.0 Monthly Grab EFA-01 See 

Cond.l.A.6 

Cond.I.A.6 

Cond.I.A.6 

Cond.l.A.6 

Cond.I.A.5, 6 

Cond.l.A.6 

P 'ITNUMBER FLA014386 
P 1 LE NUMBER: FLA014386-003-DW3P 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water to Reuse 
System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with condition I.B.6: 

Reclaimed Water Limitations Monitoring Requirements I 
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FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

Monitoring Location 
Site Number 

FLW-01 

CAL-01 

EFA-01 

PERMIT NUMBER: EA014386  
P A FILE NUMBER: FLAO14386-003-DW3P 

Description of Monitoring Location 

Flow meter at effluent V-notch weir with strip chart recorder and totalizer. 

Calculated from flow measurements. 

At effluent V-notch weir at discharge from chlorine contact tank. 

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

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

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100 
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200 
per 100 mL of sample. No more than 10 percent of the samples collected (the 90th percentile value) during a period of 
30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 800 
fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile 
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform number 
for the 27th value of ascending order. [62-610.510 and 62-600.440(4)(~}] 

5 .  A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on 
peak hourly flow. [62-610.510 and 62-600.440(4)(b)] 

6.  Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or maximum 
hydraulic and/or organic loading. [62-600.740(1)(a)2] 

Page 3 of 19 



FA C 1 LIT 
PERMiT I - 

Sun ‘n‘ Lake of Lake Placid WWTP 
Lake Placid Utilities, Inc. 
200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

Units Parameter 

BOD. Carbonaceous 5 day. 20C MG/L Maximum 

Solids, Total Suspended MG/L Maximum 

E ‘IT NUMBER: EA014386 
P t. -LE NUMBER: FLA014386-003-DW3P 

Limitations Monitoring Requirements 

Monitoring 
Location Site Notes 

Annual Monthly Weekly Single Monitoring 
Average Average Average Sample Frequency Number Sample Type 

Report Monthly Grab INF-01 See 

Report Monthly Grab INF-OI See 

Cond.l.B.3 

Cond.l.B.3 

B. Other Limitations and Monitoring and Reporting Requirements 
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FACILITY: 
FERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Monitoring Location 
Site Number 

INF-0 1 

2. 

3. 

4. 

5 .  

6. 

Description of Monitoring Location 

Sample tap on influent pipe before discharge to first aeration tank. 

PERMIT NUMBER: EA014386 
P A FILE NUMBER: FLAO14386-003-DW3P 

REPORT Type 
Monthly or 

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

Monitoring Period Due Date 
First day of month - last day of month 28' day of following month 

Toxicity 

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

I 

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently 
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance with 
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. [62- 
62 0.320(6)] 

Semiannual 

Annual 

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples 
which are required by this permit. /62-601 .SOO(S)]  

October 1 - December 31 
January 1 -June 30 
July 1 - December 3 1 
Januarv 1 - December 3 1 

January 28 
July 28 
January 28 
Januarv 28 

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

April 1 -June 30 
July 1 - September 30 

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

[62-620.610(18)][62-601.300(1), ( 2 ) ,  atld (3)] 
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FACILITY: Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

I PERMITTEE: Lake Placid Utilities, Inc. 
PERMIT NUMBER: EA014386 
P A FILE NUMBER: FLAOl4386-003-DW3P 

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

South District Office 
Florida Department of Environmental Protection 
P 0 Box 2549 
Ft. Myers, Florida 33902-2549 

Phone Number - 239-332-6975 
FAX Number - 239-332-6969 
All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requirements of Rule 62-620.305, F.A.C. [62-620.3051 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or disposal by this facility is land application and/or transport to Application Materials 
Services MJ Ranch Facility (Facility no. FLA190284), or Nordgren Ranch Residuals Management Facility (Facility no. 
FLA280348), or disposal in a Class I or I1 solid waste landfill. 

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

3. The permittee will not be held responsible for violations resulting from land application of residuals if the permittee can 
demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate treatment requirements 
of this rule and the applier (e.g. hauler, contractor, site manager, or site owner) has legally agreed in writing to accept 
responsibility for proper land application of the residuals. Such an agreement shall state that the applier agrees, upon 
delivery of residuals that have been treated as required by Chapter 62-640, F.A.C., that he will accept responsibility for 
proper land application of the residuals as required by Chapter 62-640, F.A.C., and that the applier agrees that he is 
aware of and will comply with requirements for proper land application as described in the facility's permit. 
[62-640.300(5)] 

4. The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after 
its residuals have been accepted by a permitted residuals management facility with which the source facility has an 
agreement in accordance with Rule 62-640.880( l)(c), F.A.C., for further treatment, management, use or land application. 
[62-640.300(5)] 

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

6. Land application of residuals shall be in accordance with the conditions of this permit, the approved Agricultural Use 
Plan(s), and the requirements of Chapter 62-640, F.A.C. [62-6401 

7. The domestic wastewater residuals for this facility are classified as Class B. 

8. The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction requirements in section 
503.32(b)(3) (Use of PSRP (Process to Significantly Reduce Pathogens) - Lime Stabilization) of Title 40 CFR Part 503, 
revised as of October 25, 1995. [62-640.600(1)(bj] 

9. The permittee shall achieve vector attraction reduction by meeting the vector attraction reduction requirements in section 
503.33(b)(6) (Add alkaline materials to raise the pH under specified conditions) of Title 40 CFR Part 503, revised as of 
October 25,  1995. 162-640.600(2)(a)] 
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FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

