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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TILAT DO NOT TREAT WATER 

Scr Psgc2 lor Imtrucriom 

,Conrswtivc Syrtem Name: BeeeWs Point - .. .. .. . ... J , . 

NumtaofSuviuCMnectiom nlEndofMonth: 54 

.. . 

-!pW?ihXation Number: 2540010 
Januag, -_ 2007 . -I.__ _- 

- -- fcwtivc Syncm ~ y p s :  Tjl Community l-1 N o n - T r ~ ~ ~ ~ t . N ~ ~ - S p " u n i r y  . -- 
I~ots l  Population Served 31 End of Monh: 189 - Consecutive Spbm Owner: Aqua Uliliticn Florida 

Po Box 4903 I O  
Brim H?? 

I I 

in Pan I on this repon. I ~ t i f )  that rhc infomarion pmvidcd in this report is LNC and DCUIraILE W the h l  OfmY 

;,; L Paul Thompson A7251 
.. ... -. . ~ 

Pnnled OT Typed NmC Liccnu. Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

idmlified in Pan I on this repon. I ccnify lhat tlic information provided in this npon is true and m u R R  10 the bCS1 Of my 

A7251 
~ -_ Paul Thompson . . . . . - .  . . License N u m k  -- or Titlc 

Pri'nnred or Typed Name 

Page 1 
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I ' MONTHLY OPERATION REPORT FOR CONSECUTIVE SI TEMS THAT DO NOT TREAT WATEK 

.. 

___- 

Lowest Residual Disinfectant 
tem Components Out of 

. . . . . . . .  .- . .... . . .  
..... ___ 

........ 
.. . . .  . 

.... ............ 
_.I__._.. 

-. .. - . ..... __ ...... 
.... __ ...... . -  

. __ 

identified in PM I on this rcpon. I ccnify lhat tlic information provided in this rcpn is i N C  and accurate io thc best Of mY 

.......... Paul '"o'?P? . . . . . . . . . . .  . .  -. ... .. ........... . A1251 
L i m x  N u m b  or Title Printed or Typcd Name 

I 

DEP F m n  62455 9 0 x 4 1  ! 
E W l v e  I\-* 28.2003 Page 1 

I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

__I..-_ 

Lowest Residual Disinfectant 

- --̂ - 17 
‘8 I .O 

0.7 19 
0.5 10 0.6 __ .. 

21 
22 . 

.__ ...... _ _  .._-- 
-. -__ 

. . . . . . . . . . . . . . . . .  __ - 
I._-.__ -_ -___I__. . .- ......... 0.6 

I_ I___._____- 0.8 

24 ....... ~ 

2s 0.8 
26 . 
21 I .O .-_I--.- 

28 
29 

31 

................. . . . . . . . . .  ~~ _-u - 
- -- -. ~ ...... .. __ 0.4 __ ......... 

.- ........ 

_______-. ... ..... ....... 2- . 0.8 
~ . 

_.__.___._I .~ 

identified in Part I on lhis rem. I ccnifi that the information provided in ulis rcport is tluc and ICCUTatc 10 the Of mY 

ARS I Paul Thompon ~ 

Prinlcd or Typed Name 
___ _ _  .. -. . . . . . .  . -- License Number or Title 

DEP coma-555  m14) 
E U ~ ~ V .  aquu 28. ?au Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

.~ ... _ .. .. ___ S m  Prgr 2 for lorrrucnonr. 

Ma ,2007 ... ......... 

I89 . _.-_ &on %wed a~ End ofMonth:-~ .... . 

Y . IPWS ldzntlflsation Numw;, 2>40_070-- ~ __ __ 
i--. ...... . ... _ 

r( TraNicnl NonCommuni ...... ........... E~scsy~ycsys"_LYps~. __ ,- 

.............. .. 
- - ~  . . . . . . . . . .  ~. 

ICan(act Pcmn'r TiUe: ArenMwager-_ ... . 

lconlsst PaJon's Fax Number: (352) 787-6333 .... . __ - 
. . .  zipcode: 34749 

,,. _. 
City: -burg . _.!_ Slate: FL ...... ........ 

. ........ ____ 
................. . .... . . .  .... ........ _- d 5  €-Mail Address: 

...... 
. ~ 

~ a k i  Water system Components Out of 
Opemtion --opcratL?3-~- 

.. __ 
... .. .. . . . . . . . . . . .  . ..... . ---- ___ . ___- 

... .. .- ........... 
- . . . . . . . . . .  

......... 
. . ~ ~ . I _  

_. ........... ._ __ . 
... -. ..... 

. . . .  -. ... __ ............ 
+-- .......... ......... 

....... 2 ......... ........... 

in Pan I on this repon. I ten@ h a t  the information provided in this npan if vue M d  accurate to Ihe bert of my 

I 
......... Paul Thompson ,, , , ..... - ......... .. A 7 2 2  ...... .... 

Signrturc m Printed or Typed Name tissnse NY& or rltie 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTlVE SYSTEMS THA 

I 

DO ; 

I 1 I 

T TREAT WATER 

I I 

'Conrccurivc Syrtcm Type: I7 Communily rl Non-Trw-i?nI Non-Community Transient NonCommuniry 

!Comccuiive S y r m  h e r :  - Aqua Utilitief_Florida .... .. 
conmct  erro on: Brian ttcath , ~ o n i e u  Pemn's Tillc: AICE Managcr 
Canlac1 Person's Mailing Add& POBox490310 [City: LFuburg IStatc: FL 

54 \Total Population Saved alEnd oIMonlh. 189 bbcr of Service C&ncclions a1 .... End ZfGonth: ..~ 

IZipCodc. 34749 
052) 7876333 lConIac1 P e ~ d s  Fax Number: enlac1 Perron's Tclcphaoc Nuniba: (352) 787-0980 ... 

Conl~~~Pcrson~s €-Mail Addrsss: beheath@aauaamerica.com 

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
oncentration at Remote Point 

~ o n h  in Distribution System, mgiL Operation 
~ 

. __ 
......................... __-. 

- .. 20 0.9 ...... ~ ~ _ ~ - ~  
_. - .. ~~ . .. 21 0.8 __ - 

___ 
____.I_ .- . 
__-__ ____ - : . . .  . +-. 

0.7 _ _  _._______ 
. ...,_ ............ 

~ __-. 
-. 28 - -. - 

___ __ . . . . . .  

, I"  I I, 

I am duly authorizd to sign this repan on behalf of die ConSecutivc system idcnlificd in Pan I on this report. 1 certify that ulc information provided in this rewn is bus and accuraie lo Ihe k s l  a i  my 
knowlcdgc ydTflief. 

Paul Thompwn 
Printed or Typed Namc 
__ ... ......... 

Page 1 

A7251 
License Number or Tillc 
__ . 
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MONTHLY OPERATION REPORT FOR CONSECUTrVE SYSTEMS THAT DO NOT TREAT WATER 

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions; 
Repau or Maintenance Work that Involves Maintenance Work thot Involves ' Lowest Residual Disinfectant 

Concentration at Remota Point Day of Water System Components Out of Taking Water System Components Out of 
Operation MoMh in Diswibution System, mg/L I_ Operation 

identified in Pan I on Uiir repan. T cenify Ihal the informalion provided in this rcpon is Vue and Bccuralc lo Ihe b s l  of my 

-~ -. . . . . .  . . . .  ..... . .  .... A7251 
Licente Numbu or Tile 

~~ 

Paul Thompson 
Printed or Typed Name 

_ _  
/a. 

OEP F m  82.555 RlOW 
Ef(sc0w AUW 28, ZIXU Page 1 
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~ ~~ ~~~~~ -~ ~~ ~ ;:; 29 I - E 0.7 - ......... .~i 
30 ._ __- .... __ . __I-. .. 14 08 

I6 0.6 
0.6 31 0.6 2- ... - ._ __ . ........ 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

...................... See Page 2 for Inrtruetlom. 

_. .. ..... :___ .. I89 ... ... ".. .... .- n 

Aqu~~~ilitik-Florids 

PO Box 490310 - [City Leerburg -c 

- [cy'act P m ' s  Title: AM Managu Brian He& 

(352) 787-0980 
[Stnu: FL [Zip Codc: 34749 ' -  

/Contact Per~0n'5 FaxNumkr: (352) 787-6333 -. 
,. 

Lowest Residual Disinfectant Lowest Residual Disinfectant 

... Pau'.??!?P2?!!-- _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - ~- 
Prinrcd or Typcd Name 

Page 1 

A7251 . . . . . . .  ...... .- .- __ . 
License Number or Titlc 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

~- _-- 
mtifxation Numbrr 2540070 

54 -- -- Aqua Utilities Florida 
Brian Heath ] C o n = P e m n ' 5  .- TI&: Arm Manager 

(352) 787-0980 

law: 1SI.w FL lZip Codc: 34749 P O o 4 9 0 3 1 0  LXSLU~~ 
IContact Penon's FM Nwnbcr (352) 787-6333 -__- 

beheathfi?aauaamerica.coy 

Lowest Residual Disinfectant Lowest Residual Disinfectant 

..___ 

... .- .. 
. . . . . .  _- .... 
..... ......... 

. . . . .  . _  .- 

... . ._ ..... ----- 
....... ... i . 

~. . . . . . . . . .  .- __  . .- . . . . . . . . . .  

. . . . . .  

(1 16 ' I 

0 ,  

1 am duly aurhonzed m sign this repon on hchalfof tlic consccullve syslem identified m Pan I on t h s  repon I ccnify lhal iht lirformallon provlded In thls rcpon IS truc and accuralc to thc be51 O t m y  
Lnowicdgc and bcl ieff i  

. . . . . . . . . . . . .  - . . .  .... . . . . .  
Prinlcd or Typd Name 

Page 1 
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I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

jcmmctPosron'sE-MailAdd-: beh e ath 61 a a u a america.com_ 

nport On bchnlf of he conscculivc sptM idaIilicd in Pali I on this 'cporl. 1 ="ti@ that tho infomulion provided in this E p R  is rmC and accurate to ule bedt Of my 

Paul Thompsan 
Printed orTypcdNsmc 

Page 1 

A7251 
LimeNumbaorTitlc 
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- 
10 
I I  
12 
13 
14 
15 

I 1 

_- 
-___ 26 1.4 

27 
2.0 28 

30 1 

.. I 
0.9 

0.9 

I .2 

- .  - . .  
__-. - _____ 

29 1 -_-_ - .- 

31 I I .8 

.... 
............. ~ __  . _ _  __ -_ 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TIUT DO NOT TREAT WATER 

11 16 I I I1 

1 m duly whorizcd IO sign ihis rcpon on behalfofthc consemfive system identified in Piot I on this repon. Iaert i fy  hat the informuion prwidcd in this rcpw is me and ~ccunle to Ihc best Of m) 
knowledge*licf, 

Paul Thompson 
Printed or Typed Namc 

A1251 
LicurrcNumbuorTitlc 
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MONTHLY OPERATION REPORT FOR CONSEC- SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Iortruetioar. 

I am duly authorized to sign this repon on behalf of the consecutive system identified in Pan I on this npon I certify thaf the information pmvidcd in this rem is rmc and BSCW UI the best of my 

Al2S 1 
License Number or Title 

1 - 1 7  bl, Paul Thompson 
Printed or Typed Nmie 

0 4 3 2 6  HAY228 Page 1 
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MONTRLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. .  

I am duly authorized to sign this repat on behalf of ths wnsccutive system idcntitid in Part I on this npoa. I d f y  that the infmmim povidcd in this repn is huc and pculrate to the best of my 

Paul "pson A725 1 
Sig"+$ ate Rintcd or Typed N s m  License Nvmbw or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Inmuctioos. 

I am duly a*orued 10 S i g n  this report on behalf of the mnsecutive syrtun identified in PM I on thrs mport. I wtify tha the infomion pmvidcd in this 'cport is rms md murate to the best of my 
knowledge yd-phef. 

I ,  

I&-- f/G /& Paul "npson 
Printed or rypsd Name 

Page 1 

A7251 
Liccnrs Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Page 1 

A72S I 
LiCcru;e Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

rrport on behalf of the wnsecutive system identified in Pan I on this report I Faify that the infomuion provided in this rsport is tn~e and accwstc to the best of my 
I ,  

\ 

A Paul Thompson (53 /L /lib 
Pnntsd or Typed Name 

Page 1 

A7251 
License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for lortructioas. 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Emergency or Abnormal Operating Conditions; 

ked to sign this RPOR on behalf of the consecutive system identified in Pan I on this regon. I d r y  that the information provided in this repon is vue and wmte to thc best of my 

7 G U C ,  Paul Thompson A1251 
Printed or Typed Name License Number or Title 

DEP Form 62555.900(4) 
Eneaivs ~ u g v r t  2 8 . 2 ~ 3  Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

in P a t  I M this report 1 eutify thnf the i n f o d o n  pmvided in thk rspon h true and BCCUW to the test of my 

Paul Thompson A7131 
Printed or Typcd Name License Numkr or Title 

DEP Fm 62- W 4 )  
Eilscuw/\upul128,2w3 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Inatrudonr. 

I a"duly authorized to sign this repori on behalf of the wnsecutivc s&m identified in Part 1 on this rep& I cedi@ that the infomatioipmvided in this report is hue and accurate to the best of my 
knowledge "R 

I I  
Paul Thompson 
Printed or Typed Name 

A1251 
License Number or Titlc 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Insmnctions. 

vi Abnom1 Operating Conditions; 
intenance Work that Involves 

er System Components Out of 

II 

I am dutyfi- to sign this report on behalf of the eonsccutive system identified in P a i  I on this report. I certify that the infomation pmvidcd in this report is me and accurate to the best of my 
howled e and lief I 

Paul Thompson 
Printed or Typcd Name 

Page 1 

A7251 
License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Pare 2 for lnstructinnr 

)Total Population Served at End of Month: 189 
Aqua Utilities Florida 

.. 

ce Work that Involves 
em Components Out of 

identified in PSI I on this repon. I csdfy that the informaion provided in this report is me and accurate to the best of my 

A7251 Pow1 h p s o a  
Printed m Typed Name License Number or Title 
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I 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 1 for Iastrucflonr 
.................... __ - . 

. ..... 
... IPWS IdentificationNumber: 2540070 

.. rl Transient . NonCommunity __ 
.. ........ - ~ O P U l a t i O n  Smed ai End of Month: .. ...... 

.. __ ........ 
Aqua Utilities Florida .. .. . 

.......... IContaet Pason's Title: ~ r e a  ~ a n ~  
7-~-- __I.. .. ........ 

. . . . . . .  /Zip (City: &burg ]State: n Code: 34749 ___._ ._ ... 
[Contact l'erson's Fax Numbcr: (352) 787-6333 . . . . .  

.- __.. -____ . 

........ .. 

- 

identified in Put 1 on this report. I cntify tha tho infomation pmvidcd in this ~cpof l  is tlllc and murate u) the bcst of my 

.. -. ___.I_.._ Paul Thompson A7251 
~ 

Printed or Typed Name License Number 01 Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for lnshuctions. 

I am duly authorized to Sign this repo17 on bchdf ofthe wnsecutivc system identified in Pan I on this report I catity that the infwmaton prmided in this nport is rmb and BCCW to the bsst of my  knowledge^. 
I /  

- - Paul Thompson 
printed or Typed Name 

A7251 
License Number or Title 

Page 1 





c 

- 
c 

- 
L 

L 

L 

L 

... 

pub(lc Wnter System lnfonnstlon (to tm mpleted  bv sampler) 

k om): d m m u n l t y  ONont ra~ lsnt  Noncommunity OTrenslem Noncommunity 

City: a Stan: fiL ZIP Code: 

Ph- #cffi3-787.-" Fax I:  352- -?87 - 123733 
E-Mail Address: - 

Ssmple Intonation (to be completed by sampler) 

Locarlon Cod0 (U known): 158 BeeCher8 PI. Df. 
Sa Time: q.55 C& PM i c ~ e o n e i  a%,+ nr. 

Disinfectent Reslduel (required when reporting tr ihalomethe~~ and haiowetlc acids): m g L  FieldpH- 

1") 

Ddienitsution &n. CnmpRancB lwith 62.5501 aousrteriy lwhlch quarter?) 

n E n t w  Point lfoi Distribution) 

0 Ram TBO (mt for ccinpnsncs with 62-6501 RComworita of MY)~IDI~ s i  * -  
O R e w  1st well or intake) 

m a x  Residerre T i m  Oomer: 
0 AVE ~ssidence x m s  
0 Nee, First cuawnar 

OConfimtion oi  MCL DsCwdsnce - 
0 ~ ~ e s r a n w  tpermimw) 

Oswcisi (not tor mmpiisnce wirh 62.6601 

OViolatlon Resolution 

OROPI~CWW~I (of imraiiamea somp(s1 

Sampling Procedure US& or 0th Commamr: 

* See 62-5M).500161 for reqwremems and rmrictlms. 

NOTE See 62-660.612131 for sdditi-l rqtiremsnt. 

tor nhfote of nitrats MCL ~ X C ~ M W S .  

'' Ses 62-560.65012) for requirements sd 
much u results pass tor eech dte. 

Sampler's phone n ~ 5 L  - 7 X-I - CQ 
Sampler's E-Mall Address: m a  

Sampler's Fax I657 -1 87-up333 

CeRfficatlOn (to be completed by aampfer) 

O % h Q & i W  U 
(Print Neme) (Print Title) 

do HEREBY CERTIFY that Ih  public water system and collection Information h complete and corrm. 

Signature: Dam: 



W d a  Depsrbnent of Envhonmental Rotscliom 

Safe DrWdnp Water Rowam Laboratory Repwtinp Form 

Lab Name: Flowers Chemicel Laboratories. Inc. 

Address: P. 0. BOX 150597 

Ahamonte Springs, FL 327 154597 

Analyois Informah 
Sample Number: 4761 3DW1 

ho be completed by lab) 

Floride Certification X :  E83018 

Certification Expiration Dete: 6/30/2008 

Phone I: 407-339-6884 

Repon Number: 47613 

Dete Sample Received: 00105/07 

Grovptsl analyzed end results attached lor compllanco with Chapter 62-550. F.A.C. (check ell that apply1 

O A I l  17 O A l I  21 OPanial I3 Single Sempie blomnthnnee 

DPartiei Dotrly Composite.. alwcetk Acids 

0 Nitrate OBromete 

ONivite OChlwhe 

OAsbestos OAI l  30 OPsrtlal D A l l  14 OPaniel 

were any enebses subcontracted? ~ ~ e s  &o 

- Ramnrur)Wal 

Il l  yes, please pwae subcontractor's Florida drlnkining water 
certlficetlon numbsr wkh eeeh reeuk vovaed by that lebl. 

CeItmCetlon 

1. Jeffenon S. Flowers, Technicel Director. do HERESY CERTIFY that ell attached enalytical data ere correct and unless 
w e d  meet all requirements of the Netlonel Environmental Laboratory Accreditallon Conference (NELAC). 

Signature: Date: 09/13/07 . 
* Faike ta Provido a valid and CUnent F!arMa DSDI. of HBsnh Isb ID number and e Wnmt Anewe Sheet lor the ottoched 

8nalvSis lesull. will veldt In reiecUan 01 h repm end po88We entorcement against fhe wblic water system lor Idlure to sample '. PISOSS plon'de radloch"csl8am$e detM and locadoru for each QWRB~,  

Campliana, Dotanninah (to be comdeted by DEP or DOH) 

Sample Collectton Info Satlsfaclcq o'fes O N o  Sample Analysis Into Satisfectw OYes n N o  
OResample Requested (circle or highlight groups above) 

Reasonlsl: ~InCompIBte RepoR I3 Location unsatistectory OAnalysis Uwatisfeffory 

Person Notified: Dote Notified: 
Cwnments: 

Date Reviewed: DEWDOH Reviewing Offici& 

ORevisod RWOR Requested (circle or hlghligin groups above] 

OMfssing Amlfle Sheetis) Clothel 

. . . .. . . . 
I 
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Florida Lkpmnent of Envkonmenld Rotection 
Safe Drinking Water Program LPboratow R o w i n g  Form 

Disinfection Bvprcducts: 62-560.310(3) Lab ID: 47813DWl PWS io: 2540070 Samde IO: 156 Beecherr pt. Dr. 

A d w i s  Analysis DOH Lab Contam Analysis Analvticai Lab 
ID 
2450 
- 
2451 
2452 
2463 
2454 
2458 
2841 
2942 
2943 
2844 
2950 

Comam Name 
Momchloroecetk Acid 
Dlchlwoecerlc Acid 
Trlchiaroeeetk Acid 
Mombromcacetic Acid 
Dibromoacetic Acid 
HAA5 
Chloroform 
Bromoform 
Bromodkhloromsthane 
Dlbromochloromettnne 
Total Trlhakwnethanes 

MCL 
NIA 
N/A 
NIA 
N/A 
NIA 
80 
NIA 
NIA 
NIA 
NIA 
8 0  

Units 
U g n  

ResUk 
2.00 
2.00 
0.500 
1 .w 
8.12 
8.12 
0.500 
17.2 
0.500 
5.27 
22.4 

mali fer Method 
U EPA552.2 
U EPA552.2 
u EPA552.2 
u EPA552.2 

WA552.2 
EPA552.2 

U EPA502.2 
EPA602.2 

U EPA502.2 
EPA502.2 
EPA502.2 

Page 3 

MOL 
2 .oo 
2.00 
0.600 
1 .oo 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 

Dale 
o w  2/07 
ogii 2/07 
o s i i z m 7  
09/12/07 
09/12/07 
09/12/07 
OB108107 
09/08/07 
09/08/07 
09/06/07 
o c m ”  

Tim e cert x 
E8301 8 
E8301 8 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E8301 8 
E83018 
E83018 

I 1 



O-chemlcal 0 rkwen Chemlcal l3rmerz Ulemlcal 
Wtcr les .  I n c  Laln-scum L&SUWtll 
481 Newburyport Ave. 812 S.W. Harvey Greene Dr. 
Abv" Splings. FL 32701 Madison, FL 32340 
Bus: 407-339-5984 Bus: 772-3438006 Bus: 850-973-8878 

8253 South US Hwy. 1 
Port St. Lucle. R 34952 

F a :  407-260-81 10 Fax: 772-3458089 F a :  850-973-6878 
www.flowerslabs.com 

- .. .. ..WHITE. Wglnal- To Be Returned YELLOW - Duplieare 



e 

c 

ONontranslent Noncommunity OTrnminm Noncommunity 

State: CL ZIP Ccde: 

Fax P : ~ ~ - ? ~ - b 3  s?? 
E-Mnil Addresa: 

sample lnformntion (to be completed by sampler) 
Locstion Code (it known): lntercomc 

Sample Date: Sample Time! a:- AM PM (circle one1 0 Sample Number:4721 

Sample LOcatlon (be spscifisl: 
Disinlecfsnl Residual (required when reporting trihalomethanas and haloacntlc acids): - mgR Fleld pH: I_ 

See 82-660.500(61 for muuirem8nw and restrictions. '* See 82.660.55012) for requirements and 

attach a rasuln page for each sib. NOTE See 62-550.612131 for addkbnal rsqJramenn 

for niwsts M ninats MCL nxcsedene.. 

Sampler's Name. kO%" - Sampler's Fax $55 ? pk'qqT Sampler's m n n  r & 5 1  7R7- 
Sampler's E-Mail Address: 

- 

COrrific01iM (to be comdnted by sampler) . cXmacm 
(Prlnt Name1 u IPrint Title) 

do HEREBY CERTIFY tha 

Signature: Dnte: 

VB puMi wntw system and collectim information is complete and cwred. 



