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

See Pages 4 for Instructions.
. General Information for the Maonth/Yeay of:

January, 2007 L . ‘ h_]

A. Public Water System (PWS) Information
PWS Name: Tangerine Park . S o |PWS identification Number: 3481329
PWS Type: ] Community  |_] Non-Transient Non-Community ___{ Transient Non-Community |_| Consecutive
Number of Servics Connections st End of Month: 353 L Y ‘ lTutal Pupulation Served at End of Month; 1,253
PWS Cwner: Aqua Utilities Florida - : S
Contact Person: Brian Heath . - R o @tact Patson’s Tilo: Ares Manager _
Contact Person's Mailing Address: PO Box 490310 . ]Cny Leesburg [State:  Florida |zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 - @lt&ct Person's Fax Number: (352) 7876333 - i .
Contact Person's [-Mail Address: beheath@aguaamerica.com S .
B. Water Treatment Plant Information
Piani Name: TangeringPark ... - : S Lo T Plant Telephone Nomber: 352-787-0980 - .
Plant Address: 5551 Huron Street ~ . s ) - |City: Mt Dora State:  Florida [Zip Code; 32757
Type of Water Treatment by Plant! (/] Raw Ground Water | purchased Firished Water
Permitted Maximum Day Operating Capacity of Plant, palions per day: 360,000
Plant Category (per subsection 62-699.310(4), FA.C.):
AR e i N P e L T A R f,HV‘"%“*%‘W“ﬂ%&W':_T. ' SRR AR R
HEAd/ tox8] will Fontaine Days lst Shm
OHENOREIATISVIR Marty Neal - C ‘ . 10027 - |Days Ist Shift _
- i sJoim Worrel) . X [ Lo es9r Days Ist Shift -
il

H Certifieation by Lead/Chiet Operator
L the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, T 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. [ 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 treatrnent process performance records, Furthermore, T agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten vears.

% k 2-9-07 Will Eontaine ' C-6813
atr

SiE“'amre and Date DoCUME KT NUMBER - CATE  printedor Typed Name Sy ——
o 04320 Hay22 2 Page |
' FPSC-COMMISSION CLERK




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiion MNumber. 3481329 [Plant Name: [Tangerine Park
January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozome |~ Combined Chlorine (Chloramines)
[ Uttraviolet Radiation I~ Other (Describe):
'I‘ype of Dminfcctant Residual Mamtamed in Distribution System: ¥ FresChlorine [ Cornbim:d Chlorine (Chlﬂrﬂmmesl I Chilorine Dw!ﬂde

Tk — T = = i ; ST
: TE B %&%‘\g Tare! %ﬁlﬂn tor ». m ki 0gta ;;_ f@m 'ﬁvai ,1 A 1canf§l
i B ; i £5 - a1 b N : £ R S ol 1-: W‘-ﬂ
1% iV, 9
e o
3 I 4
!
Lt 3 :|
ir; Yl
d fanid Ll o il 1. Lc.i.& : L
- X 24.0 - 131
. 24.0 110
X 240 Lo -
- X .. 24.0 N
X 24.0 1:3; i
X 24.0
. 24.0 - N .
S 24.0 EN IR
X . 24,0 v 1.3 T
X 24.0 1.5 | +_BWN ; Water Main Tie in.
X 24.0 o 18| - .- ‘
X - 24,0 131
X, 24.0 .
) 240 -
5 X 24.0/ BT
f X 4.0 u
I X 24.0 13l
. X 24.0 S 13 ],
. X 24.0
24.0 .
Z . X 24.0 1.3
; X 140 1.3
X 249 131
T X 24.0 13 ).
X 24.0 1.5
X 24.0
d . 24.0 .
z X 24.0 1.3
& i X 240|. 1.5
S X 240 1.5
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3]Alaminie

Page 2



} 1 1 | 1 ] ! | ! ] ] ] 1 ! I ] 1 I
MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for lnstructmns.

L Generad information for the Month/Year of:

February, 2007 |

A. Public Water System (PWS) Information

PWS Name: Tangerins Park {PWS Wentification Number; 3481329
PWS Type: 4] Community | | Non-Transient Non-Community [_] Transient Non-Community | Consecutive
Number of Service Connectians at End of Month; 358 : ITotal Population Scrved at End of Month: 1,253
PWS Owner: Agua Utilities Florida :
Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contaet Person's Mailing Address: PO Box 490310 |City, Leesburg  |State; Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamernca.com
B. Water Treatment Plant Information

Plant Name; Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida lZip Code; 32757
Type of Water Treatment by Plant; [} Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsecuon 62-69’9 310(4), EAC. ) A Plani Class (pcr subsection 62-6_99.310(4). F.AC) C
‘tLicensed Opératorshi KeanRatey s o o Nanie v e L0d LYl License ' Class -Eicense Number |- -5 15 20 Day(s)  Shift() Worket
i'zadfclnef Operatorr’ C 6813 Days sy Shift

3 C 10027 Days !5t Shift

c , 6597 Days Ist Shift

.Certification by Lead/Chief Operator
T, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water (reatment plant identified in part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. T also certify that the following additional operations records for this plant
were 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 chemica) feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, to with copies of this report, at a convenient location for at least ten years.

ﬂ" : ?’. g" 07 Will Fonlaine C-6813

Sigr;alure and Dfate Printed or Typed Name License Number

DEP Form 62-555..800(3)Allemoate
Effective Augusl 28,2003

Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Tdentificaiton Number, 3481330 TPlant Name [ Tangerine Paik ]
1, Draily Data lor the Month/Year of: Fehruary, 2007

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine T~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation [™ Other (Describe):
Typc of Disinfectant Rwdual Mamtamed in D:smbunon System ¥ Free Chlorinc I™ Combined Chlorine (Chiorammcs) r Chlormc Dioxide

iy ‘_, N

TCanula.tmns, orU‘V Dosc, Yeinpsta £ _ $V1ms [nsctwatmn‘ l'lAplecablé

Ooncmh-anon (C)
ip .Bu.fore or m (First:
24,00 68,000 2.7 2.0
240 87,000 2.5 2.0
2400 39.000 2.0
2401 79.000
240] 79,000 21 i 1.0
24.0] 74,000 2.1 . 1.3
24.0] " 65,000 2.0 ' . 1.3
2400 111,000 1.9 - 1.0
4.0] 66,000 2.9 70
240] 94000 2.6 20
- 2400 96500 . . -
X 24.0] 96500 23 171
X 240] 83000 2.4 ’ 1.7
f X 240 81,000 35 19
B X 2400 72000 23 15
f*:“’iéwy X 24.0] 83,000 - 2.2 1.5
N X 24.0] 103,000 2.6 . 18
X 24.0] 83000 2.5
X 24,0 97 00 30 22
% 240] lis000] - 25 - . 20
Iy s X 24.0] 122,000 26 50
I X 240] 110,000 2.5 ‘ 1.5
Eder X 24.0] 143,000 2.6 L7
X 24.0[ 105,000 25
133,000
133,000 15 1.5
113,000 R 2.4 1.3
113,000 2.4 1.3
2,650,000
85,484
143,000

* Refer tn |he instructions for this repont to determine which plants must provide this information.

DEP Foym 62-355 900(3)Ntermare Pﬂge 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L General lnformation for the Month/Year of:

March, 2007

A, Public Water System (PWS) Information

PWS Name: Tangerine Park [PWS Identification Number: 3481329
PWS Type: mmunity || Non-Translent Non-Community T Transtent Non-Community | Consecutive
Number of Service Connections at End of Month: 358 | Total Papulation Served i End of Month: 1,253
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath : lContnct Person's Title: Area Manager
Contact Person's Maiting Address: PO Box 490310 [City: Leesbuzg  [State: Florida - |zip Code: 34749
Contact Person's Telephone Number: 352) 787-0980 “[Contact Person's Fax Number. _ (332) T87-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com :
B. Water Treatment Plaut Information .
Plant Name; Tangerine Park - Plant Telephotic Number: 352-787-0980
Plant Address: 5551 Huron Strect [City: Mt, Dora State:  Florida ’ [Zip Code; 32757
Type of Water Treatment by Plant. Raw Ground Water i_| Purchased Finished water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 360,000 . _
Plant Category (per suhsecnan 62-699 310{4}, F.A. C ) \ : Piant Class {per subsccuon 62-699 310(4), F.AC): C
- Iricensed:Operators. -+ s NBMe, goe o 0w s, o bLdcense Class |/ Tsicense Number | o = Day(sy/ Shift(§yWorkedss:
LeadlClnef,G!perator [ 6813 Days Lst smft

C 10027 Days st Shift
C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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 &0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visiled this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furihermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

%’ ; — 27 Will Fontaine C-6813

Signature and Da-te Printed or Typed Name License Number

retain thery, togeth

DEP Form 62-555. 900(3)Aiternale

Effeclive August 28,2003 Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number, 3481320 [Plant Hame: [Tangerine Park '

I Daily Data for the MonthiYear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlotine [~ Chlorine Dioxide [~ Ozone ™ Combined Chloring (Chloramines)
| I Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System; W Fres Chlorine {™ Combined Chlorine (Chioramines)
N it - R R R e O T R R T RS e
Lo e e, 6T Caldulations, S5V Do 10 Deiiostate Four:Log:Virg Tnactivation::
Ao e L T R CT Caloulations . Cer
O A
Qun‘i'itit_s{n .
| Finished |
nif Poducted, S e Diiog ] /PR | Temp of | g of Water, | Keduire
W ion| . gal - 3 repd. | \PeakFlow, mgrle] 7% mingtes’ “min/Lri 1 Water, °C| if Applicable |7 mig-msit
X 99 000
X 140,000
X 104,000
2400 B3,000
X 2400 83,000 2.1 1.2
X 2401 97,000 22 ¥
X 24.9] 106,000 2.8 1.5
X 24.0] 154,000 2.4 : 1.3
X 24.0] 102,000 2.5 1.5
X 24.0] 148,000 2.6 1.4
24.0] 140,000
X 24.0] 140,600 1.0 0.5
X 24.0] 110,000 2.5 1.5
X 24.00 130,000 3.0 2.1
X 24.0] 114,000 23 : 15
X 24.0] 109,000 29 1.6
X 24.0] 7 93,000 22 1.2
24.0] 107,000
X 24.0] 107,000 20 1.0
X 240 113,000 2.1 - . 1.0
X 24.0] 151,000 3.4 1.8
X 24.0] 170,000 24 1.3
X 24.00 174,000 24 1.4
X 24.0] 115,000 2.0 1.2
24.0[ " 151,000
24.0] 161,000 .
& X 24.0] i61,000 2.2 . 1.2
X 4.6 177,000 3.0 1.6
29 X 2400 171,000 20 1.5
- 30, X 240[ 161,000 } 2.6 2.0
w315 X 24.0] 114,000 2.6 2.0
Tofal. e ] 3,999,000
L 129,000
[Eactimnur s 177,000
"* Refer to the instructions for this report ta determine which plants must provide this information.
CEP Form 82-555. 500 31Altemats

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

L. General Information for the Month/Y car ol April, 2007 : ] . R ]

A. Public Water System (PWS) Information

PWS Name: Tangerine Park ‘ R : - - |PWS [dentification Number: 3481329
PWS Type: Community || Non-Transient Non-Commurity [T Translent Non-Community L_} Consecutive
Number of Service Connections at End of Month; 358 IR {Tou?Populntion Served st End of Month: 1253 . -
PWS Owner: Agua Utilities Florida ) : :
Contact Person: Drism Heath - L " |Contact Persor's Title: Area Manager - e
Contact Person's Mailing Address: PO Box 490310 "o ICity. Leesburp |State:  Florida _ . . |Zip Code: 34749 -
Contact Person's Telephone Number; (352) 787-0980 . ' {Contact Person's Fax Number:  (352) 787-6333 Lo
Contact Person's E-Mail Address: beheath@aguaamerica.com o ' '
B. Water Treatment Plant Information

Plant Name: Tangerine Park . Plant Telephone Number: 352-787-098%0
Plant Address: 5551 Huron Street [City:  Mt. Dora State:  Fiorida ' -__|Zip Code: 32757
Type of Water Treatment by Plant: { ] Raw Ground Water || Purchased Finlshed Water
Permitted Maxinum Day Qperating Capacity of Ptant, gallons per day: 360,000
Plant Category 3 v Plant Class (per subsection 62~

[ i RINamB syl L B Bl i T o SR TRgS [Ticense NUMBEL: Detare,

Will Fontaine c o 6813 Days 1st Shi

St Marty Neal - c 16027 Days 15t Shift
i Yohn Worrell c 6597 Days [st Shilt
Terry McCarthy C 4617 Days Ist Shift
: ﬁk

1. Certilication by Lead/Chiet Opervater
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. 1also 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 treanment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS awner can
retain them Aopkiher with copies of this report, at a convenient location for at least ten years,

L{; ?fﬂ 7 Will Fontaing C-6313

Signature ahd Date Printed or Typed Name License Numbey

DBEP Form 62555, 200{3)\lemate

Effeciive August 28,2003 Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GRCUND WATER OR PURCHASED FINISHED WATER

IPWS Identificaiton Number: 3481329

[Plant Name:

{Tangerine Park

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation I~ Other (Describel:

Type of Dismfectant Residual Mamlamed in Distribution System I_ Free Chlorme

Apnil, 2007

[V Free Chlorine

I Chlorine Dioxide |~ Ozone [ Combined Chlorine (Chloramines)

I Combined Chierine (Chioramines) f" Chlorinc Dioxide

[T Y iy P R S 4 ¥ E3RSE
; R G Eh ot D5t T&’Pfouf io}i e AR A
5 2,
H
X .
- X
. X
S . St
i X - 143,000 23 1.5
% X 142,000 2.5 '
o 167,000
X 167,000 22 13}
X 64,000 1.0 24
1l X 83,000 2.9 2.2
; . X 50,000 23 2.2
eal X 57,000 31 24
o] X 122,000 3.2 24|
il ‘ 114,500 ‘
i RES 114,500 2.4 1.6
T X 117,000 2.6 LS
s X 138,000 29 2.0
T RS 126,000 33 2.4
20 X X 130,000 . 28 | ’ . 2 )
wabE] X 128,000 2.8 2.0 §-
PARgTY 174,000
aeamy]  x 174,000 2.5 17
48 X 126,000 26 1.6
e X 168,000 2.2 1.4
i X 175,000 2.3 14
IR X 124,000 2.1 1.1
R X 178.000 18 1.7
I 180,560
ey Y 180,500 22 13
AR RS 4,222,000
¥ 136,194
T 180,500

" Rcferto the instructions for ﬂns :zurt to determine which plants must provide this information.

DEP Form 62-555 800{3)aNem

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

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

May, 2007

A. Public Waier System (PWS) Information

PWS Name: Tangerine Park |PWS Identification Number: 3481329
PWS Type: [“]Community L] Non-Transient Non-Community [T Transient Non-Community | Consecutive
Nusmber of Service Connections at End of Month: 358 | Total Population Scrved at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . [Contact Person’s Title: Ares Manager
Contact Person's Maifing Address: PO Box 490310 ~ |City: Leesburg  [State:  Florida {Zip Code: 34749
Contact Person’s Telephone Number: (352) 783-0980 Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Witer Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-7870980
Plant Address: 5551 Huron Sweet [city: MtDora [State:  Florida [zip Code: 32757
Type of Water Treatment by Plant: 1] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 350,000
Plam Category (per subsection 62-699 3 l0(4) F.A. C] v Plan! Class (per subsection 62-699.310(4), FACY: C
Licensed Operatorg<). " Neme . - ‘License Class].License Number Day(s) /-Shifu(s) Worked

Lead.tcmef Opera(‘.ori Will Fontnine C 6813 Days let Shift
Qther Qe ribiay Nea C 10027 Days Ist Shift

E %2 Johy Worrell c 6597 Days ist Shift

L) Terry McCarthy C 4617 Days lst Shift

o [

1 Certification by Lesd/Chicel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I centify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C, 1 also certify that the following additional operations records for this plant
were prepared each day that a 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 records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
vetain them, together with copies of this report, at a convenient location for at least ten years, '

.
A b 2 wil Fonaine ca13

Signature and Date Printed or Typed Name . License Number

DEP Farm 62.555,.800(3)Atlernaln
Etlecive Aigust 25,2003 Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS Tdentificeiton Number: 3481325

"~ [Plant Name:

~ JTangerine Park

HL Daily

Dita for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
|7 Ultraviolet Radiation

[T Other (Describe):

May, 2007

¢ Free Chiorine

™ Chlering Dioxide

r

Qzone

{~ Cornbined Chlorine (Chloramines)

ype of Dis:afectant Residual Mamtamcd in Distribution System

¥ Free Chlorine

™ Combined Chlorine (Chloramines)

I Chiorine Dlo:ade

QEP Form 62555 9003} mats

* Refer 10 the instructions for this report to determine which plams must provide this information.