Parameter Ceiling Concentrations Cumulative Application 
(Single Sample) Limits 

~~~ 

Total Nitrogen (Report only) % dry weight Not applicable 

PERMIT NUMBER: FLAO14386 
P A FILE NUMBER: FLAO14386-003-DW3P 

Total Phosphorus 

Total Potassium 

10. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector attraction reduction 
requirements set forth in Rule 62-640.600, F.A.C., shall not be conducted in the tank of a hauling vehicle. Treatment of 
residuals or septage for the purpose of meeting pathogen reduction or vector attraction reduction requirements shall take 
place at the permitted facility. 162-640.400(8)] 

(Report only) % dry weight 

(Report only) % dry weight 

Not applicable 

Not applicable 

1 I .  The permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and vector attraction 
reduction requirements of Rule 62-640.600, F.A.C., and the parameters listed in the table below at least once every 
twelve (12) months. All samples shall be representative of the residuals used or land applied and shall be taken after 
final treatment of the residuals but before use or land application. 

Arsenic 

Cadmium 

Copper 

Lead 

75 m a g  dry weight 

85 mglkg dry weight 

4300 mg/kg dry weight 

840 mglkg dry weight 

36.6 poundslacre 

34.8 pounds lacre 

1340 poundslacre 

268 poundslacre 

Mercury 

Molybdenum 

Nickel 

57 mglkg dry weight 

75 mg/kg dry weight 

420 mglkg dry weight 

15.2 poundslacre 

Not applicable 

375 poundslacre 

Selenium 

Zinc 

PH 

Total Solids 

100 mg/kg dry weight 

7500 mg/kg dry weight 

(Report only) standard units 

89.3 poundslacre 

2500 poundstacre 

Not applicable 

(Report only) % Not applicable 

[62-640.650(1), 62-640.700( l ) ,  62-640.700(3)(b), and 62-640.850(3)] 

Monitoring Location 
Site Number 

RMP-B 

Description of Monitoring Location 

Residuals samples collected from the larger and downstream 
5,000 gallon digester tank. 
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FACILITY: 
TERMITTEE: Lake Placid Utilities, Inc. 

Sun ‘n’ Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

PERMIT NUMBER: EA014386 
P A FILE NUMBER: FLAO14386-003-DW3P 

13. Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and the U.S. 
Environmental Protection Agency publication - POTW Sludge Sampling and Analysis Guidance Document, 1989. In 
cases where disagreements exist between Title 40 CFR Part 503, section 503.8 and the POTW Sludge Sampling and 
Analysis Guidance Document, the requirements in  Title 40 CFR Part 503, section 503.8 will apply. [62-640.650(1), 62- 
640.700( 1 ), 62-640.700(3)(b), atld 62-640.850(3)] 

14. Grab samples shall be used for pathogens and determinations of percent volatile solids. Composite samples shall be used 
for metals. [62-640.650( I ) (e ) ]  

15. Residuals shall not be land applied if a single sample result for any parameter exceeds the ceiling concentrations given in 
this permit. Monthly averages of parameter concentrations shall be determined by taking the arithmetic mean of all 
sample results for the month. [62-640.650( l)(fl] 

16. The permittee shall submit the results of all residuals monitoring with the permittee’s Discharge Monitoring Report under 
Chapter 62-601, F.A.C. The analytical results from each sampling event shall be submitted with the report for the month 
in which the sampling event occurs. [62-640.650(3)(a)&(e)] 

17. Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is limited to restricted 
public access areas such as agricultural sites, forests, and roadway shoulders and medians. [62-640.600(3)(b)] 

18. Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12 months after the last 
application of residuals. [62-640.600(3)(b)l.] 

19. Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads. [62- 
640.600(3)(b)2.1 

20. Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application of Class B 
residuals. 162 -640.600(3)(b)6.1 

21. Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land surface shall not be 
harvested for 14 months after the last application of Class B residuals. [62-640.600(3)(b)3.1 

22. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of 
Class B residuals when the residuals remain on the land surface for four months or longer before incorporation into the 
soil. 162 -640.600(3)(b)4. I 

23. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of 
Class B residuals when the residuals remain on the land surface for less than four months before incorporation into the 
soil. [62-640.600(3)(b)5. I 

24. Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-640.600(3)(b)7.1 

25. Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not be harvested for 
12 months after the last application of Class B residuals. [62-640.600(3)(b)8.] 

26. The public shall be restricted from application zones for 12 months after the last application of Class B residuals. [62- 
64O.600( 3)( b)]  

27. Residuals that do not meet the requirements of Chapter 62-640, F.A.C., for Class AA designation shall not be used for the 
cultivation of tobacco or leafy vegetables. (62-640.400(7)] 
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FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Application 
Site 

Number 

EA288284 

PERMIT NUMBER: FLAO14386 
P A FILE NUMBER: FLAO14386-003-DW3P 

Application 

(acres) 
Site Name Area County 

Palmer Simmons site 140.74 Highlands 

The wastewater treatment facility permittee shall apply for a minor permit revision on DEP Form 62-620.910(9) for new, 
modified, or expanded residuals land application sites. The facility's permit shall be revised to include the new or 
revised Agricultural Use Plan(s) prior to application of residuals to the new, modified, or expanded sites, unless, under 
unusual circumstances, all of the following conditions are met: 

a) The permittee notifies the Department within 24 hours that the site is being used; 
b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for land application of 

residuals in Rule 62-640.700, F.A.C.; 
c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit application in 

accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of the site; 
d) The permittee does not have another approved land application site, another approved disposal method (e.g. 

landfilling or incineration), or approved storage facilities available for use; and, 
e) The permittee demonstrates during permit application that application of additional residuals to an existing 

approved application site would have resulted in violation of Department rules, or was not possible due to 
circumstances beyond the permittee's control. 

[62-640.300(2)&( 3)/ 

29. Residuals application rates are limited to agronomic rates based on the site vegetation as identified in the Agricultural 
Use Plan. [62-640.750(2)] 

30. Residuals shall be applied with appropriate techniques and equipment to assure uniform application over the application 
zone. [62-640.700(2)(~)] 

31. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of aerosols is minimized. 
[62-640.700( 2)( d) ]  

32. Residuals storage facilities at land application sites shall be subject to applicable setback requirements for residuals 
application sites. Residuals stored at land application sites shall be stored in a manner that will not cause runoff or 
seepage from the residuals, objectionable odors, or vector attraction. Storage areas must be fenced or otherwise provided 
with appropriate features to discourage the entry of animals and unauthorized persons. At the time of application, the 
stored residuals must meet the parameter concentrations, pathogen and vector attraction reduction requirements, and 
cumulative application limits of this permit. Residuals storage facilities at land application sites may be used only for 
temporary storage of stabilized residuals for no more than 30 days during periods of inclement weather or to 
accommodate agricultural operations, or up to the period (not to exceed two years) specified in the Agricultural Use Plan. 