Lab Name: Flowers Chemical Laboratwles. Inc. 
Address: P. 0. Box 150597 

Altamome Springs. FL 327154597  

Analyrls hformation 

Sample Number:47218DWl 

(to k, completed by lab) 

FIorkla C ~ r t l f l ~ e t l ~ n  X :  E83018 
Cwrtlfkatwn Expiration Dste:8/30/2008 

Phone # 407-339-5984 

Report Number: 47218 

Date Samph? Received: 08/29/07 

Grwpb) CIMlVZed and resuhs anached for compliance with Chapter 82-560, F.A.C. (check all that apply) 

OAI l  17 OAII 21 OPartiel O~ineta sample ~Trihslwnethanss 
ff Partial O~tcty Composite** OHelDscetic Acid3 

lonrnanir. RarlinMlrlirtar 

OBromate 

itrite OChlorite 
OAsbestos OAII 30 OPartiai . CtAll 14  apartial 

were any anelvsea sutcontractwd? a y e s  ko (If yes. please provide subcomranor’a Fiorlds dr inkl l  wwter 
cenificatlon number with each resuJt providsd by tbt lab). 

Certif i ion 

1, Jefferson S. Flowers. Technical Director. do HEREBY CERTIFY that all attached anatytical data are conecf and unless 
noted meet sll requirements of the NatlMlal Enviromental Laboratory Accreditation Conference (NELAC). 

Date: 09/08/07 

* Failure 10 omride 0 vaM snd suimt Fkdda b p i .  of Health bb ID number wd a c w r m  Ansiyte Shset tor the attached 

analysia resuhs will IMuh in rejsclion of the report and posdble enforcement s p e d  the publlc water svmom lor tollue to sample 
* *  P h s s  provlde rodloebmksl sampre dim8 end bcatioM tor uech qusrter. 

Compliance DetennlMoOn (Io be completed bv DEP 01 DOH) 

Sample Collection Into Setisfectory O~es UNO Sample A ~ ~ I V S I S  Info Satisfactory OYes UNO 
UResample Requested lcucle M highlight grwpr above) 
~ e s s o n ~ :  ClincDmplete u e p ~ t  Ct LWetton Unsatisfectw 0 Analysis Unsatisfactory 

Person Notified: Date Notified: 
Comments: 

Dete Reviewed: DEPlDOH Reviewing Offlclel 

ORevlsed Repm Requested lcircle or highllght groups ebove) 

OMissiw Analyts Sheetlsl 00th 



1 I 1 I 1 I I 1 I 1 I 1 1 1 I I I 

Flmida Daprtment of Envitmmentd Pmtecclar 
%fs Drhklng Water Program Laborafory Repwnng Form 

ItWrQaniC Contaminants: 82-550.310flJ Lab ID: 47218DW1 PWS ID: 2540070 Samplo IO: lmslconnect 

Canam Analysis Analvtical Lab Analvsis Annlvsla DOH Lab - ID ComamName MCL Units Res& Oualifier Mathod MDL Date Time Cerl Y 
08/30107 0300 PM ~ 8 3 o i a  1040 Nitrare (as NI 1 0  mgA 0.0500 U EPA300.0 0.0500 

1041 Nitrite (as N1 1 mg/L 0.0500 V EPA300.0 0.0500 08/30/07 03:OO PM E83018 

I I 



1 I 1 1 I I 1 1 I I 1 1 1 I I 1 1 1 

0FIowwrchemlcal 0 nonerr chemlcal 0 FlawwsChemlcal 
Lsbcratorle5.Inc. Labr-sutll L a b s - "  
481 NeWburypMt Ave. 
Aim" Sprlngs, FL 32701 Madison. FL 32340 
BUS: 407-339-5984 Bus: 772-343-8008 BUS: 850-973-6878 
FaX:407-260-6110 Fax: 772-343-8089 Fax: 850-972-6878 

8253 South US Hwy. 1 812 S.W. HaNey GISWW Dr 
Port St. Lude, R 34952 

www.flowerslabs.com 
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(352) 625-2822 
FAX (352) 625-6636 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 East Stale Road 40 * Silver Springs, Florida 34488-2349 

SYSTEM NAME: Town of Welska SYSTEM PWS ID #: 2544392 

REPORT DATE: 3i7106 

SUBMISSION #: 061306 
Dear Customer, 

Please read the instructions following the checked box(es) 

0 Enclosed is the report for your recent laboratory analyses 
We have reported the results of these analyses for you to the DEP Central Distrlct 

Enclosed is the report for your recent laboratory analyses 
We have reported the results of these analyses for you to the DEP Southwest Distrlct 

&Enclosed Is the report for your recent labor~tory analyses. 
We have reported the results of these analyses for you to the DEP Northeast District 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marlon County DOH: (or other ). 

0 Enclosed is the report for your recent laboratory anaiyses. 

0 We have also reported the results of these analyses to: 

We have reported the results of these analyses for you to the DEP. 

@ Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the 
analytical report to your goveming DEP agemy. 

~ A I I  results sat~sfactory. 

0 Consult your governing agency or project englneer for interpretation. 

Please be sure to keep this report for at least nine (9) years in case compliance is ever questioned. 
If you have any queslions please tall Lisa Saupp al the telephone number indicated above. 

Thank you ! We appreciate your business ! 
.. 



(352) 625-2822 
FAX (352) 6258638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

Florlda Depahent of Environmental Protectlon 
Safe Drlnklng Water Program Laboratory Reporting Format 

Total Number of Pages: 8 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Setvice. InC. Florida Certification X: E83265 CerliflcaUon Expiration Date: 6ROROOg 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #. (352) 625.2812 

ANALYSIS INFORMATION 
PWS ID: 2544382 System Name: Town of Welab 

Laboralory Assigned Submission Number: 081306 

Group(s) Analyzed 6 Resuns attached for compliince wilh Chapter 62-550. F.A.C.: 
Radionudides. Slngle Sample 

Inorganics. Partial 
Synthetic Organics. All Except Dioxin 

Secondaries. All 14 

Volatile Organics. All 21 

Subcontraded Laboratory DOH Certification Number(s): E83079 EL I E83033 FR 

Sample Number: Not Provided 
Dale Sample(6) Received: WIOB 

Ana1yt.a ShWffsJ Attached 

CERTIFICATION 
I, Lisa K. Saupp. Charles 6. Saupp, or Michael Mane, Technical Diredor, do HEREBY CERTIFY that all attached analy%wl data are 

wrred and unless noted meet all requirements 01 Ute Natiooal Environmental Laboratory Acveditation Confarence (NELAC). 

Ceflainly 8 v a l a i  of me reponed data ore based upon method s p d c  celibration and OA I QC amplsnce Criteria (EUUIW upon regu851). 

I you have auesliDns regarding thb report Plea69 cull Lisa Saupp at (352) 6252822. 

Signature: M d M -  .. - Date: March 7. 2006 

COMPLIANCE DETERMINATION (b m -patad bu ow 01 ow 
Sample Collection Inb Satisfactory: ayes ONO Sample Analysis Info satisfactmy: OYes ONO 
DReplacemenI Sample(s) Requested (dm o( hiphlipnt atwe) 

OAdditional Monitoring Required i,m a v i p h u h t g r ~ d ~ ) . b ~ ~ )  

Reason(s): oMCL(s) Exceeded ~Delection(s) Ulnwmplete Report 

DRevised Report Requested id&hor niphl*ihipmugici am=) 

OMissing Analyle SheeI(8) Obxation Unsatisfadq Dhabsis Unsatisfactq 

OOther: 

Person Notified: Date Notified 

Comments: 

Date Reviewed: DEP I DOH Reviekng Official: 

R-L% Fm162-550?*1 
*nu, 1%. R.n..d I- m 

. . 
- 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
70865 East State Road 40 Silver Springs. Florida 34488-2349 

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

c 

- 

System Name: Torm of Welaka 
PWS ID: 2544302 

Submisslon Number: 061306 

INORGANIC CONTAMINANTS 
82-550.310(1) 

U - The Parameter was analyzed but not detected 
I - Anawe detected be& quanlitstion limits 

. .  .. ~. 



- 
AQUA PURE WATER & SEWAGE SERVICE, INC. 

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

(352) ~z5-zezz 10865 East State Road 40 Siiver Springs, Florida 34488-2349 FAX 1352) 825-6638 - 

System Name: Town of Walaka 
PWS IO: 2544302 

Submission Number: 0813m 

SECONDARY CONTAMINANTS 
62-550.320 

U ~ The Parameter was snatfzod bul nn detected. 
I - An’dlylC dcteded b e b  quantnalion limits 



(352) 625-2822 
FAX (352) 825-6838 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 * Silver Sprlngs. Florida 36188-2349 

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

System Name: Town of Welaka 
PWS ID: 2544392 

Submission Number: 081306 

RADIONUCLIDES 
62-550.31q6) 

I 
Conlam 

ID 

4000 
4030 

1 
AIlJiWI. h W C D l  

Contam Name MCL Unlb Rpull Puillllrr M e t h o e  
SDD.0 

Radium-228 5 pcin 0.9 U Rs.05 
- Gross Alpha IEXI um-1 15 WUL 2.6 U 2R1m 

0.9 E83033 

U -The parameter was analyzed but not detected. 



(352) 625-2822' 
FAX (352) 6256638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Slate Road 40 Silver Springs, Florida 34m8-2349 

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

System Name: Tavn of Welaka 
PWS ID: 2544392 

Submission Number: 061% 

VOLATILE ORGANICS 
62-550.51 0(4)(a) 

U - The Parameter vias analyred blrt not detected. 
I -Anat@ detected below puantitaiion limns. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40. Silver Springs. Florida 34488-2349 

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

System Name: Town of Welaka 
PWS ID: 2544392 

Submission Number: 061306 

SYKMETIC ORGANICS 
62-550.310(4)(b) 

(352) 6252822 
FAX (352) 625-6638 



I 
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- 
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POTABLE: CHAIN OF CUhODY b 



r*l” , .’- Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

#O( 1301 
PUBLIC WATER SYSlEM IMFORMAllON (tab- 

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

Signature: P Date: 2. - 7 - d  



Charlie Crisl Florida Department of Governor 

Jeff Kortkamp Environmental Protection Lt. Governor 

Michael W. Sole 
Jacksonville. Florida 32256-7590 Sccrctay 

Northeast District 
7825 Baymeadows Way, Suite B200 

Phooe: W1801-3300 + Far:W/448-4366 

June 20,2007 

SENT VIA E-MAIL CMMcClure@aquaamerir.com 

Ms. Candice M. McClure 
Aqua Utilities Florida 
Past Office Box 490310 
Leesburg, FL 34749 

h t n a m  County - Potable Water 
Sanitary Survey 2007 
Beecher's Point Subdivision WTP I / PWS ID: 2540070 

Dear Ms. McCLure: 

On March 21,2007, a Sanitary Survey of the above referenced Consecutive Community water 
system was conducted. The Department is pleased to inform you that the above referenced 
facility is in compliance with the Florida Safe Drinking Water Act, Sections 403, Florida Statutes 
(E), and the rules promulgated thereunder, Florida Administrative Code (FAC) Title 62. 

The Consumer Confidence Report is to be delivered m the customers before, or on July 1,2007. 
Please submit a copy of the published Consumer Confidence Report with the Certification of 
Ddivery to the Department by August 10,2007. As a reminder, this system is required to 
monitor for the following parameters during Uxn: NiIratefNitrite, Disinfection By-Roducts 
(July - September) and Total Coliform Bacteria with Residual Disinfectant Levels on a 
monthly basis. 

Please contact me at (904) 807-3334 or Benjamin.Piltz@dep.state.fl.us if you have any questions. 

Sincerely, 

Ben Piltz 
Environmental Specialist 1 

BRR: BLP: bp 

cc: Patrick Farris, Compliance Specialist, Aqua Utilities, PAFarris@aquaamerica.com 
Paul Thompson, Operator, Aqua Utilities, PUThompson@aquaamerica.com 

Enclosure: Sanitary Survey 



State of Florida 
Department of Environmental Protection 

Northeast Disttid 

SANITARY SURVEY REPORT 

Plant Name Beecher's Point Subdivision County Putnam PWS ID# 2540070 
Plant Locat in  1055 Front Street. Crescent Citv. FL 32112 Phone NIA 
Owner Name Candice McClure//Aaua Utilities Phone (352)435.4020 
Owner Address 
Designated Rep. Patrick Farris Title Env. ComDliance Phone (352) 4354029 
Facility Contact Paul Thomson Tile Owrator Phone 1386) 3256601 

PWS NPE 8 CLASS Community - (4D) 

P. 0. Box 490310. Leesburq. FL 34749 

This Survey Date 3/21/07 Lasl Survey Date 3/3/04 Last C.I. Date 3/15/06 

RAW WATER SOURCE 

SERVICE AREA CHARACTI 
0 GROUND: Number of Wells 
0 SURFACEIUDI; Source 

0 Emergency Water Source 

SERVICE AREA CHARACTERISTICS 
Residential PURCHASED from PWS IO # 2544392 
Consecutive Svstem//Welaka WTP 

Foodservice: O Y e s  U N O  "/A Emergency Water Capacity 

~- 
Resil 92 

Consecutive Svstem//Welaka WTP 
Foodservice: O Y e s  U N O  "/A 

Emergency Water Source 
Emergency Water Capacity 

GENERAL INFORMATION 
Number of Service Connections 54 
Population Served 189 Basis PW Database 
Plant Design Capacity NIA 

Basis Consecutive Svstem 
Average Day ( h m  MORs) - 
Max. Day (from MORs) - 
Total Storage Capacity 400,000 gallons 
C " a n b  Total Storaae is amount wrch ased bv Aaua 

Utilities for bril2W7. 

LOCATION 
Latitude 29" 28 31^ North 
Longitude 81° ~ 40' 24" West 
GPS: Date: 
Directions Take I 95 swth lo exit 311 IF L-2071 Headwes t 
fowanls Easl Palatka. Turn left (south) on US lfw '17. In -20 
miles. tum rhhl M Countv Road 309. Turn riaht on Elm SI and 

~ 

left on Front Sbeet.~Svstem is on the 501th side of the bridae. 

OPERATION 8 MAINTENANCE 
Certified Operator: 
Operator(s) & Certification Class-Number 

Yes 0 No c7 Not required 

Paul ThomDson A-7251 

0 8 M Log: Yes No 0 Not required 
Operator Visitation Frequency 

Hrslday: Required Aclual 
Dayslwk: Required 2 Actual 2 
Non-consecutive Days? Yes No NIA 

Yes 0 No N/A 
N/A 

MORs submitted regularly? 
Data missing from MORS? No 0 Yes 
Loas are stored in the mailbox at the facilitv 

AUXILIARY POWER SOURCE 
Yes 0 None NotRequired 

Standby P l a m  Yes n 
H r s  Operated U-7 
What eauioment does Derate? 
17 Well'pumps \ 
0 Highservice Pumps \ 
0 Treatment Equipment 

Satisfy 112 max-day demand? m e s  
Comments . 
TREATMENT PROCESSES IN USE 

Consecutive System-No additional treatment 

What additional treatment is needed? - 
For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size &Type 
Backflow Prevention Devices: W Yes No 

Sensor Meter, 6" 

Crossconnections None observed ~ 

Written Cross-connection Control Prwram: Yes ~ 

coliform Sampling Plan: Yes 0 No 
Comments 

1 



Beechet's Point Subdivision - PWS ID # 2540070 
Survey Date 3/21/07 

- 
T T E  MONITORING 

- 

- I I I repat tho quatteriy aversgas of the monthly readings. 
Tolal Tnhalaethanes ( T T M s )  8 Haloacalic Aads (HAASS) 2007 I laken in aawdance wth ~ w r  DlDBPR Mon lonnq Plan Disinfection Byproducts (DBPs) 2004 

- I Lead and Comer I 2005 I 2008 Samples taken from pre-approved sample pIan sltes. 
Unless otherwise noted. all samples shall be representative of each source after treatment. 

SCHEMATIC (not to scale): - 

P.h 

From City 
of Welaka 

+ 
Distribution 

2 



Beecher's Point Subdivision PWS ID # 2540070 
Survey Dale 3/21/07 

DEFICIENCIES: 

No Deficiencies- Svstem is in comoliance. 

, Inspector 
Ben Piltz 

Title Environmental SDecialist I Date June 20.2007 

Title Enqineer Suecialist IV Date June 20.2007 
{LA Approved by 

Blanca R. Rodriguez 

3 
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IWONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Januen. 2007 

I, the undersigned water ocabnent plant operator licensed in Florida, am the leadkhief operator ofthe water treaunent plant identified in pan I of this repon. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge andbclief. I certify that all drinking water treatmentchemicals used at this plantconform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wen: prepared each day that a licensed opmtor staffed or visited this plant during the month indicated ahove: (1) records of amounB of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treahncnl process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

her with copies ofthis report, at a convenient location for at least ten years. 

- ;L ?/n Paul Thompson A7251 : 
Signature &'D~IG ~ d ~ u ~ f l y  i H C M ~ F R  - P f i W ~ r T w ~ d N a e  Liocnae Number 
i 

Page I 0 4 3 2 6  nhYng 
FPSC -COKHlSSION CLERK 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

OfAchiNing Four-l.ng Virus InacfivationiRemoval: R Frae Chlorine r chlorine Dionde r Ozone r Comb&d Chlorinc (Chlorunhcs) 
r Ultraviolet Redialion r Othcr(lksuibe): 

Disinfectant Residual Maintained in Thtrihutinn Svstetem: R Fne Chlorine r Combined Chlorine (Chiorminer) r Chlorine Dinhide 

I I, I .  I .  . ,. . I .  I '  , I ' , 1.5 I I 
. .  

I '  2.1 I 
2401 23.900 I 2.5 I 

I I I I I I ,*I ? < I  . .  I , 
24.01 18.7W I 3.5 I 

Refer IO chc #-tiom Tor this npon to dcicrmine which planll must pravidc this infarmation 

VEP F m 8 2 4 5 5 W S W . m s l .  Page 2 
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PWS N m :  Hamirn cove IPWS Identification Number: 25404R2 
PWS Type Id Community u Non-Transient Non-Community u Transient Noo-Community U conSecutive 
Number of Sewicc Conncuiolu Y End of Month: 186 . lTolal Population Served at End of Month: 558 

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

‘I, 

I .  rhe undersigned water treatment plant operator licensed in Florida. m the leadtchief operator of the water treaunent plant identified in part I of this repon. I cetiij that the 
information provided in this report is h u e  and accurate to the best of my knowledge and belief. I certify that all drink& water treatmentchemicals used at this plant-conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.32&0), F.A.C. I also certify that the following additional operations records for this plant 
were prcpared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts of chemicals used and chemical feed rates; and 

appropriate ueament process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner C~ 

with copics of this report. at a convenient location for at least ten years. I t  
Paul mompson 
hintcd or wed NUW 

A7251 
Liccnsc Numb 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 2540482 ]Plant Nme: IHmil's Cove 1 

? Refer D Ihc inmvctions lor this mpan lo deter"  which plan8 mu11 provide this mfomGon.  

Page 2 

1.7 1 I I I I I I I 0.9 I 
3.0 I 1 1.0 I 

I 1 I I I I I I 
I 

I I I I I I I 1.4 I 
1.2 I 0.8 1 
1.3 I I 1 1 I I I I 0.8 I 

I 

I I I I I I I 1.0 I 
I 1 

I I I I I I I i 
I I I I I I 1.2 I 

. 1.8 I 1.0 1 
I "  I I I I I I I 1 1 1  1 
3.0 1 I I I I I I I 2.0 I 
1.0 1.8 I 

I I I I I 1 I I I 
2.2 I 1.8 I 
2.5 I I I I I I I I 1.5 I 
, e  I . * I  

I I I I I I I I I 
. -  

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

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief operator of the water treabnent plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and beliet I certify that all drinking Wafer Ueafment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for &is plant 
were prepared cach 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 rafes; and 

appropriate treamient process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS em 
with copics ofthis report, at a convenient location for at least ten years. / I  

Paul Thompwn A725 I 
Printed 01 T y p i  Name LiWIrc Numba 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name. Hermit's Cove IPWS Idmlification Number: 2540482 

Number of Semi= Connections a End of Month 
PWS Type: LiJ Community u "?Transient Non-Community u Transient NonCommunlh/ U ansewtive 

186 [Total Population Sew& M End of Month, 558 

April. 2007 1 

PWS ownu: 
Conmot Person: Brian Heath lcantacl person's Tittc: AM Manager 
Cantact Pcnon'r Mniling Address: PO Box 490310 /City: -burg IStdte: Florida lzip code: 34749 
Conlact Pcrron'r Teiqlione Number: (352) 787.0980 lConUU Person's Fax Numbtr: (352) 787-6333 
Contact Person's E-Mail Mdnrr: beheathC@Qmerica.com 

B 

I, the undersigned water trratment plant operator licensed in Flonda, am the leadkhief operator ofthe Hater trcatment plant identified in pan I of this repon. I certify that the 
information provided in this repoiis true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this planiconform to NSF 
lntemational 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 thc month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWs ewer can 
location for at least ten years. 

Paul Thompson A7251 
Rinted or Typed N m c  

Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldmi!ficarion Nrmber 2540482 !Pan,  U*"t Itermll's core I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

2540482 IPWS ldsntificauon Number: PWS Name: Hermit's Cove 
PWS TypC kl Community U Non-Transient " C o m m u n i t y  u Transient Non-Community U tcnsecutive 
N u m k  OfScniu Conncctianr pt End of Month: 186 ITooul Populalion Served Dt End olMonlh 558 
PWS Omrr: Aqui  Utilities Florida 
Conan Person: Brian He& Icontact Pmonk Title: Ares M ~ ~ ~ K c I  
MnfacI Person's Mailing Address: Po Bax490310 State: Florida IZipCodc 34749 
Conucl Pencn's Tclephanc Number: (352) 787-0980 [Conlact PmonS Fax Number: (352) 787.6333 
Conun PwronS E-Mail Addms: beheathmasuaamerica.com 

ICiry: h b u m  1 

May, 2007 

I ,  the undcrsigncd water trearment plant operator licensed in Florida. am the lead/chief operator ofthe water ueamenl plan1 identified in pan 1 of this report. I certify ihat thc 
information provided in this repon is true and accurate to the best of my lolowledge and belief. I ceniw that all drinking water treatmentchemicals used at this plant-confon 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 &is plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  record$ of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 

ether with copies of this report, at a convenient location for at leas1 ten years. 
d 1  ! 

, ' 

c Paul 7hompron A7251 
I 

signature & uatc Printed gr Typed Name Liccnrc Number 

OEP F m  62- ,Sw(3!AlmSU Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ldenlifiealion Number 2540482 lPlrnt Nme:  IHmiCr Cove I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June. 2007 

, I L .  

1, the undersigned watcr treatment plant operator licensed in Florida, am the leadkhief 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 ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standarh 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: (I)  records of amounts of chemicals used and chemical feed ratcs; and 
(2) if appl' able, appropriate treatment process performance records. Furthennore. I a p e  to provide thesc additional operations records to the PWS owner so the PWs owner 
retain A g e t h s r  with copies ofthis report, at a convenient location for at least ten years. 

/ I  
Paul "npron  
Pr ink4  or Typed Name 

I 

DEP Farm 62.555 Sm(3yUtSrmlS Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldmtiticarian Number: 2540482 [Plant "IC: IHermit's Cove 1 

= Refer 10 the inruuctions for this q o n  to dctermiln which p lans  mu81 provide this informatian. 