Page 2

CT Calculmlons or UV Dose, lo Dcrnostatc Four—LoLlrus Inactlvat:on 1f Applmable"‘ '
. 23 C‘I‘Cnlcmauons - oo UV Dose
. ’ . Mwm Ty .'
A . | Provided - A
| Days Plant 1 Ne Lowest Resigual | " | Before orat : o0 | Lowest Residual
| Staffed or - 1 Quantity of ‘ Dlsmfectam ; R First o Lowest : ;Diginfectant  [Emergeney or Abnormal Operating|
“I'Visited by Finished : Comenlrauon (C} eV s Minimum- | Operating: ‘Concentrauan at [ Conditions; Repair or Maintenance
Day of | Operator Walter Before or @t Birst. ‘ . CT.. | UV Dase, Mmimum UV ‘Ramotu Point in | Work that involves Taking Water
© thé.:| (Place’ | Hours plent] Producted,  Customer During: Témp of | pH of Water,| Required,’| mW-« | Dose: RMQM - Disvibution System Components Out of
for - "X") + |in Operation]  pnl. Peak Flow Rate, gpd. | Peak Flow, mpfl Water, °C] if Applicable] mg-miL | secfom® | mW—sadcm’ *.| ~Systom, mg/L Operation
X 24.0] 183,000 2.5 1.3
X 24.0f 192,000 26 [.5
X 240 199000 2.5 |.4
X 240 165,000 30 1.9
X 24,05 190,000 2.1 1.3
24.0] 167,000
X 40| 167,000 .2 0.6
X 24.0] 138,000 23 16
X 24.0) 174,000 3.0 1.7
X 24.01 166,000 3.0 1.7
X 24,01 154,000 2.5 1.3
X 24.0] 206,000 2.1 1.2
24.0] 146,000
X 24.0] 146000 2.3 1.3
X 24,0 95,000 2.3 1.4
X 24.0] 143,000 2.7 13
X 24.00 143,000 2.5 1.3
X 24.0] 116,000 2.8 1.5
X 2400 152,000 29 1.3 ]
24.0] 186,500 )
X 24.0{ 180,500 2.7 1.3
X 24.0] 150,000 2.3 1.0
X 24.0] 145000 29 1.6
b.S 24.0] 198,000 2.3 1.6
X 24,0 113,000 29 1.6
24,01 162,000
X 24.0] 162,000 8.1 16
X 2400 191,000 23 1.3
X 24.0] 199,000 24 v 1.3
% 24.0] 202,000 2.6 ; 14
X 24,00 184 000 3.0 " 1.6
e shash] 3,119,000
165,129 |
206,000 .
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I, General Intormation for the Month/Y ¢ar of: June, 2007 - - -, . ‘ : R ]

A, Public Water System (PWS) Information

PWS Name: Tangerine Park : {PWS Ydentification Nurmber: 3481329
PWS Type: mmunitv {1 non-Transient Non-Community | Transtent Non-Community L] Consecutive
Number of Service Connections at End of Month: 358 - ' : {Total Population Served at End of Monti: 1,253

. |PWS Owner: Aqua Utilities Florida E .
Contact Person: Brian Heath . . ) ‘ |Contact Person's Title: Area Manager . )
Contact Person's Malling Address: PO Box 490310 “TCity: Leesburg [State:  Florida - . [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 - ) S Jgontact Person's Fax Number: _ (352) 787-6332
Contact Person's E-Mail Address: beheath@aguaamericacom . E

B. Water Treatmeat Plant Information
Plant Name: Tengerine Park ) ) Plant Telephone Nurmber: 352-787-0980
Plant Address: 5551 Huron Street ' Jcity: Wi Dom  Isiste: Florida |Zip Code: 32757
Typs of Water Treatment by Plant: [+ | Raw Ground Water | Purchased Finished water
Permitted Maximum Day Qperating Capacity of Fiant, gaflons per day; 360,000
Plant Category (per subsection 62-699,310(4), F.A.C.); \'4 . Plant Class {per subsection 62-699.3]03(9, FAC) C
AlicelisediOperators i s i wok Namer £ 87 b rpei i« n o Licénse (Class:[il fcense Numnber |5 .5 b s S D e QW SHITS) WO edm L o)

OF will Fontaine [d 6313 Days Ist Shift
: Marty Nea! C 16027 Days 15t Skt

.} John Worrell C 6597 Days Ist Shift
ITemy McCarthy C 4617 Days st Shift

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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 Tates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, her with copies of this report, at a convenient location for at least ten years.

Z ~Co '*c:_:_:’; Will Fontaine _ C-6813

Printed or Typed Name License Numbar

Stfnature £5d Date

DEP Foim 62-555..200(3)Allamale Pa !
Effactive August 28,2003 ge



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number. 3487320 ) TBiant Name, | Tangerine Park ]
June, 2007
Mecans of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)
I~ Ultravinlet Radiation I~ Other {Describe):

¥ Tree Chlorine

Bl T A T A Y R U S b B L O e o
N S UV D Beek (6 DG At o
TR e

4 b e Es
2
5 '%‘S"“ZP
s éﬂ“.{f‘?gal‘g
X 169,000
X 240] 123,000
24.0] 112,000 -
X 24.0] 112,000 23 - 1.3
X 24.0] 120,000 ] 25 1.4
X 240 163,600 29 1.5
X 24.0f 122,000 . 2.6 . . 1.3
X 24.0] 112,000 2.8 ] 1.5
X 24.0] 134,000 <24 . . 1.2
24,0 156,000 . :
X 24.0] 150,000 221 - 1.0
X 24.0] 140,000 2.5 1.3
X 2401 142,000 . 30 ‘ 1.6
X 24,0 139,000 27 ] 1.3
X 240] 138,000 2.7 2.0
X 24.0) 193,000 2.0 ’ 1.0
X 24.0] 150,000 . 2.1 1.1
X 2407 143,000 2.1 1.1
X 24.0] 172,000 2.0 ) 1.0
X 24.0] 98000 2.5 1.3
X 24.0] 312,000 . 2.5 i 1.5
X 240 135000 22 1.3
X 240 111,000 2.1
24.0] 144,000 .
X 24.01 144,000 ta]) - 0.5
X 24.0] 121,000 22 1.0
X 24.0] 170,000 .20 ‘ ’ 2.5
X 24,00 166,000 43 ‘ 2.5
X 24,01 120,000 348 24
X 24,01 127,000 4.2 . 3%
4,312,000
139,742
Nt e “T 312000

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

DEP Form 62-555.800()Alemate Pagc 2



See Papes 4 for Instructions,

L General Information tor the Month/Year ofl; July, 2007

A. Public Water Systemn (PWS) Information

PWS Name: Tangerine Park - IPWS Identification Number: 3481329
PWS Type: [#J Community ~ [ ] Non-Translent Non-Community || Transient Non-Community [_| Consecutive
Number of Service Connections &t End of Month: 358 | Total Population Served at End of Month: 1,253
PWS Qwner: Agua Utilitics Florida
Contact Person: Brian Heath -lCcnmct Person's Title, Area Managl:l
Contact Person's Mailing Address; PO Box 490310 {City: Leesburg - [State:  Florida ~ Izip Code: 34749
Contact Person's Telephone Numiber; (352) 787-0980 ]Conmct Person's Fax Number: {352) 787-6333 '
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plan: Name; Tangerine Park Plant Telephone Number; 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt Dora State:  Florida {Zip Code: 32757

Type of Water Treatment by Plant; 1} Raw Ground Water

[T Purchased Finished Water

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

360,000

Plant Cate oTy (per suh-iectaon 62 699 310(4), FAC): v Plant Class (per subsection 62-699 310 4), F A (, }
9 PAERIRES "&w’-a«.:,zit'mv’ﬁ%.; N e e qah‘&w iigense Class higerise: NITODeT 1 PR
2k Wlli Fontaine : C 6813 Days lnt Shift
REA [ Marty Neal C 10027 Days 1st Shift
it Jfokn Worreil c 6597 Days Ist Shift
22 Terry McCarthy C 4617 Deys 15t Shift

1L Certification by Lead/Chief QOpurator
|, the undersigned water treatment plant operator licensed in Florida, am the lcad/chief operator of the water treatment plant identified in part | 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 canform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator 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 treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the FWS owner so the PWS owner can

retain the

8o

Will Fontaine

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

C-6813

, Signature and Date

3
DEP Form 82-555. 300(3)Altemata

ENective Augus! 28,2003

Printed or Typed Neme

Page 1

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identificaiton Number: 3481320 [plant Name: “[Tangerine Park

uly, 2007
Maeans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine T~ Chiorine Dioxide I~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe):

Type of Dlsmfeolanl Resldual Maintzined { in Dlstnbutmn Syslem P’ Free Chiorine ™ Combined Chiorine (Chloramines) r" Chiorine Dioxide

MR el IRl %
: i
2 £
. 240! 135000 . N Y ) : K _
X 240] 135,000 . 1.3 ‘ ‘ _ 2.0
q X 24.0] 54,000 ] - 34 - ] 20
X 40| 31,000 3.2 - - —5
X 240 51,000 |- 34 . - : - ; ‘ —ie
X 24.0 98,000 3.3 . - 2.2
‘ 24.0] " 114,000 +'
- X 2401 114,000 |- - : 2.3 : .- . : 1.4
X 24,0) 133,000 ! 24 j ; )
X 24.0] 138,000 1.5 ' ‘ 19
X 24.0] 140,000 4.0 . 2.6
X 24.00 134,000 3.7 T 1 _ g n
X 24.0{ 95,000 ' 3.6 ' 27
24.0] 91,500 -
X 240 91,500 2,9 2.0
X 4.0 84,000 29 ) 240
X 24.0] 0,000 3.0 . 20
X 4.0] 9,000 2.2 TS
X 24.0] 182,000 36 ) 20
X 24,00 11800 33 19
24.0 90,000
X 2400 90000 2.8 18
X 240 81,000 2.9 ' i
X 240 95,000 20 T3
X 24.0f 112,000 23 1.5
X 2¢0] 96,000 30 18
X 24.00 129,000 2.7 1.7
2401 97,500
X 97,500 12 13
X 79,000 2.7 17
3,276,000
105,677
4 PN 182 000
* ﬁefcr lu the instructions for this report to determine which plants must provide this information

DEP Form 62-555.900(3)Altemats Pagc 9



. ] ' ' | y I 1 1 ! 1 ) | ! | ! !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,
L General Inforimation for the Month/Y ear ol

A. Public Water System (PWS) Information

August, 2007 _l

PWS Name: Tangerine Park |PWS 1dentification Number: 3481328

PWS Type: Community || Non-Translent Nan-Community |_T Transient Non-Community T T consecutive

Number of Service Connections at End of Month; 358 _Totet Population Served at End of Month: 1,253

PWS Qwner: _Aqua Utilities Florida .

Comtact Person: Brian Heath |Contact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ' ___lcity: Leesburg |State: Jlorida ' {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ' ~ |Contact Person's Fax Number,  (352) 7876333 - -

Contact Person's E-Mail Address: beheath{@aguaamerica.com

B. Water Treatment Plant [nformation

Piant Name; Tangerine Park : ‘ . , Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street - - |City: Mt Do  [Stats: Florida [Zip Code: 32757
Type of Water Treatment by Plant: Raw Ground Water [} Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Catepory (per subsection 62-699.310(4), F.A.C): hi
ra 'g’ Y RE A ok TR R Ry el e N B T i e €00 708 SRG, -[w"-'-‘-""‘-' Taqu:l; TP I UL R ] %\'?-‘-m"' &
Igetsedtiporatons ; -t o S NantewsiDsr g sh b i o  NEs i i cense Class RIS ense NUmbE R [id e~ P S agt

Plant Class {per subsection 62-699.310(4), F.ACY:

S| Wwill Fontsine C 6813 Days 1st Shift
 Marty Neal C 10027 Days Ist Shift
Jotin Worrell C 6597 Days st Shift
Terry McCarthy C 4617 Days 15t Shift

1) Certification by Lead/Chicl Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part { of this report. I certify that the
information provided in this report is tnie and accurate to the best of my knowledge and belief. 1 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. 1also 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 records. Furthermore, [ agree to provide these additional aperations records to the PWS owner so the PWS gwner can
retain them, tggether with copies of this report, at a convenient location for at least ten years,

= Do > Will Fontaine C-6313

Sig];m(e and Date Printed or Typed Name ‘ License Number

DEP Form 62-555., 500(3)Altarnale

Effeciive August 28,2003 Page 1



; . . ' ' ' | 1 | ] N ! | } I ! l 1

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Taentificaion Number. J4B1370 TPlam Name. [ Tangerine Park ]
AL Daily Data for the Manth/Yeav of! August, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines}
T" Ultreviolet Radiation 7~ Other {Describe}:

"l‘ype of Dnsmrectant Rcmdual Mamtamed in D:sm butmn Systcm l'" Free Chlorine !"" Combmcd Chlorine (Ch‘iorammﬁ) - Chlnnne Dioxide

X Z4.0] 86,000 : 23 " ‘ - . BE
A 24.0] 85,000 3.0 j - ] 1.8
X 2401 71,000 2.6 . - ] 1. . 1.3 i o
| X 240 95,000 27 ] . ) . 1.8
E 24.0] 120,000 ) :
& X 240) 120000 . 24 ) j LT
: X. 24,0] 135,000 2.2 - 1.6
X 40 140,000 25 1.6
X. 24.0] 127,000 27 1.7
X 24,00 131,000 2.4 . ) 1.6
X 24.0] 154,000 26 - - : 1.8
240 148,600 '
24,01 148,000 ) . )
X 24,0] 148,600 1 1.2
X 24.0] 204,000 ' - 27 . 1.8
X 240 172,000 34 . 2.0
X 24.0] 176,000 2.3 1.6
X 2400 191,000 21 1.4
24,0 210,000
X 24,0 210,000 L9 1.2
X 24.0] 208000 2,5 1.1
X 240 225000 30 1.9
X 24.0] 189,000 2.3 1.6
X 24.0] 180,000 33 1o
X 24.0) 118,000 3.1 19
24.0] 124,000
X 2a.0] 124,000 2.5 ] 1.7
X 240 102,000 2.8 17
X 2000 147000 2.6 s
X 24.0] 145000 2.6 1.7
X 240 159,000 15 1.5
o] 4,592,000
145,129
225,000

- Refer w the inswructions for this report w determine which plams mus provide this inforrmation.