162-640.700(2)( e ) ]  

33. Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the project area. [62- 
640.700(2)(f)] 

34. The pH of the residuals soil mixture shall be 5.0 or greater at  the time residuals are applied. At a minimum, soil pH 
testing shall be done annually. [62-640.700(5)(d)] 
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35. The permittee shall maintain records of application zones and application rates and shall make these records available for 
inspection within seven days of request by the Department, or delegated Local Program. The permittee shall maintain 
record items a. through e. below in perpetuity, and maintain record items f. through k. for five years: 

a .  

b. 

C. 

d. 

e. 

f. 

g. 
h. 

i. 

j .  

k. 

Date of application of the residuals; 

Location of the residuals application site as specified in the Agricultural Use Plan; 

Identification of each application zone used by the permittee at the application site and the acreage of each zone; 

Amount of residuals applied or delivered to each application zone; 

Cumulative loading of each application zone; 

The names of all other wastewater facilities using each of the application zones identified in item c.; 

Method of incorporation (if any); 

Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least annually); 

Unsaturated depth of soil above the water table level at the time of application; 

Concentration of parameters in the residuals as required by this permit, and the date of last analysis; and 

The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C. 

[62-640.650(2)] 

36. The permittee shall submit an annual summary of residuals application activity to the South District Office on 
Department Form 62-640.210(2)(b) for all residuals applied during the period of January 1 through December 3 1. The 
summary for each year shall be submitted by February 19 of the following year. If more than one facility applies 
residuals to the same application zones, the summary must include a subtotal of each facility’s contribution of residuals to 
the application zones. [62-640.650(3)(b)] 

37. If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C., have been applied to an 
application zone, and the cumulative loading amount of one or more of the pollutants is not known, no further 
applications of residuals may be made to that application zone. [62-640.700(3)(’] 

38. A minimum unsaturated soil depth of two feet above the water table level is required at the time the residuals are applied 
to the soil. [62-640.700(6)(~)] 

39. Residuals shall not be applied during rains that cause runoff from the site or when surface soils are saturated. [62- 
640.700( 7)(a)] 

40. Land application of “other solids” as defined in Chapter 62-640, F.A.C., is only allowed if specifically addressed in the 
Agricultural Use Plan(s) approved for this facility. Land application of “other solids” is subject to Chapter 62-640, 
F.A.C., and the permit conditions that apply to land applied residuals. [62-640.8601 

41. If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62- 
640.8 80( 2)( d) , F. A. C . 162 -640.880(2)(d)] 

Page 10of 19 



FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

PERMIT NUMBER: FLAO14386 
P A FILE NUMBER: FLAO14386-003-DW3P 

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

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

Residuals Management Facility or Treatment Facilitv 

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

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

5. 

6. 

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

43. For site located in geographic areas subject to the phosphorus provisions of Rule 62-640.500(4), F.A.C., annual soil test 
results to determine the characterization of soil phosphorus shall be submitted with the Residuals Annual Summary. The 
permittee shall recalculate residuals application rates each year and submit these calculations as part of the Residuals 
Annual Summary that is required to be submitted to the Department. If the calculations indicate a lower application rate 
is appropriate, the permittee shall immediately follow the new, lower calculated application rate. If calculations indicate 
a higher rate is appropriate, the permittee shall wait for Department approval that specifically approves the higher 
application rate before applying residuals at the new/higher application rate. 

111. GROUND WATER REQUIREMENTS 

Section I11 is not applicable to this facility. 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Rapid Infiltration Basins (R-001) 

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.518] 

2 .  The annual average hydraulic loading rate to the percolation ponds shall be limited to a maximum of 7.1 inches per day 
(as applied to the entire bottom area). [62-610.523(3)] 

3. The percolation ponds normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds, basins, or 
trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)] 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation capability 
by scarification or remnval of deposited solids. Basin bottoms shall be maintairittd tu be level. [61-610.323(6) a/zd (7)/ 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. [62- 
610.514 C I I I C ~  62410.4141 
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6.  Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be 
reported as an abnormal event to the Department’s South District Office within 24 hours of an occurrence. The 
provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision 
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this 
facility is a Category 111, Class C facility and, at a minimum, operators with appropriate certification must be on the site 
as follows: 

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

[ 62 -620.630( 3)] [62-699.310] [ 62-61 0.4621 

2. An operator meeting the lead operator classification level of the plant shall be available during all periods of plant 
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. 162- 
699.31 I (  I ) ]  

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

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

5 .  The permittee shall maintain the following records and make them available for inspection at the water plant building 
located at 200 Weathersfield Avenue, Altamonte Springs 

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

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

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

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

e. A copy of the current permit; 

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

g. A copy of the facility record drawings; 

h. Copies of the licenses of the current certified operators; and 
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1 

2 

Repair all exposed wiring in the blower control panel. 

Install fence around percolation ponds. Install 
advisory signs around percolation ponds. 

PERMIT NUMBER: FLAO 143 86 
P A FILE NUMBER: FLA014386-003-DW3P 

Completion Date 

Within 30 days of permit issuance. 

December 3 1,2005 

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

[62-620.3501 

VI. SCHEDULES 

1. In accordance with Chapter 7.0 of the Operation and Maintenance Performance Report and the engineer's letter dated 
August 22, 2005, the following improvement actions shall be completed according to the following schedule: 

[62-600.735(1)] 

V I .  INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

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

VIII. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the 
appropriate forms listed in Rule 62-620.9 10, F.A.C., including submittal of the appropriate processing fee set forth in 
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application 
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335(1)-(4)] 

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(~)][62-640.700(2)(b)] 

3. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public 
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels 
prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to 
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of 
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. 162-600.4/0(8) and 62-  
640.400(6)] 

4. The deliberate introduction of stormwater in any amount into collectiodtransmission systems designed solely for the 
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into 
collection/tran~mission systems designed for the introduction or convcyance of combiiiatiuris uT sturm and 
domestichndustrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is 
prohibited, except as provided by Rule 62-610.472, F.A.C. 162-604.130(3)] 
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5 .  Collectiodtransmission system overflows shall be reported to the Department in accordance with Permit Condition IX. 
20. /62-604.5501 162-620.610(20)] 

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

a. Which may cause fire or explosion hazards; or 

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

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

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 4OoC or otherwise 
inhibiting treatment; or 

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

[62-604.130(5)] 

7. The treatment facility, storage ponds, rapid infiltration basins, andor infiltration trenches shall be enclosed with a fence 
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.518(1)] [and 
62-600.400(2)(b)]- 

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a 
Department approved Class I landfill or to a landfill approved by the Department for receiptldisposal of screenings and 
grit. [62-701.300(1)(a)] 

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

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

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

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

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

(62-620.625(2)] 
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IX. GENERAL CONDITIONS 

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

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

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

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

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

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

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

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

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

a. Enter upnn the permittee’s premises where n rcgulatcd facility, systcrri, ur activity is located or conducted, or where 
records shall be kept under the conditions of this permit; 
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b. Have access to and copy any records that shall be kept under the conditions of this permit; 

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

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

[ 62 -620.61 O( 9)] 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the construction or operation of this permitted source which are submitted to the Department may 
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.1 11, Florida Statutes, or Rule 62-620.302, 
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of 
Civil Procedure and applicable evidentiary rules. [62-620.61 O( 1 O)] 

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

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with 
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the 
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard. 
[62-620.61 O(12)J 

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

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

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following 
inactivation or abandonment. [62-620.610(15)] 

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided 
in Rule 62-620.300, F.A.C. [62-620.610(16)] 

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

a. A description of the anticipated noncompliance; 

Page 16 of 19 



FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

PERMIT NUMBER: FLAO14386 
P A FILE NUMBER: FLA014386-003-DW3P 

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

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

162-620.61 O( 17)] 

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

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

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

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

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

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

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

[62-620.61 O( 18)] 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in 
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each 
schedule date. [62-620.610(19)] 

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

a. The following shall be included as information which must be reported within 24 hours under this condition: 

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or 
results in an unpermitted discharge, 

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

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

4. Any unauthorized discharge to surface or ground waters. 
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b. Oral reports as required by this subsection shall be provided as follows: 

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

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

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

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

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

e) Estimated amount of the discharge; 

f )  Location or address of the discharge; 

g) Source and cause of the discharge; 

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

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

j )  Other persons or agencies contacted. 

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

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance 
did not endanger health or the environment, the Department shall waive the written report. 

[62-620.610(20)] 

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

22. Bypass Provisions. 

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

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

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

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit. 
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FACILITY: 
PERMITTEE: Lake Placid Utilities, Inc. 

Sun 'n' Lake of Lake Placid WWTP 

200 Weathersfield Avenue 
Altamonte Springs, FL 327 14 

PERMIT NUMBER: FLA014386 
P A FILE NUMBER: FLA014386-003-DW3P 

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible 
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24 
hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a 
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has 
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce, 
eliminate, and prevent recurrence of the bypass. 

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

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

[62-620.610(22)] 

23. Upset Provisions 

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

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

2 .  The permitted facility was at the time being properly operated; 

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

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

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

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that 
noncompliance was caused by an upset is final agency action subject to judicial review. 

162-420.61 0(23)] 

Executed in Fort Myers, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Jon i$. Igleihrt 