DEP Form 62.S%.RiD(31Ab.(. Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

information provided in this report is true and accurate to the best of my knowledge and belief. I cmify that all drinking water treatment chemicals used at this plant conform fo NSF 
International Standard 60 or other applicable stanbards referenced in subsection 62-555.320(3), FA.C. I also certify that the following additional operations records for this 
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; 

appropriate treatment process performance records. Furthermore, I a p e  to provide these additional operations records to the PWS owner so the Pws can 
with copies of this report, at a convenient location for at least ten years. 

r l  
Paul Thompson 
Printed or Tyyed Name 

A725 I 
License Numbv 

OEP F m  .2555..900(3lNs-l. Page 1 
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MONTHLY OPERAT1ON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN\SHED WATER 

August, 2007 I 

I t  

-rtiify that the 
information provided in this report is tme and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3). 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: ( I )  records of amounts of chemicals used and chemical feed mtes; and 
(2) i f  applicable, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operaiions records to the PWS owner so the PWS ower  
retain t h m g e t h e r  with copies of this rePo& at a convenient location for at least ten years. 

I ,  

Paul Thompson 
Printed or Typed Name 

A7151 
Lim%Numkr 

OEP Form62-555.0rm3LUlenuIs Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, me undersigned udter treatment p'ant operalor licensed in Florida, am the leadlchief operalor Of t!w water treament plan1 identified in pM I of this repon I ccnib that the 
information provided in €his report is m e  and accurate to the bcst of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform 10 NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cenify 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) ifapplicable, appmpriatc treatment process performance records. Furthermore. I ngree to provide these additional operations records 10 the PWS owner so the PWS owner can 
retain them, &er with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Ainld or Typd Nanx 

A7251 
Liocvrc Numbcr 
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MONTHLY OPERATlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
2540482 IPlanl Name: IHmnil's Cove 1 

*.Reperm the innnrrri~s for lhir npn to determine which plants must provide this information. 

ow Fwn e.333 Wot3wenm.t. Page 2 



I I I 1 I 1 I 1 I 1 I I I I I I I I I 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identiEd in part I of this report. I certify that the 
information provided in this report is true and accurate to the best ofmy knowledge andbclieE I certify that all drinking water treatment chcmicals used at this plant Cmfom to 
NSF Inmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also c d f y  that the following additional operations raords for this 
plant wwe prepared each day that a licensed opcrstor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chanical fed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS o m m  SO the pws 
owne+i?+retah tbm. together with copies ofthia v, at a convenient location for at least ten years. 



NUVM a3HSINIJ a3SVH3tlnd 80 a31VM QNllONO MW ONIlElkIl sS..Md Nod lkIOdakI N011W3dO AlHlNON 

I I I I 1 I I I I I i I I I 1 I I 1 I 



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

information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemic& used at this plant confarm to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5SS.320(3), F.A.C. I also certify that the following additional operations rccords 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; a d  
(2) if applicable, appropriate treatme.nt process performance records. Furthermore, I agrcc to provide these additional operations records to the PWS owner so ths PWS owner can 
retain thfltogether with copies of thisrepat, at a convenient location for at least ten years. 

Paul Thompson 
Pnnled orTypcdNamc 

A T U l  

License Number 

M P  F m  62-555..9CWyVIMule Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polvmer Pane 3 Due in December 

PWS Nme: Humirs a v c  (PWS ldcntificatim Number 2540482 
PWS Type: LiJ community U Non-Transient Non-Canmuni ty U Tranw’ent Non-Community U Ganseatlw 

- 
December, 2007 

$$&&$i::?&$g;?;? Zt$?&% 
.,,. <., , , &<: W $ .  xi&,,*i , <‘+I ’./ , A: 

I I I 

Paul Thompson 
hinted or Tmd Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A Is my polymer containing thc monomer mylamidc used sl the wata vsarmsnr plant?  NO r Yes,andthepolymerdoseandthcacryiamidelevel i n t h e p o l y m u a r e a s  
.-",Î ..._. 
L"II".">, 

IPOlymer Dme ppm = I 1 Acryfamidc k v c L  %'- I 1 
No Yes. and thepolymcrdoscandthcepichlorohydrinlwclin the B. 1s m y  polyn~a containing &e monomer c3chlomhvdnn used at the w e r  munm plant? 

Llolvmerare .%s f"ll" .~ 
I'ol'olymer Dmc ppm = I lEpichlorohydrin Lcvel. %'- 1 J 

C. Is my iron OT mangmcic scquesVant used at the waler ueaunent plant? El NO r yes. snd the type of requestrant, sequestranr dose, m., m e  ~OIIOWS: 
I _ _  . ~ .  . IYQe orsequervant (poiyphosphateorwdium silica): 
St4WSWnl Dose. m a  ofDhosPhatc a$ PO. or meR. of silicate s SiO. - 

~~ 

[Ifradium siliote is urcd. the mount of added plus nsrurally wcuning silicare. in mgR 8s SiO, = 

Complete and submit Part N ofthis npon only with the monthly operation report for Deccmkr ofcach yew and mly for watt: trklUncnt plan6 using polymer sonraining aciylamide. 

' Acrylamidc and cpichforohydrin lcvels may bc bascd an the polymcr manufactucws ccitificatian 07 on thhnd-p- cenificauon. 

polymer canraining epichlorohydrin. andlor m iron and mmganssc scquostrant. 

Page 3 



3 
dormation provided in this repon is true and accurate to &e best of my knowledge and belief. I mnify thatddrinldng water m n t  chemicals used at this plant conform 10 NSF 
I"ona1 Standard 60 or other applicable smdards referenced in subsection 62-555.320(3), F.A.C. I also cmi@ that the following additional operations records for 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated &ow: (1) records of a m o w  of chemicals used and chemical feed ram; and 

Plant 

appropriate treafment process performance records. Furthmre. I agree to provide these additional operatioar records to the PWS owner so the PWS owner C a n  
with copies of this rep07 at a convenient location for a~ least m years. 

I 

Page 1 
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I I I I I I I I I I ... k". aLb Cr=knl W I ~  R&&T d PNSS ' 1  TREA ING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ 

information provided in thii report is true and accurate to 
International Standard 60 or other applicable standards 
were prepared each day that a licensed operator staffed or visited 
(2) ifwlicable, appropriate treatment process pe 
r e f i ~  together with copies ofthi report, a convenient locarion for at least ten years. 

owledge and belief. I ce all &g water eeatment'chemicals us2 at this planiconform to NSF 
320(3), F.A.C. I also certify that the following additional operations records for this plant 
onth indicated above: (1) records of mounts of chemicals used and chemical feed rates; and 

operatiom records to the PWS owner so the PWS owner can e t h e  

I 7  
[ 2 3[6  \b6 PWIllIOIIlpC4l A7251 

Printed or Typcd Name License Number and Date 

Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



PWS Owner: 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefownuor of the watrrncatmcnt olant identified in uan I of this reoort. I Cenifv that the 
information provided in this report is true and accurate to the best of my bowledge and belief. 1 certify that all &g wafer treaunent 'chemicals used at this plant-conform to NSF 
t " m b l  
were prepared each day that a licensed operator s m e d  or visited this plant duriag the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS "-r Can 

60 or other applicable standards referenced in subsection 62-555.320(3), FA.C I also d f y  that the following additional operations records for this Plant 

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

DEP F m  62555 Kq3)/wwruu Page 1 
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L i m e  Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



I I I I I I I I I I ’ ....!” a ~ b  O r c h T d R E ~ u k T  F d  PWSs SREATiNG RAW GROUND WATER OR PURCHASED FINISHED WATER 

License Number 

DEP Form 62-55 8 w i 3 W l ~  Page I 



I I I I I I I I I I I I \ I I I I 

Page 2 DEP Fam 62-555.gx1p)*IurUu 



H. wafer ireatment 

I, the undmigned water treatment plant operafor licensed in Florida, am the ledchief operator ofthe water treatment plant identilied in part I of this report. I cemfy that h e  
information provided in this report is true and accmte to the best of my l”s/Iedge and &I*. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
hternational Standard 60 or other applicable standards re ferend  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 i~~dicated 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 0%“ 

A12S1 
Ltcensc Number h f c d  or Typed Name 

OEP F m  62555 8w(3!Awmta Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



I I t I I I I I I I I I I I I I ' AON 8 nLY o ~ , = ~ A I  ION REPORT FOR PWSS TREATING w w  GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: Hermit's Cove (PWS Identification Numbcr: 2540482 
PWS Type: M community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua Utilitics Florida 

Contact Person: Brian Heath IContact Penon's Title: Area Manager 
Confact Person's Mailing Address: Po Box490310 ICity: Lasburg ]State: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 7876980 Icontact Person's Fax Number: (352) 787-5333 
Conlact Person's €-Mail Address: beheath@aauaamerica.com 

186 ITotal Population Sewed at End of Month: 558 

June, 2006 

1, the undenigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I certify 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 
~~t."tiOnal 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, I agree to provide thexe additional operations records to the PWS owner so the PWS owner can 
reta' them, together with copies of this report, at a convenient location for at least ten years. h I 1  

7 h / d  b Paul Thompson A725 1 
Printed or Typed "IC Liccnse Number 

DEP Form 62.5% 9Wl3lNtaMle Page 1 
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- 
1, the undesigned water treatment plant operator licensed in Florida, am the ledchief operafor of the water m a t  Dlant  identified in D ~ R  I of this reDon I certifv that the 
information provided in this report is true and accurate to the best of my knowledge a d  belief. I wrtify that all &g water m e n i c h e m i c a l s  used at this plant conform to NSF 
Intemationd Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ceaify that the folIowing additional Operations records for this plant 
were prepared each day that a licensed operator staffed 01 v i s i  this plant during the month i n d i d  above: (1) records of a m o w  of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performanwrecords. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws owner C a n  

re@hjEii$ygether with copies of this report, at a convenient locarion for at least ten years. 
I ?  

A725 1 
License Numbw 

DEP Form 82655 sm(3)uunuu Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Comb,ind Chlorine (Chloramines) 

1 Refer UI the instrunions for this report to determine which pkno m w  provide thia informntion 

DEP F m  82.%5.w3~b Page 2 

- .  . .  __ .. .~ 



I, the undersigned water treatment plant operator IicenSed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, aPPmPnate treatment process performance records. Furthermore, I agree to pr0vide.thes.e additional operatiomrecords to the PWS ownersso the PWS owner can ' 

f this report, at a convenient location for at least ten years. 

7 L ab Paul Thompsm A725 I 
I 4  Printed or Typed Name 

DEP Form 6 2 ~ 5 5 5 . . ~ 3 j " l e  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

DEP Form 61-555.W3)M*ruU ' Page 2 



I, the undersigned water treatment plant operator Iicenscd in Florida, am the ledchief operator offlie water w e n t  plant identified in pm I of this report. I certify that the 
information provided in this report is me and accmte to the best of my knowledge and belief. I certiry 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 s m e d  or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates, and 

appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
with copies of this report, at a convenient location for at least ten years. 

, I  

PauCllrompsw A7151 
Printed or rypcd Nsmc License Number 

DEP F m  62-555..9Mi3)AItemsta , Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ultraviolet Radiation 

Page 2 



mounts of chemicals used and chemical feed rates; and 

License Number 

DEP Form 62-555..9X(3)AHmIe Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS ldenhficmon Numbcr 2540482 

October, 2006 

-r Ultravnw Rarllstion r 0th- mami) 

Page 2 



~~ 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water tnabnent plant identified in part I of this report. I certify that the 
" n a 0 o n  provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals 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 certiij that the following additional operations records forthis 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 

location for at least ten years. 

P d  Thompson A725 LmnscNumber 1 
hinted or Typcd Name 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ans of Achieving Four-Log Virus InactivationiRemoval: W Fm Chlorine r Chlorine Dioxide r Ozone r combined Chlorine (Chloramines) 
Ultraviolet RsdLvion r 0th- (Desaibe): 

of Disinfectart Residual Maintained in Distribution System: Combined Chlorine (Chloramines) Chlorine Dioxide 

* Refer to the insmutions for this report to determine which plmu must pmvide this information. 

DEP Fwm 62-555.W3)Ulsmte Page 2 
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I lvlbN-1 m ~ k  O r c h T ~ d  REPU~T F O ~  PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due io December 

December. 2w6 

1, the undersigned water trealment plant operator licensed in Florida, am the leadkhief oDeratDr of the water maiment alant identilied in Dan I of this m o r t  I Cerdfv that the 
information provided in this report is true and accurate to the. best o f  my knowledge and beliet I certify that all &g water eeatment bemicals used at thii plan~confonn 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 Wed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and 
(2) if licable, appropriate treatment process performance records. Furthermore, I agree to provide these additional opemtions records to the PWS owner so the PWS owner can 
r e 4  th , together with copies of thii report, ?t a convenient location for at least ten years. 

Paul Thompson A7251 
Pnnud or Tped Name License Numkr 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenuficauon Number 2540482 Plant N m c  IHarmts Cove 1 

Means OfAchievlng Four-Log Virus Inachvation/RemovSl: I7 Free Chlorine r Chio* Diodde r Ozone r Combined Chlorine (Chloramines) I I r ultraviolet L i o n  r other mescribe). .~ I b of Disinfectant Residual Maintained in Dishbution system: R Freechlorinc r C o m b s  Chlorinc (chloramines) r Chlorine Diodde 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Typc of Sequestrant (polyphosphate or sodium silicate): 
Squcatrant Dose, m g L  of phosphate as Po, or m a  of silicate BS SiQ - 
If scdium silicate is used, the amount of added plun naturally &wring silicat+ in 4 BP Si& - 
' Complete and submit P M  N of this rcpart only with the monthly operation rcpon for Dceunbcr of each year and only for wafer m u l t  plants using polymer containing wlamide. 

' Acrylamide and epichlorohydrin levels may be based on the polymcrmanufactureh cutification or on third-party ccnitication. 
polymer ummining epichlorohydrin, andlor an iron and YqwWnt 

Page 3 



i- 

DRINKING WATER BACTEWOLOGlCAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

ample  Collection Data($): 



Date issued: December 12,2007 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palafka, FL 321779394 

. . .  . .  
Client: Aqua Utilitles Florida,. lncj . . . . . . .  - e:.., 2- 

'. '.[z$3b;Ol5] 
., .. WorkoderlD: Hermits Cove TTHM 

Received: . .  1 1/28/07 12:00:1'. .':.. . .  - ... . .  
. . .  - .. . .  . . .  ~. 

. .  . .  . .  
. , .>l . .  

. . .  I 

< .  . .  . . . .  . . .  
Dear Brian Heath; 

Analytical results presented in this report have bew:reviewed for compliance with the 

and have been dete 
referenced in the Ju 
(NELAP) Quality M 
report pages reflect the values obtai 
by the laboratory unless indicated di 

HARBOR BRANCH E 

Samples As Received 

RA Certification #'s: 

. .  

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

Respectfully submitted, a- 
/ Cindy Cromer 

Technical Director or Designee 
Note: Thls wort is nol to be copled. except In fuu. dN(hart the exgressed mlnm merit oi  tm HARBOR B W C H  E n v h "  Laboratones. Inc 

5Bw US 1 Ncrlh 
Faf Pierce. FL 34946 Sadad, FL 32771 -* *oc**e Lehlgh h s .  FL 33938 m ~ i b ,  FL 34601 
FDOH # €96080 
P d W  12/12107 - 

4155 9. mns PW suite 13m 

FOOH # E836G9 

307 CmHdge A!" 16331 Cmez Bhd 

FDOH # EM41 E .;ilm% FDOH(YE86370 

s psOslof4  
Y 

. . . . . . . . . .  . ........ ....I . . . . .  . . .  



Quality Control Summery 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove I l I i M  
Received: 11/28/07 12:OO 

[2130015] 

......... ~. ,... . .  . .  
- , .  

. . .  
. . . . . . .  

. .  . . .  ..... . .  . . . .  
.~ . . . . . . .  I+ . .  ....... : . ~. 
. . .  .: . .  

. , ,.:. ; . - .  . ~ . .  . . . . .  

. . . .  
. .  

.. I 

;J: : 1 . . . . .  : ...... 
. .  

. .  
. .  

. .  

, -  
? 

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

4155 SI. JohnsPkwySuite 1300 307 W i d g e  Avenue 18331 corle2 Bhd 
Sanlord. FL 32771 ,. roco,, LehlghAues, FL 33936 Brwksdlle, FL 34801 5 6 W U S  I Ncrlh 

F & P / m ,  FL 34946 
FDOH # E960BO N)oH # E83603 sq. FOOH # €65370 FDOH#E84418 

Pdnt8d: t2/12107 s Pa~u2014 u 

-. . . . . . . .  . .... ........... 





DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida. tnc. Report Number/ Job ID Hermb Cove lTHM 

Sample Location: 215 Monroe Grab 

Sample Number: 2130015001 

Sampling Dale: 11128107 8:40 

Disinfectant Residual (mqlL 

PWS ID 

Date Received: 11/28/07 12:oo 

. .  

Conlam haiysis ... A W t y k I . '  ,. Analysis Analysis DOH La 
ID Conlam Name MCL Units.'Result' .. &a!& ' Methd:: .: '.:;.Lab MDL Date Time Cert fl 

..: . . .  

.. . . 
... . .  .. >. . . :. . .. . 

. .  . . .  

: .. .~, , . .  . 

. . . . .  .. 
. . .  . . .  . 

lZO7/D7 4:12PM E98080 2941 Chlmform 
2942 Bromoform 
2943 Bfomcdidloromethine IWAI ; uSn. 0.32 . ' .  12107107 4:12PM E W M O  

2950 TolalTrihalomethanes [Sol ugk 0.65 

12w7m7 ~ : IZPM ~ 9 6 0 ~ 0  

2944 Dibromochkmmethane !WAl 'u@ 0.33 iao7m7 WPM ~96080 
€PA 524.2 0.25 i w 7 m 7  ~:IZPM ~96080 .. 

. .  

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

FDOH II E960l?O 
Plinted: l?/lZx)7 

FDOH # €03609 



... 

f lorida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (tobe by=wler- Please type or print legibly) 

System Type (check one) &ommunily IJNontransienI Noncommunity OTransient Noncommunity 

City: sm*A- State: ZIP Code: 

_ _ ~  E-Mail Address: - Id/ ~ 

SAMPLE INFORMATION (to be completed by sampler) ;!, ~ 

Sample Date: I I  Lg In 

" I  . 
~, . 

'.., .', 
Sample Number: .~.  

Sample Location (be specific): .Trip Blank 
.. 
.. . . .. . -  

Disinfectant Residual (Required when reporting rerukfortriha@meUiari~and haloacetic adds): 

Sample Type (check Only b e )  

DRoutine' Compjanbe (&6z-550) nQuaflerly(wt,ich m? UDistribuiion 
nConfi&alion of MCL E&eedence' USpecial (nctfwmfliancawith 62550) LEntry  - Point (10 oistritwtion) 

3Piant  Tap not for compnane with 62.550) nComp6site-qf Mulliple-Sites" OViolation Resolution 
ORaw (at well M intake) Oc@faflF(e+~). .. , . ' ' .  UReplacement (OtinvalidatedSample) 

UAve Residence Time 

- 
. -  

' 

Rea&n(s) for Sample (Ched: all that apply) 
. .  . .  ~ -- 

, I '  . . .  
.. . . ::, -.T I . ' I , . . ,  

.. , , . . . .  . , . .  .. 

OMax Residence Time 

@Near First Customer - 

:.,.:.. :.: -. *&:g~* . 

'See 62-560.500(6) for regu,irments an 
Note: See 62-550.512(3) fw addhd requirements atfach a fesults page fw each sib. 

, .  . , .. _. . .  for Nitrate or Nitrite MCL exceedences.' ' . >,, 

Sampler's Name: k% * /k ..  

Samplek E-Mail Address: 4 h 
Sampler's Phone #: Tgb - 4 37- 1 %  Sampler'sFax#: 386- 32-7-9977 

CERTlFlCATlON (to be completed by" 

Pnnl Name Print lite 
do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and correct. 

Signature: Dale: f& cr) 
IN 

R e m  Fml62J6073l E W e  .kmq 16%. M J W 2 w I  



Client: Aqua Utilines Florida, Inc. 

Sample Location: Trip Blank 

Sample Number: 2130015002 

Sampling Date: 

Date Received: 11/28/07 1200 

. .  ,,i 

Contam Analysis '- 
ID Contam Name MCL Units:.ResultC C 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

ReW Number/ Job ID Hermits Cove TTHM 

Disinfectant Residual ( m a  

- PWS ID 

: . . .  
Ana&@:. ., Analysis Analysis DOHLa 

I f l r '  .M8thba:. .."-:: Lab MDL Date Time Cert X 
. ,  ..>-;. ./ 

.I . .  , . i  

. .  . .  
. ./:- 

2941 Chloroform [MA1 uglL 0.25U. . ., . ' , EPA524.2 0.25 1Z7?7)07 4:46PM E96080 

2943 Bromodichbramemane WAnl uglL 0.25 U ::: .. : . .; . EPA524.2 025 12/07/07 4:46PM E96080 
2044 Cibromxhbromethane P A ]  ' ug& 0.30 U . .',I ..::,-.;. '. : EPA524.2. ~0.30~. 12107107 4:46PM E96080 
2950 TOtalTrihalomethmes PO) ugR 025U EPA.524.2 , . 0.25 12107Kl7 4:46PM E96060 

2942 Brwnofprm IWA] U@L 0.41.U . .. ' . . EPA524.2. 0.41 i2107m7 ~ P M  E~WJW 

. .  . 

, : A . : ~  ., 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

56W US 1 North 
ForlPleme. FL 34946 Sanford, FL 32771 lehlgh A m %  FL 33936 WrodrsWb, FL 34801 

Jllnled: 1Zlm7 

4156 SI. Johns Pkwy, Suite 1300 307 Wid* Avenue- 1633i Cotez W. 

FDOH # E84418 =DOH # EQ80W FDOH # E83509 $a. .@ '* Lee% F D W #  €885370 - < 



d J  

Public Water System hformation (to be ccmpletad by sampler) 

State: EL u p  %Q 
Fax p: Bz2-- 7- 1 

Sample blformaim It0 be cwnpleted by sampler1 

Sample Number:4768 Lastion Code [If kmwn): 21 5 Monroe 

Sample location (bo speclfic~: 3 
Didhlfectant ResMunl Lrequifed when reparting trihalomethanea and haloacetic sclds): 

.' 
D&o: Sample Time: AM @ircls one) 

mgA Field pH:- 

lhint N u "  (Print Ti ls)  

do HEREBY CERTIFY bllc water system and Collectim Intonation is wmplete and correct. 

Signature: Dme: 

.. - ---.. . ..... .. . . . .. ~ 
~ ~. -. - 



- 
Lab Name: Flwers Chemlcel bboratorier, Inc. 
Address: P. 0. %ox 160507 

Altamonte Springe, FL 327154597 - 
Annlysb Information 
Sample Number:47806DWl 

(to be completed by lab) 

7 

Florida Certification X :  E83018 
Certification Expiration Date: 6130/2008 

P b n a  #: 407-339-6984 

Repon Number: 47696 
Date SemNe Reoefved: 09108/07 

Grwpts) analyzed end results attached for compliance with Chapter 62-560. F.A.C. lcheck all that apply) 

OAII 17 All 2 1 0 Partial Osingle Sample 

DPanial 0 ~ t d y  ~mposi te *  eloncetic Acids 

0 Nitrlte -9 .CIIFnnlarlas OChlorlte 

- 

ONitrsts - 
Asbestos D A l l 3 0  ff Pertiel DAH 14 OPanial 

- 
were any analyses eukontractw? a y e s  +o Of yea, please provide subcontractor’s Florkta drlnking wa1e.i 

certification number with each result provaed by that Lab). 