DEP Form 62-555.800(3)Attenata
M (3) Page 2




. General Information for tllc Montl/Year of: Septembar, 2007

A. Public Water System (PWS) Information

PWS Name. Tangerine Park [PWS identification Number: 3481329
PWS Type: [ Community ] Non-Transient Non-Cammunity ] Transient Non-Commumity | JConsecutive
MNumber of Service Connections at End of Month: 358 [fotai Population Served at End of Month; 1,253
PWS Cumern: Aqua Uhilities Florida
Contact Person: Brian Heath |Contoct Person's Title: Areg Maneger
Contact Person’s Mailing Address: PO Box 490310 |City: Lessburg  )State:  Florida Zip Code; 34749
Contact Person's Tefephone Number: (352) 787-0980 F:‘ontact Person's Fax Number:  {352) 787-6333
{Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Waier Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street N |City: Mt Dora___{State: _Florida {Zip Code: 32757
Type of Water Treatment by Plant: Raw Ground Water [ _{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 360,000 :
Plant Cawgory (per subsectmn 62-699 310(4), l' A C v Plant Class {per subsection 62-699,310(4), F.A.C.): C
R ey AT e N A E L e ol Aikye] LACeTSe GRS | LiGonse NUmber Rt fa Mo o DAy () oS HRs) K e AL £ 0 B
s o A Fontaine C 6813 Days {st Shift
Marty Neal C 10027 Duys [st Shift
John Worrell C 6397 Days 1st Shift
Terry McCarthy C 4617 Days 1st Shift

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belie€. 1 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. [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 records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years,

Will Fontaina

C-6813

Signature and Date Printed or Typed Name

DEP Form (2-555. BO0(3)Alsmale

Effective August 28,2003 P age |

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS Tdentificaiton Number. 3481329

]Tangerine Park

HE Daily Bata for the Mongh/Year of:

September, 2007

Means of Achieving Four-Log Virus Inactivation/Remaoval:

¥ Free Chiorine

T~ Chlorine Diaxide ™ Combined Chiorine (Chloramines)

| I Uhtraviolet Radiation [T Other (Deseribe):
™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
fApplicible*
f UV Do
i 2R B
) r!-“? % ﬂ}%}& :-’5.“3:_‘4‘?“.- Lo
Higan (G sMedsymen
R :
X 24.0] 108,000 16
k N 24.0] 100,000
X 24.0{ 100,000 2.2 i.5
i X 24.0[ 113,000 2.0 1.0
X 24.0] 117,000 29 1.3
X 240 124,000 2.5 1.4
X 24,0{ 143,000 28 1.6
X 24.0] 148,000 28 1.7
24.0] 139,000
X 24.0] 139,000 26 1.5
X 24.0] 104,000 29 1.7
» X 24.0] 108,000 2.2 1.1
Fhaad X 24,00 120,000 28 1.7
14 X 24.0] 129,000 2.5 1.6
wa i X 24.0[ 151,000 28 [
s 60 24.0] 107,000
podfel X 240 107000 23 13
S 1Bk X 2400 87000 22 1.3
s 190 X 24.0] 100,000 2.4 13
sl ¥ 240]  $6.000 2.4 1.4
;21T X 24.0] 93,000 2.3 1.4
122 X 24.0] 112,000 2.1 1.2
S 240 96,000
424 X 24.0 96,000 2.0 1.2
28 X 240 83,000 1.9 1.0
<26 X 24.0] 98,000 2.5 2,0
127 X .0 77,000 28 1.7
.28 X 24.0[ 119600 27 1.7
29 - X 24.0 69,000 25
240 97.000
24.0
U 3,275,000
ALk 105,645
oL ) 151,000

* Refir to the instructions for this repon to determine which planis must provide this information.

OEP Form 62-555 20X 3jAkemate



.
[

October, 2007 : ]

A, Publle Water System (PWS) Information

PWS Name: Tangerine Park ‘ C - 1pwWS Wentification Nurmber: 3481325
PWS Type: Community |__J Non-Translent Non-Community [ Transient Non-Community L Consecutive
Number of Service Connections st End of Month: isg . - ' 3 ' . . |"i'mal nguhuonSa'vedstEndchumh 1,253
PWS Dwner: Agua Utlitics Florida St S o S -
Coutact Person: Brian Heath - RN . rContactPa'sonsTitIer AmaMaxul_gur
Contact Person's Mailing Address: POBox 490310 = “: N j C o [City: -Lee'slm . [State  Floride lz:pCode 34749
Contact Person's Telephone Number: (352) 7870980 . C . L ' . . . .1 |Contact Person's Fax Number: (352) 7876333 '
{Contact Persors E-Mail Address: gghgatﬁ@aguaameriga,ghm - L R ‘
B. Water Treatinent Plant [nformation
Plant Name: TangesinePark - . .t . ‘ o S L | plant Telephone Numbes: 352+787-0980
Plant Addrss: %351 Huron Strect - R A . [City: Mt Dora .-~ [State: Flodda, . . .« |ZipCode: 32757
Type of Water Treatment by Plant Raw Ground Water [ purchased Rrished Water
Permitted Maxizam Day Operating Capacity of Plant, galions per day: 360,000 - T I el S ’ a
(crsubsectuon 62-699.3!0(4),FA.C R PlantCIass(persubswnonsz-wQ 310(4).FA.C} -
; ) | ficense ClassARicenssi T DRSNS W Kedt TR A
I C i SRR R AT TR Dayslst Shilt. - I ST
Ofhe 4(_9‘ fj'_‘ '_, : '»Mam'Neél» C e s c|C0 o, o 0T - [ Daye i Shatt i
TR Fe|dohn Woprell” * - - . oL RN N T S T Dayi"m‘sm"' N R :
T ¥ L - 3 i oM ot ~ "-:"". NI I iR N T
Tty “ - -

L Certilication by Lead/Chied Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. Lalso 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, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can refain them, together with copies of this report, at a convenient location for at least ten years.

%“ /Z’ - ? Will Fontaine -~ 0T o T C-6813°
Sigpture and Datc Printed or Typed Name License Number

DEP Form 62-565..900(3)Atarnate
Effective August 26,2003 Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identificaiion Number: 348139 |Plant Name:  [Tangerine Park
October, 2007
‘IMeans of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide I Ozone |~ Combined Chiorine (Chloramines)
I Ultraviolet Radiation I™ Other (Describe);
ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chilorine I~ Combined Chilorine (Chloramines) I Chlorine Dioxide
A 5 4 ‘ 5 Y '|:.‘ X V' o : .. '-l:- . . n y ‘ o : . ‘. : I
I, B 2 ! 35
o LT
ke 4 _i_ 3
e B
J240] —97000]T
24.0)." 87,000
. 2a.0F 3Ro00
24,08 - 15,000
g _ X 1o T ad 0k 751000,
- X 208 . 89 000"
108000+
33! -X '
AT X,
3 X -
2 T
g ] X -
619 4‘ X
o8 X
AL - X -
? X -
. x. T
A X -
- e
%
EiSTT Iy ) " r100,500-
R X ) - 24007 100,500
X | . 24,0]. - 68:0007]
"X e - 24,00 59,000
1,026,000
; . 97,613
o i 134,000

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

DEP Form 62-844 900(3jAllemate .
Page 2




L i ¥ I ) } ] } I 3 ) l i ) ! } 1 }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L General Information for the Meonth/Year of;

A. Public Water System (PWS) Information

November, 2007 - . - I R A S R ..‘T-;"*:s:r!,:“i“l'..:‘"_—'

PWS Name: Tangerine Parkc - . - T - o ~ " |PWS Identification Number: 3481329 . - o
PWS Type: [+ 1 Community {_| Non-Transient Non-Community [ | Transient Non-Community || Conseaitive
Number of Service Conncctions at End of Month; 358 .. . : L . ]Tota! PaEulatmn Served at End of Monlh 1, 253
PWS Qwmer; Agua Utilitics Florida .. .. ] L N
Contact Person: BrianHeath; . - -~ .. o . s T lComact PersonsTltlc A.reaManaacr TR YL
Contact Person's Mailing Address: PO Box 490310 -+ . L - ' ]c.ty Leesburg . {State:  Florida - = ¢)i - lle Code: 34749
Contact Person's Telephone Numbet: (352) 787-0980 C . : lComacr. Person's Fax Number: ('3’52) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica:.com . - ' L > T e

B. Water Treatment Plant Information
Plant Name: TangerinePark - .. : : : ‘ . |Plant Telephone Number: 352-747-0980 % o, LT
Plant Address: $551 Huron Street R Sl = : i - ICity MtDorn [State: Forida. - . . lZ:‘p Code; 3275
Type of Water Treaument by Plant: (v} Raw Ground Water "1y Purchased Fintshed Water
Permitted Maximum Day Operating Capacity of Plant, galtons per day: )

Days 1st Shift -

10027 . . |Days Ist Shit: - T
6597  |Days IstShiff. ... - - .. - ..n
4617 . Dg}g_l'gtshm_:;‘ i . O A

I Certitiention by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plaat identified in part I of this report. I certify that the
inforeation 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 rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%“%’é /ﬂ/?’_/q;(—’?7 Wil Fontaine - - - Com1s . i

Sigr'tatuu and Diate Printed ot Typed Neme License Number

- DEP Form 62-555..80({3)Allemale

Effociive Augus 28,2003 Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PVS dentificaiton Number. 3481329 Triant Name, | Tangernine Park
November, 2007

Means of Achieving Four-Log Virus Inactivation/Remeval.

¥ Free Chlorine ™ Chlorine Dioxide

™ Ozone

{~ Combined Chiorine {Chloramines)

T~ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [~ Combined Chlorine (Chioramines)

%)

ik

I” Chlorine Dioxide

7

.i x|
: 5 55 3 :
15 4
S R Y /
e | ;
b 3 ot ,
: f W A AR Wats 1 i & A
X 2800, - *77,000 32 . e
X -24.0] ... 77,000 32
X —--24.0(. - ‘87,000 | 3.1
L. ! ‘2407, +119,000
X .24.0}: 119,000 |-~ 2.9
X -24.4) 66,000, 3.3 "
X 24,00 - -103,000-} 3.3
X -~24.0]. 128,000 b 34
X - 24:01.+.119,000 | 33
X - 24.0]." 123,000 | 3.2
: . 24.0] .-118,500-
Xs 24,08 118,500 3,0
24,00 120,000 | 28
4 X 24.0] 128,000 3.3
% X .24.0] . 134,000 2.7
X 24.0]. 147,000 23
X ‘2401 95000 33
24.0]- 139,000,
X 24.0{ . . 139,000 |. 3.5 2.6
X 24.0]..121,000 | 35 2.6
X 24,00 124,000 11 2.5
X - 24.0] . 125,000 2.3 12,5
X -24.0F . 134,000 33 2.6
X 24.0] 105,00 2.4 2.0
2400 130,000
X 24.0] 130,000 2.5 2.0
X 24.0] 87,000 2.4 1.9
X 24:0] 119,000 33 27
X 24.0] - 115,000 33 1.6
= 240] 108,000 3.0 . 2.5
- 240 -
A 3,455,000
111,452
147,000
+ Refer to the instructions for this regon to determine which plants must provide this information.
DEFP Fom B2-585.900(3)Allerna:

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

Polymer Page 3 Due in December

December, 2007 T : O e ]

I General nfor mation for the Moniti/Ycar of:

A, Public Water System (P'WS) Infermation

PWS Name: Tangerine Park - e - _ __1PWS identification Number: 3481328 - i
PWS Type: Community i_] Non-Transient Non-Community [T Transient Non-Community [_] Consecutive
HNumber of Scrvice Connections at End of Month: 358 - . . . . | Total Population Served at End of Mnmh: l'253-"v -
PWS Owner: “Agira Utitities Florida o ) ] - - o -
Contact Person: Brian Heath- - R . . |Contact Persan's Title: AreaMun_ageL o
Contact Person's Mailing Address: PO Box 490310 - . |City: Leesburg  |State: Florida ' IZIP Code. 34749; ‘
Contact Person's Telephone Number: {352) 7870580 . L ’ : |Contact Person's Fax Number: (352L7~6333 . :
Contact Person's E-Mail Address: beheath@a0 U aamerica.com I
B. Water Treatment Plant Information
Plant Name: ‘Tangerine Park- R - Plant Telephone Number; 352-787-0980. W
Plant Address: 5551 Huron Street I S e i .o lCity: Mt. Dorz State:  Florida o [Zip Code: 32757
Type of Water Treatment by Plant: | ] Raw Ground Water _| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000 .
Plant Category (per subsecucm 62-695. 310(4) FAC. ) v Plant Class (per subsechon 62»-699 3!0
D S O L a8 o s e e NADIE T S PSS v i g | 5 LiCense NUMbeT] i na
Wil Fontaine : . 6813 . - {Days st smﬁ
10027 Days 15t Shift
6597 |Days.1st Shilt
4617 Days 1st Shift

Il Cextification by Lead/Chiet Operator
I, the undersigned water freatment plant operator licensed in Florida, am the lead/chief operator of the water treatrnent plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my kmowledge and belief. [ certify that all drinking water treatment chemicals uged at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. lalso 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 records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togethes, with copies of this report, at a convenient location for at least ten years.

%‘P / - ? "0}?7 Wiil Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555,.900{3)Allemate
Efiective Augus! 28,2003 Page 1



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentificajion Number: 3481329 [Plart Name: {Tangerine Park
December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide | Ozome ™ Combined Chlorine {Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Resmuai Mamtamecl in Distnbunon System l_ Free Chlorine r' Combined Chlorim: (Chloramines) I Chlorine Dioxide
e e e (R S [ eon n g ot ~our§ff}’ e _‘ VeI B (Al
27 G %‘" w‘_ T N R BT e
frfd I
i S o
2R il
| i LS
: it
s_ i £
X 240] 102,000 | -3.1 25
i 24.0[- 142,000 |- il ;
X 24,01 142,000 29| 25
X 24.0] 88,000 2.0 15
e X 240] 103,000 3.0 T
: X 240§ 115,000 32 25
ey X 24.0] 118,000 321 26
X 2400 137,000 28 53
240 147,500 |
X 24.0] 147,500 2.1 T30
X 240 50,000 2.9 25
ksl X 2407 114,000 34 26
e x 24,0 130,000 KX 26
sl X 24.0] 127000 ¢ 2.5 20
S5 i- X 24.0] 111,000 3.2 26
e 24.0] 100,000
e I 2a0] 100,000 27 23
eIt X 24.0] 80,000 3.0 FX3
peioml X 240 69,000 3.0 3
re . X 240 98000 | 2.8 23
gty X 24.0] 94,000 EX ] 2'3
) X 24.0] 87,000 32 58
v 240 109,500
P04, X 24.0] 109,500 3.0 2.6
240] 86,000 |
i = 2400 86,000 32 26
gael X 24.0] 101,000 3.1 26
e X 24.0] 113,000 2.9 25
oz X 24.0] 108,000 2.7 2.2
" 24,0 106,000,
X 2401 106,000 18 72
iG] 3.367.000
: Ak ‘ﬁ 108,613
il 147,500
* Refer to tha instructions for this report ta determine which plants must provide this information.
DEP Form 62-555 600(3)Allsmate

Page 2



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

(PWS [D: 3481329 | Plant Name: [Tangerine Park - j ]
IV. Summary of Use of Palymer Coutaining Aerviamide, Poly

wer Containing Epichiorohydrin, and Tron or Manganese Sequestrant for the Year: ©

A, Is any polymer containing the monoemer acrylamide used at the water treatment plant? No [~ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows: ‘
[Polymer Dase ppm = [ [Acrylamide Level, %= 1 - ]
B. Is any polymer containing the monomer gpichlorohydrin used at the water reatment plant? No ™ Yes, and the polymer dose and the epi chlorohy drin feve! in the
polymer are as follows:
{Polymer Dase ppm = | {Epichlorohydrin Level, % = { - j
C. 15 any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate ot sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If spdium silicate is used, the amount of added plus naturally cccurring silicate, in mg/LL as 8iQ; =

* Complete and submit Part IV of this report only with the manthly operation report for December of each year and only for water treatment plants using pelymer containing acrylamide,
polymer confaining epichlorohydrin, and/or an iton and menganese sequestrant.
* Acrylemide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification,

DEP Form 62-555.600{3)ANemale Page 1
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inly orRATION RerART FOR PWSE TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

January, 2006 I

L General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Tangerine Park ‘ _ |PWS Identification Number: 3481329

PWS Type: 17 { Community L_I Non-Transient Non-Community {_ | Transient Non-Community [ | Consecutive )

Number of Service Connections at End of Month; 358 [Total Population Served at End of Month: 1,233

PWS Owner: Aqua Utilities Florida .