Director of 
District Management 

JMI/RW/jli 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

LAKE PLACID UTILITIES, INC. 
AN AFFILIATE OF UTILITIES. INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 32714 

Telephone: 407-869-1919 
Florida: 800-272- 19 19 

Fax: 407-869-6961 
florida@utilitiesinc-t.sa.com 

June 16,2005 

Mr. Doug Wells 
Department of Environmental Protection 
South District 
P.O. Box 2549 
Fort Meyers, Florida 33902-2549 

Re: Lake Placid Utilities WWTP 
File Review and Field Inspection 
FLAO14386 

Dear Mr. Wells: 

Please find listed below the responses concerning the file review and field inspection of the Lake Placid 
Utilities, Inc. WWTP conducted by your Department personnel on May 5,2005. Responses are 
presented using the same numbering system presented in the Department’s letter dated June 2,2005. 

1, The operating permit renewal application was mailed before the March 2, 2005 deadline. A copy of 
the transmittal letter is attached. 

2. The contract operating service was contacted for an explanation of the chlorine residual deficiencies 
occurring in August and September. This occurred during the time periods that Hurricane Charley 
and Jeanne swept through the area. A copy of their explanation is attached. 

3 .  The lift station lid and power panel lids have been locked. 

Sincerely 
LAKE PLACID UTILITIES, INC. 

Michael Dum, P.E. 
Regional Manager 

Ec: Richard Retz 
Patrick Flynn 

C c ;  Scott Stewart 

Page 1 o f 2  
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April 26, 2005 424. I 
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Mqv3,  2005 425.6 
May9, 2005 426.6 
May 17, 2005 427.7 
Mv24,2005 428.7 
MQy 31, 2005 429.8 
June 7, 200.5 430.8 
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malniemtxpb in place at the waterplant. i'3ef31ruhlngpmg" and valve exe~*c:ifie 
programs we tab not do. 
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LAKE PLACID UTILITIES, INC. 
AN AFFILIATE OF UTILITIES INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 32714 

r 
I- \ ! --( __--__- A-- -.; 

CORPORATE OFFICES: Telephone: 407-869-1919 
2335 Sanders Road Florida: 800-272-1919 

Fax: 407-869-6961 Northbrook, Illinois 60062 
Telephone: 847-498-6440 florida@utilitiesinc-usaxom 

Fax Transmittal 
Attn : Scott Stewart Date: 6 /  1 6/05 

Company: Lake Placid Utilities, Inc. Fax#: (239) 561-1263 

From: Michael Dunn Pages: 5 including this cover page. 

Subject Lake Placid FDEP Field Inspection Response 

0 URGENT 0 For Your Review IxI For your Information IxI Please Original: IE3 will not be sent 
0 As Requested 0 Please Comment Reply 0 via US.  Mail 

n 
Messaqes: 
Make sure that locks are installed on the lift station lid and power panel lids are 
locked by 6/17/05. FDEP will do a follow-up inspection next week to verify. 

This message is for the named person's use only. It may contain sensitive. private or protected information. No confidentiality or privilege is waived or lost 
by any mis-transmission. If you are not the intended recipient, please notify the sender immediately at the telephone number listed above I t  is also 
requested that you immediately mail the transmission to the address above You must not. directly or indirectly. use. disclose. distribute, print or copy any 
part of this message if you are not the intended recipient. Thank kou. 

C:\Documents and Settings\Mike Dunn\Desktop\$Leah Materials\Stewart FDEP 6-2-05 Field Inspection Response (fax).doc 



Department of 
Environmental Protection 

South District 
P.O. Box 2549 

FMt Myers, Fhrid8 33902-2549 
m. (239) 332-6975 
Fax (239) 332a69 

b f b n  M. CasMe 
= w  

June 2,2005 
SENT VLA ELECTRONIC MAJL 

Mr. Patrick Ftrynn 
Regional CIirsdor 
Utilities, Inc. of Florida 
200 Weathersfield Avenue 
Altabnante Springs, FL 32714 
Emsil: flbn daDutiliesinc-u.sa.com 

RE: piahlands Countv-DW 
Lake Placid Utilities aka Sunbn- 
Lakes of Lake Placid 
FLA014388 

Dear Mr. Fiynn: 

A file review and a fieW inspection of the above referenced WINnS on May 5,2005 
indicate ttwt you may be in violation of Chapter 403, Flarida Statutes and the nrbs promulgated 
thereunder. Department persomel obserued the following: 

I. ' h i  above refmmwd permlt expires August 29,2065. An apphation to 
renm the permtt should have been submbd no later than March 2, 
2005. Florida Administrative Code (F.A.C.) Rule 62+620.410(5) states an 
applicant shall apply to the Department to renew an existing wastewater 
pennit at least 181) days before the expiration date of the existing permit. 

2. A nbvlew oi the Discharge Yonitbring Reports (DNIRS) rewaled that the 
August and Septeinbar 2006 DMRa reported totel residual thlorhe 
mC) violations of 0.0 and 0.4 milligrams par libw (man) respectively. 
F.A.C. Rule 62.600.440(4)b requires a tdal chlorine residual of at least 0.5 
mg/L to be maintained after at least 15 minutes contact time at peak hourly 
flOH'. 

3. Them lift station lid and power panel was not &ked. F.A.C. Rule 62- 
6W,400(2)(d) states that pumping stations shall be endosed with B fence or 
othttnvise designed with appropriate features that discourage the entry of 
anirnals and unauthorized persons. 

Continued. , I 

'More Protection, Less Process" 

20 39bd b Hlt1b9 



Mr. flynn 
JUW 2,2005 
Page 2 of 2 

You are edvised that any activity that may contribute to vidation8 of the above described 
statutes and rules should cease lmmediatety. Continued operation of a facility in vklation of 
state statutes or rules may result in liab~lity for damages and restoration, and the judicial 
impasition clf &it penalties pursuant to Sedions 403.141 and 403.161, Florida Statutes. 

Please notify the I)ep&rtment In writing within 15 days as to what actions you 
Intend ta teike In wder to addregs these deficiencies. 

If you have any questions, please do not hesitate to contact Doun Wells at (239) 332- 
8975, ext I Os. Your cooperation I8 appreciated. 

Sincerely, 

Keith Kleinmann 
E n v h " M  Manager 

KKANDWImv 

cc: Pugli Utilities, Operator 
Alleri Stater, FRWA (ailen.slater&hva.net) 
Rick Retz, Utilities Inc, (r.reh@utilitiesinc-usa.com,) 

E0 39Ud tl HlW9 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (7) 
Notices 

Test Year Ended December 31, 2005 



Department of 
Environmental Protection 

South Diwrict 

Fort Myers, Florida 33902-2548 
Ph. (239) 3328975 
Fax (239) 33243969 

-- 
J4b Wl 
&Jwma' P.O. Box 2549 

SENT VIA ELECTRONIC MAIL 
June 2,2005 

Mr. Patrick Flynn 
Regional Director 
Utilities, lnc. of Florida 
200 Weathersfield Avenue 
Abtmonta Springs, FL 32714 
Email: fion'da@utiliesinc-usa.com 

RE: Vhhlands County-OW 
Lake Ptadd Utilities aka Sun-nh 
Lakes of Lake Pladd 
FLAO14388 

Dear Mr. Ftynn: 

A file review and a field inspection of the above referenced WWTP on May 5,2005 
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules promulgated 
thereunder. Department personnel observed the following: 

I. TIMI above Me" pemH expitvce August 29,2005. An epplkatkm to 
renew the permlt should have been submithi no later than March 2, 
2005. Florida Administrative Coda (F.A.C.) Rule 62-620.410(5) states an 
applicant shall apply to the Deparlment to renew an existing v " t e r  
pennil at least 186 days before the expiratlon date of the existing permit. 

2. A nrvlew of the Dlacharge Menibring Reports (DMRs) revealed that the 
&just and September 2004 DMRs reporfed t a l  residual thlorlne 
(TRC) Vcolations of 0.0 and 0.4 mtlllgrame par l k  (man) respecthraty. 
F.A.C. Rule 62-600.440(4)b requires a total chlarine residual of at least 0.5 
m g k  to be maintained after at least 15 minutes contad time at peak hourly 
flow. 

3. That lift station lid and power panel was no4 locked. FAC, Rule 62- 
604.400(2)(d) states that pumping stations shall be endosed with a fence or 
otherwise designed with appropriate features that discourage the entry of 
anirnals and unauthorized persons. , 

Continued. , , 

'More Protection, Less Process' 