CeI” 

I. Jefferson S. Flowem. Technical Director, do HEREBY CERTiFY that all attached anehnlcel date are correct and unless 

mted meet all rsquiremenls of the National Environmml Labomtory Accreditation Conference INELAC). 

- 
c 

L 

Signature: Oate: 09/13/07 

* 
- 

Fallum to provide a valid end current Florida De@. of Health lab ID number nnd a cumnt Analyts Sheet for the sneched 
analysis rsaults will rwun in rejection of the rapon and powible enformmom sgslnat the public wet01 aystem t o r  tailvrs to sample. 

- Pleesa povida redbchemical ssmpln &to& and localions for each qumrIef. 

c ~ n p l i ~ n c ~  DetemiMnm iio be completed by DEP or DOH) 

Sample Collection Info Satisfactory OYes ONO Sample A W I ~ I S  info setiotactwy O~es ONO 
OResample Requ89tad (circle or highiighf groups above) 

Reasonls): O~ncompleta Repon OLocation Unsatisfactwy OAmlysia Unsafisfectwy 

Person Notified: 0818 Notified: 
Comments: 

Date Reviewed DEPlDOH Revbwlng Mficiei’ 

- 
OReviaed Report Requested (Circle or hioldight grwps Bbove) 

OMirslnn Analyte Shestla) 0 other 

I 

! 



Flolid. Dopnment 01 EmirmrnenIat RotseHon 
Safe Drinking Watef h g m m  Laborstw Reporting F m  

Disinfection Bypm?ducts: 52-550.310(31 Lab IO: 47695DW1 PWS ID: 2540482 Sample io: 21 5 Monroe 

Contam Analvsis Analytical Lab Analysis Analysis DOH Lab 
IO Contam Name MCL Units Result Oualifier Method MDL Date Time can P 
2450 Monochloroawtic Add NIA WlL 2.w U EPA552.2 2.00 0911 2/07 E83018 
- 
2451 
2452 
2453 
2454 
2466 
2041 
2042 
2043 
2944 
2050 

Vichloroscatic Acid 
Trichloroacntic Acid 
hloncbromoacetic Acid 
Dikomoacetic Acid 
HAA6 
ChlorDfOfnl 
Bromoform 
Bromodiihlommethana 
Dibmmochlommethane 
Total Trihaiomethanss 

N/A UaR 2.00 U 
N/A u9L 2.12 
NIA W L  1 .w U 

50 Ue/L 18.1 
NIA WL 1.88 
N/A ua/L 60.1 

NlA uen 15.0 

N/A ua/L 3.88 
N/A UdL 15.6 
80 uen 81.5 

EPA552.2 
EpA552.2 
EPA552.2 
EPA552.2 
EPA552.2 
EPA502.2 
EPA502.2 
EPA502.2 
EPA502.2 
EPAS 02.2 

2.00 
0.500 
1 .oo 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 

0911 2/07 
og/ i2m7 
09/izm’1 
0911 2/07 
0911 2/07 
09/07/07 
09/07/07 
08/07/07 

09/07/07 
oe107m7 

E8301 8 

E83018 
E83018 
E83018 
E83018 
E83018 
E63018 
E83018 
E83018 

~ ~ ~ 3 0 1 8  

I I I 1 I I I I I 1 1 I 1 I I I I I 1 



[3 R-Ehamlcar ~ c h e m l c a l  0 Ronwrchcmltal 
Labaretoller.mc Labs-soum L a ~ r m  

Bus: 4074395984 BUS: 772-343-8006 Bus: 850-973-6878 

481 Newburyport Ave. 
Springs. FL 32701 Port St. LWb. R 34952 Madison. R32340 

Fax: 407-26061 IO Fa: 772-343-8089 Fax: 850-973-6878 

8253Soulh US Hwy. 1 612 S.W. Harvey Gretme Dr. 

i 

I 1 I I I I I I i 1 1 I 1 I I I I 1 I 



Sample Information (to be completed by sampler) 

Sampla Number:472220Wl Location Coda (if own). PO€ 

Sample Location (be specifid: 
Disinfectant Residual {required w h n  mpWnng trihalomethenes and haloacetic aclds): - 
Sample Date; ~1 aai m Sample The: 8 WPM icircle one) 

m d  Field pH: - 

&In. Cwnplisncs (with 62.5501 

Oconfirmabnof MCL Excsedanca 

~ Q u ~ r b 3 d v  lwhkh quanarl) 
OSpeclal lnot lor com~IIawe wllh 82-6601 

f J v i w i o n ~ s s o ~ m i o n  

o ~ ~ ~ ~ ( f o r  DlsUibotion) 

a Plant Tap (not tor conrplisnce wivI 62-6601 OCompositO of Multipls Sites .' 
ORaw (a1 well w Inletel 0~1earsn-x  (psrmmhmt 0 Rsdacment (01 I w s l l d n d  eempls) 

~ M B X  Residence Time 0olhE.r: 
0 A . a  Resldencs T h e  

Near First Cusmmer 

samplinp Fmcedvra Used or O W r  Commsnm: 

* Sw 82-550.50016) tor requlramBnu and renrtctlonn. * *  Sea 82-550.55012) tar requiramant. end 

NOTE: E m  62-660.61 2131 101 addi inal  requiremanu 

lor nitrete or nitfate MCL excsedances. 

mach a tesulm p a ~ e  for each awe. 

Sempler's Nema' 07 
s a m p ~ ' s  P h I E  P L W .  1% 7 
Sampler's E-Mail Address: 

- - Sempler's Fax #ss! - 281 A D  C C R ~  

CerUfMlDn (to be complated by sampler) 

rn-  
[Prim Namel (Print Title1 

do HEREBY CERTIFY infmation is comolele and 

Signetura: Date: 

... .. . . . . . . 



Fbrida Department of Emlmmantsl Rotacdon 
Safe Drinkirq WMer +am LBbontwy Reponing Form 

Labomtory C o r "  hfm" (to be completed by lab) 

Lsb Name: Flowers Chemical Laberstwlas, Inc. 

Addrew P. 0. Bex 150597 
Altamonte Springs. FL 327164597 

Analyrlr Infomatlon (to be complgted by lab) 
Sample Numbr:47222DWl 

Florae Certification Y: E63018 
Certificstion Exprretlon Date:8/30/2008 
Phone t: 407-339-5964 

R e w r I  Number: 47222 
Date Sample Receivsd: 08/29/07 

Groudsl analyzed e r d  results attached for cmpllance wlth Chamer 62-550. F.A.C. {check all that apply) 

O A I I  17 OAII 21 OPartlal 0 singla Sample 0 Trihalomm h a m  
OPanial OCltrcy Composite.. 0 Haloacetic Acids 
&itrats IYBromata 
&,,e -8 OChlorite 
0 Asbestos O A l l  30 OPanIai 0 All 14 OPertlel 

Were any analyses subcontracted? OYas e 

Lnnmanirs - 
(If y a  pjease p w i d s  SUbConkador'S Florida drinking water 
carlificmion w m h r  with each r89ult provided by that labl. 

C.rtmCatlon 

I. Jeffsrson 5. Flowers. Technical Direclor, do HEREBY CERTIFY that all attached analyrical data ere corran end unless 
rwfed mevt d l  roquiramenls of the National Environmental Laboratory Accreditellon Confersncs (NELACI. 

Signature: w Date: 09106107 

' Fallura to prwkh e vDlM end current Fmlrda &pi. of HeMh lob ID runbsr and 8 current Anawe Sheet for the attached 

analysis ~BuIUI will result In rslsnion 01 lhe r e p n  and poulbie snfooroemem awlnet lhe public wM4r system for bilure to oamda. 

'' Please provide radhchnmlwf sample derea and IJcalione for each qwrter. 

Compliance Detminstion (to be ccmpleted by DEP or DOH) 

Sample Collection IMO Setlafactory OYM UNO Sample Analysis Info Satisfactory nYea O N 0  
OResample Rwuestad (circle a highlight grww above) 
Reason(8): nlncomplate R a p n  O~acation Unsatisfactory Analysis Unsatisfactory 

Person Notifled: Date Notified: 
Commants: 

Date Reviewed: DEPDOH Revlewfng Officiel 

ORnvised Repon Requaated (circle or highlighl groups a b v e l  

OMssi~ Analyt~ Sheet(st mother 

P a p  2 

. . . . ~ ~ .  . .. . . . . r '~ 

. . .. 



Florida Dapartmont of Envlromnsmnl Fmteothn 

Safe DrWing Wstsr Prooram Labomtory RepoRfng Form 

Imrganlc Contaminents: 62-550.31011) Lab ID: 472220W1 PWS I D  2540482 Sampls ID: POE 

CQ" Anatvsls Analyllcal Lab Anaiysis Analysis DOHLeb 
Dualifier Method MDl Date Time cert I ID ContamNams MCL Unlta Result 

0.0500 08/30/07 0 3 9 0  PM E83018 
mgn 08/30107 03:OO PM E83018 1041 Nitrite (09 N) 1 ma/L 0,0500 U EPA300.0 0.0500 

- 
0.0600 u EPA300.0 1040 Nitrate ler N )  10 

I '  I I I I I I I I 

Page 3 

1 I I I I I I I 1 I 



0 fl-Chc"d 0 F" ChemlEal 0 Flor*errchenlttal 
Lebaatarles. InG Lar%-s"l Lak%-" 
481 Newburyport Ave. 812 S.W. Hsrvay Greene Dr. 
Altamonte Springs, n 32701 Madison. FL 32340 

Bus: 850-473-6678 BUS: 407-339-5984 BUS: 772-343-8006 
Fax: 407.26061 10 Fax: M-343-8089 Fa: 850-973-6878 

8253 South US Hwy. 1 
Port St. Lucle. FL 344952 

-.flowenhbs.eom 

I I I I I 1 I I 1 I I I I I I I I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

m" m W P w %  %Fm) 467684 
- LABORATORIES, INC. 

f 6 o o U s . l  

To: Brian Heath 
Aqua Utiliies Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

. .  ... ;. 

.i .>r.. 
Client: Aqua Utilities Florida,l~c :;. 
Workorder ID: Hermit's Cove DT:@I 'i 
Received: 6/06/07 11:30 :i, :,:,',. 

- _  

Date issued: June 20,2007 

. .  

Dear Brian Heath; 

Analytical results Rresekted i.n this repottFave :hen reviewed for q"l lan& with the 
HARBOR BFUNC.@?bvironm 
and haue been d&$ 
referenced in the Ju 
(NELAP) Quality M 
report pages refled:fhe:values 

) Quality S@t&s Manual 
and Sta@mki 

ry Accreditabon Program 
cai Results within these 
:on Samples A$ Received 

by the laboratory uo@sS indica . . .  

FDOH Safe Drinking Wat Certification #'s: 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
NOID: This rsport Is no1 bo be mpied. except bl MI. nithcut Lhs expressed witten W n w l  d h e  HARBOR BRANCH E"-nmtal LabwaMeo. lnc. 

-. 
5600 US 1 North 
Forf Pierce, FL 34948 Sanfml, FL 32771 Lehigh Awes, FL 33936 h k s v i l l e ,  FL 34601 
FDOH # E96080 FDOH II E83549 F W H  # E85370 FDOH # E84418 

4155 SI. Johns Pkwy Suile 1300 307 W i d g e  Avenue I6331 -&fez Blvd 

2 
Printed. mom? .u Pam 1 of4 



Quality Control Summary 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Hermit's Cove DW CN 
Received: 6/06/07 11:30 

[2128813] 

, 

. . .  

. .  . -  
. .  

. . . . . . ~ ~ . .  - .  . - .. ~ ~. . . .. . . . . - - 



CERTIFICATE OF ANALYSIS 
rzi2m31 

Cllent: Aqua Utilities Florida, Inc. Workorder ID: Hermit's Cove OW CN 

.~ ,L .; 1 . . .  
. . . . . . . . . . .  . . . . . .  : ~ . . . .  . .  

. .  . .  .. - 
. ) '  ..1. . : 

. . .  

. .  

. .  
% . .  

4165 SI. Johns P b y  Suite 1300 

FDOH # E63509 

307 Wid@ Avenue 16331 corfez Blvd 5600 US 1 Norlh 

FDOH n ~96080 
Piinled Mom7 

Lemh AOWs, FL 33936 BroOk.sb4ll8, FL 34601 - Fat  Pierce, FL 34946 Sanford. FL 32771 
FOOH # E85370 FDOH n ~ ~ 1 4 1 s  

" t . Paps3014 

. .  . .  ....... ..... - .- ___ -. . - 



I 1 I 1 I 1 I 1 I 1 I I I I I 1 1 I 
--- - 

- I H A R B O R  B R A N C H  
Z ENVIRONMENTAL 

LABORATORIES, INC. 
564)IJ§IHwthFortFiaaH 39446 
P h o n c B N 4 b 5 + 9 o o . € I % ~  Fuc m4Q45B4 

FDOH # €85370 
5800 US. 1 Nuth 

Climt Contact: 



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

PUBLIC WATER SYSTEM INFORMATION (LO be "pleted by w p f m -  type 01 pintlegibb) 

System Type (&done) @mmunily UNontransient Noncommunity FTransienl Noncommunity 

city: ~Wi3vy.\L __ State: F L  ZIPme:  

Phone# -$(J -917- jJ'fJ Fax #: 386-3L9-7-?73 
. E-Mail Address: __  

SAMPLE INFORMATION (toke completed bysaiyb$.;.>:+.,. 

Sample Number. - 
Sample Date: 06/0.$7'-, . Sample Time: 2:40 PM __ 
Sample Location (be speu'fic): ,$iiGra&. 

Disinfectant Residual (Required<+ re'- results for bihaloqlham'and hdoadcadds): 

Sample Type (mea: only me). 

B n t r y  Point (to Disbibutbn) 

"ant Tap not IW compliance ,yim 62550) 

U R a w  (at wen u intake) 
U M a x  Residence Time a?tjgr: ,  .. . . - I  . . . . . , . , 

.:I ~ ; .  ... . . . .  .. . -. 

P L - :  

?"L< ' 
.. ~ 

ii .\.: .? 
r! . , ,  

4; . >  

. -  

mgR. FieM pH: 

. 
..__ 

ODistributiM ., . . .. ..~, acnz.+, 
ial (m tor m i a x e  uri11162650) 

CWolation Resolution 
EReplWment (or Invaiatwj sample) 

OAve Residence Time . . ~ ( e  u,M.or&er Comments: .- 
UNear First Customer .~ 

'See 62-550.500(6) fw requir&p and restM3ns. 
NOW ~ e e  62-550.512(3) for ad&tici$ q m n 8  

for Nitrate or NiWa MCL exceedenCes. 

n See 62-550.550(4) foc r e p k " t s  and 
attach a resuhpage for each site. 

Sampler's Name: __ RALPII ~ m c o r r  .- .- . - 

Sampler's E-Mail Address: - +!-. - __. 

LqTqSr?7- Sampler's Fax#: 3671 ._ Samptets Phone #: 7 (6 * 9 3 7. * u I 8 7 3 
- 

CERTIFICATION (LO be mmdeted by sampler) . 
Pnnl Name Flint lib 

do HEREBY CERTIN thal the above public water system and sample colect'm information is 
completed and correct. 

Signature , Date: - _ _  - " 
Repain# FmM1B2SMLi?Q ElWhw J a w  l W 5 , R e v b a d " 4  



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

LABORATORY CERTIFICATION INFORMATION (lo be mpleled by lab. Please type a print legibly) 

AnACH A CURRENT DOH ANALylE SHEET 

Lab Name: Harbor Branch Environmental Laborar&ni-, Inc. FbMa Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Dale: 06/30Q007 ___ 

ANALYSIS INFORMATION (lo be mmpieted by hb) Date Sample(s) Received:: 616/07 I 

Lab Assigned Report Number or Job ID: 

FOrl Pi~rce,FcX%6.-- .. . Phone #: (772) 465-2400 Ext. 285- 

PWS ID (Frm page 1): Sample Number (From page I): 

2128813001 

Group(s) Analyzed and Results attached for compliance wilh Chapter 62-560, F.A.C. (medc an mal wply): 

If yes, pleaseprovide DOH!&rijficatiin numbers: 
AllACH DOH ANALYE SHEET FOR EACH SUBCG"@kDi;ie. 

Disinfeclion Byproducts 
UTrihabmethanes 
DHabacelic Acids 
UBromate 

, nchlorite 

Secondaries 
OAlI 14 
OPartial 

'C>ERT$lCATION~ . .~ . I .  . .  
1- - Cindy Cromer . .~ . .  . .  Catmatory Director. 

do HEREBY CERTIFY !hat all. 
(mt Tik) 

unlesWted meet all requirements of the 

zoJ.uM" 
* Failure to pcouide a mM and atrent Florida DOHla6cetliRca~ $"rand a plrrenl AMlyte Sheet for be attached melysis results will result 
in r e m  of the repwt possible enforcement agalnbi b wtJb water system fctfdumto saniple. and may resun in notiiicabn of vw WH 
Bureau of Laboratow SeMces. 

Please provide r&!u!cgii sample dates Jocatims fw ead, q u h .  
COMPLIANCE DETERMINATION (to be mplew by DEP or 

Sample Collection Info Satisfactory: ayes UNO Sample Analysis Info Satisfactory: O Y e s  UNO 
UReplacement Sample(s) Requested (Ordew nmghi p&) &we) DRevised Report Reques!ed(dde a KMrghl p d s )  above) 

[ JAdditiinal Monitoring Required ( m a  highli@tgmlp(s)&ve) 

Reason(s): nMCL(s) Exceeded ODeteCtiOn(S) Olncomplete Report 
OMissing Analyte Sheel(s) OLocation Unsatisfactory n h a l y s i s  Unsatisfac!ory 
nother :  ,- __ 

Person Notified: Dale Notified: 
Comments: 
Date Reviewed: DEPiDOH Reviewing Official: 

~ ~ . . - _ _ ~ _ _  

___- 
R ~ F C m a t 6 2 6 5 0 . 7 J o  E 1 b % m J m 1 v d q 1 0 9 5 , R w h e d ~ Z W  

I 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client Aqua Ulilities Florida, Inc. Workorder: Hermit's Cove DW CN 

Sample Location: POE Grab Sample Number: 2128813001 

Sampling Date: 6/05/07 1440 W S  ID (From Page 1): 

Dale Received: 610607 1130 
. ,. 

a. .? ..: :.7;., .- 
,.,J I : : '  . .  

, . '  ., .. 3 . .  . - ..+:*, !I 1 .. 7 

Contam Contam .e, --his Analytical Analysis DOH Lab 
ID Name M U  &rijtk$ewIl Qual: Method r , 1 . e b M D L  DateJTime Cert# 

... >-.:-.I 

. .  
I. 

-:> : 
i. .I 

.... J .  

, 

., . 
.. :. . ,  

0.0047 6119/07 16:04 E96080 

=DOH # E9WBo FDOH a ~ ~ 3 5 0 9  
'rinlsd: B/xvo7 

... -__ .. . . . . . -. . -. ~. 



(352) 62S2822 
FAX (352) 625-6638 

AQUA PURE WATER 8 SEWAGE SERVICE, INC. 
10665 East Slate Road 40 Silver Springs. Florida 344882349 

SYSTEM NAME: Hermit's Cove SYSTEM PWS ID #: 2540482 

REPORT DATE: 3/19/07 

SUBMISSION f: 072709 
Dear Customer. 

Please read the instructions following the checked box@). 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Central District. 

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these anaiyses for you to the DEP Southwest District. 

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Norlheast District. 

0 Enclosed is Ihe report for your recent laboratory analyses. 

0 Enclosed is the report for your recent iaboratory analyses. 
We have reported the resuns of these analyses for you to the DEP 

We have also reported the results of these analyses to. 

d 
We have reported the results of these analyses for you to the Marion County DOH: (or other ) 

0 Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the 
analytical report to your governing DEP agency. 

0 All results satisfactory. 

d c o n s u l t  your goveming agency or project engineer for Interpretation. 

mA.&.L#b- fw-. 

- This page does not constitute a portion of the NELAC report. 
If you have any questions please call Lisa Saupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 



, 

(352) 625-2822 
FAX (352) 625-6838 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

Florida Department of Envlronmental Protectlon 
Safe Drinklng Water Program Laboratory Reportlng Format 

Page 1 of 4; including Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Namrx Aqua Pure Water 8 Swage Service. Inc. Florida Certification f: E83265 Certification Expiration Date: 6/3012007 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phons t): (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 254.0482 System Name: Hsnnlt'r Cove Sample Number: 2 

Sample Oata: 2/28/07 Sample Time: 6W PM 
Laboratory Assigned Submission Number 072709 

Sample Lmtion: Point of Entry 
Date Sample(s) Received: 3/1/07 

Grwp(s)Analyred 8 Results attached for compliance with Chapter 62-550. FAC.: 
Inorganb, Partial 

Secondaries. Partial 

Subcontracted Laboratory DOH Certification Number@): €83079 EL Anelfle Shes@) Affeched 

CERTIFICATION 
I. Lisa K. Saupp, Charles E. Saupp. or Michael Morse. Technical Director, do HEREBY CERTIFY that all altached analytical data are 

corred and unless noted meel all requirements of me National Environmental L a b t o r y  Accrediiation Conference (NELAC). 

Carteinty 6 validity of the reported data are based upon method opeuhe caiibrstion and QA I QC scceptanm c ~ d a  (svsllabie upon resuest). 
The reruns presented herein relate only to ths samples ukbmMsd. if you hsve quaatwna regaming thb mpfl pksse ail Llm Seupp at (352) 625-2822 

Signature: Dale: March 19, 2007 

- - 
COMPL~ANCE OETERMINATION (to "plalM a~ DEP or WH) 

Sample Collection Info Satisfadory: OYes ONa Sample Anatysis Info Satisfactory: OYes ONo 
[IIReplacement sample(s) Requested (drcla nr hbNigM pmp(a) ORevlsed RepOrt Requested (cide w hghlight pmuw)  abow) 
OAdditional Monitoring Required (ti,* w hlpnght gmup(~) sb-) 

3eason(%): DMCL(s) Exceeded ODetection(s) ~lncomplele RePQrl 
OMisshg Analyte Shee!(s) [IILocation Unsatisfadory h l y s 4 s  Unsetisfadory 

Dother. 

'emon Nofifmd: Date Nolified: 



(S2) 625-2822 
FAX (352) 625-6638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 S'lver Springs. Florida 34488-2349 

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

System Name: Hermlt's Cove 
PWS ID: 2500482 

Submission Number. 072709 

INORGANIC CONTAMINANTS 
62-550.31 D(1) 

I 
co*tem : 1 I I Anolmk I 1 AnsMlcal 1 Lab t M.ImIs ! Analyala j DOH Labi 

U - The prnmelw was analyzed hll nDt delsdd. 



(352) 625-2622 
FAX (352) 6256638 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs. Florida 3448&2349 

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

System Name: Hermit's CDW 
PWS ID: 2540482 

Submission Number 072709 

SECONDARY CONTAMINANTS 
62-550.320 



t i 1 I f I I I I I 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Springs, Fbrlda 34488 
(352) 625$?822 FA% (352) 625-6638 

I I I I I t I I I 

.tf 072709 
POTABLE: CHAIN OF CUSTOW 



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

0 727.9 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please tvpe or pin1 legibly) 

System Name: PWS I.D.  lo#^/^^] 
System Type [&e& onor sient Noncommunity mranslent Nonmmuniiy 
Address: i&D &r& - n NnifF 

Samde TvDe fawdc onh, Ond 

DDistribution -ne Compliance (wm Sass01 uauarterty (whla QuMsn IJ3-1 
-Point (to D I ~ U U O ~ )  OConfirmalion of MCL Exceedam' OSpecial (IKA for w i i  BZSSO) 

OPlant Tap (nol brmmpr"nlUl6~-550) Ocomposite of Mutllple Sites" molatidh Resolution 

URaw (at WBII w  WID) 

mve Residence T" 

"ear First Customer. 