Contact Person: Brian Heath JContact Person's Title; Area Manager

Contact Person's Mailing Address; PO Box 450310 lCity; Leesburg {State:  Florida : [Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Nam: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street _|City: Mt.Dora  [State: _Florida [Zip Code: __32777
Type of Water Treatment by Plant: L+} Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category {per subsection 62-699.310(4), F.A.C.): ' Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators | . - - & . . imaiio Name:: 7iee D s v FLicense Class |-License:Number | -+ 7. ..~ Day(s)/ Shift(s). Worked.
Lead/Chief-Operator: {will Fontaine C 6813 Days 1st Shift
Other Oper ] C 10027 Days st Shift

C 6597 Days Ist Shift

1L Certification by Lead/Chicf Operator : : : S
l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant confOfm to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 records. Furthermore, I agree to provide these additiona! operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years. ‘

n-/
VL, . 2 - G -cile Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
YT T a3
DEP Form §2-556. $00(3jAltarnate DOCUMENRT MUMEER CATE
Effective August 28,2003 ) Page 1
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| | I 1 1 ! ] ] ] J J i } ) ) 1 ) i

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS ldentificaiton Number: 3481329 [Plant Name: | Tangerine Park _ i

11L. Daily Data for the Month/Y car of:

January, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
'I‘ype of Disinfectant Rcsndual Ma1 mamed in Dlstnbunon System: W Free Chiorine ™ Combined Chlorine (ChlorammeS) ™ Chlorine Dioxide
' ' B CT Calculatmns, or uv Dose, o Demosta -ppllcable* :
SR UVDosc op
" |Days Plam| . . - ;
Saffedor] Emergency or Abaormal Operating
| Visited by - N on af | Conditions; Repa:rorMamlenance
Day of | Operator ;"] Minimum UV | Remote Po:n; in"{*Work that Involves Taking Water
the | . (Place : - emp of. | pH of Wats @W-" " Dose Required, | .- Distribution” { ' System Components Out of
Month | ~*X*) |inOperation] - gal."". | Péak FlowRate; gpd. | :Peak Flow, miglt-| - {water, 2¢] if Applicable|" tgsmin|* if | mWeseclom? | -System, mg/L | _Operation
1 2400 116,500
2. X 24.0] 116,500 2.7 - 13
3 X 24.0] 151,000 ' 29 . 1.5
4 X 24,0 118,000 2.5 13
5 . X 240 83,000 25 11
6. . X 24.0[ 141,000 , 25 12
LTa) X 24.0[ 104,000 2.5
5 - 24.0] 146,000 '
.9 X 24.0] 146,000 25 L1
10. X 240 66,000 22 1.0
11: X 24.0] 181,000 2.7 : 13
12 X 24.0] 124,000 : : 27 ] : i3
13" X 24.0[ 137,000 2.3 1.3
4] X 240 123,000 2.7 :
a5 240 151,000 '
16 - X 240 151,000 23 ] 09
17 X 24.0] 99,000 2.5 10
13 X 24.0] 166,000 25 11
19 X 240] 90,000 2.7 1.3
20 - X 24.0] 180,000 : 2.9 13
2L X 24.0] 102,000 . 27
22/ 24.0] 155,000
23, X 2401 155,000 ‘ 23 ] 0.9
24 X 2400 93,000 2.8 ‘ 13
25 - X 24.0] 176,000 25 ‘ : 13
2361 X 24.0] 100,000 ’ 25| 1.1
27 X 24,0 162,000 ' 2.5 11
28 - X 24.0] 125000 . 29|
29 - 240] 173,000 1
TR X 240] 173,000 2.7 ’ : 13
31 X 240 87,000 2.6 11
s} 4,091,000
131,968
] 181,000
" *Refer to the instructions for this report to determine which plants must prowde this infermation.

DER Form 62:555.900(3)Alernate

Page2



, | ] ] | |
i Jon LAY o RAl ReFJRT ruh P\Naé TRI:A\'ING RJ\W GRbUND \hATER OR PUIQCHASED FINISHED WATER
WATHR) . e . .

A, Public Water System (PWS) Information _
PWS Name: Tangerine Patk. - ) R R b " {PWS Identification Number 3481329
PWS Type: /[ Community L_J Non-Transient Non-Community {_| Transient Non-Community I:l Consecutive _
Number of Service Connections at End of Month: 8 T B Total Popuianon Served at End of Month: 7 1,253
PWS Qwner; ' Aqua Unlmes Flonda B L T
Contact Person: Brian Heath ™ N i Contact Person's Title: _ AreaManager
Contact Person's Mailing Address: PO Box 490310 - |IState: Florida .~ |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 “|Contact Person's Fax Number:  (352) 7&7.-_6333 ’

~ 1Contact Person's E-Mail Address:
B. Water Treatment Plant Informatlon

Plant Name: ‘TangeritiePark: . . |Piant Telephone Number: 352-787-0980

Plant Address: SSSIHEMSM . R R IState:  Florida~ - . |Zip Code: 32777
Type of Water Treatment by Plant: L] Raw Ground Water {_I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000 -

Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-639.310(4), F.A.?.):

{Days 1st Shift__
DayslstShm o
DayslstShiﬁ

LaTE o e
B

Il Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, anx the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T 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 durmg the month mdlcated above; (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance recotds. Furthermore, I agree to provide these addmonal operations records to the PWS owner so the PWS owner can
retain the; t with copies of this report, at a convenient location for at least ten years. :

?,/é’Oé MﬂiFmW:-. . C-6813

Signafffre and Date”. - , Printed-or Typed Name . License Number

DEP Form 62-555..900(3}Altemate
Effective August 28,2003 . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificarton Number: 3481329 - [Plant Name: [ Tangenine Park

UL Daily Data for the Month/Year of: February, 2006 ‘ . .

Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chiorine Dioxide T Ozone [~ Combined Chlorine (Chloramines)
| I~ Ultraviolet Radiation I~ Other (Describe): - '

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

& 'ﬁr :
i
nope s
7Y 53
;- 24;7(-) : [ 11§ -
o 12401 144, FEE IR
S 240
2400 i i
Y B 0.5}
" 240 A3 F
24.0 13}
24.0] . 5
240] 1 [
240 ——t
24| . : L
240/ 071
24.0f 1.5
240l T 131" .
24.0 IEE B
2401 o L2
24:0]. 1 g s
ako] 1780007 ST 0
240} — ST
. 240 N R
. 240 1Ak
24%".0. RE!
20
24:0} —:
X 240 1.0}
X T 10
24.0, _
24.0/
4.0
4,028,000
129935
205,000
[
Refer tg él;eFLn:ntrsuz‘_::sx&n:Og?r this report 10 determine which plants must provide this information.

Page 2
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' HON 1 nly oreRATIUA RI:HJRT ruk Pwsd TReating RAW GrOUND WateR 'R PukcHasED FinlsHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of; arch: 20068 : |
A. Public Water System (PWS) Infonnatlon ; s
PWS Name: Tal‘l erine Park L Vil T RN ST T IPWS Identification Number 3481328
PWS Type: ~ | Community I_f Non-Transient Non-Community [T Transi nity [_J Consacutive :
Number of Service Connect:ons at End of Month: R Tii “{Total Pt‘.bPul""-“:“'l Scrved a E“d °fM°mh 1,253
PWS Owner: . “Aqua Utilities: Flortda : Bl -
Contact Person: ‘Brian:Heath ' COHW Pmons Tlﬂc AreaManager i
Contact Person's Mailing Address: . |State: Florida-:; I IZIP Code: 34749
Contact Person's TelepTl:a; Number: Contact Person's Fax N“ﬂber (352) 787-6333 S
Contact Person's E-Mail Address: Bl Cclnenn SURVR
B. Water Treatment Plant Informatlon ,
Plant Name: Tm_g_ pa,k iR . |Plant Telephone Number 352-787-0980 - R
Plant Address: 5581 s o : O |State:  Flodda: 0T . 1zip Code: 32777
Type of Water Treatment by Plant |_| Raw Ground Water |_| Purdused Flnlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: S e B it —
Plant Category (per subsection 62-699.310(4), F.A C.): Plant Class (] subsccuon 62-699310(4) FAC) < S—
. UHEE] Bas il s%’i:ke.d%%ﬁ SRR

SE

L1 Certification by Lead/Chici Operator
I, the undersigned water treatment plant operator licensed:
information provided in this report is-true and accurateto’t
International Standard 60 or other applicable stan

) water treatment plant identified in part I of this report. I certify thatthe
best of my knowledgc and bellef. Ic -that all driking water treatment chemicals used at this plant conform to NSF
ced in subsection 62-555.320(3), F.A.C. Talso certlfy that the following addltlonal operations records for this plant.
were prepared cach day that a licensed operator staffed or-v 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 performaiice records, Furthermore, I agree to provide; tthe addmonal operations records to the PWS owner so the PWS owner can

retain thegp, together with copies of this mpomaawﬁMeut location for at least ten years. - . ‘
%’ i g % é ,&é Will Foataine  [* 0 Lo i C-6813

Signature and Date . Printed or Typed Name ‘ » License Number

DEF Form 62-555.. 9002 Allsmate
Effective August 28,2003 . - : Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
© |PWS Identificaiton Number: 3481329 .. .o . . [Plant Name: ITaxEEeimeP arke. o . AT

111, ‘Daily Data for the Month/Y car of: va _ch_7.2006' B . e ] et :
Means of Achieving Four-Log Virus Inactivation/Retmoval: ¥ Free Chlorine [ Chlorine Dioxide [T Qzone [ Combined Chlorine (Chloramines)

| [~ Ultravioiet Radiation I Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) I Chilorine Dioxide
?}& Sae]

| ¢ |¢f e 1

o] B S B B

8 B B P O P I

i Eed kel Eed Eedl £l

xxxxxk‘.

* Refer to the instructions for this report to determme which plants must provide tlus information,
DEP Form 62-555 900(3)Alternate

Pagé 2




| ) I | | | l I
wdNTrL b oFeddaTion REFURT FOR'PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

B ). General Information for the Month/Year of: Wil 2008 5 < e

A. Public Water System (PWS) Information
PWS Name: TangerinePark . - . & Sin R ¥ [PWS identification Number: . 3481329
PWS Type: 11 Community T_] Non-Transient Non-Community L_| Transient Non-Community D Consecutive :
Number of Service Connections at End of Month: 3 L : :“'|T°W l:""P“l“"““ Served at End of Month: 1,253
PWS Owner: Aqud Unlitles Elonda ' S
Contact Person; Btian Heath - ICOHW Persons Title: : ' — S
Contact Person's Maiting Address: PO Box 49031 g [State: Florida Zip Code: 34749 .-
Countact Person's Telephone Number: (352) ‘131-098 lConuct Person's Fax Number; 7-6333 .
Contact Person's E-Mail Address: e L ” S

B. Water Treatment Plant Informatlon

352-787-0980. .

Plant Name: e 2 e
Plant Address: 14 ek _ S 2 At Dors lle Code: 32757
Type of Water Treatment by Plant: Raw Ground Water ! Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000 4w i

Plant Category (per subsection 62-699.310(4), F.AC)

were prepared each day thax a hcensed operator staffed or vxsnaed this plan urmg the rﬁonth mdxcated ',
(2) if applicable, appropriate treatment process performance r. - Fur
retain them, tpgether with copies of this report, at a conveni

‘%_s:' & g;.aé cests

Signature and Date ) ’ Printed or Typed Name ) : o License Number

DEP Form 62-555..900{2)Alternalta
Effective Auguet 28,2003 ¥ Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificalton Number: 3481339 e .. {Plant Name: ]Tingenne Pa:k R . . : R |
AL 2006 .. T RN

Means of Achieving Four-Log Virus [nactivation/Removal: I FreeChlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chioramines)

™ Ultraviolet Radiation [ Other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) [~ Chlorine Dioxide

** Refer to the instructions for this repon to dclem'une which plants must provide this 1nformanon.
DEP Form 82-555.800(3)Al

Page 2
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L General Information for the Month/Y car of: hiay, 2006:

A. Public Water System (PWS) Information
PWS Name: Tangerine Park L - % L _ _{PWS Identification Number: 3481329
PWS Type: L | Cornmunity L_! Non-Transient Non-Community L Transtent Non-Community L! Consecutive
Number of Service Connections at End of Month: 358 T LR ' ]Tolal Populauon Sen-ed at Fmd of Month: 1,253
PWS Owner: Aqua Utilities Flords . Lo o
Contact Person: Brian Heath - IContsct Person s Tltle
Contact Person's Mailing Address: {City:  Lee .. {State: ‘ﬂg . |Zip Code: 34749

Contact Person’s Telephone Number:
Contact Person’s E-Mail Address: 3
B. Water Treatment Plant Information

352-787-0980

Plant Name: Tangerine Park _
Plant Address:. 5551 HuromSgreet, . .- - o0 . v e nnT 0 .121]: Code; 32757
Type of Water Treatraent by Plant: L] Raw Ground Water

Permitted Maximum Day Operanng Capacity of Plant, gallons per day:

4 John Worreli

il Certification by Lead/Chiet Opel ator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. certify that all drinking water tréatment 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 rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PW'S owner so the PWS owner can
retain them, er with copies of this report, at-a convenient location for at least ten years.

/ - & ’69@ Will Fontaine : = C-6813

s:gnamrc and Date ‘ _ Printed or Typed Name ‘ : License Number

DEP Fonm 62-555,900(3)Attamate -
Etfective August 28,2003 - Page |



I [ | I | | I | | ! | ] ] 1 I I |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3481329 . |Plant Name: [,Taggg’mc Park
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation {" Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide —
i
e

1.1

“ LI}

1.3 1

1.31

. 13

L1}

¢ |5 [a 3¢ fordse | -focfon e e el

1.3

1.1

1.1

1.1

| PSP PP

1.5

1.0

L1

1.0

1.3

B EIES 9

L3V

121

5 [ne >

1.3

s.m,eoo
167,710
288,000

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

DEP Form 62-55%.800(3 Page 7
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WATER OR PURCHASED FINISHED WATER

L General laformation for the Month/Year of:

June, 2006

A, Public Water System (PWS) Information

PWS Name: Tangerine Park |PWS [dentification Number: 3481329
PWS Type: 12} Community L] Non-Transient Non-Community L | Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 358 {Total Population Served at End of Month: 1,253
PWS Qwner: Agua Utilities Florida :
Contact Person: Brian Heath Jamtact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 {City: Loesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangcrine Park Plant Telephone Number: 352-787-0980
Plant Address; 5551 Huron Street _ [City: Mt Dora State:  Florida __lzipCode:. 32757
Type of Water Treatment by Plant: [} Raw Ground Water i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ‘ 360,000 .
Plant Catepory (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
~Licersed Operators |~ License Class [‘LicenseiNumiber | ~. <+~ & " Day(s)/ Shift(s) Worked =
Lead/Chief.Operator:{Will Fontaine c 6813 Days 1st Shift
Oth era IMarty Neal C 10027 Days Ist Shift
1John Worrell C 6597 Days 1st Shift
[

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-55 5.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each 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 records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
%,%7_\4 7-’ P &é Wil Fontaine

Signature and Date

DEP Form §2-555..900(3)Alternate
Effactive August 28,2003

C-6813

Printed or Typed Name

Page 1

License Number



| i
[ | | 1 1 n | | | | l l ! ‘ ‘ ‘
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS [dentificaiton Number: 3481329 |Plant Name: VTangerine Park __|
HI. Daily Data for the Moath/Year of: June, 2006 j
Means of Achieving Four-Log Virus Inactivation/Removal: " ¥ Free Chlorine ™ Chlorine Dioxide I~ Czone [ Combined Chlorine (Chloramines)

[- Ultraviolet Radiation I Other (Describe):.