ZO 39Ud V HltfVS 0E019Z9ET8 90 :80 9002/L0/b0 



Mr. flynn 
June 2,2005 
Page 2 of 2 

Yw are edvised that any adivity that may contribute to violations of the above described 
statutes and rules should cease immediately. Continued operation of a facility in vMation of 
state statutc:~ or rules may result in liability for damages and restoration, and the judicial 
imposition of civil penalties pursuant to Sediins 403.141 and 403.1 61, Florida Statutes. 

Please notify the Department In writing within 15 days as to what actlow you 
Intend tr, taike In order to add" these deficiencies. 

If you have any questions, please do not hesitate to contact Daus Wells at (239) 332- 
6975, ext 108. Your cooperation is appreciated. 

Keith Kleinmann 
Environmental Manager 

cc: Pugh Utilities, Operator 
Alleri Slater, FRWA (allen.slater&fwa.net) 
Rick Rek, Utilities Inc, (r.retz@utilitiesinc-usa.c"J 

E0 39Wd V H l t l V S  





LAKE PLACID UTILITIES, INC. 
A N  AFFILIATE O F  UTILITIES, INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

Telephone: 407-869- 19 I9 
Florida: 800-272-1919 

Fax: 407-869-6961 
florida@utilitiesinc-usa.com 

June 16,2005 

Mr. Doug Wells 
Department of Environmental Protection 
South District 
P.O. Box 2549 
Fort Meyers, Florida 33902-2549 

Re: Lake Placid Utilities WWTP 
File Review and Field Inspection 
FLAO 143 86 

Dear Mr. Wells: 

Please find listed below the responses concerning the file review and field inspection of the Lake Placid 
Utilities, Inc. WWTP conducted by your Department personnel on May 5,2005. Responses are 
presented using the same numbering system presented in the Department’s letter dated June 2,2005. 

1. The operating permit renewal application was mailed before the March 2,2005 deadline. A copy of 
the transmittal letter is attached. 

2. The contract operating service was contacted for an explanation of the chlorine residual deficiencies 
occurring in August and September. This occurred during the time periods that Hurricane Charley 
and Jeanne swept through the area. A copy of their explanation is attached. 

3. The lift station lid and power panel lids have been locked. 

Sincerely 
LAKE PLACID UTILITIES, INC. 

Michael Dum, P.E. 
Regional Manager 

Ec: Richard Retz 
Patrick Flynn 

Cc: Scott Stewart 

Page I o f 2  
Document 1 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (8) 
Field Employees 

Test Year Ended December 31,2005 



Employees Involved in Lake Placid Utilities, Inc. Operations 
During Test Year 2005: 

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida. 

Rick Retz, Regional Manager: Manages operations and employees for all West Coast 
operations. West Coast operations include all systems located in South Florida and West 
Florida. 

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity 
within the West Coast and South Florida Operations areas 

Scott Stewart, Area Manager: Supervises the day-to-day operations for the systems 
within the West Coast Operations area. 

Field Employees: 

Contract Operator provides compliance staffing of water and wastewater facilities, 
distribution and collection system operation and maintenance, meter reading, and after- 
hours response. There are no employees assigned to these systems. 



The minimum staffing requirement at the Lake Placid water and wastewater facilities are 
provided by Contract Operator. 
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LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (9) 
Vehicles 

Test Year Ended December 31,2005 



FL Vehicles as of 5-5-06 

Veh. # YrlMakelModel 
9934 99 DODGE DAKOTA 
9932 99 DODGE DAKOTA 
636 06 CHEV COLORADO 
221 02 C H E W  S-10 

19 00 CHEV CS10803 

311 03 CHEV C15 FULL 
308 03 CHEV C15 FULL 
431 04 CHEV C25 

638 06 CHEV C15 

610 06 CHEV C15 V-8 

24 00 CHEV S-10 

8691 86 INTERNATIONAL 
223 02 C H E W  S-10 
608 06 CHEV C15 V-8 

16 00 CHEV CS10803 
9808 98 DODGE DAKOTA 
427 04 CHEV C15 FULL 
508 05 CHEV C25 4x4  
103 01  CHEV S10 

9833 98 CHEV S-10 
111 01  CHEV 1500 
461 04 CHEVCl5  

9928 99 DODGE DAKOTA 
426 04 CHEV C15 FULL 

9935 99 DODGE DAKOTA 
9933 99 DODGE DAKOTA 
9931 99 DODGE DAKOTA 
9927 99 DODGE DAKOTA 
9602 96 FORD RANGER REGULAR 

516 05 CHEV COLORADO 
101 01 CHEV S I 0  
220 02 C H E W  $10 

14  00 CHEV CS10803 
102 01 CHEV S10 

9835 98 CHEV S-10 
9834 98 CHEV S-10 

110 01 CHEV 1500 
109 01 CHEV 1500 
217 02 C H E W  C15 FULL 

18 00 CHEV 1500 
108 01 CHEV 1500 
113 01 CHEV 1500 
107 01 CHEV 1500 
112 01 CHV 1500 
312 03 CHEV C15 FULL 
305 03 CHEV C15 FULL 

304 03 CHEV C15 FULL 
433 04 FORD F-750 

8926 89 FORD F-350 
9765 97 PONTIAC GRAND AM 

35 00 CHEV C25 BOOM 
503 05 CHEV COLORADO 
612 06 CHEV COLORADO 
637 06 CHEV C15 
222 02 CHEW C15 FULL 
424 03 CHEV C15 FULL 
436 04 CHEV C15 FULL 
301 03 CHEV C15 FULL 
422 04 CHEV C15 EXT CAB 
509 05 CHEV C15 4x4 EXT 
639 06 CHEV C15 4x4 EXT 
428 04 CHEV S10 TRAILBLAZER 
512 05 CHEV TAHOE 
650 06 CHEV TAHOE 4x4 

242 02 CHEVY IMPALA 

453 04 CHEV C15 EXT CAB 
609 06 CHEV C25 
129 01 CHEV FULL 1500 4WD 

105 01 CHEV S10 
314 03 CHEV C15 FULL 
511 05 CHEV C15 REG CAB 

9250 92 DODGE 

9925 99 CHEV LUMINA 

33 00 DODGE DAKOTA 

VIN 
1 B7FL26X6XS261957 
1 B7FL26XXXS277898 
lGCCS146568234592 
lGCCS14W428209130 
1 GCCS14WY K196208 
1 GCECl4V86Z103857 
lGCEC14X23Z114639 
lGCEC14X83Z115665 
1 GCHK24U04E296751 
1 GCCS14W9YK229577 
lGCECl4V86E197990 
1 HTLDTVNZGHA45725 
1 GCCSl4w628209453 
lGCECl4V26Z102011 
1 GCCS14WYKl95806 
1 B7FL26X6WS604943 
1 GCECl4X942275720 
lGBHK24UX5E233792 
1 GCCS14WO1 K129325 
lGCCS14X2W45013 
lGCEC14W812185977 
1 GCEC14X24Z336714 
1B7FL26X4XS261955 
1 GCEC14X44Z274751 
1 B7FL26XlXS277899 
187FL26X4XS277900 
lB7FL26X6XS261956 
1 B7FL26XXXS261958 
1 FTCRlOXlTUB67972 
lGCCS146358238591 
lGCCSl4WOlK129261 
1 GCCS14W128209201 
lGCCS14W1 YK195845 
1 GCCSl4WlK129239 
1 GCCS14XOWK247116 
lGCCS14X6W46309 
lGCEC14VI 1 E249162 
1 GCEC14V31 E249471 
1 GCECl4V32Z313941 
lGCEC14V6YE249071 
1GCEC14V91 E265755 
1 GCEC14WlZ187837 
lGCEC14WlZ l85310 
lGCEC14W81Z183727 
lGCEC14XOSZ114378 
1 GCEC14X63Z115177 
3FRXF75424V600407 
1 GCEC14X23Z115810 
1 FDKF37G5KNA56982 
1 G2WP5216WF270000 
lGBGK24R5YF484662 
lGCCS146658179178 
1 GCCS146768129150 
lGCECl4V96E197609 
1 GCEC14W122314210 
1 GCEC14X04Z274231 
1 GCEC14X24Z201474 
lGCEC14X632115146 
1 GCECl9VX4Z270758 
1 GCEKl9T35E230984 
1 GCEKl92262225726 
1 GNDT13S442340667 
lGNEC13T85R199267 
lGNEK13TX6R148941 
287GB1 1X5NK163811 
2GlWF55E329381533 
2GlWL52MlX9177423 
ZGCEC195341374628 
2GCEC19VX61115736 
ZGCEKl9Tl l l381348 
1 B7GG22X7YS753556 
lGCCS14WX18159350 
lGCEC14X43Z114271 
lGCECl4X75Z230180 

Driver Assigned 
CORY SUDOL 
NO DRIVER YET 
JEROME HAMPTON 
ROGER GRAY 
CARL ZUBEK 
MICHAEL OVERTON 
EDWARD ROBERTS 
SCOTT LEARNED 
DON TAYLOR 
ALVIN BISHOP 
ALVIN BISHOP 
VACUUMTRUCK 
WlLLlAM NEAL 
DAVID SHOFFSTALL 
HARRY HOFF 
JAMES ESKEW 
SHANTAVIOUS RAINEY 
VARIOUS 
MATTHEW GUNTHER 
STEVEN SZCZEPKOWSKI 
SPARE 
ROBERT BUONO 
LENNY GODWN 
MIKE MONAT 
HAROLD EBERT 
NO DRIVER YET 
RAY HOGUE 
JIM SWEGHEIMER 
SPARE 
DOUG GOODWN 
ROBERTO REMlGlO 
ROY MERICLE 
ALEXANDER LOREN20 
ELISA STEGER 
SPARE 
THOMAS KEYS 
KEVIN COOPER 
JEFF PINDER 
DALE WHITE 
THOMAS ABENDROTH 
MATTHEW MORRELL 
JlMMlE HOLLISTER 
JAMES PENDARVIS 
SHAWN EBERT 
MICK SHUE 
FRED QUINLAN 
SANIANDO DUMP TRUCK 
JERRY HAHN 
DUMP TRUCK 
NO DRIVER YET 
CENTRAL FL BOOM TRUCK 
CHRIS PHILLIPS 
CHRIS ALDAY 
JEFF FINEHIRSH 
CHARLES SCHWADES 
ALLEN FINCH 
JACK ADKINS 
STEVE HABERY 
RICHARD RET2 
JOHN MARlNELLl 
BILL COATES 
BRYAN GONGRE 
PATRICK FLY" 
JOHN HOY 
SEWER VIDEO EQUIP VAN 
SCOTTY HAWS 
KATHY SlLLlTOE 
TONY WERZBICKI 
SCOTT STEWART 
WlLLlAM NEAL 
SPARE 
JAMES YINGLING 
STEVEN PFOUTS 
DAN ANDERSON 

cos t  Company Name 
$15,678.58 Alafaya Utilities, Inc. 
$15,467.19 Alafaya Utilities, Inc. 
$16,622.26 Alafaya Utilities, Inc. 
$13,356.21 Alafaya Utilities, Inc. 
$15,363.17 Alafaya Utilities, Inc. 
$18,681.44 Alafaya Utilities, Inc. 
$19.053.10 Alafaya Utilities, Inc. 
$19,053.10 Alafaya Utilities, Inc. 