Reasonfs) for &"le fch& @I hat BDDM 

Uclearams   per mi^^ 

Sampling Procedure Used or mer Comments: 

.OReplacement (of I ~ C W B M  sa-) 
UMax Residence Time Dother: 

'See 62-550.500(6) for requirements and restriciions. 
NOTE See 62-550.512(3) for adffltkml regukmnts 

lor nitrate or nmta MCL exceedances. 

"See 62-550.550(4) for requirements and 
atlach a rewns:paw (w nach site. 

; 3 4 -  
P Sempiei's Fax #: r% *PIP 

Samplei's Name: $ph A m  
SamplKs Phone #: 

Sampler's E-Mail Address: 

CERTIFICATION (to be corndeted bv sampler) 

do HEREBY GERTIW that the above Dublic water svstem and samDle collection information is 

P a y  I of [inrsti numbsr ofpago] 

- 

I 
I i 

I 

I 

i 
i 

I 
I I 
I 

I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

BORATORI€S. INC. 
- 3 4 9 4 6  g- d-.w ZBS F u m 4 6 P S S 4  

To: BrianHeath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: October 20.2006 

Client: Aqua Ulililies Florida, Inc. 
Workorder ID: Hermits Cove TDS DE 91270801 
Received: 10111/06 12:lO 

~ __ - ~ _ _  - - 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc:s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental 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 unless 
indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification trs: 

E96080. E83509, E85370, E84418 

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

Respectfully submitted, 

ifechnical Director or Designee 
Note: Thii report Is wal lo be mpied. uxcapt In MI, UiWl the uxp"ssBd willen mnsenl d the HWBOR BRANCH Envlmrmental Lakra-. Inc 

m o u s i m n  41% sf. Johnspkwy. sune 1300 3 0 7 C c d ~ A v e n u e  16331 CorteZBlvd. 
Forl Pleffie, FL 34946 Sanlwd, FL 32771 Lehigh Acres, FL 33936 msvilk,  FL 34607 
FROH # €96080 FDOH # €83509 = FDOH# E85370 FDOH # E84418 
Rlnted: 

~ 

" 
I P u g a l d 4  

% 

I 



H A R B O R  B R A N C H  
' ENVIRONMENTAL - 

U B O F W T O R E ~  INC. 
%%cuam,%&& F a  VR) -684 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Hermits Cove TDS DE 

10/11/06 1210 Received: - 

Quality Control Summery 

p1270601 

5600 US I No& 
Fori Pisme, FL 34945 Sanford. FL 32771 LeNgh Acres, FL 33936 BmOKsvlNe, FL 34601 

4155 St. Johns F h y ,  Suite 13W 307 Ccdidge Avenue 16331 Code2 M. 

l __ _-- ._.__I..__..__.._. 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. 
PMIlCm". = Fana467-6fM 
56ODU5.I R -  

CERTIFICATE OF AUALYSlS 
[2127060] 

i 
. . . ~ .  . . . ~ ~ ..... ._. . . . .- . .. 

~~ 

i 



1 I 1 I I I 1 I E I 

5 6 M U S I N o R k F w t P * r a F L  34946 
p h o n r m - . m z m  mr: m),aw.s~ 

I I I I I I I I I 

USE BALL POINT PEN Labaatory not respoosibla rW mined information 

PRESS HARD FWH#E98080 - FOOH # E85370 
307 Coolidpe Avenue !- COMPLETELY FILL OUT 5Mwl U,S. 1 North 

- 

i 
! 

I 
i 

! 

! 



Flonaa uepartment of Environmental Protection 
Safe Drinklng Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (10 be "pleled by !"- please tvpe or prlnt legiliy) 

one) mommunity ONontransient Noncommunity UTranslent Noncommunity 

A@Llfiin%W@(;b. - __I -_ -. - 

Phone #: S3-q &-) Fax#: 3w-7 . R >-[-0.2'33 
E-Mail Address: __ --.-JJQ- - 
SAMPLE INFORMATION (to be completed by smper) 

SampleNumber: - Lmbn Code r i h j :  .- 

Sample Date: l O / t O f f i  Sample Time: 2:25 PM 

Sample kcation (be spedfc): POE Grab 

Disinfectant Residual (~equ~ulred& repar(ingresuiisfcrbihab~mes&hdoacafcajds mgk Fiekl pH: 

and sample collection informabn is 

Signature: . Date: . J3 jPh -- - 
P.Wdrq FOnna162JSO.73l Ek3+zJanwryiSJSReubedgnar1200t 



. ....-..-.. ~ . . 
Safe Drinking Water Program Laboratory Reporting Format 

’ LABORATORY CERTIFICATION INFORMATlGN (IO be c~npleled by lab- P h e  IW DI pcint l e )  

ATTACH A CURRENT DOH ANAlYTE SHEEP 

Lab Name: Harbor Branch Environmental Laboratories, IN. Florida Certiktion #:- Em509 

Address: 56oousim Certification Expirahn Date: 06130/2007 

p172) 4652400 Ext 285 -_ Fort Pierce. FL 34946 - Phone #: 

ANALYSIS INFORMATION (IO ba ownplw by lab) Date S a w s )  Received:: 

Sample Number From page I): 

IOli1x)6 

.- 
pws ID (Fmn Pw 1): 

Lab Assigned Report Number or Job ID: - 
Group(s) Analyzed and Results attached for compliance WHh Chapter 62-560, F.A.C. (a,& a! mill apply): 

2127060001 

Inorganics Synthetic Organics Volatile Organics Disinfection ByproduC(s 
rJAll17 OAl l30  “I 21 nTnialomelhanes 
3Parbial OAll Except Dioxin OPartiat ~Halooscetic Acids 

OPartiai OBromate 
DNIhite nwodn only R&budides OChlotate 
UNibate 

c]Asbestas Only ~ S i i g k  Sample 
DQttiy Compile* 

Secondaries 
nAll14 
d a r t i a i  

_- 
Were any analyses subcontradedl - y e  - x No 

If yes. please provide DOH certificatian nu-: 
ATTACH DOH ANALYTE yl& FOR EACH SUBCONTRACTED LAQ 

CERTIFICATION 

Ciy  Cromet Laboratory Direclor 
(PW Name) (Print Tine) 

do HEREBY CERTIFY that all allached analylical data are cwrect and unless noted meet all requirements of the 
National Environmental Labraby Accreditation Conference (NEMC). 

1, __.__ 

Dale: -3. Signature - 
’ Failure IO provide a Mli and &en1 FloWa DOH lab c&fiwlh number and n wrrent Anaw Sheet Iw he aliachd cnalysls res& Will rmtl 
in rewm of the repMt, poswble enfc”ml a g d t  the public water system tw bllw b sanpta, and may result in rotikatial of the DOH 
Bureau of Labwatofy Service. 
* Please pmvide r d i  sampte dales loeations for each quarter. 

COMPLIANCE DETERMlNATlON (to bo mmprelea by M P  or DOq 

Sample Collection Info Satisfactory: Dyes ON0 Sample Anaiysii Info Satisfactory: Dyes IJNo 

 replacement Sample(s) Requesled ( d ~ ~ e ~ h i i g w ~ ) a b w e )  ERevised Report Rf3+@Sted(a1d8aMgNiigm~s) ab~e) 

CAdditional Monitwing Required ( d r d e ~  MmhigmP(s) abere) 

Reasonls): EMCL(s) Exceeded mDehtion(s) f l lnmplete Report 

Penon Notified: DateNoliied: ~- ~. .~ 

EMissing Analyte Sheet(s) ULocation Unsatisfactoiy OAnalysis UnsatifactMy 
mother: _ _  .- 

_____-__--..--..-I~ - Comments: 
Date Reviewed: DEWDOH Reviewing ORcial: 

I lSpabqF~62-5Y~.730 E ~ ~ ~ l % R s r b s d J u n a r t X O (  

I 



I 

SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 

(PWSO3I) 

Client: Aqua Utifiiles FlwMa. Inc. Workorder: Hermits Cove TDS DE 

Sample Location: PO€ Grab 

Sample Number: 2127oMxM1 

Sampling Date: io/iome 1 . m  

Preservative: Nitric AcM of None 

Date Received: 10/11/06 12:lO 

MCL RwsuR Method MDL Dale Lab ID IO Parameter 



H A R B O R  B R A N C H  
fNVIRONM€NTAL . 

Pho- -=A. w% 
- LABORATORIES. INC. 

5600 US I W P  as- 
l+m u7a 467.684 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: October 13.2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hermit's Cove DW Scan 
Received: 9/19/06 1150 

Pi268431 

.- -__ ~ ~ ~ ~- - ~ . - - ._ 

Dear BrianHeath: ' 

Analytical results presenled in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been determined Io meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental 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 unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws:  

E96080, E83509. €85370, E84418 

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

Respectfully submitted. 

Cindy Cromer i 
Technical Director or Designee 
Note: This mmon is not lo be mote& ( u ~ t  In full. without Ihe emressed Hnilfan wnsent 01 HARBOR E W C H  Environmen!al LabaaloIies. IW. 

__I__ __ 
4166 St Johns Pkwy Surte 7300 
Sanford. FL 32771 

307 M g e  Avenue 1 6 3 3 ~ C r l e z  Bkd 
,n ICCO) LehQh Acres, FL 33936 BrOoksvf//e, FL 34601 

56wuS 1 North 
Fa? Pierce, FL 34946 
FOOH # E96080 FOOH # E83509 FDOH W E85370 FDOH ?4 E84418 

PdnM 10113IO8 I Page 1 of6 
r t ., 

I __ . .. .. I -- -- ~. . . .. ~ ... .. . . - 



Qualify Contrd Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hermit's Cove DW Scan 
Received: 9/19/06 1 1 :50 

[2126843] 

, -..- ."".. "". I"'",yw" .. .'I.. LeMgh Aues, K 33936 Brooksrille, 34M)l 
FD& # E85370 FDOH # E64418 

P a w  EM6 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
R!u&Tm!@a *me,, 

CER7YRCAE OF ANALYSlS 
[2126843] 

Labwalory ID: 21268430Ol 
Sample ID: PO€ Grab 
O b .  Dechbrinaled 
pH 
Told OisMhied Wds 
Aluminum . 
BaylGum 
Cadniwn 
Chmtum 
Capper 
lrm 
Manpvlese 
Nidrel 
Silva 
Smum 
Zinc 
Antimony 
Lead 
Selenium 
Thdlium 
MEICUry 
Chloride 
Fluoride 
Nllrale a~ N 
Nilnle as N 
Sulfaie 
Sumlanls as U S .  
Mol.W.340 
1 ,Z-Dihmo.> 
chlaopopane 
I .2-Dibromoslh;ne 
Chlwdarm 
Endnn 
gammbBHC (LiwJane) 
HeMachlor 
Heplathlor epo& 
MeVQxychlor 
F a  
Toxaphene 
2,4.5TP 
2.4-0 
Dalapon 
Oinmeb 

2.4 T.0.N 
0 7.55 su 

780 mon 
0.01ou KgL 

0.00010u n*Jn 

0.0018U KgL 

0 . 0 2 5 ~  

O.OOZ0U n@ 
0.0010u r*m 
9s w 
0.01ou nsn. 

0.014 m@ 

0.00070U n@ 

0.0014U m p t  

0.0097 U q t  

0.0042 U 
0.00081 U mgL 
0.oon u m q t  
0.0010 u l rg t  

260 m!$ 
0.17 m& 
0.073 m 4 n  
o.oon u mgR 
53 mgR 
0.16 msn 

0.000060 U ngR 

Client: Aqua Utilities Florida, Inc. 

Prrameler Qualikf R e d  Unib Reporsns Mi Mew Batch Datdr" Dalerime Anatpi ID 

Workorder ID: Hermit's Cove DW Scan 

Labomlory Rep M y a d  Lab 

Sa$deL.: OWvI06 18:3 
Mslrix: Water 

Received: 09/19/06 1150 
R d b  wparled on We1 Weight Basis - 

WW15153 09H910615:i5 PA €83509 

0.0021 u U g L  

0.0050u ugk 
0.12 u IIgN 
0.095U u a  
0.019 U cgk 
0.034 u UgL 

0.026U @ 
0.O41u u& 
0.13u ufl 
0.58U ufl 
0.19U 
0.22u u g t  

2.3 u U g n  
013u UprL 

1.0 
0.2w 
10 
0.010 
0.0018 
o.oO01o 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.w10 
0.50 
0.010 
0.0042 
o.wo61 
0.0022 
0.0010 
0 .M)o060 
5.0 
0.01 I 
0.W3D 
0.0022 
1.4 
0.w2 

0.0021 

O.Oo50 
0.12 
0.095 
0.019 
0.034 
0.026 
0.041 
0.13 
0.56 
0.19 
0.22 
2.3 
0.23 

€PA 140.1 
€PA 150.1 
€PA 160.1 
EPA blo.7 
EPA 2w.7 
€PA 2w.7 
EPA m.7 
EPA 200.7 
EPA 2w.7 
€PA ZK.7 
€PA m.7 
EPA ZK.7 
EPA 200.7 
EPA 2w.7 
EPA 200.7 
EPAm.9 
EPA 200.9 
EPA 200.9 
EPA 2w.9 
€PA 245.1 

€PA 300.0 
€PA W.0 
EPA W.0 
EPA 303.0 

EPA m a  

PA 425.1 

EPA504.1 

EPAS04.1 
EPA 505 
€PA 505 
EPA 505 
EPA 505 
EPA %% 
EPA 505 
EPA 505 
EPA 5(K 
€PA 515.1 
EPA 515 1 

€PA 515.1 
EPA515.1 

wcoE15156 CBmVoG 1441 
WE15177 ooRuo6 1507 

META8148 w)2(voB 1438 
METAW48 09(2&06 14:16 

W 14:16 "148 
LETMlU) a3f7m 14% 
MElMl48 WRMIG lt16 
META814B 09nBXIb 14:16 
MMlb8 091281061416 
MTAal4-9 09128106 1416 
"148 WMIG 1416 

09m 14.16 Lfl*8148 
El481411 09- 1416 
LETAS148 09128106 1436 

MEIA8156 1 m  1226 
MA8163  lW#59;10 
ETA8162 to/% 11:17 
VETIS152 Bf2MX 954 aM9106 1224 
1c6955 09Oyo6 16~14 
106952 09m)M 1314 
icsB62 09fAW.6 13:14 
lc6951 c91?wo6 1334 
IC6555 OSRMlb 1634 
WCDE15110 OSRMIS 13:45 W2WX 14:Y) 

WA8149 W&C6 ll:52 

PA 
PA 

DM 
w 
w 
OM 
w 
w1 
DM 

DM 
DH 
DM 
DM 
OM 
DH 
DM 
OM 
DN 

DM 
11 
Jl 
JL 
JL 
JL 
RM 

E83509 
€83509 
€98080 
e9w0 
E96080 
Evmo 
€96080 
E96080 
E96080 
E W 8 0  
e9wb0 
€96080 
f9wb0 
€9" 
E W W )  
E96080 
€%OW 
E96080 
EWE0 
EW80 
E96080 
E96080 
E96080 
€96080 
€83509 

PEST4692 

PEST479 
PEST4791 
PEST4794 
PEST4194 
PES4194 
pEST47s( 
PEST4794 
PEST47g 
PEST4797 
PES14797 
PEST4191 
PES14797 

tam  io:^ mmm 2217 
W25M 1352 wR6roB 1'43 
WZWS 1 W  03RB106 1:43 
09M10613:52 09r"1:43 

W25G 1352 091?FJD6 1:43 

W&W13:52 DgR6m61:43 
w125x16 13:52 09126106 1:43 
W M  1352 c9126108 1:43 
091251061352 WE,X61;43 
0812M)6 1024 lW6 M:59 
WE% 10:24 lDM1628.58 
W X 6  1024 fOTyD6 20159 
WmX161024 1015106M59 

JL 
k 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 

EDEO.50 
E96DBO 
E96W 
E96080 
E96080 
€96080 
E96080 
E9S080 
E96080 
E96080 
€Pa30 
E96080 
E56080 
.- 

5wO US 1 N d h  4155Sl JohnoPkwySuite 13On 307 cooridge Avenue cprrez ~ h d  
Fai Pierce, FL 3.4946 

PYln1gd: 1WIYQ6 Y . Page30f6 

LeMgh Acres. FL 33936 Bmokswlle. FL 34601 
FDOH # EM080 FDOH # EB550D F D O H  # €85370 FOOH #E84418 

Sanfcfd, FL 32771 

" ? 

~ . . ... . .. ,~ ~ ~ , ,~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORIES INC. 
zl%uaN-p-% 

CERTlFlCAlE OF ANAL YSlS 
121268431 

Client: Aqua Utilities Fforida. tnc. Workoro'er ID: Hermit's Cove DW Scan 

Reaartino 

. ~~ 

Latmratorv Prep Andmd Lab r-.- 0 . .- 
Parametar Quaiitier Rewli Units Limit Method Batch OBI&" Datairime Analysl ID 

Penlachlacphend 
Pido" 
1,l.l.Tfkhbrcehans 
1.1.2.Trichlomelhane 
1, I-Dichbmelhens 
1.2.4.Triml~obenzene 
1.2.Dichlaotenzene 
~,Z.DKtilorwthane 
1 .Z-(hchl~~opmp;ne 
1.4-DicMwotenrene 
Benzene 
C*n lelrachlaide 
ChlorDbenzene 
nr.l.2-Chchkuwlhene 
Ethyl M i m e  
Melhylene ctlgnde 
Slyrene 
Tetrachlomlhene 
TMuene 
Tola Xylener 
lrzns-1 ,2.Dichlaaethene 
Tndrlorcelhene 
Vinyl chlwide 
AlachiDr 
Alrazine 
Benm(a)pyfene 
ti@&ylhql]phlhdate 
Ci(2elhychex$)dipatele 
Hexachforobeoreoe 
H e x a c h k u w & "  
Simadne 
Carbluran 

Glyphmale 
Endothall 
Cquat 
Gmsr Al*a 
Radium 226 
RJdium 228 

AReMC 
C d M  

0.39 u 
0.23 U 
0.21 u 
0.44 U 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 U 
0.23 u 
0.20 u 
0.24 u 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0 . u  1) 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 u 
0.070 U 
0.84 u 
0.68 U 
0.30 U 
0.24 U 
0.63 U 
0.18 u 
0.41 U 
26 U 
2.8 u 
4.8 u 

@ 0.39 
0.23 
021 

u a n  0.44 
UQk 0.23 
W 0.41 

0.21 
029 

usn 0.40 
0.23 
020 
0.24 
0.30 

usn 
u9R 

usn 
u f i  

ugll 
usrl 
uen 
us/L 
uqll 0.21 
U f l  0.21 

L a  0.21 
U@ 0.24 
m 0.22 
U P n  0.46 
usn 0.35 
U91. 0.36 
u!$ 0.32 

U9R 0.23 

0.61 USL usn 0.48 
uqll 0.070 

UgR 0.68 
UqR 0.30 
U g h  0.24 
U& 0.63 

KA 0.41 
uqll 26 
w 2.0 

uglL 0.84 

u!$ 0.18 

EPA515.1 
E?A 515.1 
€?A 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 521.2 
€Pk 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
Ew1524.2 
€PA 524.2 
EPA 524.2 
EPA 621.2 
€?A 524 2 
€PA 524.2 
€PA 525.2 
EPA 525,2 
€?A 525.2 
€PA5252 
P A  525.2 
W'A 5252 
EPA525.2 

EPA 531.1 
EPA531.1 
€PA 547 
EPA 548.1 

EPA 525.2 

4.8 WAY9.2 HRC2336 09fZX61~53 E?f&W111(1 UM E W  
4.9 +I-  1.9 pci/L EPA 930.0 KNL1360 l W 6 8 : W  '041 E84025 
2.4+ 1.0 pcfi EPA 903.1 KNLlSW 101y06 15.W UNL E64025 
1.ou + I -  &a EPA Idler. KNL1360 IDIYD614W KNL E84025 

0.0010u q& 0.0010 SM31135 SAL1032 09R6m69:48 YL EM129 
3.0 CU 1.8 SM2120 0 WCGE26301 aJIXI&lYM TCL E" 

UaR 

0.8 

y 0.0047U WL 0.0047 SM45WCNE WCGE26357 1oN369.W lOl?R61456 GG E95080 Cyanide 

5 - ~ - ~ ~ i  ~ o r r . ~ . .  .. 
Foii Pierce. FL 34946 Sanford, FL 32771 %. *Cr':*  Lehigh Acres, FL 33936 Broo*svi~~R, FL 34601 
FDOH U E96080 FDOH 17 E83509 FDOH # E85370 FDOH# €84418 
Pnnled: 1W13106 Y Pape40l6 

. . _. ~- ~ ~ . 

307 Coolidge Avenue 16331 COrteZ &%- - - 
- 

4155 SI. Johns Pkwy Suife 1300 

i . -. ..... .~ -  ... - . ~ _. .. ._ . ~ 



CERTIFICATE OF ANAL YSlS 
(21268431 

Client: Aqua Utilities Florida. Inc. Workorder 10; Hermit's Cove DW Scan 

1 R t w w  
Paraneler Q t " r  Result Units Limit 

Laboraforl ID: HZ6843002 
Sample ID: TRIP BLANK 
1.1 .I.TriCMamethane 0.31 u 
1.1 .Z.Td~hhlpm&aR 0.44 u 
l.i-Dlchluoethene 0.23 U 
1.2.4-Trichl~oknzene 0.41 U 
1 , Z ~ i c h l " f n e  0.21 u 
1.2~Ch1D~Oe~anO 0.29 u 
1.2-Dichlompapme 0.40 U 
1.4~lwobenzene 0.25 u 
Benzene 0.20 u 
C a h  lelrajllaide 0.24 U 
Chlaobsnzene 0.30 U 
cis-1.2-cichiomefhene 0.21 u 
Ethyfknrene 0.21 u 
Methylenechkde 0.23 V 
SlYrWle 0.21 u 
TeUachlotoelhene 0.24 U 
Toluene 0.22 u 
Told Kykner 0.46 U 
Irans-l,24Xchlacethene 0.35 U 
TrkhbmWhene 0.38 U 
Vinyl chlond~ 0.32 U 

ua 0.2i 
u& 0.44 

"@ 0.21 
U g n  0.29 

w 0.23 
w 0.41 

w 0.40 
W 0.23 

upn 0.24 
UglL 0.30 

021 

USn 0.23 

W L  021 

up9 0.23 
U& 0.21 
UgL 024 
w on 
U& 0.48 
w 0.35 
w 0.36 
usn 0.32 

EPA 5242 
EPA 524.2 
EPA 5212 
EPA524.2 
EPA 5242 
EPA 524.2 
EF'A524.2 
EPA 524.2 
EF'A524.2 
EPA 524.2 
WA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA52b.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 

. - -~ 
'Result Qualifiers: U = No1 Detected 
Applicable Florida Department of Environmental Protech PUdiRers defined below. 

0 
Y 

I = Analyle del- h e e n  U?e Labwaby Method Detection timt a d  Laboralwy Reporting Limil 
Slaleinmlof Estimated Uncmtainiy avdable upon request. 

Sampre held beyond the accepled holding We 
Anslysis perfwmed on an Unpreserred. M Improperly heswved saw. 