Type of Dlsmfectant Residual Mamtamed in Dastnbutlon System ¥ Free Chlorine

i Combined Chlorine (Chloramines)

r' Chlorme onxldc

:Doseitc Demastat F%u "_g_ms Inactwanon, if Apphcable :
my or Abnormal Cperating|
| Conditions; Repa:r or Maintenance
Wark' thiat Involves Taking Water
em Components QOut of.
~ Qperation
158,000 25
118,000 35
211,000
X 24.0] 211,000 2.7 1.3
x 24.0] 108,000 2.5 3
X 24.0] 260,000 ‘ 0.9 1.0
X 24.0] 156,000 - 2.3 11
X 24.0] 188,000 33 1.1
X 24.0] 216,000 22
7O 221,000
X 24.00 221,000 18 038
X 24.0] 129,000 1.7 03
X 24.01 165,000 3.0 1.5
X 24.0] 127,000 2.7 13
X 24.0] 204,000 32 15
X 240 146,000 a2
24.0] 168,500 .
X 24.0] 168,500 34 %)
X 2400 113,000 . EX) 10
X 24.0) 163,000 29 12
X 24.0] 127,000 27 1.0
X 24.0{ 147,000 . 31 1.2
X 24.0] -139,000 28
2401 115000
X - 2401 115,000 29 2.2
X 240 96,000 3.0 19 o
X 24,0 109,000 27 7
X 24.0/ 94,000 2.7 1.6
X 24.0] _ 97.000 27 1%
24.0/ ) '
: ANEE] 4,683,000
\ 151,065
260,000
* Refer 1o the mstrucuons for this report to determme which plants must provide this information.
DEP Form 62-555,900(3)Altemate

Page 2



| | | | | ] ]
J HON . Ly Ge-cRAT 0N RerJRT FUR Pwsd TReakiNG RAW GROUND WATER OR PURCHASED FINISHED WATER

I. Genceral Information for the Month/Year of: uly; 2006 . - o ‘ iy DN AN |

A, Public Water System (PWS) Informanon

oy

PWS Name: Tangerine Park L R s " rws IdmuﬁcauonNmnber 3431329
PWS Type: 11 Community ITon-Translent Non—Oommunity ' [_] Transient Non-Community El Consecutive '
Number of Service Connections at End of Month: ' 2 L u_!Tmp_@auonSewedatEndofMonﬂl : 1,253
PWS Owner; Aqua Utilities Florida. s
Contact Person: Brian Heath - , T Aml_{faﬂaw r
Contact Person's Mailing Address: PO Box 490311 S e ICuy Lmburg IState:  Floridas::: o : L[EP Code: 34749
Contact Person's Telephone Number: (3;1737@93@ . T R i ‘”[c(m:actpasonsFaxNumbcr (352) 787-6333
Contact Person's E-Mail Address: beheath : o e R g TR

B. Water Treatment Plant Information

" |Plant Name: Tangerine Park * | Plant Telephone Number: _ 3527870980 _
Plant Address; 5551 Hitron Street R - Isuate:  Florida™ . lzipCode 32757
Type of Water Treatment by Plant: [} Raw Ground Water L | Purchased Finished Water
Permitted Maximum Day Operar_iCapacﬂy_f Plant, gallons per day: 360:000 .

, am the lead/chief operator of the Wz atment plant identified it part I of this report. I certify that the
mformanon provided in this report is true and accumteto the best of my knowledge and belief. I cemfy all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standagds’ mferenced in. subsectlon 62-555. 320(3), F A C I also that the following additional operations records for this plant
were prepared each day that a licensed operator: Staﬁbd' or VISIted this:p :_ (1) reco ¢ords of amoiints of chemicals used and chemical feed rates; and

\ urﬂiermore 1 agree to prowde these addmonal operations records to the PWS owner so the PWS owner can
retain them, to, ethe copies of this report, at a convement locatlon for at least ten years. -

77>, g" ;40_4 : Will Fontsine: C-6813

St ate . _ Printed or Typed Name ' License Number

DEP Form 62-555,.90((3)Alternate .
Effuctive August 26,2003 - Page |



| 1 |
1 1 1 } I | 1 1 I | | i ) ! | ]
| MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3481329 “|Plant Name: ITan_'greﬁn_e Park : ]
[July, 2006

Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine r Chlorine Dioxide | Ozone |~ Combined Chlorine (Chloramines)

I” Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¢ Free Chlorine I™ Combined Chlorine (Chloramines) T~ Chlorine Dioxide

BT B B B B

R E AR
10

11§
13
=13

10}

* Rsfer to lhe instructions for this report to del&mine which plants must provide this information.
DEP Form 82-555.900(2)Altemate .

Page 2
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See Pages 4 for Instructions.

. General information for the Month/Y ear of:

A. Public Water System (PWS) [nformatmn
PWS Name: ) Tangerine Park - - . TR LT . ] PWS ldentification Number: 3481329
PWS Type: [7] cOmmunlty L_J Non-Transient Non-Community LI Transient Non-Community _ L] Consecutive
Number of Service Connections at End of Month: 358 . = . ]Total Population Scrved at End of Month: 1,253
PWS Qwner: Aqua Utilitics Flonda-” R
Contact Person: Brian Heath . -5 .- I _[Contact Person's Title: Area:Managgr
Contact Person's Mailing Address: |City: X IState: _Florids - [Zip Code: 34749

_?I_Contact Person's Fax Number: _ (352)-787-6333

Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Tangerine Park - L Plapt Telephane Number: 352-787-0980
Plant Address: 5551 Huron Street. » R I s City: Mt:Does [State:  Florida |Zip Code: 32757
Type of Water Treatment by Plant: L] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000 :
Plant oty (per subsection 62-699.310(4), FAC): W Plant Class (per subsection 62-699. 310(4) F A C.x c
; S e AR (S) veyaworked

[Will Fontaine: o GREY iDiys Ist Shift

Marty Neal 10057 [Days Ist Shift

John Worrell - - 6597 {Days Lst Shift

IL Certification by Lead/Chief Operator _ ' e
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report I cemfy 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 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 records. Furthermore, I agree to provide these additional operations records o the PWS owner so the PWS owner can
retain them, together with copies of this Teport, at a convenient location for at least ten years.

%~ ' ? "é"ﬂé Will Fontaing .~ . . c..sm

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. S00(2)Allemate
Effective August 25,2003

Page |
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I l | | | ] 1 | | ! I | I ! ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS Identificaiton Number: 3481329 |Plant Name: | Tangerine Park

L Daily Data tor the Month/Y car of; Aug .

Means of Achieving Four-Log Virus Inactivation/Removal; {¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation {— Other (Describe): i

Type of Disinfectant Residual Maintained in Distribution System: =~ W FreeChlorine I~ Combined Chlorine (Chloramines) r Chlorine pmx.de

3¢ e e 1o | e | 530

S I E P S

[ [4l5¢|

b b tad £ 1 b

2[5

L 4,244,000 -
136,903 |
226,000

* Rgfer 1o the instructions for this report to determine which plants must provide this information,
DEP Form 62-555 900({3)Allamate

Page 2
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See Pages 4 for Instructions.

L General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Taiigesine Packs: - 0 0 Sl S e L ~ |PWS Identification Number: 3481329
PWS Type: Community | Non-Transient Non-Community _ L_| Translent Non-Commiunity LI Consecutive .
Number of Service Conncctions at End of Month: B i 7 - [Tota Populaton Served o End of Month, 1233
PWS Owner: AquaUtifitics Florida . . =, .. L
Contact Person: -BiaiHeath, - . L IContar.t Pcrsons Tlﬂc Area Manager
Contact Person's Mailing Address: 1Cnty Loesburg. {State: _Flosida - {Zip Code: 34749

tCoutact Person's Fax Numbe.r (352) 787-6333

Contact Person’s Telephone Number: 2P RIS L
Contact Person's E-Mail Address: beheatii@an (s G SR
Water Treatment Plant Information
Plant Name: i T - {Plant Telephone Number: 352-787-0980
Plant Address: e St _j £ 7 T ; i e R = “ICity: Mt Dera”  State: Florids [ZiP Code: 32757
Type of Water Treatment by Plant. (] Raw Ground Water L_! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: J600005 " -
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class ( SUbsemm 6?-699 3 10(4) F. AC ) c
e ' Day(SEchift§iiWorked

T 6BT -+ |Days POERRIE:
10027 |Days fst'Shifi -
6597 - 'EDaysz_lst.Shi&

rtitication by Lead/Chicf Operator
L, the undersigned water treattent plant operator licésed i Flo ‘the water treatment plant identified in part I of this report. I certify that the

information provided i this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Ialso 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 records. Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS owner can
retain them, togethes with copies of this report, at a convenient location for at least ten years.

——5:—"/(7 ’é &7 é Will Fontaine - - o0 o Ui , ' ' C-6813

License Number

Signature and Date Printed or Typed Name

DEP Form 62-555, 900(2)Aermate

Effactive Auguat 26,2003 Page 1



i | i | i I I | } 1 i ! i ] | | l
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Idenuficaiton Number: 3481329 . | Plant Naime: {Tangerine Park
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FrecChlorine |~ Chiorine Dioxide [~ Ozone |~ Combined Chiorine (Chloramines)
[ Ultraviolet Radiation I Other (Describe);

Type of Disinfectant Residual Maintained in Distribution System: = IV Free Chlorine ™ Combined Chlorine (Chloramines) . |_ Chlorine Dioxide
S

X
X
— 0.7
X -
X 06}
— 1.0:
% LS.
Fa 1.6
X
1.3
X
X 131
X . 1.3
X 1.5
X L1}
X
. X 1.1
T 1.1
X 0.8
o X 1.51
X 1.5
x i
- X |.1.
X . 1.1-.:
X 1.0
X ]
- 131,194
i _ 182,000 |
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form €2-535.900(3)Atemats )

Page 2
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PWS Name: el é@&ﬁﬁt e R . S |PWS Identification Number: 3481329

PWS Type: .l Community [__f Non-Transuent Non-Oommun[ty l:l Transent Non-Comrnunlty || Consecutive . -

Number of Service Connectwns at End of Month: ; i;]Toga_i Population Served at End of Month: 1253 .

PWS Owner: i ' AT Sl :

Contact Person: A;ca Manag:r S

Contact Person's Mailing Address: '_]E;p Code: _ 34749

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment ¥ Plant informatmn
Plant Name:
Plant Address: WS SliM) iy G R R ;
Type of Water Treatment by Plant: |v] Raw Ground Water EI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day Ao
Plant Category (pe subsectwn 62-699.310(4), F.AC) '

(352) 7876333 "

bahealh@

F52:787-0980
-.|Zip Code: 32757

{State;  Hlowd:

retair them, together with copies-of: thls mport, atac

%“_%— nN-3-2 é’: C-6813

Signature and Date _ Printed or ’l‘yped Name License Number

DEP Form £2-556,.900{3)Alternate
Effactive August 28,2003 , Page |

i
t



I 1 ! 1 | ! 1 ] |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GR
PWS Identificaiton Number: 3481329 _

! | [
OUND WATER OR PURCHASED FINISHED WATER

October, 2006
¥ Free Chlorine

Means of Achieving Four-Log Virus mactivation/Rmpoval:
I~ Ultravioiet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution Systern:

I Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)

§¥ Frec Chiorine

™ Combined Chlorine (Chloramines)

I Chlorine Dioxide

* Refer 10 the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555.900(3)Altemats

Page 2
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b DNT._F O AT RE- AT Bl PWos TTREA, ING rsl GrOUND whTER SR PurcHASED FinidHED WATER !

See Pages 4 for Instructions.
General Information for the Month/Year of:

November, 2006 .0 oo ms 0 et i ]

. Public Water System (PWS) Information

B.

PWS Name: Tangerine Park Lo R LT - |PWS Identification Numher 3481329,

PWS Type: T+T Community |_| Non-Transient Non-Community L_| Transient Non-Community | Consecutive _
Number of Service Connections at End of Month: 388 T e . ].Total Populatlon Served at End of Monith: 1253

PWS Ovoe Aqu Uil Floci — PRI TR e
Contact Person: Biian Heath e JContact Person's Tltle o o
Contact Person's Mailing Address: PO Box 490310 Clty I.mhuri IState:  Florids - [ . _:|ZipCode: _ 34749
Contact Person’s Telephone Number: (352) 787-0980 i ]Coutact Pcrsou s Fax Number (2 8763337 . -

Contact Person's E-Mail Address: - s s TR

Water Treatment Plant Information

Plant Name: ‘Tangerine Park -0 - | Plant Telephone Numbar 352:787-0980 .. -
Plant Address: 5351 Huroii Street . T e, .|City: Mt Dora - - [State: Florida:- o - |Zip Code: 32787
Type of Water Treatment by Piant: [+ ] Raw Ground Water || purchased Finished Water

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

ubsect:on 62-699 310(4 F AC )

PIant Cate ory pe; subsccuon 62-699.310(4), F A.C ):

13

" {Days st Stk
"Dy st St

1 ohn Won'ell

Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified i in part I of this report. 1 cemfy that the
information provided in this report is true and accurate 1o 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. 1also 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 records. Furthermore, I agree to provule these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%—J /—2’5?'66 _ Will Fortaiie ., - .0 oo e C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900{3)Alemate
Effective August 28,2003 ‘ - Page 1



TAN GERVE

Johns River

Water Management District

Koy 8 Green i Execulve Deector « Dawd W Fisk Assistan; Executve (rrecior

4049 Reid Street « PO Box 1429 » Palatka, FL 32178-1429 » (386} 329-4500
On the Internet at waww:sjrwmd.comn

CERTIFIED NUMBER: 7004 0750 0003 3823 0172

August 24, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Smte 400
Sarasota, FI 34240

SUBJECT: Consumptive Use Permit #51073

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the

owner of the parcel of property formerly owned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions concerning the conditions of your pemmit, please contact

Shannon Joyce, Hydrologist IV, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the

District can be of further assistance, please do not hesitate to contact us.

Sincerely

(1. G fow

Glotia Lewis, Director
Division of Parmil Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervis

e e . GOVERNING BOARD — e s i

Omel@s ) Leng s Dawd G Graham. 47 L3 mman B Clzy AlbigM SECPETaAy Duang ONensiroe FREASURER

WO SRS LA AL BOCSONAL E
W idctaei Branch Joke G Sowmske winam Keri Ann T. Moore
FEES LT R 20N AR R 5| BOFNE BEAGH AL L

Susan N Hughes
WCESCWILF

DOCUMENT KUMBER-DATE

OL320 MaY22 3
FPSC-COMMISSION CLERK



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2}

Transfer of Pemmitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permitiee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transter of Interest in Real Property. Within (30) days of any transfer of
ownership or control of the real property at which any permmitted facility, system,
consumptive use, or activity is located the permitiee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transter a pemmnit, the permittee must provide the
information required in subsections (1) and (2), together with a written statemant
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transferee.




PERMIT NQ. 51073 ORIGINAL PERMIT ISSUED: September 30, 1899
TRANSFER PROCESS DATE: August 23, 2004
PROJECT NAME: Tangerine Park

A PERMIT AUTHORIZING:

Use of 48.388 million gallons per year of ground water from the Floridan aquifer system for
public supply type uses to serve an estimated population of 843 people in 2009.