$25.036.88 Alafaya Utilities, Inc. 
$15,099.10 Bayside Utility Services, Inc. 
$18,923.65 Bayside Utility Services, Inc. 
$11,026.85 Bayside Utility Services. Inc. 
$13,356.21 Cypress Lakes, Utilities, Inc. 
$18,681.44 Cypress Lakes, Utilities. Inc. 
$15,363.17 Eastlake Water Service, Inc. 
$15,312.81 Labrador Utilities, Inc. 
$17,763.05 Labrador Utilities, Inc. 
$24,607.70 Mid-County 
$15,053.85 Mid-County 
$1 6,047 '7 8 Mid-County 
$16.965.92 Mid-County 
$16,588.04 Mid-County 
$15,493.25 Sandalhaven 
$17,763.05 Sandalhaven 
$16.056.16 Sanlando Utilities, Inc. 
$15,659.79 Sanlando Utilities, lnc. 
$15,493.25 Sanlando Utilities. Inc. 
$15,792.00 Sanlando Utilities, Inc. 
$16,085.99 Sanlando Utilities, Inc. 
$18,484.14 Sanlando Utilities, Inc. 
$15.053.85 Sanlando Utilities. Inc. 
$13,35621 Sanlando Ulilities, Inc. 
$15,363.17 Sanlando Utilities, Inc. 
$15,516.86 Sanlando Utilities, Inc. 
$16,290.61 Sanlando Utilities, Inc. 
$16,143.89 Sanlando Utilities. Inc. 
$18,690.29 Sanlando Utilities, Inc. 
$19.066.93 Sanlando Utilities, Inc. 
$17,238.08 Sanlando Utilities, Inc. 
$19,049.81 Sanlando Utilities, Inc. 
$18,735.55 Sanlando Utilities, Inc. 
$17,472.60 Sanlando Utilities, Inc. 
$17.227.78 Sanlando Utilities, Inc. 
$16,965.92 Sanlando Utilities, Inc. 
$19,053.10 Sanlando Utilities, Inc. 
$22,478.87 Sanlando Utilities, Inc. 
$63,896.30 Sanlando Utilities, Inc. 
$19,372.92 Tierre Verde 
$31,061.22 Utilities, Inc. of Florida 
$15,000.00 Utilities, Inc. of Florida 
$35,922 85 Utilities, Inc, of Florida 
$16,750.47 Utilities, Inc, of Florida 
$16,471.74 Utilities, Inc, of Florida 
$18,923.65 Utilities, Inc, of Florida 
$16,461.98 Utilities, Inc, of Florida 
$17,763.05 Utilities, Inc. of Florida 
$17,503.53 Utilities, Inc, of Florida 
$19,053.10 Utilities, Inc, of Florida 
$21,654.48 Utilities, Inc, of Florida 
$28,037.52 Utilities, Inc, of Florida 
$24,891.62 Utilities, Inc. of Florida 
$27,109.73 Utilities, Inc, of Florida 
$37,478.51 Utilities, Inc, of Florida 
$32.505.83 Utilities, Inc, of Florida 

$0.00 Utilities, Inc, of Florida 
$19,351.00 Utilities, Inc. of Florida 
$17,132.82 Utilities, Inc. of Florida 
$22,987.16 Utilities, Inc, of Florida 
$22.387 19 IJtilitiPs. Inc, of Florida 
$24.967.07 Utilities, Inc. of Florida 
$20.427.35 Utilities, Inc. of Pennbrooke 
$15,998.46 Utilities. Inc. of Pennbrooke 
$19.053.10 Utilities, Inc. of Pennbrooke 
$18,064.18 Utilities. Inc. of Pennbrooke 





LAKE PLACID UTILITIES, INC. 

DOCKET NO.: 060260-WS 

HIGHLANDS COUNTY 

25.30-440 (10) 
Customer Complaints 

Test Year Ended December 31, 2005 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

CORPYY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION . .  

RDATE . .  
CORPYY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE .. 
E DATE . .  
TYPE .. 
FOPER . .  
COMMENT . .  

RESOLUTION . .  

PAGE 1 

64 1 
885431 
006410010882 
DEKEL, EMILE 
111 FAIRWAY DR 
305/322-2006 
01/04/05 
17 

CUSTOMER CALLED THE ANSWERING SERVICE DUE TO LEAK @ METER. 
PAGED TO PUGH UTILITIES FOR OTTO 
R= REPAIRED BROKEN SERVICE LINE 
OTTO/KIM 
12/02/05 

64 1 
897844 
006410010191 
HENRI KSEN, JENS 
165 FAIRWAY DR 
8631’465-7160 
02/14/05 
17 

WATER POURING OUT AT METER 
PAGED T0;DAN H-4:39PM-LEFT MESSG WITH GIRL @ PUGH UTILITIES 
PH HIM @863-465-6911 
REQUESTED RESOLUTION FROM PUGH UTILITIES AGAIN. 
KIM 

CUSTOMER. THE 
2/25/05 LINE BROKE BETWEEN METER AND HOUSE. SERVICE CALL 

RDATE . .  
CORPYY----. 062 
ROUTE . .  
SERVICE ORDER# : .  

ACCOUNT # . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  

CUSTOMER TOOK CARE OF LEAK. 
PUGH/KIM 

02/14/05 

64 1 
933839 
006410011283 
HEATER, EDWARD R 
122 FAIRWAY DR 
863/465-1891 



Lake Placid 

E DAT E 
TYPE 
FOPER 
COMMENT 

: .  06/08/05 
: .  17 
: ,  CUSTOMER CALLED DUE TO LEAKING PIPE OUTSIDE. 
. CALLED TO PUGH UTILITIES ANSWERING SERVICE. 
. PLEASE RESOLVE AND FAX TO: 1-407-869-1919 ASAP. (THANKS) 

. .  

RESOLUTION : .  6/1/05 FAXED TO PUGH FOR RESOLUTION.(KIM) 
. R=326390 CUSTOMER LEAK INFORMED CUSTOMER 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

PUGH/KIM 

RDATE . .  
CORPYY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE .. 
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT .. 
SAYS 

GOING OUT 

RESOLUTION . .  
RDATE . .  
CORPPY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT . .  
SEWAGE GOES 

DAN HOLMES 

CAROLE 

RESOLUTION . .  

RDAT E . .  

05/30/05 

PAGE 2 

64 1 
891384 
006410011753 
CRAIGHEAD, SHERMAN 
216 COUNTRY CLUB DR 
540/297-5698 
01/24/05 
20 
LPU 
CUSTOMER IS BEING BILLED USING MULTI RESIDENTIAL RATE, BUT SHE 

EACH UNIT HAS THERE OWN METER. PLEASE CALL CUSTOMER BEFORE 

SHE WANTS TO BE THERE. PH. 863-465-6628 
INDIVIDUAL METERS QUADRAPLEX CONDO 
CS/KIM 
01/25/05 

64 1 
897043 
006410010742 
JEANNIN, EDWARD 
308 STEPHEN DR 
863/465-7952 
02/10/05 
20 

PER CUSTOMER REQUEST-HE NEEDS LOCATION OF OUR PLANT & HOW 

TO HOUSE & DETAILS DE PHONED PUGH UTILITIES & REQUESTED FOR 

TO PHONE THIS CUSTOMER-PUGH UTIL;#1-863-465-6911 & SPOKE TO 

TO GIVE THIS CALL TO DAN HOLMES 
2/25/05 REQUESTING RESOLUTION FROM PUGH UTILITIES AGAIN 
KIM 

PATRICK TALKED TO CUSTOMF,R 
KIM 
02/10/05 

CORP$+----. 062 



Lake Placid 

ROUTE : .  641 
SERVICE ORDER# : .  907447 
ACCOUNT# : .  006410012030 
CUSTOMER NAME : .  JONES,CARL E 
SERVICE ADDRESS:. 245 GOLFPOINT DR 
PHONE : .  863/699-0307 
E DAT E : .  03/17/05 
TYPE : .  20 
FOPER . .  
COMMENT 
TO 

: .  MR. CALLED TO REPORT HIS STREET NAME HAS CHANGED FROM GOLFVIEW 

. GOLFPOINT, PLEASE VERIFY 
RESOLUTION : .  PER 911 -GOLFVIEW DRIVE IS NOW GOLF POINT DRIVE. 

. CS/KIM 
RDAT E : .  03/18/05 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

CORPyy----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  
COMMENT . .  
OUR 

HARGRAVES 

RESOLUTION . .  

RDATE . .  
CORPgG----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE .. 
EDATE .. 
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION . .  
RDATE . .  
CORPgq----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME :. 
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT .. 

RESOLUTION . .  
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910231 
006410000000 
I 

/ -  
03/28/05 
20 

CUSTOMER AT DEANN'S LAKEFRONT ESTATES WOULD LIKE TO HOOK UP TO 

WATER LINE WHEN THIS WORK IS TO BE DONE. PLEASE CALL CLAY 

PHONE: 863-465-7209 REGARDING THIS MATTER. 
CLAY WILL BE GETTING WITH MIKE DUNN ON THIS 
CS/KIM 
03/29/05 

641 
911538 
006410010843 
GAMMAGE ,JOHN 
153 FAIRWAY DR 
863/699-9397 
03/31/05 
20 

TAKE READING, SEASONAL CUSTOMER TURN OFF & LOCK TEMPORARILY 
CUSTOMER CALLED TO CANCEL TEMP OFF. 
KIM 
04/01/05 

928261 
006410000000 
I 

/ -  
05/20/05 
20 
LPU 
CAN WE PROVIDE SERVICE TO 1 7 7  CONCERTS, S U N  N LAKES? 
CHERYL GRILL 863-385-2222 EXT 209 

THANK YOU, ANN 
WATER & SEWER IS NOT AVAILABLE- DAN HOLMES/ ANN 



Lake Placid 

RDATE : .  07/21/05 

CORPYY----. 062 
ROUTE : .  641 
SERVICE ORDER# : .  913415 
ACCOUNT# : .  006410011562 
CUSTOMER NAME : .  BRIEG,DOLORES 
SERVICE ADDRESS:. 102 COUNTRY CLUB DR 
PHONE : .  863/465-6250 
EDATE : .  04/07/05 
TYPE : .  21 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

FOPER .. 
COMMENT . .  
RESOLUTION . .  

RDATE . .  
CORP$’y----. 0 62 
ROUTE . .  
SERVICE ORDER# :. 
ACCOUNT # . . 
CUSTOMER NAME :. 
SERVICE ADDRESS:. 
PHONE .. 
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT .. 
RESOLUTION .. 

RDATE .. 
CORP$g----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION . .  

RDATE . .  
CORPgy----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  

HIGH ON MVR REPORT 
4/6/05-READ 539270 
3/31/05- MR 538670-BILLED 
2/28/05- MR 530970 
CLAY / DB 
04/06/05 

64 1 
913430 
006410011870 
SUNDERMAN,ROBERT R 
229 COUNTRY CLUB DR 
863/531-5384 
04/07/05 
21 

READ HIGH ON MVR REPORT 
4/6/05-READ 83450 
3/31/05- MR 82340-BILLED 
2/28/05- MR 75650 
CLAY / DB 
04/06/05 

641 
913432 
006410010683 
WANAMAKER, GEORGE 
146 FAIRWAY DR 
309/836-6872 
04/07/05 
21 

NO READ ON MVR REPORT-READ 