.~ __ __._ 
m u s  1 lvath 4155 SI. Johns Phvy  Suile 1300 307 s d g e  Averme 16331 M e 2  Blvd 
FaiPierce, FL 34946 Sanford, FL 32771 Lehlgh Awes, FL 33936 BmoksviUe, FL 34W1 
FDOH # €96080 FOOH # E83XJ9 F W H  # E85370 FDOH #E84418 

- 
* ._ 

Phled: 10113108 Y page5016 - 
- -  I ...~ . .. . . . . . 
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H A R B O R  B R A N C H  L&"y natmmsibla forommsdinlmnabon ENVIRONMENTAL 
LABORATORIES, INC. 5800 U.S. 1 "h 337 W i d p e  A w e  

M i Q h  Am% FL 33938 . FL 34948 5 6 W U S I N o r t h . m A . r a R  34946 
-* BR) 4&2400. El t  za5 k E  Bm 46745e4 

FDOHYEWM 
hne Phy .  18331 COnez Bld. 

Brooksvil!+. FL 34601 
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H A R B O R  B R A N C H  - * ENVIRONMENTAL 
LABORATORIES, INC. 

- 
S C O O U S I N a - L + t M . o a A 3 4 9 4 .  eiF u m . m - e a ; 9 s  k r  a 7 d l - a  . .  Method(s1 of 

1 P-T Shipment: 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION 00 be mnP)eWJ bv Sam*- *a= W 01 print legibly) 

Address. 

State: - CL ZIP Code: a x  9 Cit 

do HEREBY CERTIFY that the above public water system and samplecollection information is 

I . . . . . - . .. ~~ 
. .. ... ~ ~ 



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

LABORATORY CERTIFICATION INFORM4TlON (lo be "pleledby tab - b a s e  type or print tagibty) 

ATTACH ACWENT DOH ANALYE SHEET 

- Lab Name: Harbor Branch Environmental La-@tones, Inc. Florida Cedifmkn #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007 __ 
Fort Pierce, - FL 34946 Phone #: (772) 4652400 Ext. 285 

ANALYSIS INFOFMATION (bbe mmphw by lab) Date Sample(s) Received:: 9119106 - __ 
f'ws ID (Frm Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results anached for compliance with Chapter 62-550, F.A.C. (check all hal apply): 

--__I 

Sample Number (Fmm page I): .~ .___ 

2126843001 --- 

Inomanics Synthelic Organics Volatile Organics Disinleclnn Byproducts 
i-,All L 17 UAl l30  @4Jl21 nlrihalomethanes 

FP;;;xyt Dioxin 
P a d  UHaloacetic Acids 

UBromate 
"itrite ODioxin Only Radionuclides OChlorite 

UAsbeslos Only &$ingle Sample 
p,Wy Composite" 

Secondaries 
@All 14 
nPartial Were any analyses subcontracted? & Yes - NO 
- 
--__ If yes, please provide DOH certification numbers: I__. 

ATTACH DOH ANALYlE SHEET FOR EACH SUBCMJmACTED LAB 
€54129. E84025 

Laboratory Director , -- 1, Cindy Cmmer 
IPrint Name) lP""l Tina\ I . . . . 

do HEREBY CERTIFY Iha; all attached analytical data are correct and unless noted meet a i  requirements of the 
National Environmental Labratoy Accreditation Conference (NEMC). 

* Failure to provide a valid and current Flotida DOH !ab cedikab number and a currsnt Andy$ Sheet fw be allached analysis resulls will result 
in rejediot, of !he report possible enforcement againsl the pubb wzlm system fa Mu18 lo sample, and may result in m4ife.h of Ihe DOH 
Bureau of Labwalovy %&as. 
* Please provide radiologica! $ample dales Jocations for ead, quarter. 
COMPLIANCE DETERMINATION (b wpleted by W P M  DOH) 

Sample Collecliin Info Satisfactory: U Y e s  U N O  Sampfe Analysis Info Satisfactory: r ]Yes ONo 
LReplacement Sample(s) Requested (cirdeor hghkght ywp(~)above) ORevised Report Requested(drdewh~r@hi yards) above) 

nAdditional Monitoring Required (drde w h$hli@t ywvoup(s) above) 

Reason@): OMCL(s) Exceeded ,l]Delection(s) I-JlncompleIe Report 
OMissing Analyte Sheet(s) FjLocation Unsatisfactoty DAnalysis Unsatisfactory 
mother: __ 

~ .- .~~..___.___~-~__I_ 

. -  Person Notified: ___I. 
Comments: 
Date Reviewed: 

Date N o t i i :  __ 

__ ~ ~ ~ 

~- ~ __ DEP/DOH Reviewing Official: - 
RepxtiwfonnatQ-550.1% E"rfl985,Revbed J a n u ~ Z O M  



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

;lienl: Aqua Utilities Flwlda, Inc. Workwder: Hsrmil's Cove DW Scan 

iample Location: POE Grab 

;ample Number: 2128643001 

;ampling Dale: 9/18/06 1830 

late Received: 9/19/06 11:50 

ID 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- Parameter MCL Units Result 

1.2.&Trichlorc+eruene 1701 U ~ / L  0.41 
ci512-Dichbroelhens VOl ugll 0.21 
Tolal Xytenes I l W l  llgL 0.46 
Melhylenechlohde 151 u g l  0.23 

1.4-Dichlorobenzene 1751 uglL 0.23 
Vinyl chloride Ill UgA 0.32 
1.l-Dichlomethene m OglL 0.23 
trans-1.24Wmmthene [lw] ugA 0.35 
1.2-Dichlomethane 131 ugll 0.29 
1.1.1-lrichlomethane 12001 ugk  0.21 
Carbonielrachlorlde [31 uglL 0.24 
t.2-DlchlofoproPane I51 u g l  0.40 
Ttichloroethene 131 uglL 0.36 

1.2-Dichiorobenzene 16001 U@L 0.21 

1.1.2-Tdchlomethane I51 u@L 0.44 
Telmchbmethene PI uglL 0.24 
Chlarobtrnzene (10'4 ugA 0.30 
Benzene 111 UglL 0.20 
Toluene I ~ O O O I  UglL 0.22 
Ethylbenzene (7001 ugn 0.21 
Styrene 1701 UgR 0.21 

Qual: 

U 
U 
U 
U 
U 
U 
U 
u 
u 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

- Method 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
WA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 

MDL RDL 

0.41 1.6 
0.21 0.84 

0.23 0.92 
0.21 0.84 
0.23 0.92 
0.32 1.3 
0.23 0.92 
0.35 1.4 
0.29 1.2 
0.21 0.84 
0.24 0.96 
0.40 1.6 
0.36 1.4 
0.44 1.8 
0.24 0.96 
0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.84 

0.46 1 .a 

D a t f l i e  LablD 
9/29/06 22:37 E96080 
9/2810622:37 E96080 
9128/06 2237 E96080 
9/28/06 2237 E96080 
9/26/0622:3? E96060 
91281062231 E96W 
9/28/0622:37 E96080 

9/28/06 2237 E96080 
912W062237 E96060 
9/26/06 2237 E96080 
9/28/06 22:37 €96080 
9/26/06 22:37 E96080 
9/28/06 2237 E96080 

9/26/06 2237 E96080 
9/29/06 2237 E96080 
W8/06 2237 E96080 
9/28/06 2237 E96080 
9/28/06 2237 E96080 

9/28/06 22:37 E96080 
9128106 2237 E96080 
9/28/06 2237 E96080 

FDOH # €96080 
Printed 10/13108 

F W H  # €83609 



INORGANIC CONTAblINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Florida, Inc. Workorber: H e n i s  Cove DW Scan 

Sample Location: PO€ Grab 

Sample Number: 2126843001 

Sampling Dale: 9/18/06 1830 

Date Received: 91 9/06 1 1 :50 

Contam 
ID 

1040 
1041 
1005 
1010 
101 5 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Contam 
Name 

Nitrate as N 
Nilrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

MCL 
Anatpis 
RSWk 

0.073 
0.0022 
0.mo 
0.014 
o.Do070 
0.0018 
0.0047 
0.17 
o.o(w61 

0.oOM)Bo 
0.0020 
0 .W2 
93 
0.0042 

0.w10 
0 . o "  

u 
U 

u 
U 
UY 

U 
U 
U 
u 

U 
U 
u 

Analytical 
Method 

EPA 3 w . O  
€PA 300.0 
SM 3113 B 
€PA 200.7 
€PA 2W.7 
€PA 200.7 
SM450DCN E 
EPA 300.0 
EPA 209.9 
EPA 245.1 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 

Lab MDL 

0.0030 
0.0022 
0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.01 1 
0.00061 
O.oWx)60 
0.OOM 
0.0022 
0.50 
0.0042 
o.wo10 
0.0010 

WYsk DOH Lab 
Daldflme Cert# 

9120/06 1314 €96080 
9/20/06 1314 E96080 
9/26106 948 E84129 
9/28/106 14~16 E96080 
9/28/06 1436 E96080 

9/28/06 14:16 E96080 
1WO2/06 14:56 E9M)80 

9120106 13:14 E96080 
10/03/06 12:26 E96080 
91'29106 1224 E96080 
9/28/06 14:16 E9W80 
101061106 9:lO E96080 
9/28/06 14: 16 E96080 
9/28/06 11 :52 E96080 
9/28/06 1438 E96080 
20/05/06 11:17 E96080 

FDOH # E96080 FDOH # Ea3509 
w t e d :  i w 1 3 m ~  

FO6H # E85370 
,~ 

FDOH# E84418 



SECONDARY CONTAMINANTS 
62 - 550.320 

e 

Aqua Utilities florida. Inc Workorder: Hermit's Cove OW 
Client: 

Sample t.ocatin: PO€ Grab 

Sample Number: 2126843001 

Sampling Date: 9/18/06 1830 

Dale Received 9/19/06 1150 

Scan 

Analyiicai Analyi3is DOH Lab 
MCL Units Analybis Result &a[ Method LabMDL DateITime cErt# Comiam Contam 

ID Name 

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

Aluminum [ 0 4  mg/L 0.010 
Chloride [z~o]  m d i  240 
copper 111 mglL 0.0014 
Fluciae 121 m g l l  0.17 
Iron 10.31 mgL 0.025 

Manganese [0.05] mgfL 0.0097 
Silver I0.11 mglL 0.0010 
Sulfate 12501 mglL 53 
Zinc 151 m@L O.MO 
Colw 1151 CU 3.0 
o d w .  0eChlm'"afed [3] T.O.N. 2.4 
PH [6.5-6.5] SU 7.93 
Total hrsolved Solids [SOO] 780 

FoamingAgents l0.51 m@L 0.16 

u 

u 
U 
U 

u 
I 
I 
Q 

I 

EPA 200.7 
EPA 300.0 
EPA 200.7 
€PA 300.0 
EPA200.7 
EPA200.7 
€PA 200.7 
EPA 300.0 
EPA 200.7 
SM2120 B 
EPA 140.1 
€PA 150.1 
EPA 160.1 
€PA 425.1 

0.010 
5.0 
0.0014 
0.01 1 
0.025 
0.0037 
0.0010 
1.4 
0.010 
i .a 
1 .o 
0.200 
10 
0.042 

9/28/06 1438 E96080 

9/25/06 16:14 E96080 

9/28/08 141 6 E96080 
9/20/069/20/06 €96080 
9/26/06 14:18 E96080 

9/28/06 14: 1 6 E96080 
9/28/06 14:16 E W B O  
9/25iU6 1634 E96080 
9/28/06 14:16 €96080 

9/20/06 1330 €96060 
9/19/W 15:15 E83509 
9/20/06 1447 €83509. 
9122106 15:07 E83509 
9120106 14:30 E83509 

-__ 
&Q VS 1 NMh 41 55 st Johns Pkwy Suite 1300 307koolrdge Avenus 16331 cate;?ji;;r 
Fat  P l m ,  f L  34946 Sanford, FL 32771 Lehigh AuwS, FL 336'36 Brookswiie, FL 34601 
FDOH P €96080 
Pnnted 10/13/05 i 

- 
FDOH # E85370 FOOH # E64416 FDOH 1) €83509 

I _ _  . . ... . - . . ..,.. .~ 



SYNTHETIC ORGANICS 62 - 550.310 (4) (b)  

Client: Aqua U t i l t i  Florida, Inc. Workorder: Hermit's Cove DW Scan 
Sample Locaton: POE Grab 

Sample Number: 2126643001 

Sampling Date: Sll8loB 1830 

Dale Received: 9l?9/06 11:50 

Extracted A n a k e d  ID Parameler MCL Units Rewlt Qual: Method MDL RDL Date Daterrime CabID  
2005 Endrin 121 ug5 0.095 U EPA505 0.095 0.38 9/2- 91261061:43 E96080 
2010 

2015 
2020 
2031 

2032 

2033 
2034 
2035 

2036 
2037 
2039 

2040 
2041 

2042 
2046 

2050 
2051 

2065 
2067 

2105 
21 10 
2274 

2306 
2326 
2383 
2931 
2946 
2959 

gamma-BHC (Lindane) 

Methoxychlor 
Toxa@~ene 

Dalapon 

Diquat 

Endolhall 

Glyphosate 
Di(24hylhexyl)adipate 

Oxamyl 
Slmazine 
bis(2-eiWhw$)p%hhalate 

Pldoram 
Dinoreb 
Hexachlorcqdopentadiene 

Carbobran 
Atrazine 

Alachbr 

Heptachlor 10.41 

2.4-0 1701 
Heptachlor epoxide 1.21 

2.4.5-TP 1501 
Hexachbrobenzene V I  
Benzo(a1pyrene 121 
Pentachlorophenol 111 
PCB 1.51 

1 ,Z-Dibromoethane 1.021 

Chlordane 121 

1.2-Dibmmo-schkq"ane 1.21 

usn 0.OlQ 

ugll ami 
UdL 0.58 
U@L 2.3 

u@L 4.8 
Ug/L 2 6  
Ug/L 26 

UglL 0.41 
UglL 0.68 

usn 0.63 
us/L 0.84 
UglL 0.23 
Ug/L 0.23 
W 0.24 
ugk 0.18 
ugn 0.48 
u g L  0.61 

0.034 
ug/L 0.028 
UglL 0.z 
u@k 0.19 

ug/L 0.30 

UQA 0.39 
ugk 0.13 

ug/L 0.0050 

UglL 0" 

UglL 0.0021 

ugll 0.12 

U 

U 
U 
u 
U 
U 
U 
U 
u 
U 
U 
U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

€PA505 0.019 

€PA505 0.041 
E P A m  0.56 
EPA515.1 2.3 
EPA549.2 4.8 
EPA548.1 2.8 
€PA547 26 

€PA 525.2 0.68 
€PA 531.1 0.41 
EPA 525.2 0.63 
EPA525.2 0.84 
EPA515.1 0.23 
EPA 515.1 0.23 

€PA 525.2 0.24 

EPA 531.1 0.18 
EPA525.2 0.48 
EPA 525.2 0.61 

0.076 

0.16 
2.2 

9.2 

19 
11 
100 
2.7 
1.6 
2.5 
3.4 
0.92 
0.92 

0.96 
0.72 
1.9 

2.4 

WY06 

W5106 
9/25/06 

912WcfJ 
9 / 2 W  
9/22/08 

9/27/08 

9/27106 
9/27/06 
9i26106 
9i26/06 

9R7/06 

9/27/06 
9127~6 

€PA505 0.034 0.14 9125106 
€PA505 0.026 0.10 9/25/06 

EPA515.1 0.22 0.88 9/26/06 
EPA515.1 0.19 0.76 9/26106 

EPA 525.2 0.30 1.2 9/27/06 

EPA525.2 0.070 0.26 9127106 
EPA515.1 0.39 1.6 9i26/06 

EPA505 0.13 0.52 9125108 

EPA504.1 0.0021 0.0084 9/29/06 
EPA504.1 0.0050 0.020 9/29108 
EPA505 0.12 0.48 9125106 

9/26/06 1:43 E96080 

9/261061:43 €96080 
9126/061:43 €96080 
10/03/06 2059 €96080 

10/04/06 20:13 €96080 

9/2WO6 16:22 E96080 
101OY06 9% E96MIO 
10/0306 16:11 E96080 

10/03/06 9:34 E96080 
10/0306 9:- E W 8 0  
10103106 20.59 E96060 
10/03/06 20:59 E96080 

10/03/06 9:34 E96080 

10/03/06 1611 E96080 
1010306 9:34 E96080 
10/03/08 9:34 E96080 

~PLI" 1440 E~GOBO 

9/26/06 1:43 €96080 
9/26/06 1:43 E96080 

10/03/06 2059 E86080 
10/03/06 2059 E96080 
10/03/069:34 E96060 

10103/06 9:s E96080 
10/03/06 20:59 E96080 
9126106 1:43 E96080 

9/29/06 2247 E96060 
9/29/06 2247 E96080 
9126(06 ?:43 E96080 



i 

I 
I 
! 
~ 

I 
i 
I 
i 

i 

I 

! 
1 
! 

Contam ContamName MCL Units Analysis Qualifier Analytical Lab RDL. Analysis Analysis Analysis WH Lab 

4002 Grass'Alpha 15 p C f i  4.9 EPA900.0 2.0 3 1.9 10-03-06 0800 E84025 ! 
Method MDL Error Date Time Certification # ID Result I 

(in4 Uranium) 

' 4020 Radium-226 pG3L 2.4 EPA 903.0 1.0 1 1 .o 1005-06 1500 E84025 
4030 Radium-228 pca 1 .o U EPARa-05 1.0 1 0.8 10-5-06 1400 E84025 

I L I I I i I I I I I I I b I 1 I 

Kh'L Laboratoly Services, hc.  
2742 N. Florida Ave. 
P.O. Box 1833 
Tampa, FL 33601 
Ph: (813) 229-2879 Fs: (813)229-0002 

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

RADIONUCLIDES 
62-550.3 1q6) 
Client ID: 2126843 001 

KNL Report NunbedJob ID: 8947 
PWS ID(From Page 1): 

*Qualifier Cades: U - indicates thal thc compound was analyzed for but not detected. 
1 = the rcportcd value is bemeen the laboratoty detection Limit a d  the labratory practical quvltitrtion b i t .  

Page 2 of 2 

Test results meef all requirements of the NELAC standards. Conract person: Jim Hayes (813 )  229-2879. 

- 



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

PUBLIC WATER SYSTEM tNFORMATlON It0 be mplew by sampler. flew M print lesW 

System Type (check one) n C " u n i t y  ONontransient Noncommunity UTransient Noncommunity 

ZIP We: - 
-__-I_- 

W L  _ _  .~ State: 

Phone #: Fax #: - 
E-Mad Address. __ - ~ _ _  
SAMPLE INFORMATION (tote ampleled by sampler) 

Sample Number: __ - I_ 

Location Code [ t m k -  - .- 

Sample Date: .~ - Sample Time: - 

____ Sample Location (be specific): TRIP BLANK 

Disinfectant Residual (Requireduhenrepa-ktg r e s u l t s f w t m m d  haloaoekadds): mg/L Fie@ pH: 
__ 

Reason(s) for Sample (ched: SII me( ~ p ~ y )  __~ .~ . .- Sample Type (check o n i y h w )  

rjDisltibution gRwl ine  Compliance (wia 62.ii.w) DQuarterly(Whih pb? 

nEn t r /  Point (IO Distribution} UCanfirmation d MCL Exceedence' nspecial lncr iorcanpli~wivl 62.550) 

YPlant Tap not for compliance wim 62-550) C;Composite Of Multiple Siles" ~Uo la t i on  Resolution 

[-Raw (at weil w intake) OClearance (perdHing)  replacement (ot lnvaiiilaa Sample) 

D M a x  Residence Time KJother: 

U A v e  Residence Time Sampling F~ocedure Used or Other Comments: I__ 

DNear First Customer - 

~~ ~~ ~ 

-_-I__ __ 

'See 62-550.50q6) fa! requirerncnls and restrictbns. 
Note: See 62-550.512(3) fw addlbnal requirements 

fcf Nitrate w Nitrile MCL exceedences. 

* See 62-550.550(9) la requirements mi 
altach a resub page fw each sile. 

CERTIFICATION (IO be mmpleled by sampler) 

do HEREBY CERTIFY that the above public water system and sample collection informabn is 
completed 

Signature: 

I 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATON INFORMATION W be "plew by lab  type n pdnt legibly) 

Lab Name: - Harbor Branch Environmental Laboratories, lnc-- Florida Certification #:---196080 

Address: 5600 US 1 North 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALME SHEET 

~ ~ 

Cerlifiealion Expiration Date: I 06/30/2007 

~. J72) 4652400 Ext. 285 
- 

.__ Fort Pierce, FL 3 4 9 4 4  _- Phone #: 

ANALYSIS INFORMATION (b be "pletad by lab) 

Lab Assigned Report Number or Job ID - 

Date Sample(s) Received:: 

2126843002 

9119106 

.- 
pws ID (From Page 1): Sample Number (Fw Page 1): 

Group@) Analyzed and Results attached for compliance with Chapter 62-550, FAG. (CM a# ma 
Inorganics Synlhelic O r e  Volatile Organics Disinfection Byproducts 
EA11 17 OAl l30  @All 21 UTrihalomethanes 
OPartial OAll Except Dioxin OPwtiat UHabacehk Acids 
UNitrate JPartial iJBromate 
LlNitrite ODioxin Only Radionuclides OChbrite 
[JAsbestos Only DSingle Sample 

P Q m y  Composite" 
Seumdaries 
O A l l 4  
nPartial 

-____ 
Were any analyses subcontracted? X Yes - No 

If yes, please provide DOH certificalion numbers: - 
ATTACH DOH ANALME SHEET FOR EACH SUBCO"ACTED LAB 

EB4129, E80025 

CERTIFICATION 

1, CindyCmmer . Laboratory Director ~ _ _  
(Print N a m l  (Print Tine) 

do HEREBY CERTIFY that all attached analytical data are conect and unless noted meet all requiremenls of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

Signature ___ L- ~ _ _  Date: 13-oCt-06 
' Falura to provide a valid and current Flwida DOH lab cerbkakm number and a men1 Analp Sh& !a tte attached analysis results will &It 
in rejecbon of b e  report. p i b l e  enfwcemenl agamst the public waler system fcf fanure b sample, and may r e d  in ndificalion of Ihe DOH 
Bureau of Labaatwy Services. 

-. -___ 

*' Please pro& r&olog GII sample dales bcabms bi sach quarter 

COMPLIANCE DETERMINATION (to be anrpreled by DEPoI DOH) 

Sample Collection Info Satisfactory: UYes U N O  Sample Analysis Info Satisfactory: E-lYes CNo 
DReplacement Sample(s) Requested (drdea highlrghl grwp(r)above) DRevised Report RegUe&d(ardearhgight ywp(s] above) 

Reason(s): nMCL(s) Exceeded nDetection(s) Plnmmplele Report 

I1 ]Additional Monitoring Required (drcb a hnflkhigrwp(s) above) 

UMissing Analyte Sheet(s) [IJLocation unsatisfactory (7Analysis Unsatisfactory 
mother: 

~~ . . . .- . . 

~ . . . -. - Person Notified: .- __ Date Notified: -. 
Comments: ___.. . ~ ~. . .___ 

. 
DEPlDOH Reviewing Official: Date Reviewed: .~ __ 

RepMhsFonsl6z-~.nO € U t c h & w a y l % 3 5 , R J m m q ~  

~ I 



Client: 

Sample Localin: 

Sample Number: 

Sampiing Date: 

Date Received: 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utilities Florida, Inc. 