LOCATION:

Site: Tangerine Park
Orange County

Section(s): 4,5,6,7,89 Township(s): 205 Range({s): 27E
ISSUED TO:

Agua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasolta, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, inciuding all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permitiee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permitiee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. Al structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
pravisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A®, dated September 30, 1999

AUTHORIZED BY: St. Johns River Water Management District
Depanment of Resource Management

o NV AQA)L.\,

DwighpJenkins
Divisiér! Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 51073
AQUA UTILITIES FLORIDA
DATED SEPTEMBER 30, 1999

District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe permitted and related facilities in order to determins compliance with the
approved plans, specifications and conditions of this permit.

. Nothing in this permit should be construed to fimit the authority of the St. Johns River Water
Management District 1o declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere 1o the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may bea inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain

a Water Well Construction Permit from the Sl. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modificaion of the
consumplive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the feak or make the system fully operational.

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. H unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permitlee must submit a mitigation plan
to the District tor approval prior to implementing such mitigation.

. Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumplive use is located. All transters of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shail notify the
District in the event that a replacement tag is needed.

If the permitiee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject to
modification.



10.

11t

12.

13.

14.

15,

16.

17.

18.

18.

The permitiee must ensure that all service connections are metered.

lL.andscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
{a) lrrigation using a micro-irrigation system is allowed anytime.

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day pericd provided irrigation is limited to the amount necessary for plamt
establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

(e) lrrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as rigation water when deemed feasible pursuant to District nules and applicable state
law.

This permit will expire on Seplember 30, 2009.

The maximum annual withdrawals for all uses within the site Tangerine Park must not
exceed 48.388 million gallons.

Maximum annual withdrawal from the Floridan Aquiter tor household type uses must not
exceed:
48.388 million gallons from 1999 to 2009

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permitee must submit a mitigation plan
to the District for approval prior to implementing such mitigation,

All submittals made to demonstrate compliance with this permit must include the permit
number 51073 plainly labeled.

The common discharge point from Well no's A and B as listed on the application is equipped
wilh a totalizing ffow meter. This meter must maintain 95% accuracy, be verifiable and be
installed according to the manufacturer's specifications.

The total withdrawal from well numbers A and B, as listed on the application must be
recorded continuously, totaled monthly, and reported to the District at least every six months
from the initiation of the monitoring using Form No, EN-50, The reporting dates each year
will be as follows for the duration of the permit;

Reponing Period Report Due Date



January - June July 31
July - December January 31

20. The permittee must maintain all flow meters. in case of failure or breakdown of any meter,
the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

21. The permittee must have the flow meter checked for accuracy at Ieast once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submitted to the District within 10 days of the inspection/calibration.
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~ LABORATORIES, INC.

Poo e L L 2 ey a6r-mna Date issued: October 22, 2007

o)

To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL . 34749

B L. P

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tangerine NO2/NO3 [2129704)
Received: 10/17/07 11:42

Dear Brian Heath:

. Analytical resulls presented in this report bave been reviewed for compliance with the
g HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
' and have been determined o meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual uniess otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from tests perfformed on Samples As Received

by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respecifully submitied,

WA

Cindy Cromer
~ Technical Director or Designee
© Note: This report Is not to be copied, except In full, without the expressed writien consent of the HARBOR BRANGCH Environmental Laboratofies, ing.

5660 US 1 North 4155 Si. Johns Plwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 whceoy, Lehigh Acres, FL 33936 Brooksville, FL 34601

FDOH # E9B080 FDOH # E83509 FDOH # EB5370 FOOH# EB4418
Printed: 10/22/07 Page 1 of 4




o ERUS I Nerth Fost Plrce B 34988 e Quality Control Summary
Client: Aqua Utilities Florida, inc.
Workorder ID: Tangerine NO2/NO3 [2129704]
Received: 10/17/07 11:42

MB=Meinod Blank_LCS=Laboraiory Contot SampleLCSD=Laboratory Conbol Sample Duplicate MS=Mairx Splke MSD=Mabix Spike Duglcate DUP=Sample Duglcate

Mjﬂp‘_ Method Narratives (if Applicable)
Number Sample D Analytical Mathod Dascriptio
Quamy COntrol Summary
Method HBEL Baich Analyle Anahytical icsue

EPA300.0
IC7408

2129704001 Nitrate as N
2120704001  Nirate as N

2129704001 Nitrite as N
2129704001  Nitrite as N

Accuracy - Outside acceptance limils in the MS.
Accaracy - Outside acceptance fimits i the MSD,
Accuracy - Outside acceptance limits in the MS.
Accuracy - Outside acceplance limits in the MSD.,

The above due to matrix effects. Accuracy demonstrated with other QC samples.

5600 US 1 North
Fort Pigres, FIL 34546
FDCH # E96080

Printed: $0/22:07

FDOH # EB3509

4155 St Johns Phwy Sufle 7300 =~ T 777" T3D7 Coolidge Avenue 16337 Corfez Bvd
Sanford, FL 32771 :

Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # £B5370 FOOH # £E84418

il P Page 2 of 4




HARBOR BR
ENVIRONMENTAL c
ERTIFICATE OF ANALYSIS
. LAB RATORIES, INC.
E AT N AT T [2129704)
Client: Aqua Wilities Flonda, Inc, Workorder ID: Tangerine NO2/NO3
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Baich Date/Time Date/Time Analyst 1D
Laboratory ID: 2129704001 Sampled: 101707 16:45 Received: 104707 11:42 '
Sampie ID:  WTP POE Grab Matrix: Water Results reported on Wel Weight Basis '
Niirate as N 0.0052 mglL 0.0030 EPA 300.0 IC7409 08071220 L F9608D
Nitrite as N 0.0022V  mgL 0.0022 EPA 300.0 IC7409 1071807 1224 XL EQE0B0
"R:s;i'ibualiﬁers U = Not Detected F= Analyte detecﬁed between the Laboratory Method Detection Limit and Labuf;tz;ry Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Staiement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 S1. Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 ettty Lehigh Acres, FL 33936  Brooksvilie, FL 34601
FDOH ¥ ES6080 FDOH $ E33500 ’s.  FDOM # £85370 FDOH # E84418

'\
c"
ki
1)
o
-~

Prnted. 10/22/07 Page 3of 4




(NEOQUS Mo o plmey B, 32538 Date issued: October 9, 2006

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 480310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6428 Tangerine Reg VOC [2126853)
Received: 9/19/06 13:20

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories nc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmenta! Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDCH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EBAS09, EB5370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D {Number].

Respectfully submitted,

y 7/

_ Cindy Cromer
“echnical Director or Designee

" Nota: This report is not to be copled, except in full, without the expressed witten consant of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4156 St. Johns Phwy Sulte 1300 J07 Coolidge Avenue 16337 Cortez Bivd
Forl Piarce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL. 34601
FOOH # E96080 FDOH # E83509

FDOH # E85370 FDOH # E84418
Printed: 10/8/06 Poge 1of 5
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

R A RO M0 o ene | Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder 1D: 6428 Tangerine Reg VOC [2126853]

Received: 9/19/06 13:20

MB=Mehod Blank_LCS<Laboratory Conrl SammpleLCSD=Laborairy Conbol Sample Dvpiate WS~ Spiks MSO-Mabs Spke Duphcats DUP=Sarmple Dupicals _

HBEL Samplg Method Narratives (If Applicable)
Number SamplelD  Analyfical Method Description
_ Quality Control Summary

Method HBEL Batch Analyle Analytical lssie
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Labigh Acres, FL 33938  Brooksville, FL 34501
FDOH # E96080 FDOM # £83509 v  FDOM # EB5370 FOOH # E84418
Printed: 10/9/06 ";

Paga 2 of 5




-

-— REOR BRANC

a'g(')RR?ANI‘gEFgSA'iNC CERTIFICATE OF ANALYSIS
_ m%%m A o acramns [2126853}
Client: Aqua Utilities Florida, Inc. Workorder ID: 6428 Tangetine Reg VOC
- 1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Unils Limit Methad Batch  DatefTine Dale/Time Analyst 1D
L T
Laboratory ID; 2126853001 : Sampled: 09/19/06 8:55 Received: 09/1906 1320
- Sample ID: 6428 Point of Entry Grab ] Matrix: Waler Results reportad on Wet Weight Basis
1,1,3-Trichiorogthane 221U 0.24 EPAS24.2 VOCZ701 093006 2021 WR  E95080
1,1,2-Trichloroathane R TR ugl. 0.44 £PA 5242 YOC2T 0073006 2021 WR  E96080
- 1.1-Dichioroethene 0230w 0.23 EPAS2 voezZIO WNIG NN WR  EDG080
1,2.4-Trichiorobenzene 0.41U gL 0.43 EPA 524.2 yoC2701 093006 2020 WR  E£O5080
1,2 Dichiorobenzens 0210 gt 0.21 EPA 524.2 voC2701 09306 20:21 WR  E95080
_ 1,2-Dichioroethane [ ¥, 3] uyl 029 EPASA2 Yocz701 093006 2021 WR  E96080
1,2-Dichloropropane 0.40V  uw 0.40 EPAS242 VoS WBTE201 WR  EDG0B0
1,4-Dichkrobenzene 0.23U ugh. 0.23 EPA524.2 voczror - 097006 20:2) WR  E96080
Benzene 0.20U gyt 0.20 EPA 5242 voCzro 0913005 2021 WR  EQB0RD
- Carbon igirachlonde D24 U upl 0.24 EPA 524.2 voczI 09/30/06 2021 WR  EQRQS0
Chiorobenzene .30V gl 0.30 EPA 524.2 VOC2704 093006 2221 WR  E95080
tis-1,2-Dichlorocthene 021V ugh 0.2t EPA524.2 VOCZ0) 0930062021 WR  E96080
_ Ethylbenzene 0210wl 0.21 EPAS24.2 VOC2701 000G 202 WR  £96080
Methylene chloride 0.23U  wgl 0.23 EPA524.2 vocaIM 0006 2021 WR 96080
Styrene 029U gl 0.21 EPA 524.2 VOC270t 0062021 WR EOG0S0
~ Tetrachioroethene .24 ugh 0.24 EPA 5242 VOC2701 0913006 20:21 WR  EGB080
- foiuene 0.22U uglL 0,22 EPA 5242 YOC2701 03006 2021 WR  E9R080
Totad Xylanas 0.48 1 vgl 0.48 EPAS5242 VOCZH1 043006 2021 WR  E96080
wans-1,2-Dichloroathane 035U gl 0.35 EPA 5242 voc2ros 093006 20:21 WR £95080
Trichioroethene 0.36U vl 0.36 EPAS242 vOC2701 0930N06 2021 WR  EQG080
- Vinyl chloride 032U  wh 0.32 FPA524.2 VOC2701 W06 2021 WR  E95080
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 " 307Coolidge Averue 16331 Cortoz Bivd
Fort Plerce, FL 34946 Senford, FL 32771 s Lehigh Acres, FL 33936 Brooksvills, FL 34601
- FDOH % £95080 FDOH # £83509 54 X% FDOM # EB85370 FDOH # 84418
Printod: 10/8/08 § = Poge 3of 5



HARBOR BRANCH
fR'gg}&Nr“gs{“éEMmc CERTIFICATE OF ANALYS!S
(R BRI, SR e moe [2126853]
Client. Aqua Utilities Florida, Inc. Workorder iD: 6428 Tangerine Reg VOC
) Reporting Laboratory Prep Apalyzed Lab
Parameler Cuakifer Resul Units Limit Method Balch DatefTime DatefTime Anmayst ID
Laboratory ID: 2126853002 Sampled: Received: 09/1906 13:20 }
SampleID:  Trip Blank Matrix: Weater Results reported on Wet Welght Basis .
1,1,)-Trichiorogthans 0210 ugl. 0.2 EPASM.2 Yooz 09/30/06 20:55 WR  EQ608D
1,1.2-Trichloroethane 0,340 ugl. 0.44 EPA 5242 vocziat Q9006 20:55 WR  EDG080
1,1-Dichioroethene 0.23U ugll 0.23 EPA524.2 VOC2io4 CO/30/05 2055 WR EOBDBO
1,2.4-Trichkspbenzena p4i L ugh 041 EPAS242 ¥OC2701 09/30/06 2055 WR  EG5080
1,2-Dichlorobenzena 0,27V ugh, 0.23 EPAS24.2 vocrret DHXNG 20:55 WR  E£96080
1,2-Dichiprosthane 0294 ugh £.29 EPA5242 yoCzn1 003006 2055 WR  E96080
1,2-Dichioropropane o40y wgh Q.40 EPA 524.2 VOC2101 09/30/06 2055 WR  EQ6080
1,4-Dichiorobenzeng 0.23U uglL 023 EPAS242 VOG04 033006 20:55 WR  F96080
Benzene 020U gl 0.20 EPAS242 vOCzTY 093005 2055 WR  EYG080
Carbon tetrachioride 0.248U uglt 6.24 EPA §24.2 vOC2T01 0OR0NB 2055 WR  Eog080
Chiorobenzens 030U ug/L 0.30 EPA 524.2 vOCZ7D1 00730X% 20:55 WR  EDE0BRD
tis-1,2-Dichloroethens o.23u ugl 0.2 EPA 524.2 VOCITH 03062055 WR ESO08D
Ethylbenzene 0.2tV uglL 0.21 EPAS24.2 vOG2701 09306 20:55 WR  E08080
Methylene chloride 023U ugl 0.23 EPAS24.2 vocrm 09/30/06 2055 WR  EOR0R0
Styrene 021U ugh 0.2 EPA 524 2 vOC2701 04730006 20:55 WR  EO96080
" Tetrachloroethene 0.24 U ugh. 0.24 EPA 5242 _voonm 0520/06 2055 WR  E96080
" .oluene 022U vgl 022 EPAS24 2 VOC2701 DBI0X6 2055 WR  E95(80
Total Xylenes 046U vgll .46 EPA 524.2 VOCTn 0930062055 WR  EOGHB0
trans-1,2-Dichloroethene 035U ugl 0.35 EPA524.2 VOC2rot 0006 2055 WR  EDS0BD
Trichioroethene 0350 ugh 0.36 EPA 5242 VOCZ70 0930106 2055 WR  EOS08D
vyl citoride 032U gl 0.32 EPAS242 VOC2701 93006 2055 WR  £06080
"Result Quatifiers: U = Not Detecled I= Analyle detocted betwsen the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Cualifiers defined befow.  Statement of Estimated Unceriainty available upon request.

5600 US 1 North ' 4155 St. Johns Plwy Suite 1300 307 Coolidgs Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946 Sanford, FL 32771 (oimActon, Lohigh Acres, FL 33938  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 4,»*‘ '*:-‘ FDOH B EB5370 FDOH # E84418
Printed: 10/0/06 ¢ 3 Page 4 of 5




400, Ext 285 © Fax; (772) 467-584 Date issued: October 3, 2006

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 420310
Lessburg, FL 34749

Client: Aqua Utilities Florida, inc.

Workorder 1D: Tangerine 6428 THM/HAAS Grab [2126776]
Received: 9/12/06 13:00

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Envircnmentat Laborateries Inc.’s (HBEL) Quality Systems Manual and
have been determined to meet applicabie Method guidelines and Standards referenced in the
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual
uniess otharwise noted. The Analytical Resuits within these report pages reflect the values

obtained from tests performed on Samples As Recsived by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £E83509, E8537¢, E84418

Questions regarding this report should be diracted to the Report Signatory at (772) 465~2400,
Ext. 285 referencing the HBEL Workorder |D [Number].