4/6/05-READ 160820-BILLED 
2/28/05- MR 159920 
CLAY / DB 
04/06/05 

641 
913435 
006410010952 
ELKINS,CLARENCE J 
124 FAIRWAY DR 
813/465-1515 
04 /07 / 05 

PAGE 4 



Lake Placid 

TYPE : .  21 
FOPER . .  
COMMENT : .  READ HIGH ON MVR REPORT 
RESOLUTION : .  4/5/05-READ 260520 

. 3/31/05- MR 259690-BILLED 

. 2/28/05- MR 245690 

. CLAY /DB 
:. 04/05/05 RDATE 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

CORPpg----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# .. 
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION . .  

RDATE .. 
CORPyq----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE .. 
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT .. 
RESOLUTION . .  

RDATE . .  
CORPpg----. 062 
ROUTE . .  
SERVICE ORDER# : .  
AC C 0 UN T # 
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION . .  

. .  

RDATE . .  

641 
913439 
006410010441 
HOLDEN, KIMBALL 
117 FAIRWAY DR 
8 63/699-0135 
04 /07 /05 
21 

READ UNDER PRIOR READ ON MVR REPORT 
4/6/05-READ 311200 
3/31/05- MR 251500-BILLED 
2/28/05- MR 249640 
CLAY / DB 
04/06/05 

64 1 
913449 
006410010441 
HOLDEN, KIMBALL 
117 FAIRWAY DR 
863/699-0135 
04/07/05 
21 

READ HIGH ON MVR REPORT 
4/6/05-READ 311200 
3/31/05- MR 310470-BILLED 
2/28/05 MR 305860 
CLAY/DB 
04/06/05 

64 1 
913499 
006410010452 
MITCHELL, CARL J 
141 FAIRWAY DR 
863/465-7978 
04/07/05 

NO READ ON MVR REPORT 
4/6/05-READ 335320-BILLED 
2/28/05- MR 332330 
CLAY / DB 
04/06/05 

PAGE 5 



Lake Placid 

CORP$g----. 062 
ROUTE : .  641 
SERVICE ORDER# : .  897756 
ACCOUNT# : .  006410011901 
CUSTOMER NAME : .  WILMARTH,EDWIN 
SERVICE ADDRESS:. 241 COUNTRY CLUB DR 

EDATE : .  02/14/05 
PHONE : .  601/461-4047 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

TYPE . .  
FOPER . .  
COMMENT . .  
BILLING 

CHANGED VACATION 

RESOLUTION . .  

RDATE . .  
CORPp$----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME :. 
SERVICE ADDRESS:. 
PHONE . .  
EDATE .. 
TYPE . .  
FOPER . .  
COMMENT .. 
CODE 

SERVICE AND 

S E RVI CE S 

SEWER 

RESOLUTION . .  
FOR 

MONTHS 

NOTIFIED 

FROM 

RDATE . .  

PAGE 6 

24 

ADJUSTING ACCOUNT DUE TO FULL CHANGE ON THE ACCOUNT DURING 

PERIOD OF 11/30/04 - 1/02/05. CUSTOMER SHOULD HAVE BEEN 

RATE. 

ADJUSTING ACCOUNT FOR VACATION RATE AS FOLLOWS. 

WATER BASE RATE ADJ -$6.24 
SEWER BASE RATE ADJ -$7.06 
TOTAL BASE RATE ADJ -$13.30 
KIM 
02/15/05 

64 1 
899099 
006410011753 
CRAIGHEAD, SHERMAN 
216 COUNTRY CLUB DR 
540/297-5698 
02/17/05 
24 
LPU 
THIS ACCOUNT WAS INCORRECTLY SET WITH A FLAT RATE SEWER BILL 

SOMETIME IN THE PAST. THE CUSTOMER QUESTIONED HER OTHER 

THE SEWER RATES THERE WHEN COMPARED TO THIS SERVICE. BOTH 

ARE IN THE SAME BUILDING.IT WAS FOUND AT THAT TIME THAT THE 

SHOULD HAVE BEEN BILLED UNDER THE CONS CODE. ADJUSTED ACCOUNT 
CUSTOMER'S ACCOUNT IS ADJUSTED BACK TO THE CONSUMPTION RATE 

SEWER INSTEAD OF THE FLAT RATE SEWER BILLED. ADJUSTED $102.36 
FOR OVER BILL UNDER FLAT RATE. THE CUSTOMER ONLY HAD A FEW 

THAT CONSUMPTION WAS BILLED SO A CREDIT WAS DUE. CUSTOMER 

ABOUT THE CORRECTION MADE. A CORRECTED BILL WILL BE REQUESTED 

NB (EC) 
02/17/05 

CORP++----. 062 



Lake Placid 

ROUTE : .  641 
SERVICE ORDER# : .  908511 
ACCOUNT# : . 006410010581 
CUSTOMER NAME : .  LAKESHORE TOWER I, 
SERVICE ADDRESS:. 117 COUNTRY CLUB DR 
PHONE : .  863/465-0237 
EDATE : .  03/22/05 
TYPE : .  29 
FOPER . .  
COMMENT : .  CUSTOMER CALLED DUE TO BROWN WATER 

. CALLED IN TO PUGH UTILITIES PER CLAY 

. PLEASE FAX BACK RESOLUTION TO: 407-869-4416 (THANKS) KIM 

RESOLUTION : .  FOUND NO PROBLEM. FLUSHED LINE ANYWAY. THE ONE CUSTOMER MAKING 
COMPLAINT 

. OTTO/KIM 
RDATE : .  03/22/05 
CORPYY----. 062 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT . .  

RESOLUTION . .  

BURNT OFF 

RDATE . .  
CORPgP----. 062 
ROUTE . .  
SERVICE ORDER# :. 
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE .. 
TYPE . .  
FOPER . .  
COMMENT . .  

RESOLUTION . .  

PAGE 7 

64 1 
896446 
006410010634 
THOLE, RICHARD F 
203 GOLFPOINT DR 
863/699-2828 
02/09/05 
39 

PER THE CUSTOMER L/S ALARM IS GOING OFF ACROSS THE STREET. 
CALLED INFORMATION TO PUGH UTILITIES 

PLEASE FAX RESOLUTION TO THE OFFICE. 

REQUESTING RESOLUTION FROM PUGH UTILITIES AGAIN 2/25/05. 
KIM 

2/25/05 ALARM WAS GOING OFF DUE TO PUMP #1 METER LEADS WERE 

& ON FLOAT WAS HELD IN OFF POISTION DUE TO RAGS AROUND FLOAT. 
PUGH / KIM 
02/09/05 

64 1 
909360 
006410011272 
GRILL, DONALD 
120 FAIRWAY DR 
8 63/699-64 62 
03/24/05 
39 

CUSTOMER CALLED DUE TO L/S ACROSS STREET IS OMITTING LIQUIDS. 
CALLED TO PUGH UTILITIES. 

PLEASE RESOLVE AND FAX TO : 1-407-869-4416 

3/24/05 REQUEST FOR RESOLUTION 
KIM 
4/11/05 REQUEST FOR RESLOUTION 
KIM 
5/4/05 REQUEST FOR RESOLUTION 
KIM 

RDATE . .  
CORPgq----. 0 62 

03/24/05 



Lake Placid 

ROUTE : .  641 
SERVICE ORDER# : .  884801 
ACCOUNT# : .  006410010531 
CUSTOMER NAME : .  JOLY,ERNEST 
SERVICE ADDRESS:. 109 FAIRWAY DR 
PHONE . .  / -  
E DATE : .  01/03/05 
TYPE : .  43 
FOPER . .  
COMMENT : .  CUSTOMER CALLED TO REPORT WHOLE ST. IS OUT OF WATER. 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

PAGE 8 

CUSTOMER REQUESTED ( A ) 
FOR PERIOD 01/01/05 TO 06/30/05 

. PAGED TO SCOTT S 

. KIM 
RESOLUTION : .  REQUESTED RESOLUTION FROM PUGH UTILITIES AGAIN 

. 2/25/05 STREET LOW PRESSURE, REPAIRED LEAKING METER SERVICE 
STREET WAS 

. NOT OUT OF WATER 

. PUGH/KIM 

RDAT E : .  01/03/05 

22 records listed. 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

CUSTOMER REQUESTED ( Y ) 
FOR PERIOD 07/01/05 TO 12/31/05 

CORPYY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  
COMMENT . .  
RESOLUTION .. 

RDATE . .  
CORPyg----. 062 
ROUTE .. 
SERVICE ORDER# : .  
ACCOUNT # . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
EDATE . .  
TYPE . .  
FOPER . .  
COMMENT .. 

RESOLUTION . .  

RDATE .. 
CORPgY----. 062 
ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  

641 
94 9758 
006410011870 
SUNDERMAN,ROBERT R 
229 COUNTRY CLUB DR 
a63/531-5384 
07/20/05 
01 
LPU 
PLEASE REREAD 
6/30/05 METER 
R=90510 FOUND 
NO ONE HOME 

07/22/05 
DH/PUGH/KIM 

AND CHECK FOR LEAK 
READ 89890 CONSUMPTION 2050 
NO LEAKS 

641 
962716 
006410012002 
BROYLES,M KAY 
109 COUNTRY CLUB DR 
423/743-9251 
08/25/05 
20 

PLEASE LOCK OFF METER, NOT MOVING IN. AT THIS TIME. 
TAG FOR NEW TO APPLY 

PAGE 1 

CUSTOMER WILL BE MOVING IN AT THE END OF THE MONTH TURNED OFF 
UNTIL THEN. NOT A FINAL ORDER AT THIS TIME. 
R= 183620 LOCKED OFF 
OTTO/KIM 
08/26/05 

64 1 
998392 
006410010581 
LAKESHORE TOWER I, 
117 COUNTRY CLUB DR 
863/465-0237 
12/13/05 
27 



Lake Placid 

COMMENT 
BREAK 

: .  CONTRACTOR CALLED TO NEEDING WATER OFF DUE TO SERVICE LINE 

. CONTRACTOR WILL CALL OTTO IF BEFORE OR AFTER METER. 

PLEASE RESOLVE AS TO IF WE NEEDED TO ASSIST CONTRACTOR OR NOT. . 

RESOLUTION : .  REFAXED S/O FOR RESOLUTION 

RDATE : .  03/13/06 
. RB 

CORPgY----. 062 



Lake Placid 

(545) REPORT UBRSORDREPORT.2 UTILITY BILLING SYSTEM 
DETAIL SERVICE ORDER COMPLAINTS FOR 062 

PAGE 2 

CUSTOMER REQUESTED ( Y ) 
FOR PERIOD 07/01/05 TO 12/31/05 

ROUTE . .  
SERVICE ORDER# : .  
ACCOUNT# . .  
CUSTOMER NAME : .  
SERVICE ADDRESS:. 
PHONE . .  
E DAT E . .  
TYPE . .  
FOPER . .  

64 1 
963620 
006410010634 
THOLE, RICHARD F 
203 GOLFPOINT DR 
863/699-2828 
08/29/05 
39 

COMMENT : .  CUSTOMER CALLED THE ANSWERING SERVICE DUE @ APPROX. 7:02AM DUE 
TO 

PAGED TO 
. LIFT STATION ALARM GOING OFF ACROSS THE STREET FROM HOME. 

. PUGH UTILITIES. 

. PLEASE RESOLVE ASAP. (THANKS) 
RESOLUTION : .  L/STATION OKAY WHEN ARRIVED 

. OTTO/KIM 
RDATE : .  08/27/05 

CORP$$----. 062 
ROUTE : .  641 
SERVICE ORDER# : .  989992 
ACCOUNT# : .  006410010944 
CUSTOMER NAME : .  CHASE,RICHARD B 
SERVICE ADDRESS:. 128 FAIRWAY DR 
PHONE : .  863/465-5889 
E DAT E : .  11/15/05 
TYPE :. 43 
FOPER . .  
COMMENT : .  PER CUST HAS NO WTR,,,, PGD OUT CLAY SHRUM TO CK IT OUT 
RESOLUTION : .  CUSTOMER HOUSE VALVE WAS OFF 
RDATE : .  11/15/05 

. CS/KIM 

5 records l i s t e d .  