TRIP BLANK 

2126843002 

9/19/06 11:50 

Workorder: HermWs Cove DW Scan 

ID Parameter MCL Ur Res1 Qual: Mebod MDL R M  D a t f l i e  LablD 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1.2.4-TridWQbenzene 
cis-1 3-Dichloroeihene 
Total Xylenes 

Methylene &wide 
1 2-Dchlorobcnzene 
1 ,CDkhlombenmne 
Vinyl chloride 
1.l-Dichlwoethene 
bans-1 ,Z-McMoroethme 

1 .bDkhlorOeVlane 
1,l .l-Trichloroethane 

Carbon Machloride 
1 ,2-Eichloropmpane 

Trichloroethene 

1 .I .2-Trichlomethane 
Tetrachloroethane 

Chlorobenzene 

Benzene 

Toluene 

Efhylbenrene 

Slyrene 

pol U!+& 0.41 

[two01 U g k  0.46 
1701 U ~ R  0.21 

151 U ~ L  o.n 
l6c@l uq/L 0.21 
1751 ugR. 0.23 
Ill ug/L 0.32 
m Ug/L 0.23 
[ I W I  UgA 0.35 
131 ug/L 0.29 
12Wl U d L  0.21 
[31 usn 0.24 
151 uq/L 0.40 
(31 UgA 0.36 
151 ug/L 0.44 

[loor Ug/L 0.30 
[I1 ug(L 0.20 
I~WOl UQ/L 0.22 
t7W1 ugk 0.21 
1701 ug(L 0.21 

I31 u s l  0.24 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
u 
u 
U 
U 

EPA 524.2 0.41 
EPA 524.2 0.21 
EPA 524.2 0.46 
EPA 524.2 0.23 
EPA 524.2 0.21 
EPA 524.2 0.23 
€PA 524.2 0.32 
€PA 524.2 0.23 
EPA 524.2 0.35 
EPA 524.2 0.2s 
EPA 524.2 0.21 
EPA 524.2 0.24 
€PA 524.2 0.40 

€PA 524.2 0.36 
€PA 524.2 0.44 
EPA 524.2 0.24 
€PA 524.2 0.30 
€PA 524.2 0.20 
€PA 524.2 0.22 
EPA 524.2 0.21 
EPA 524.2 0.21 

1.6 
0.84 
3.8 

0.92 
0.84 
0.92 
1.3 
0.82 
1.4 
1.2 
0.84 
0.96 
1.6 
1.4 
1.8 
0.63 

1.2 
0.80 
0.88 
0.84 
0.84 

9/281(16 23:lO E96080 
9/28/06 2310  E96080 
9/28/06 2310 E96080 

9/28/06 2330 E96080 
912806 23:lO E96080 

9/28/06 23:lO E96080 
9/28/06 23:lO E96080 

9 ~ ~ 1 0 6  23:io E06080 
9R8/06 23:lO E96080 

9/28/06 23:lO E96080 

9/28/06 2330 E96080 

9/2cvO623:10 E9M)00 

9/2810623:10 E96080 
9/28/06 2310 E96080 

9/28/06 23:lO E96080 

9/28/06 23:lO E96080 

9/26/06 2310 E960& 

9iZB106 23:lO E96080 

9/28108z3:10 ~ 9 6 o a o  

9/28/06 23:lO E96080 

9/2810623:10 E96080 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. 
56ooUS p h m & ~ , ~ ~ m 4 6 7 - ( 5 8 .  Date issued: October 9, 2006 

To: Brian Heath 
Aqua Utilities Florida. Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

- - _-__ __ - _____ 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove 6440 T H W W 5  
Received: 9/93/06 12:45 

(2126798J 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEIAP) 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 unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 
€96080, E83509. E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This repan 1s not to be mpW, except In tun. mmwt m eqmssed wittsn w e n t  of he W B O R  BRANCH Enn'romenta! Labwaloripi. inc 

5600 US 1 North 
Fort Pierce, FL 34946 Sanford. FL 32771 LehrgffAm% F l  33936 Brooksville, FL 34601 
FDOH # E98080 FDOH il E83509 FDOH 11 E85370 FLQH 11 E84418 

.. ____~ - .. - __. 
4155 SI. Johns Pkwy Suite f3wI 307 M g e  Avenue 16331 CMer Blvd 

Y Prhlsd: fON06 . 1 P q e  1014 I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
m n # n c m , ~ ~ ~ ~ 4 Q € a 4  5600 u s  I 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove 6440 THWHAAS 
Received: 9/13/06 12:45 

Quality Control Summary 

[2126798] 

........ -- ___ - __ ... 5600 US 1 North 
F a t  Piwcw8 FL 34946 Sanfm. FL 32771 Lwhigh A m %  FL 33938 Emoksvi//e, FL 34601 
FDOH # €96080 FDOH t €83509 F D o n  # E85370 FDOH # E84418 

4155 Sf. Johns P h y  Suite 1300 307 codidge Avenue 16331 Corlez Bfvd 

u -e - ?m&. 1op81oB . 0 Pags2ol4 

I __ . ... 



- 
' H A R B O R  B R A N C H  

ENVIRONMENTAL 
%2I!--"&,~,W 286 Fufmw-681 

- LABORATORIES. INC. 
a- 

laboratory ID: 2t26798001 
Sample ID: 215 Monroe Grab 

- 

CERTIFICATE OF ANALYSIS 
[2126798] 

h p l e d :  09/1u16 1535 
Matrix: Wafer 

Received: 09/1&4)6 12% 

CNenf: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 THWHAA5 - 

.___ ~ 
56w  us^., Norlh~- - ~- 

4155 $1. Johns Pkwy Suite 1300 307 Codidge Avenue 16331 Cortez Bhrd - FafPiefm, FL 34946 Sanfcud, FL 32771 Lehigh A m s .  FL 33936 Brooksui//e, FL 34M1 
FDOH # E96080 FDOH # €83509 FDOH # E85370 FMlH # E84418 

b * * Pap3 3 0 i 4  PentEd: 1019106 



I I I I 1 I I I I I I I I 1 t I 

-- 
L e h f m y  not mspmsible for ominedinlomtetion 

FDOH# E65370 FWH#E98OSO - 
307 CWdge Avenue - 
Lehiph &as. FL 33938 

FDOH P EM418 

5600 U.S. 1 wr!h 
For( P i m .  FL 34946 

Cknt Contack 

Rush in -Business Days 

I 



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

PUBUC WATER SYSTEM lNFORMATlON (to be "pleled by E@A - p lea~e type w plint I*) 

. . . ~~. 

E-Mail Address: __ k-.- _____ __-. 

SAMPLE lNFORM4TlON (to be completed by s a m W  
Sample Number: ~- Location Code (if known): - 

Sample Dale: 03/12/06 Sample lime: _- 3:35PM ~ . .- 

Sample Location (be specific): 215 Monroe Grab 

Disinfectant Residual (Required when reporting resdtt for md~nemanes and hdoacatic acids): 02 mgk Field PH: __ 
Sample ~ Type (check 0n1~  ~~. %e) - _. - 

W t n b u S o n  URoutine Compliance (wih 62-550) @lhartedyfwkh Qtr& 

UEntry Point (to Disbibution) ~~]Confi~matiOn .. of MCL Ewceedence' IJSpecial (n IaamptimMh 625501 

DPlant Tap not mpliancn with 62-550) OQmposite of Multiple Sit&* nv i l a t i on  Resolution 
DRaW (at wen a intake) nRep4acemenl (d Invdid24d Sample) 

- 

I__. .... - 

Reason(s) for Sample (CM all mal appty) 

UCkarance (per") 

-_ Residence Time mother: - 

r j A v e  Residence Time 
[7Near Fin1 Customer -. 

Sampling Procedure Used M Other Comments: __ -. 

_- _ _ _  
'See 62-ssO500(6) fa requirements and resbiciions. 
Note: See 6260.512(3) for addibd reguiremenb 

(or Mate M itnte MCL e x c e e d e z  

* See 62.55O.550(4) fa requirements and 
attach a resiills page lor each site. 

- .~ 
h' 2Bh 

Sampler'sName: . ,m . .  

Samplefs E-Mail Address: -~~-~-.-da ~ 

Sampler's Phone #: 38 b ,  3 2.5 I /  )...\~. -. SamplehFax#: .-7_81 . J L  y - g 9  ~___. 7 1 

CERTIFICATION (to be completed by sampler) 

1, - /?A. - *,PJf+-J ,- /7 I r-I) C c & % ~ + i i  
Print Name Prinl lik 

do HEREBY CERTIFY that Ihe above public water syslem and sample collection information is 

. . . Date: .. .- 

Fwc&gFcmaI6Z-550.73l ElkrbveJanLuq1995.FWiadJanuq?W1 



Florida Denartment of Environmental Protection . .- . 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be mmpleted by lab - tvpe ur print legibly) 

ATIACH A CURRENT DOH ANALYTE SHEET 

Lab Name: - Harbor Branch Environmental Laboratories. Inc. Fbrida Certification #:. __ €96080 - 
5600 US 1 North - Certiiicabn Expiration Dale: 06/N/2007 

Fort Pierce, FL 34946 .... Phone #: (773 465-24@!2L2EL.--.-- 
Address: 

ANALYSIS INFORMATION (to be completed by lab) 

Pws ID (From Page 1): 

Lab Assigned Repoit Number or Job ID: __  .- 
Group(s) Analyzed and Results attached for compliance wilh Chapter 62-550, F.A.C. ( c h d  dl that apply): 

Date Sampkb) Received:: ~ ~ 

Sample Number (FM page 1 ) :  

9113106 

- 
2126798001 

Inorganics SEketic Organics Volatile Organics Dis6fection Byproduck 
O A l l  17 n A l l 3 0  -JAn 21 mTrihalomethanes 

Haloacetic Acids 
DNilrate aPartial 

OAsbestos Only Osingle Sample 

E Bromate 
N it rite OMoxin Only Radionuclides OChlorite 

Secondaries 
OAlt 14 
Upar t id  

OPartial OA l I  Except Dioxin i-JP&ii?l 

UQtdy Composite” 
No Were any analyses subcontracted? X Yes __ 

.- ~ 

If yes, please pmvide DOH certification numbers: - 
AllACH DOH ANALYTE SHEET FOR EACH SUBCONTRACED LAB 

E84129 

CERTIFICATION 

‘ 9  -. Cindy Cromer , Laboratory Director __- 
(Print Name) (Print Tine) 

do HEREBY CERTIFY that all attached analytical data are coned and unless noled meet ail requirements of the 
National Environmental Laboratory Accreditatin Conference (NELAC). 

Signature cd.A--. II_ Date: 09-OCt-06 ~~~ 

’ Failure to provide a valid and current Florida DOH lab CerSticaUon number and a currenl Anal@ Sheet b h e  attached analysis iesulls will result 
in rejection of h e  report, possible enforeemen1 against the public wafer system for f&te lo sample. and may result in mtificah of the WH 
Bureau of Labratory SetviCes. 
’* Please ptovide radidogical sample dales JOCabOnS bc each quarter. 

COMPLIANCE DETEWINATION (to be mplebd by DEPw DOH) 

Sample Collection Info Satisfactory: ‘JYes g N o  Sample Analysis Info SaCsfactory: D y e s  nNo 
Z]Replacement Sample(s) Requested (drdeor higid?plt gmup+) above) OReviSed Report Requested(anleot highlighl giwp(s) above) 

IZAddilional Monitoring Required (drdea ~ghb$hi gmu3(s) &OW) 

Reason(s): UMCL(s) Exceeded !JDetection(s) U l n m p l e t e  Report 
UMissing Analyte Sheel(s) ULocation Unsatisfactory OAnalysis Unsatisfactory 
Clother: . 

DaGNotified: . . ~- ~ ~ -- Person Nolied: ~ ~~ ~ 

~~ ~ . .___----.~ -. - __ Comments: . . 

__ - .~ .-. DEPDOH Reviewing m a l :  Date Reviewed: ... ~~ _. 

I 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Ulililies Florida, Inc. Report Number/ Job ID Hermits Cave 6440 THWHAAS 

Sample Location: 215 Monroe Grab Disinfedant Residual (mgL __ __I__ 

Sample Number: 2126798W1 

Sampling Dale: 9112lO6 1535 

Date Received: 9/13/06 1245 

~ 

PWS ID 

Conlam Ana)ytical Analysis Analysis 
ID Contam Name MCL Units Qualifier Method LabMDL Dale Time LablD 

2941 m WAI 
2942 Bmnolorm ["I1 
2943 Btonodichlormthana ININ 
2944 Dibmmochbmmebane WAl 
2950 Total Trihalwnethanes I801 

us 0.48 
u g k  1.7 
uc$L 0.67 
ugk 1.7 

UglL 

EPA 524.2 0.25 9126106 12:57PM E96DBO 
EPA 524.2 0.41 9Q6106 1257PM E96080 
€PA 524.2 0.25 9/26!06 12.57PM E960M 
€PA 524.2 0.30 9126106 12:57PM E W 8 0  

NOTE: Do not round values. Report results to the accuracy, precisian, and sensitivity of the analytical method used. 
Totals for hatoacetic acids and total trihafomethanes wiH be calculated by DEP or DOH. 



I I I I I I I 1 1 1 I I I I I I 

I Harhor Branch Envlronmentai Laboratory September 29.2006 

Sample No.: 63442.10 2126 773.2126 790 I Sample ID: 2126 798 OOiB PWS IO: 
~ Disinfectant Residual (mgR): - 

Disinfection By products 
62-550.320(3) 

j 
1 
! 

i Contaminant Contaminant Anaiysis An a I y I i ca I Analysis 

.__ 
DOH Lab 

Cedifcalion 

- - -...-. ---- 
I IO Name MCL Units Result Qualdie? Memod L a b M O L  Date AnalydsTimn- # -- ~ 

I 
1 2450 Monochbroacetic Acid N/A vglL 1 U EPA5522 1 09" 0459 E84129 

2451 Oichloroacetic Add 
2452 Trichbmacetic Acid 
2453 Mooobromoacslic Acid 
2454 DibromaaceUc Acid 
2458 TaIal Haloacetic Acids 

i 

i I 
I 

NIA vgIL i u  EPA 552.2 1 081290J6 0459 E84129 

NIA vg/L 1 U EPA552.t 1 08/29/06 0459 E84129 
NIA pglL 1 U EPA552.2 1 09/29/06 0459 E84 129 

60 VglL 1 U EPA552.2 1 09129106 04'59 EM129 

NIA vg/L 1 U €PA 552.2 1 09/29/DB 0458 E84129 

I 1 I 

11 of 12 
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, 

Date issued: July 6, 2006 

To: Brian Heath 
Aqua Utilities Florida, lnc. 
930 S South State Road 19 
Palatka. FL 321770394 

Clienf: Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove 6440 TTHM 
Received: 6/21/06 13:OO 

[a261 151 

Dear Brian Heath 

Analytical results presented in this report have been reviewed for compliance with the HARBOR 
BRANCH Environmental Laboratories 1 ~ : s  (HBEL) Quality Systems Manual and have been 
determined to meet applicable Method guidelines and Standards referenced in the July 2003 
National Environmental Laboratory AccredkaUon Program (NELAP) Quality Manual unless 
otherwise noted. The Analytical Results wlthln these report pages reflect the values obtained 
from tests performed on Samples As Received by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act end RCRA Certlfication #s: 

~96080. ~83500, ~ ~ 3 7 0 ,  E W ~ B  

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

I LabOralOIias. x: Note: Thls report 15 M t  to be Copied. except h MI. Vnmout the ex@ressed Hninen " s e n t  of n e  HARBOR BRANCH 
"__ - 

5WO US 1 Narlh 
Fort Pierce, FL 34946 Sanfom: FL 32771 ,I .sc. L-h Arms, FL 33936 &mksville, FL 34W1 
FOOH # E96080 FOOH # €83509 ..e,,- FODH U €65370 F D W  U E844 18 
pmm: 7 1 ~ 0 ~ 3  u 

4f55 S Johns Phwy Sude I300 307 CcOridge Avenue 16331 Cafez Blvd 

Y ! 
I I PBgelC44 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove 6440 TTHM 
Received: 6/21/06 13:OO 

Quality Control Summary 

[2f261lS] 

Qualify Control Summary 
Milelhod HBELBatch 

____ ~ _ _ _  
4155 SI Johns P!wy Sum 1300 56M) US 1 Nwih 

Fal Pierce, FL 34946 Sanfwd, FL 32771 

FDOH # E96080 FOOH #€83509 I $-%. F D W  # €8.5370 FDOH# €84418 

307 Widw Avenue 18331 Coiiez Blvd ,. -CD* LehW Acres, FL 33936 Sroolcsville. FL 34WI 

PhW. 71WW u = PapZOl4 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
UBORATORItES INC. 

p*rr R U94& k%'%%&%. ah& Far; Cm, m-694 

CERtiFlCATE Of ANALYSIS 
[2126$15] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 U H M  

Repwtrw Melhad Labratory Prep Analyzed Lab 
Batch D a W i  Dalemme Analyst ID I 

Parameter Puallfier Result Unib mil 

Laboratory ID: 21161f5001 
Sampfe ID: 2fS Monnn Grab 

.- 

- 
sampled: 06/2(3/06 14:30 
Matrix: Wafer 

Rmd: QGl/06 13:CQ 
Resulk repo@d on Wet Weight Basis 
__I_ 

L. 

Bmmodichbmmelhane 0.40 U g l l  0.25 €PA 524.2 voc2655 OV3Q619-55 WR E" 
B m " \  0.41 U ugn. 0.41 EPA 524.2 vocm 0713n619:55 WR E96080 

!- 
C h i d m  0.57 @ 0.25 €PA 524.2 vccm55 07IM)619:55 WR 

DlbramoChlaomethane 0.35 ugll 0.30 EPA 524.2 ~ ~ 2 6 5 5  07m19:55 WR ESm0 
Tofa THMs 1.3 w 0.50 EPA 524.2 VOC2655 07fYO619:55 WR E m  

Laboratory fD: 2126115002 I Sam@&: ~eoeived: a m i m 6  i3:oo i M&X: water Results reported on We1 Weight Basis . __- 
Sampfe ID: Trip Blank 
BmmodlchloromeUlae 0.25U ugh 0.25 EPA 524.2 VWW 071310620'28 WR E96080 
B"o(orm 0.41 U 0.41 EPA 524.2 VoC2655 07mm:28 WR ~96080 
Chluofm 0.25U ugll 0.25 €PA 524.2 VoC2655 07wm:28  WR EWBO 
Dibm;rochicrmethane 0.30 U u g l  0.30 EPA524.2 VoC2&55 07mz02a WR ~96080 
Tcld THMs 0.50U ugh 0.50 €PA 524.2 vcc2655 07ryc6202a WR ~96080 

'Rewlt Qualifiers: U = Not Detected 
Applicable Flwida Deparbnent d Environmentd Protecfion QabRers defined below. We" of Eslmated UncerlaMy available upon request, 

- -. - - -~ 
I = Analyte detected ~~ L & w a l q  Method Deledion Limit &Labralory Reporling Limit. 

. -. _. _. . - . . 
FDOH U E96080 FOOH U E83509 - 
Pmled: 7lWOB . 'DOH # E85370 FDOH fk E844 18 

I . . . __ . . . ... ~ . .  - - 



I I I I I I I I I I I I I I I I I 1 I 

H A R B O R  B R A N C H  Laboraloly nol rerpMsibie for o&ed ! n f m a h  - I 

A ENVIRONMENTAL FDOH#E96080 - F W H  # E85370 
5600 US. 1 Nath JOI C c o l i i  Avenue 

Lehigh Aues. FL 33936 , FL 34946 
UBORATORIES. INC. 

FDOH #E84418 

.- 5 6 0 0 G S I H a h F o r t P * m R  99946 
~ o - c 1 7 i . ) 4 6 x 4 o o . E I + + g i  M m1467 

Shipment 255 Entetpiss Rd.. S u b  1 2514 OSawW Bhd. 

Address: 430 5ulMse k. 1’7 LJU/ r r  - 

~ Client Contact: 

Rush in __Business aayS 



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

PUBLIC WATER SYSTEM INFORMATION (to be mmplekd by sampler. %a= lypea pr intkgW 

System Type (bedtone) r m m u n i t y  nNontransient Noncommunity OTransient Noncommunity 

__-- __._ ~ -- 

-_- -___- 
SAMPLE l N F O w n O N  (to be cwnprsted by sa") 

Sample Number: -, __ __ Location Code ptnwm): ~~. 

Sample Date: 06120106 - 230 PM -~ .- 

Disinfectant Residual (Requiredwhsn repwbng resub forbihalamethaner and haloaceticatids): mgk. Field pH: - 

Sample Time: - 

__- ... -_ Sample Localion (be specific): 215 Monroe Grab 

Sample Type (check oniy one) 

mistribution 
-'Entry Point p o i s b ' i ~ ~ )  

'IlPlanI Tap not for mpiiance with 62-550) 

ORaw (at well or intas) 

max Residence Time 
U A v e  Residence Time 
[?Near First Customer 

____~ 

- 
'See 62-550 500(6) lci requiimmts ard msmcbons 
Note Sea 62.550 51 Z(3) (01 addltona mqu~rwnents 

la Nltrale or Nibits MCL e- 

" Sae 62650 550(4] rW reqb,remenis and 
Atad a mslnls page b each site 

CERTlFiCATlON (to be mmptetea by sampler) 

1,- ~~ 

do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and correct. 

%nature: .& - = = -  Dale: 7 1~1, J b  b 

t p ~  &Lo_ C c 9 . R D I J M  ... 
Pdnl Title Print Name 

ReWw Fmt624N.W EDccho Januq 1995. Reviled J a n 5  2oM 



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

LABORATORY CERTIFICATION INFORMATION 
ATTACH A CURRENT DOH At" SHEET 

"Pelad by lab - Please type OT mt legiMy) 

Lab Name:. 

Address: ___ 5600 us 1 N~ __I___~.  Certification Expiration Date: 06c1012007 

Harbor Branch Environment? Laboratories, Inc.- Florida C e d i i n  #: __ ~ E96080-- 

Fatpierce FL 34946 Phone #: (772) 4652400 Ext. 285 . -a___-_ 

ANALYSIS INFORMATION (to be m e t e d  by lab) 

Pws ID (Fmm Page 1): 

Lab Assigned Repoit Number or Job ID: - 
Group(s) Analyzed and Results anached fof compliance with Chapter 62-550, F.A.C. (ch& all that apply): 

Date Sample(s) Received:: 6/21/06 

_ _  .__ __ - Sample Number (F" PW I): ___~ 
21261 15001 

__ I n o m  Synthetic Organics Volatile OQarucs 

3 A l l 1 7  ON130 U A H  21 
FPartial U A l l  Empl Diodn OPartial 
UNitrate gFJ* 
CNilrile ODbxin Only Radionuclides 
3Asbestos Only os ing le Sample 

natrly Composite" 
Were any analyses subcontracted? __ Yes X No 

If yes, please provide DOH Certification numbers: Norm -. 
AnACHOOH ANALYTE SHEET FOREACH SUBCONTRACTED LAB' 

Disinfection Byproducts 
RTrihalomethanes 
OHaloacek Acids 
OBromate 
OChlorite 

Secondaries 
5 A l I  14 
OPartial 

CERTIFICATION 

1, Cindy C r o m  9 -- Laboratoly Diredor ~ _. - 
(Print Name (PrintTle) 

do HEREBY CERTIFY that all affached analytical data are Conect aod unless noted meet all requirements of the 
National Environmental Laboratoly Awedidation Conkrewe (NELAC}. 