Respectfully submitted,

. Cindy Cromer ;

“achnical Director or Designee

Note: This report is not to be copied, excapt in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc,

$600 US T North 4155 St. John's Pkwy, Sulle 1300 307 Coclidge Avenue 16331 Cortez Boulevard
Fort Pierce, FL 34946 Sanford, FL. 32771

o _—, Lohigh Acres, FL 3393  Brooksville, FL 34601
FDOH # £96080 FDOH # E83509 ) ", FDOH # E85370 FDOH % EB4418
Printed: 10/3/08 g z Pags 1of ¢




Eres 3B%) asrena | Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder {D: Tangerine 6428 THM/HAAS Grab [2126776]
Received: 9/12/06 13:00

MB-Mathod Blark LCS-{aboralory Corirot SamphoLCSD-Laboratory Contol Sample Duplcate MS=Malrk SpieMSD-Mab Spiks Dupicats DUP=Sampls Dupiicale

HBEL Sample Method Narratives (i Applicabls)
Number SamplelD  Apalvtical Method Oescription
Quality Control Summary

Method HBEL Balkch Analye Analytical Issue
5600 US 1 North 4155 S1. John's Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bouleverd
Fort Piarco, FL 34946 Sanford, FL 32771 S ameElto,  Lshigh Acres, FL 3393 Brooksvile, FL 34601
FDOH # E96080 FDOH # E§3509 <t \*  FDOH # £85370 FDOH # E84418
Printed: 10/3/06 H

Poge 2014

e S
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ENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.
(RSN LA FETLE 3% e asr584 [2126776]
leent. Agqua Utilities Flonda, Inc. Workorder ID: Tangerine 6428 THM/HAAS Grab
. Paramelter Quelifier Result Units Limit Method Batch  Dale/Time Date/Time Analyst ID
L.~ T T T
Laborsfory iD: 2126775001 Sampied: 09/12/06 7:55 Roceived: 09/12/06 13.00
SamplelD: 4652 Wadsworth BRT Location Matix. Waler Results reporied on Wet Weight Basis
Bromodichioromethane 2.0 ugll 0.25 EPA524.2 VOC2696 092506 17 WR  EOG0RD
Bromoform 0410 wl 0.41 EPAS24.2 VOC29 092506 573 WR  EUSUR0
Chloroiorm 3.6 vglt 0.25 EPA 524,2 VOC2698 092506 17:3¢ WR  F9EQR0
Dibromochloromethana 0.86 ugh 0.30 EPASH2 VOC2686 0872506 1734 WR  EQ5080
Total THMs 6.4 uglt 0.50 EPA§24.2 VOCZ696 092506 17:34  WR  EOG0R0
Laborafory ID: 2126776003 Sampled: Received: 09/1208 13.00 1
Sample ID: Trip Blank Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 0.25U upl. 0.25 EPA 5242 vOC26% 09/25/06 18:08 WR  EOG080
Bromotorm 0.41V uglL 0.41 EPA524.2 VOC269% 09/25%6 18:08 WR  E96080
Chioroform 0250 ugfl 0.25 EPA 524.2 vOC 2656 QU506 18:08 WR  FORDRD
Dibromochioromelhane 030U gl 0.30 EPA524.2 VOGC2656 097508 1808 WA EQGORD
Total THMs 0.50U ugll Q.50 EPA 5242 VOC 2596 05125/06 1B:08 WR  ESG0B0
- 'Result Quaifors: U=NotDelocled | = Analyte detected batwesn the Laboratory Method Detecion Limit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmentai Protection Qualifiers defined beto  Statement of Estimated Uncertainly available upon request.

5600 US 1 North 4155 St. John's Pkwy Sufte 1300 307 Coolidge Avenue 16331 Cortez Boulevard
Fart Piorce, FL 34946  Sanford, FL 3277 Lehigh Acres, FI 3393  Brooksvitle, FL 34601
FDOH # £96080 FDOH # £83509 FDOH # E85370 FDOH # £64418

Printed: 10/3/06 Page 3of 4
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BRANCH
VIRONMENTAL
BORATORIES, INC,

M Nea Lot Pt Bl 3P ) ac7.584 Date issued: June 26, 2006

§§;z>

.

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 420310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc. -
Workorder ID: 6428 Tangerine Triannual 2125811}
Received: 5/24/06 13:30

Dear Brian Heath;

Analytical results presented-in this report have been reviewed for compliance with the
HARBOR BRANCH: Environmental Laborateries Inc.’s (HBEL) Quality Systems Manual
and have been détermined to meet apphcable Method guidelines and Standards
referenced in the July 2003 National Environmenital Labotatory Accreditation Program
(NELAP) Quality Manual unless otherwisé noted. The Analytical Results within these
report pages reflect the values oblained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Glsan Water Act and RCRA Cerification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should ‘be directed {o the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D (Number].

Respectfully submitted,

Cmdy Cromer b
Technical Director or Designee

" Note: This repont is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 7 North 4155 St. Johns Pkwy Suile 1300 307 Coolidge Avenus 16331 Corlez Bivd
Fort Fiarce, FL 34946 Sapford, FL 32771 e, Lehigh Acres, FL 33936 Brookaville, FL 34601
FDOH # E96080 FDOH # E83509 & *«,_ FDOH # E8537¢ FOOH # E84418
Printed: 6/26/06 g :
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IES INC.

A 772) 467-E84 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6428 Tangerine Triannual

[2125811]
Received: 5/24/06 13:30

MB=hethod Bisnk_LCS=Laborstory Contol SampleLCSO=Laboratory Control Samgie Dupliate WS-Vl Spika MSD=Moatrix Spike Duplcata DUP=Sampie Duplicate

HBEL Sample Method Narratives {if Applicabls)
Nurnber Samgle 0 Analytical Method Qescripion
2125814001 6428 Point of Eniry Grah
EPA 5252 No MSMSD analyzsd in baich. Precision and Accuracy detenmned mth LCSILCSD
Quaﬂwycoq&ol Summary
Method HBEL Baich Analyte .. Analylicallssye
EPA 505
PEST4743 o
2125811001 Decachiorobipheny .- . Surogate - Outside acceplance Limits.
EPA515.1
PEST4741 , :
2125811001  Dinoseb Accuracy - Oulside atceptance iits in the MS,
2125811007 Dinosab o Precision - Outside-acceptance limits between the MS and MSD.

The above due to matrix effects. Accuragy/Precision demonstrated wﬁh gther OC sampies.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 " 307 Coolidge Averwe 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 aligiEEon, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 & '=:«‘ FDOH # E85370 FOOH #EB4418
Printed: 6/26/08 §' ES
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= HARBOR BRANCH
ER“BI(I)%%TORIEE)?%NC CERTIFICATE OF ANALYSIS
_ ( SE00 US| North, Fort Plerce AL sdglgsm 267584 [2125811]
Clisnt: Aqgua Utilities Florida, Inc. Workorder ID: 6428 Tangerine Triannual
- , Reporting Laborglory Prep Anaiyzed Lab
Parameter Qualifier Resuit Units Limit Method Baich  Daleffime Dale/Time Analyst 1D
- Laborafory iD: 2125811001 Sampled: 0524406 9:15 Received: 05724/06 13:30
Sample {D: 6428 Point of Entry Grab E&MX: Wator Results reported on Wet Weight Basis '
Qdor 238 T.ON. 1.0 EPA 1401 WCDE485T D5406 1630 PA ER3509
pH 8585 o e08 sU 0.200 EPA 150.1 WCGE25657 0SEMB 1643 GG ESE08)
= Aumiaym 0.0030U mgl 0.0030 EPA 200.7 METATS? 052605 1511 5P ED6B0
Baxium 0.023 mgL 0.0018 EPA 2007 META7ST1 05/26/06 15:19  SP 96080
Baryllium 000010 U mph 000010 EPA 200.7 META797t 03126061511 SP E96080
- Cadmium 0.00070 U mg, 000070  EPAZ0T . . METATOTH DS/26108 15:11 SP E06080
Chromiym 0.0018U mgd - - 0.0018 EPAD0T . - METATST) 0572606 1511 SP E9R080
Copper 0.0042  mgh. 00014 EPA2007  META7OM 05/26/06 1511 S £96080
fran 0.025U0 my =~ 0025 EPA 200.7 METATST1 05/26/0615:11  SP EGG0B0
- Manganese 0.0037U .mgl- 00037  EPANOT METATSTY 0526061511 SP  E95080
Nickel 0.00200 mgl 0.0020 EPA 2007 METATGTY OMZ6N06 15:11  SP E96080
Siiver oomu ' mgl 0.0010 EPAZ007 METATSTY 05/26/06 15:11  SP  £O508D
— Sodium 14 Mgt 0.50 EPA 200.7 META7971 W5%R615:1) 5P E85080
Zin 001byU  mgt 0.010 EPA 2007 META7971 0SPENG 1515 5P EOB0R0
Lead 0.00070  mgl 0.0006¢ . EPA200S META?472 052606 1450 P EYG080
~° Seletium 9.0022V0 mat 0.0022 EPA 200.9 META7076 067206 17:24  SP  E95080
- “hatflurn 000160  moh 0.0010 EPA 2009 META7973 067206 15:11  SP E9G080
Mercury 0.000080 ¥ mgh 00000B0 - EPA2451 METATS08  DG/IS/I6 11.00 0616051558 OM  EGG0B0
Chicvide 19 mgh_ 50 . . -EPAJDDD IC6808 GS/30K06 2100 JL  E96080
— Fluoride 0.12 mg/L Q011 -EPA X0.0 ICBB06 052506 1505 JL ED6080
Nitrate as N 0.0084  mglL 0.0030 £PA300.0 IC5B0B 05125006 15:05 L 96080
Nitrte as N 0.6022U0 mgh 0.0022 EPA 0O 105806 DS/2506 1505 L E9608)
Suliate 55. myl ~ - 14 . . EPA30D  CRB8 0SIOME 2100 UL FOR080
- 4,2-Dibromo-3- 0.0020U wgl . -0.0020  EPABOAY PESTA7AS  OB/7R6 16:20 067061839  CAC E96080
chloropropane o o
1,2-Dibromoethane 0.0038 1. wgl 0.0048 * - EPASM PEST4745 DRI 1620 067MG183¢  CAC EQGOSD
- Chiortane 0430 ugh. .13 EPA 505 PESTATA}  0SO106 1226 0551062325 JL  EOG0B0
Endrin 040U it 0.10 EPA 505 . PESTUT3  CSP1061226 OSOMO6 2325 JL  E0G0E0
gamma-BHC (Lindane) 00200  wgr 0020 - EPASS - PESMM  OSMING 1226 OSOEZB L E9GON
Heptachlor 0.0386U  ug 0.038 EPA 505 PESTA7A3  05/3W06 1226 05531062325 4L E96060
= Heplachlor epoxide 0.02TU 0.027 EPA 505 PESTAT3 0551061226 0531062925 M E3G080
Methoxychlor 0.043U gl 0.043 EPA 506 PESTT4I 053106 12:26 05/310620:25 XK EQS080
PCB 0140 ugh 0.14 EPA 505 PESTATZ 053106 12:26 0531062325 M E96080
- Toxaphane 0.59 U uglL 0.59 EPA 505 PESTA743 053061226 06082325 JL  ES6080
245TP ¢.19U uglh 0.19 EPA 515.1 PESTATAL  QRIOWG 7:26 0BBNG2253  CAC ES6080
24D 0.22U ugh, 0.22 EPA 515.1 PESTAT41 0330106 7:26 06/EN0B 2253 CAC E9B0BO
Dalapon 23U gL 2.3 EPA515.1 PESTAT4) (G006 T7:26 06%6/06 2253 CAC EDS080
a Dinoseh 0,230 vglL 0.23 EPA 515.1 PESTA741  050V67:26 0G/I06 2253 CAC EG6080
Penfachlorophenct 038U ugh 0.39 EPA 515.1 PESTAT41 05306 7:25 0B/N62253  CAC E96080
- Picloram 0.23U ngiL 0.23 EPA 5151 PEST&/41  DS/30R67:26 06KW0622:5)  CAC E06080
_ Jachior o.5aU ugh 0.59 EPA 5252 SYOC2412  OS3N06B:58 0BMIOG21:20 WR 66080
" Atrazine 047U ugh 0.47 EPA 525.2 BVOC2412  0S3106 9:58 054062120 WR  £06080
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
Fort Piorce, FL 34946 Sanford, FL 3277 LS Lehigh Acres, FL 33936  Brooksville, FL 34601
- FDOH # E96080 FDOH # E83509 \+  FDOH # £85370 FDOH # £84418
Printed: B/28/08 "'; Page 30f 5
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- HARBOR BRANCH
EAE%RR%'%'E%? INC. CERTIFICATE OF ANALYSIS

_ . §590US Noch port Fumzpaw [2125811]
Client: Aqua Utilities Florida, Inc. Workorder iD: 6428 Tangerine Triannual

- ; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull Units Limit Method Bach  Date/Time - DalefTime Analyst 1D
Benzo{alpyrene 0068U gy 0.068 EPA525.2 SVOCZHZ 053106 058 164062120 WR  E0S080

-_ bis{2-ethyihexylphthatate 0.62v vl 0.82 EPA 5252 SVOC2412  OSMIME 958 DRMOB21X  WR  E96080
Dif2-ethyihexylladipate o.66 U ugll 066 EPAS25.2 SVOC412  0531069:58 0BMI0621:20 WR  FOROS0
Hexachlorobenzene 0.20V uglt .30 EPA 5252 SVOCR241Z 053106958 06MDS2120 WR  E96080

~ Hexachlorocyclopentadiene o3V ught 0.23 EPAS525.2 SVOCIA12  DSINDB 958 06MOG2120 WR  E9G08D
Simazire .61V ugh. 0.61 EPA 525.2 SVOCM1Z  OSOVOG9:58 OBADB2120 WR  EQB08D
Carboturan .50V vl 0.50 EPA 531.1 SAL1013 QAN 1908 SAL BB
Oxamyh 0.S0 v gl 0.50 EPA 5311 SALI1) 0RO 12:08  SAL  EB4129

- Glyphosate %Y gl 26 EPA 547 HPLC2303 OSRSME 1503 M ESG08D
Endothalt 8y vl 28 EPA 548.1 SVOC2415 053006 726 06/13X6 18:21 WR 08080

. Diqual 480 gt 4.8 EPA 549.2 HPLC2I06 05730006801 0606505 WM ESE0ED

. Anlimony 0.0010U0 £.0010 SM3113B SALI014 06/606 14:29  SAL Fp4129
Arsenic 0.0010U g 00010 SMAIIB SALI014 065805 11:26  SAL E84129
Coloe 4.0 cuU 18 SM2120 8 WCGE25640 05/2506 14:15  TCL  E96080
Total Dissoived Solids 170 mglL 16 SM2540 C WOGE25681 DS78M6 1245 SP FQS0B0

- Cyanide 0.0047U  pon 0.0047 SMASOOCNE  WCGE25699 (512906 930 DS/20MB 1250 GG F96080
Surfactams as LAS, 0.023 mglL 0.022 EME540 ¢ WCGE25648 0572508 13:15 0825061622 GG E9G080
Mol.wt.340

- " 'Result Guaifers: U = Not Delected 1= Analyts detected betwaan the Laboratory Method Detection Limit and Laboratory Reporting Limil

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.
Q Sampie held beyond the accepted holding time.

oy
.
5600 US 1 Norih ~ """ T 4155 6t Johns Pkwy Suite 1300~ T~ 307 Coolidge Avenue 16337 Cortez Bivd
For Pierce, FL. 34946  Sanford, FL 3277 Lehigh Acres, FL 33938 Brooksvifle, FL 34801
— FDOH # E95080 FDOH # EB3509 FDOH ¥# EB537C FDOH # £84418
Printed: 6/26/6 Pago dof §
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HARBOR BRANCH
ENVIRONMENTAL
S, INC

BORATORIES,
o T SRR LR 2435572 a7 €84 Date issued: March 20, 2006

To: Brian Heath
Aqua Utilities Florida, inc.
POB 490310
teesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder iD: 6428 Tangerine NO2/NO3 12125110}
Received: 3/16/08 13:45

Dear Brnian Heath;

Analytical vesulls presented in this report have been reviewed for compliance with the
I HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined 1o meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual uniess otherwise noted. The Analytical Resutts within these

report pages reflect the values obtained from tests performed on Semples As Received
by the laboratory unless indicated differentiy.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:

E08080, E83509, E85370, £84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder (D [Number].

Respectfully submitted,

]

__Cindy Cromer
l'echnical Director or Designee

Note: This report is not 1o be copled, except in full, without the sxpressed writlen consent of the HARBOR BRANCH Environmental Labovalodes, Inc.

5600 US 1 North 4155 51, Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34948  Sandord, FL 32771 o as,  Lehigh Acres, FL 33936  Spring Hill, FL 34607
FOOH # E96080 FDOH # EB3509 g . FDOH # E86370 FOOH # E84418

> a
Printed: 3/20/06 Ly 1, 3
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ARBOR BRAN
ENVI RON MENTAL
~LABORATORIES, INC.

. R ERIRETN MR acrrica Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6428 Tangerine NO2/NO3

[2125110]
Received: 3/16/06 13:45

Ma=Mathod Blask. LCS<Laborstory Contro) Sample  LCSD=Laboratory Contyol Sample Duplicats MS=Mabix Spike MSD=Matr Spike Duplicate DUP=Sempla | Dupiicate __

_BELSM Method Narratives (If Applicable)
Number Sample 10 Analytical Method Descripbon
Quality Contro! Summary
Method HOEL Balch Anglyle Analylical issue

5600 US 1 North 4155 St. Johna Pkwy Suite 1300 307 Coolidge Avenus 2514 Osawaw Boulevard
Fort Piorce, FL 34946 Sanford, FL 3277 RSl Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH & E96080 FDOH % EB3509 4 o FDOH # E65370 FDOH # E84418

P L
Printed: 3/20/08 g 3 FPage 2o 4




~LABORATORIES, INC.

m'f%é: Rer\ PR PETLE, 34348 Fax (772 467584

Client: Aqua Utilities Florida, inc.

1
Parameter Qualifier Result Units

Laborafory iD: 2125110001
Sample ID:  POEntry "Tangerine” Grab

Reporiing
Limit

CERTIFICATE OF ANALYSIS

[2125110]

Workorder ID: 6428 Tangerine NO2/NO3

Method

Laboralory
Batch

Prep Analyzed Lab
Dateffime DalefTime Anayst ID

Sampled: 031606 7:45

Matrix: Waler

Received. OX/16/06 13:45

Results reported on Wet Weight Basis |
Nirate as N 0.006t mglt 0.0030 EPA 300.0 6725 WMHI0G 1530 RS E96080
Nitrite as N 000220 mgl 0.0022 EPA 300.0 1572 Q7RG 1530 RS E96080
'Result Qualifiers: U = Not Detected | = Anaiyls detected belween the Laboratory Method Deracbon Lirnit and Labora!onj Reponing Limit

Applicable Florida Departmenl of Environmental Protection Crualifiers defined below,

Statement of Estimated Uncertainty avalable upon request.

5600 US ! Noith 41558t JohnstwySulta 1300
Fort Pierce, FL 34946  Santord, FL 32771

FDOH # E96080 FDOH # E83509

Printed: 3/20/06

307 Coolidge A

" 2514 Osswaw Boulevard

venie
Lehigh Acres, FL 33936  Spring Hill, FL 34607

FDOH # E85370

FOOH # E84418
Page Jot 4



Aqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748

Attention: jack Lihvarcik

Dear Mr. Lihvarcik:

e
NECETWE ]

I FEB 2 3 2007 ’L

: arlie Crist
Florida Department of Lj{Govemor
. Y J4I¥ Kottkamp
Environmental Pro t. Governor
Central District Michael W. Sole
3319 Maguire Boulevard, Suite 232 Secretary

Orlando, Florida 32803-3767

February 15, 2007

OCD-PW-85-07-0088

Orange County - PW
Tangerine Water Company
PWS ID Number 3481329

The Department conducted a sanitary survey of your public water system on February 1, 2007. This
inspection was conducted by Chris Rossing. A copy of the Sanitary Survey Report is enclosed for your

reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the

excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

If you have any questions, please contact Chris Rossing at the above address or by phone at (407) 893-—

3318, extension 2294,

KMDV/er

Sincerely,

d’é%

Kim M. Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

DOCUMENT NUMBER-DAT

Enclosure (Tank Cleaning Document)

cc: William Fontaine, Aqua Ultilities of Florida
Chris Rossing, Drinking Water Compliance and Enforcement

0L320 mayzz2 s

-

"o

¥4
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State of Florida
Department of Envircnmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name

TANGERINE WATER COMPANY
Plant Location 5539 Huron Street, Tangerine, FL 32777

PWSID# 3481329
Phone __ 352/732-6027

County Orange

Owner Name __Aqua Utilities of Florida, Attn: Jack Lihvarcik

Phone  352/732-6027

Owner Address _ P.O. Box 490310, l.eesburg, FL. 34749

Contact Person __ Jerry Connolly

Title Manager of Operations  Phone

This Survey Date _____ 2/1/07

PWS TYPE & CLASS

B Community (5C)

[] Non-transient Non-community
] Non-Community

PWS STATUS
[X] Approved system with approval number & date
3302, 4/28/59

Last Survey Date

352/787-0980

(] Unapproved system

SERVICE AREA CHARACTERISTICS
Municipality/City

Food Service: [ |Yes DANo [ JN/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [ No [] Not required
Operator(s) & Certification Class-Number

William Fontaine C-6813

0&MLog [XYes [JNo []Notrequired
Operator Visitation Frequency
Hrs/day: Required____ Visit Actual__ Visit

Days/wK: Reguired 6 Actual 6

Non-consecutive Days? [ | Yes [iNo NA
MORs submitted regularly? PJ Yes [ I1No [ I N/A

Data missing from MORs? X No [] Yes | | N/A
Number of Service Connections 243
Poputation Served __ 851 Basis Operator
Average Day (from MORs) 135314 epd

Max. Day (from MORs) 288000 pgpd 5/06

Max-day Design Capacity 360,000  gpd

Comments

4/28/04 last C.l. Date 10/4/01
RAW WATER SOURCE
GROUND; Number of Wells 2

{_} SURFACE/UDI; Source
] PURCHASED from PWSID #
] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
Bd Yes [] None [ NotRequired
Source _ Katolight Generator

Capacity of Standby (kW) 80
Switchover: [X] Automatic [ ] Manual
Standby Plan: [ Yes [JNo

Hrs Operated Under Load
What equipment does it operate?
X Well pumps
[[] High Service Pumps _N/A
Dd Treatment Equipment
Satisfy average day demand? DdYes [ [No [Junk
Comments

4 hrs/mo.

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?
None

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type __4" Master

Backflow Prevention Devices: [X] Yes [ ] No
Cross-connections _ None observed

Wiritten Cross-connection Control Program.___Yes
Coliform Sampling Pian: D] Yes [ No [] N/A
Comments

Flow Meter




sy

PWS ID # 3481329
Date 2/1/07
GROUND WATER SOURCE
Well Number 1 2
Year Drilied 1945 1959
Depth Drilled 438’ 413’
Drilling Method Cable ool Cable tool
Type of Grout Unknown Unknown
Static Water Level Unknown Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield ¢if different than rated capacity) Unknown Unknown
Strainer None None
Length {outside casing) 130° 176’
Diameter (outside casing) 6" 6”
Material (outside casing) Black iron Black iron
Well Contamination History None *None — see comuments
Is inundation of well possible? No No
6’ X 6’ X 4” Concrete Pad Yes Yes
Seplic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard N/A N/A
Type Vertical turbine | Vertical turbine
Manufacturer Name Goulds Peerless
PUMP | Model Number 6DH2 Unknown
Rated Capacity (gpm) 250 250
Motor Horsepower 25 25
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection Yes N/A

COMMENTS _Provide information for items marked "unknown.” *Well #2: Duc to repeated total coliform positive
raw water samples, disinfection and a 20-sample survey was required to determine if the well is susceptible to microbial

contamination. Results of the January 2006 bacteriological survey were satisfactory.




CHLORINATION {Disinfection)

PWSID # 3481329
Date 2/1/07
STORAGE FACILITIES

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Chem-Tech (3) Capacity = 30 gpd {B) Bladder (C) Clearwell
Chlorine Feed Rate _ 65% siroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant _2.02 Remote >22 Capac.nty {gah) 20,000
Remote tap location __5107 Dora Drive Material Steel
DPD Test Kit: {X] On-site With operator Gravity Drain Yes
[ None Not Used Daily —
Injection Points _ Prior to hydropneumatic tank By-pass Piping Yes
Booster Pump Info N/A Pressure Gauge Yes -
Comments Sight Glass or Yes
Lavel Indicator
Fittings for Yes
Chiorine Gas Use | YES NO | Comments  Sight Glass
Requirements Protected Openings | Yes
Dub\System L O PRV/ARV PRV
Auto-é\v'tchover O On/Off Pressure 35/60
Alarms: o 0O Access Padlocked Yes
Loss of Cl, sapability
Lossof Chredidual | [ [J Comments
Cl, leak detecti (1 O
Scale O O
Chained Cylinders \ [ UJ
Reserve Supply \Q ]
Adequate Air-pak D\ ]
Sign of Leaks P \D
Fresh Ammonia L IN “HIGH SERVICE PUMPS
Ventilation O O N\ Pusg Number
Room Lighting O 0O \ Type
Waming Signs OO 0O \ Make \
Repair Kits O O \ Model
Fitted Wrench O O Capacity (gpm) \
Housing/Protection | [1 [ N Motor HP N
Date Installed \
RATION (Gases, Fe, & Mn Removal) Maintenance \\
Type Capacity Comments \\

Aerator CM
Bloodworm Presen

Visible Algae Growth __ ™ _
Protective Screen Condition _ ™~_
Comments

T~
T~




PWSID# 3481329

Date 2/1/07

DEFICIENCIES:

No deficiencies noted during this inspection. Nice work!

COMMENTS/REMINDERS:

» Monitoring for nitrate and nitrite must be conducted at the point of entry to the distribution system no
later than December 31, 2007. Early sampling is recommended,

Results shali be submitted within the first ten days following the end of the required monitoring period,
or the first ten days following the month in which the sample results were received, whichever time is
shortest.

e The consumer confidence report (CCR) must be delivered to consumers and the Department no later

than July 1, 2007, and certification of delivery of the CCR must be submitted to the Department no later
than August 10, 2007.

o Provide date of last cleaning for finished drinking water storage tank. A document explaining some
requirements for tank maintenance is enclosed.

Z

.:téw
Approved by ' Title __ Environmental Manager Date 2/15/07

inspector Title Env. Specialist | Date 2/5/07




FINISHED-DRINKING-WATER STORAGE TANK CLEANING & INSPECTION

Provide documentation of cleaning for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.c., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.

Provide documentation of inspection and cleaning of finished water storage tanks.

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, shail be checked at Jeast
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years to
remove bio-growths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be inspected
for structural and coating integrity at least once every five years by personnel under the responsible charge of a
professional engineer licensed in Florida. [Rule 62-555.350(2), FA.C.]

Al 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 subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

Provide documentation showing pm[;er disinfection following cleaning and/or inspection of the finished-
drinking-water storage tank. '

Before new or altered storage facilities and storage facilities taken out of operation for repair or maintenance that
might lead to contamination of water are placed into, or returned to, operation, they shail be properly disinfected in
accordance with American Water Works Association (AWWA) Standard C652. [Rule 62-555.340(1), FAC}

Note: Disinfection methods allowing discharge of the initially heavily chlorinated water that may contain various
chlorinated organic compounds into the distribution system are discouraged. It is advised that the free chlorine
residual in the storage facility be reduced to a concentration appropriate for distribution by completely draining the
storage facility and refilling with potable water.

Prior to disposal of heavily chlorinated water from the tank disinfection process, the environment into which the
chlorinated water is being discharged shall be inspected, and if there is any likelihood that the chlorinated discharge
will cause damage, then a reducing agent shall be applied to the water 10 be wasted to thoroughly neutralize the
chlorine residual in the water. Federal, state, or local environmental regulations may require special provisions or
permits prier to disposal of highly chlorinated water. The proper authorities should be contacted prior to disposal of
highly chlorinated water.

Provide results of a bacteriological evaluation following disinfection.

Bacteriological evaluations to verify proper disinfection of storage facilities shall be conducted. A total of at least
two samples -- each taken on 2 separate day and taken at least six hours apart from the other sample(s) -- shall be
collected at each of the locations indicated in the applicable AWWA standard. The chlorine residual in the facilities
shall be no more than four milligrams per liter. Samples containing more than four milligrams per liter of total
chlorine shall be considered invalid. [Rule 62-555.340(2)(a), F.A.C.]

If any sample shows the presence of total coliform, the facilitics shall be redisinfected and resampled until two
consecutive samples at each sampling location show the absence of tota! coliform. [Rule 62-555.340(2)(b), F.A.C.]
Bacteriological test results shail be considered unacceptable if the tests were completed more than 60 days before
the Department received the results. [Rule 62-555.340(2)(c), F.A.C]

7




FINISHED-DRINKING-WATER STORAGE TANK CLEANING & INSPECTION
Page 2 of 2

Except as allowed under the next paragraph and except as aliowed under special construction permit conditions
established in accordance with paragraph 62-555.533(2)(f), F.A.C,, no disinfecied storage facilities shall be placed
into, or retumned to, operation until a bacteriological evaluation has been satisfactorily completed, results of the
evaluation have been submitted to the appropriate Department of Environmental Protection (DEP) District Office,
and said DEP District Office has approved the facilities for operation. {Rule 62-555.340(3), F.A.C.)

When constructing or altering storage facilities, for which a public water system construction permit is not required
per subsection 62-555.520(1), F.A.C., and when taking storage facilities out of operation for repair or maintenance
that might lead to contamination of water, the facilities may be placed into, or returned to, operation without the
Department's approval afier disinfection and satisfactory completion of a bacteriological evaluation. The results of
the bacteriological evaluation shall be submitted to the appropriate DEP District Office along with the next monthly
operation repost(s), or if no monthly operation report is required, within ten days after the end of the month during
which the bacteriological evaluation was completed. [Rule 62-555.340(4), F.A.C.]

Ensure proper potification to affected customers and the Department.

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television
by no later than the previous business day before taking public water system (PWS) components out of operation
for planned maintenance or repair work if the work is expected to adversely affect finished-water quality or
interrupt water service to any service connection. [Rule 62-555.350{10)Xd), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office by no latey
than the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than eight
hours, or necessitate the issuance of a precautionary “boil water” notice in accordance with the Department of
Health’s (DOH) “Guidelines for the Issuance of Precautionary Boil Water Notices™ as adopted in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)d), FA.C]

Suppliers of water shall issue precawtionary “boil water” notices as required or recommended in the DOH’s
“Guidelines for the Issuance of Precautionary Boil Water Notices™ as adopted in Rule 62-555.335, F.A.C. [Rule 62-
555.350(11), F.A.CJ

Suppliers of water shall describe in the monthly operation reports all emergency or abnormal operating conditions
and all maintenance or repair work that involves taking out of operation public water system components other than
water service lines. [Rule 62-555.350(16)e), F.A.C ]

Suppliers of water shall describe in the operation and maintenance logs all emergency or abnormal operating
conditions and all maintenance or repair work that invotves taking out of operation public water system components
other than water service lines. [Rute 62-555.350(10)e), F.A.C.]