* failure to provide a valld md aknl florlda DOH leb c a c t i b h  number and awnen1 haw Sheet for Uta al$thed analysis resulls will result 
in rejection of Be repcrl, pssibie enfwcsmml @.sf the plbtk wler System fa M r e  b $ample, and may result In n n 6 W n  of the DOH 
Bureau of labratory services. 

Sample Cdlectiin Info Satisfactory: C Y e s  S N o  Sample Analysis Info Satisfactory: CtYes @No 

1 ?Replacement Sample(s) Requested ( M e  orhighbghl gwds) h v e )  ORevised R e m  Reguested(drde or hk#ligh~ gmup(s) above) 

ZAdditionaI Monitoring Required (cirde M h$$Ughl grwp(S) h e )  

Reason($: [1]MCL(s) Exceeded LTDetectiin(s) clncomplete Report 
@Missing Analyte Sheet@) DLocation Unsatisfadory !2Analysis Unsatisfacbry 
Lo ther :  ___.. ___~_ __ ~__ __ 

-__~I_ 

-- Date Notified: - 

DEPlDoH Reviewing Official: 

.~ Person Notified: 
Comments: .. .. .. . 

Dale Reviewed: -~ 
R f W h g  F a " l 6 7 ~ . I J O  E h j h a  J a q  1985. Revbed lnuayxyH 

- I ~. - -~ 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES, INC. 
56Mu5.1 34946 
PhOM aR)%%&Pk%% FUC DR) 467- 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utiities Florida. Im. Report Numbed Job ID Hermits Cove 13440 TTHM 

Sample Location: 215 Monroe Grab Disinfectant Residual (m@ 
Sample Number: 21261 15001 

Sampling Dale: 6/20/06 14:30 

Date Received 6/21M6 13:OO 

-__ PWS ID 

MYSk Analyti  Analysis Analysis Contam 
ID ContamName MCL Units Result Qualir Method LabMDL Date Time LablD 

2941 Chloroform w4 UgR 0.- 
2942 Bromoform w.4 UglL 0.41 u 
2943 BroWchlwomethane WAI uglL 0.00 
2944 Dihmochloromelhane IWAi vgiC 0.35 
2950 Total Trihalomethanes LBO] u@k 

EPA524.2 0.25 
EPA 524.2 0.41 
EPAW.2 0.25 
EPA 524.2 0.30 

7/03/06 755 PM E96080 
7DY06 755PM E96080 

7/03/06 755PM ED6080 
7/03/06 755PM E96080 

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

I ~ . . 



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

PUBLIC WATER SYSTEM INFORMATION (b be mpletd by W P ~  - Please type 0~ pllnl legibly) 

System Type (checkone) ~Communi ly  ONontransient Noncommunity rJTransient Noncommunity 

Address: __ ___ - ~ ~ _ _ - _ _ _ _ _ _ . . _ _ _ _ _  

-- __ State: _ _  ZIP Code: City: 

Phone #: Fax #: _. 

E-Mail Address: I_ 

SAMPLE " W W A I O N  (to be completed by sampler) 

Sample Number: __ -. 

Sample Date: 

Sample Location (be specific): Trip Blank 

Disinfectant Residual (Required whm repwbng iesutts for b i M o "  anbh;lloacetic acids): -~ 

._ Location Code ff kr0wn):- - 

Sample Time: ~__  .- -____ 
~ - l_l_ - a___ 

mgR Field pH: . - - 

Sample Type (chedc one) R e m W  for Sample ail that aw(y1 __ __. 

  distribution CJRwtineCompkance ( r v i ~ 1 6 ~ ~ 0 1  ~ Q u a r t e r f y ( w h i c h ~  
UEntry Point (to ~isbibu~onj ohfiation d MCi. Exteedence' Ospecial (nol fn m b n m  with 52-550) 

DPlanI  Tap nd fw compliana, wlvl62-550) ~CompOsib of WW S i t e s "  c]%olalion Resolution 

O R a w  (at wekt or intdte) CJCteam f"v) UReplacement (d invddated sanpk) 

a A v e  Residence Time Sampling Procedure Used ci Other Comments: 

___I_ 

C M a x  Residence Time owr. -. ~-I_ 

ONear First Customer I______- ___ 
'See SZ-550.500(6) for requirements and resbWns. 
Note: See 62-550.512(3] for a d & d  requuements 

fw Nitrate OI Nibite MGL exceedenm. 

*See 62-550.550(4) lor requiremenb and 
' atW a r e d &  page for each sile. 

___ - .___ Samer's Name: __ '' 

Sampler's Phone #: ,. Sampler's Fax #: - .- 

Sampier's E-Mail Address: - ~. - 
- 

CERTIFICATION (to be mmpteted by. sampler] 

I, -. ~- .~. 
PriniName Print Title 

do HEREBY CERTIFY that the above public water system and sample coleCtion information is 
completed and correct. 

Signature: - . ~- m e :  __~__.. ____ 
Repm F m t  62550.730 EU&e Januq 1%. Waed JMW 200( 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATlM(l0 be "PkM by lab - Please lpw w @nt lqbly) 

Lab Name: H a h r  Branch Envimnmentd Laboratories Inc. Florida Cerlificafion #: E96080 

Address: -~ 5600 US 1 North 

Safe Drinking Water Program Laboratory Reporting Format 

AITACH ACURRENT WH ANALYlE SHEET 

L- 

.__ Certification Expiration Date: 06i30/20fi - 

.I_ 
- Fort Pi~rce, FL 3946 (772) 465-2400 Ex(. 285 - Phone#: _ _  ~ _ _ _ _  

- ANALYSIS INFORMATION (to& "pw bb) Date Sample(s) Received:: - -- 6/21/06 

- Sample Number  ran page 1): 

2126115002 ~ 

-__ - PWS ID ( F m  Page 1): 

Lab Assigned Report Number or Job ID: -- - 
Grmp(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (check a ma( apply): 

lnorqania. 9nthetic Organics Volatile manics Disinfection Byproductq 
OAll17 UAll30 L!AH?f NTrihalomethanes . 
CPartial DAll Except.Oiixln OParlial OHaloacetic Acids 
UNitrate U P a r t i  maromate 
"itrite nDioxin Only Radionudides UChlonte 
DAsbesfos Only 

VI  single Sample 
UQtrly Composite" 

Secondaries- 
[]All 14 
nPatt ial  

Were any analyses subcontracted? .- Yes X No 
If yes, please provide DOH certificatioo numbers - __ - _ _ ~ _ _ _  None 
ATTACH DOH ANALYTE SHEET FOR EACH S U B C W C T E D  LAB' 

CE#IIFK;A" 

1 , -  ___ CindpCromer , -- Labratory Director .~ 
Print Name (Print TUe) 

do HEREBY CERTIFY &at all altached analytical dah are conact and unless mled meet all requirements of the 
National Environmental Laboratory Acueditation Conference (NELAC). 

06JUI-06 - __~ Signature - c2..+c-. __ - Dete: 
* Failure to prwlde a valM and NRW~ Florlda DOH lab c6dJbsPn nwnber md a current Anat@ Sheet tor lhe altached analysis resulk will result 
in Wction of the report. possible enforcement agatmt the pub#c wamr spkm fOr lnllure b srdnple, and may resun in nolilicaton of the OOH 
Bureau of Laboratory S e w k  
*' Please provide radidoglcal sample daies Jwations for each quartw. 

COMPLIANCE DETERMlNATlON [to be "eM by MP OI OaH) 

Sample Collection Info Satisfaclory: JYes U N O  Sample Analysis Info Satisfactory: U Y e s  U N O  
UReplacement Sample(s) Requested (drcleor h @ # @ t ~ ~ s ) m v e )  CRevised Report Requested1drdea~~hiisMsrarpis)abms) 

UAdditiMId Monitoriig Required (u& OT highlight pmup(s) above) 

Reason(s): [I1MCL(s) Exceeded ODetectmn(s) ~ l n m p l e t e  Report 
UMissing Analyte Sheet(s) nLocdton Unsatisfactory iJAnalysis Unsatisfactory 

-~ _ _ ~  -- ~~~_l ___ - UOther: __ 
~. ___ Date Nolified: Person Notified: 

Comments:-- -__ 
_____ .- -- Date Reviewed: DfPlDOH Reviewing Ofdial: 



DISINFECTION BYPRODUCTS ANALYSES 
62550.310(3) 

Client: Aqua Utilities Florida, IN. Report Number/ Job ID Hermils Cove 6440 TTHM 

Sample Location: Trip Blank 

Sample Number: 2126115002 

Sampling Date: 

Date Recelved 8/21/08 13:oo 

- - .. Disinfectant Resaual (m@L -. 

Cordam b l v s r s  Analytil Analysis Analysis 
ID Contam Name W L  Units Result Qualifier Mebid LabMDL Date Time LablD 

294? chlwolorm ("\I ugk 0.25 V 

2943 Bmmodichlocmthane IWAI UglL 0.25U 
2944 Dibromochlommeu" WAl usjL 0.30 U 
2950 TotalTrihalomeIhanes Wl ugR 

2942 &wMfwm ("\I UglL 0.41 u 
€PA 524.2 0.25 
EPA 5'24.2 0.41 
EPA 524.2 0.25 
EPA 524.2 0.30 

7/0306 B:28PM €96080 
7/03/06 8:28PM E96080 

7103106 828 PM E96080 

7/03/06 8:20PM E96080 

NOTE: Do not round values. Report results lo the accuracy, precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total lrihabmethanes will be calculated by DEP or DOH. 

FDDH U €96080 FDOH # E83509 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORIES, INC. 
PI": an,-. EIlt A ~ U S I  Fa Pka 34946 

Rr ax, 467-684 

- To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 

- Palatka, FL 321779394 

Date issued: June 8,2006 

- .. . - . .  
Client: Aqua Utilities Florida,4F:-.: 

Received: 511 7/06 14:OO :. , . 
- Workorder ID: Hermits Cove 64440;TJHM .. .. [2125745] 

. .. __ ~~ ~ 

.,.- _ _ _ - .  I 

, - 
Dear Brian Heath; 

Analytical results presented in this report tiave'been reviewed for compliance with the 
HARBOR BRANCH.'E'nvironmental Labqratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 Natiokl Envlronmerital Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analyllcal Results within these 
report pages reflect fhe values obhin6d fmm fests:performed on Samples As Received 
by the laboratory d e s s  indicated differently. 

- 

- 

FDOH Safe Drinking 'Water Aa,:Cleari..Wster;Act-and . . . .  . RCFW Certification #s: 
- .E@o8o. ~83iO$,'~853i0; is441.a 

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

- 
Respeclfuily submitted, 

Cindy Cromer 
Technical Director or Designee - 
Note: TMs mwn is m( to be mpM. except in full. wimOut the expressed winen wn6enl of me HARBOR BRANCH EdromenW LaL"rla0. IIK. 

i Prinlsd: 618106 . - 
.. . ~ . -- ___ . .. . . .- ~. .. ... . . _ _ _  . I 



Client: Aqua Utilities Florida, inc. 
Workorder ID: Hermits Cove 6440 TTHM 
Received: 5/17/08 14:OO 

Quality Contrd Summary 

(21257453 

.. - 
, . . ,  . .  .. ..’ . .  

. .. . .. .. 

. .  . : . ,  
. .  

. .  

. . . .  

- 
5600 US 1 North 4166 SI. Jdms pxwV So&-1300 307Cmlr%pAvenue 18337caterBlvd 

FDOH 1 E98080 FOOH X E836w *mt FDOH X E85370 FOOH X €64418 
Rinw e” 

P ~ ~ % e  Lehgh Acres, FL 33936 Brooksvr7~, FL 3460 - Fort Pierce, FL 34946 Sanfd,  FL 32771 

” . ” 7 P w o Z d 4  

. . . .  . . . - 



- 
H A R B O R  B R A N C H  
ENVl RON MENTAL - LABORATORES, INC. 
mu%-- ~ , 4 W . € s 4  

CERTIFICATE OF ANALYSIS 
l221257451 

Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 lTHM - 
Reporting L a b t o r y  prep Analyzed lab 

Parameter WaGber Resull Mils limn Mod Balch Datemme DafelXme Anal@ ID 

Sample !D: 215 Monroe Grab i- Matrix: Water Resub __ repwted on Wet Weigh1 Basis 

f 

1 
1 -  - Laboratofy ID: Z f 2 5 7 W  Sampled: OV1&96%0 Receivd: OY17AJ6 14:W 

.~ 
B”lchkmmethane (1 0.25u us 0.25 EPA 524.2 voc2A19 OyJ11062:1ll -wR E960&0 - Bromofwm 0 0.41 U upL 0.41 EPA 524.2 vocm39 CKIW62:18 WR 
Chbmfonn 0 0.25U u$t 0.25 EPA 524.2 Voc2639 CW311%?.:18 WR E m 0  
Dih”orwnemane o 0 . 3 0 ~  I@ 0.30 €PA 524.2 yoC2639 c%lm2l(l WR E m  
Total THMs 0 0.50 U I& 0.50 EPA 524.2 VoC2639 OyJlM2:18 WR E96080 

--.__ . .  __~ __ -. - 
Result Qualaem: U = Not kteckd 
Applicable Florida Deparbnant of Envimnmenlal Propctiq’Ouabkxs defined below 
Q 

I = h a l y l e ~ ~ ~  fhe Labomtry MemDb DBkwlion Limit and laboratory Repwbng Limit 
1 

Ste&m&t ofE56mated Uncertainty available upon reques!. 
Sample held beymd h e  accepted h&g &:. .. .. . .  . 

. _. 
9 

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

_I 

. .  .. 
. .. ~ . .  . .  , .  . . . .  ., .. ..’ 

_. 
5WO US I Nwfh 4165St. johnsphvySUite 13M) 307 codidge Avenue 16331 Caiez Bhd 
F a i  i”s, FL 34948 Sed&, FL 32771 Lehioh A m %  FL 33936 kmk8viUe. FL 3460 
FDOH # €96080 
Ph,ted: 6/8108 

FDOH # E 8 3 m  
- 
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Lnb0mIc.y nol respons(ble hv omtied infomalion 

FWH # E B S ~  FDOHffE96080 - 
5or coo(mge Avenue 

FDOH#E83509 - FOOHYE81418 - 

~ Clienthtad: 

Rush In - Business Days 

As Will Appear On Report i 

! 



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

PUBLIC WATER SYSl€M INFORMATION 110 be cmplsld by sampler. b- W or print legbly) 

System Type (heck one) UCommunlty LJNontransient Noncommunity LlTransienl Noncommunity 

Address: - 

do HEREBY CERTIFY that the above public water system and sample collection infomafin is 

Date: - 6 /  I 9 106 
R W  FC"It82WJr) E f k h & w  1995. R W J s n W  200( 



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

LABORATORY CERTIFICATION INFORMATlON(lo be mmpleted by lab - Please t y p  of print legibly) 

ATTACH A CURRENT DOH ANALYTE SHE€T 

Lab Name: -&arbr_6ranch Environmental Laboratories, Inc. Florida Ceditication #: E96080 

Address: 5500 US 1 North Certiimtion Expiralion Date: __ 06/30/2006 - _ _ ~  
- .- 

J774652400 Exl. 285 .- Fort Pierce, E_L 34946 Phone#: 

ANALYSIS INFORMATION (IO be mmpleM by lab) Date Sample(s) Received:: .~ 5117106 . 

Sample Number ( F m  Page 1): 
- .  _-- -~ - -. 

Pws ID (From Page 1): 

2125745001 ___- Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for mpliance with Chapter 62-50, F.A.C. (ch& all hat appiy): 

Disinfection Byproducts 
aTrihalomethanes 
YHaloacetic Acids 
OBromate 
UChlorite 

gecondaries 
DAW 14 
rJPartial 

_ _ ~  .- __ If yes, please provide DOH &@fieation numbers: 
A ~ A C H  DOH ANALYTE SHEET FOR ~ A C H  SUBCONIRA~ED LAB 

1. Cindy ~ Cmmer - 

.cmCA.n-oH. 
.: 

... . - Caboratofy Director 
! 

(Print Name) (PMl Tce). 
do HEREBY CERTIFY that ili &ached anal* dah &:obi;ectapd unless noted meet all requirements of the 
National Environmental Laboratory Accreditat& &~&:(NELAC): , ,  . , . .  

' Failure to pmvide a d i d  and mknl flwida DOH labm%ip!W number and a anenthat@ Ywetfor the akhched analpis results MI1 result 
in rejection of the report, possible enformmen1 against thb pub&titer *t&w Mure b mpk, ard may result in notjfication of !he DDH 

.~ . 
. .- . 

OBJunO6 - 
Signalure a& . .  Date: 

Bureau of Labwalory Servioes. 
*Please provide radidcgical sample dales hxabons bead, quarter. 

COMPLIANCE DETERMINATION (b be axn~leled by DEP OT DOH) 

Sample Cotlectin Info Salistactory: G Y e s  C N o  Sample Analysis Info Satisfactory: D y e s  EJNo 
ZReplacement Sample(s) Requested (wti 01 wl@t g ~ s )  above) ORevised Report Requested(m+e 01 OQhlighI goup+) h v e )  

UAdditiinal Monitoring Required (UICIE (X highmigmup(s) atova) 

Reason@): nMCL(s) Exceeded fJDetedion(s) /']Incomplete Report 
UMissing Andyte Sheet(s) CjLocafin Unsakfactory UAnalysis Unsatisfactory 
nother: 

Person Notified: - ~~~ 

Comments: 
Dale Reviewed: 

-~ ~. -_ 
Date Notified: ~. - 

.- ~~ __~ 
--___-_~ DEPlDOH Reviewing Offidat: 

-c~- ~__ 
R e ~ a d c g  FwW82J50.739 E m  JaruqlSa. R.rbsdlanar)l mY 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utilitles Florida, 1%. Report Number/ Job ID Hermits Cove W O  TTHM 

Sample Location: 215 Monroe Grab Disinfectant Residual (mgL __ 
Sample Number: 2125745001 

Sampling Dale: 5/16/06 1 2 9  

Date Received: 5117108 14:OO 

Contam 
ID Contam Name MCL 

.. , .  
Anal& ’ AnMcal Analysis Analysis 

Units Re’silt Qualiier Melhcd LabMDL Date Time LabID 

NOTE: Do not round values. Report results to the accuracy. precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and lolal trihalomethanes will be calculated by DEP or DOH. 

. . . . . . . . . . . ~ I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5600 U S  I NMh Fort P k m  R 34946 
PMnr. W) 4S%z900. et 285 Faax u7q 467-694 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South Stale Road 19 
Palatka, FL 321779394 

Date issued: March 14, 2006 

. . .  ... ......... - - .  . . . . . . . . . . .  .- - ... 

Client: Aqua Utilities Florida, lnc. 
Workorder ID: Hermits Cove 6440 THMIHAA5 
Received: 2/22/06 1.240 

[2124847] 

. . . . . . .  .... . . . . . . .  __ - ~ - ~~ ..... - ~~ 

Dear Brian Heath; 

Analytical results presented in this reporl have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in the 
July 2002 National Environmental Laboratoly 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 unless indicated 
differently. 

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

~96080,  ~83509, ~a5370, ~ 8 4 4 1 8  

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

Respectfully submitted. 

(+&-Y?L 
Cind Cromer 
Technical Director or Designee 
Note: This report is no1 lo be copkd. except in full. wilhoul the a w s e d  witten m n w t  of the HARBOR BRANCH Envirmmenel Laboraton'es, IRC. 

56w US 1 Nwfh 415551. John'sPkwy. Suile 13Im 307 C d i d p  Avenw 2514 Osawaw Bouleverd 
Fcrl Pierce, FL 34946 a n i d ,  FL 52771 Lehigh Acres, FL 3393 Spring Hill, Ff 3460 
FDOH # E96080 FDOH # E83509 f FDOH # E85370 FDOH# E84418 

---I .. ... ___ 

u " . 
Prinled: 5/14/06 . Page 1 d 4  

....... . . . .  ....... I 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hermits Cove 6440 THMfHAAS 
Received: 

MB:MemOdiiiiri L 
HEEL %mole 
- Number 

....... 

. . . . . . . . . . .  

- Method YBEL 

2122106 12:40 

. .~ ~~~. 

.......... Labas& lmW senpie LC&-& &&ample 

sm&@ AnalmMem od 

i& . . . . . . . .  - ................ ...... 

Method Narratives (rr Applicable) 

............ .......... . .  . . . . . . .  

Qua/ify Confml Summary 
!&I&!& hatvihl ksue 

PEST4664 
2124847M)l TridWoacelic acid ACnaW -Outside acceptance limits i~ the MS. 
2124847001 TrkhbraaceUc acid ACwraCy~ WtSide acceptam Umlts in he MSD. 

Quality Conbol Summary 

121248471 



H A R B O R  8 R A N C H  
ENVIRONMENTAL 
E% "&%EsxIpLm 467.664 

- LABORATORIES. IMC. CERTlFlCAfE OF ANALYSIS 
I21 248471 

Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 THMiHAA5 - 
Rspomw Me(hod Laboralccy hep Analyzed Lab 

BawI OatelTime Oatemme Anaiysl ID I 
Parameter Qualifier Result Units Mt 

-. - .. - .. . . . . , . - . . . . . 
Labralory ID: 2f24847001 i ~ P M :  omin16 ii-50 ~ e ~ e i v e d :  ommi 1z:40 

- 
Sample ID: 21 5 Monroe Grab Mabfx; Water Results reporled on Wet Weight Basis 

. . - . . .. . . . ~  . . .  . 
BrMadichloromethana 0.42 usn 0.25 E P A  524.2 W26M Oh%%620:35 WR - 

0112810620335 WR Bromrlam 0.41 U I$ 0.41 EPA524.2 Mcm 

hbrwnochlwomethane 0.55 Ush 0.30 EPA 524.2 Mcm oma105im vm ~96080 
TMal THMs 1.7 ULA 0.50 EPA 524.2 mm 02128k%Z@35 WR E m  
Dibromoacelic Acii 3.8 USn 0.18 EPA 552.1 PEST- 0%469:23 034106912 RS 
GichbmaceOc Acid 1.3 usn 0.66 €PA5521 PEST46M O W 9 : 2 3  OY4E6312 RS €96080 - M o n o t r m m k  Add 0.29 U g l l  0.28 EPA552.1 PEST4GM 0yMGP:W 0314106912 RS E96080 
Mwachlorw&Acii 0.88 u LtgL 0.88 EPA552.1 PESTI6M 0313106323 0314M9.12 RS E m  
Total HAns 5.4 USn 0.18 €PA 552.1 PEST4664 (uNcb923 0314058:12 RS E m  - Trichlowtic =id 0.20 u q b t  0.20 P A  552.1 RST46M rm306923 0314ID6312 RS E m  

Chlmdm 0.37 0.25 EPA 524.2 MGm 02!7LM)sm35 WR E m 0  

- 

.. - .~ .. . .. . . ~~ . ~. .~ ~ ~~ ..... ~ . 

'Result QuauRers: U = Not Detecled 
Appdicable Flocida Department of Environmenlal Protection Ovalifers defined belo Statement of Estimated Unmlainly available uw request. 

I = Analyle detecledbewm he Labwatory Memod Detection Limil and h a l o r y  Repwting Limil 

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

PUBLIC WATER SYSTEM INFORMATION It0 bempleled by sampler- Phase type orpnnr WW 

System Name' -pcrrn~9 cm 

E-Mail Address: 
L 

SAMPLE INFORMATION (to be mmted by samplec) 

..... . . . . . . . . .  Sample Number: .- ........ -. - .. .  - ....... Localion Code (iikmwn):. ~ ~~ . 

Sample Date: .......... 02/21/06 -- . ... Sample Time: . ~~ .. _. .. 11:50AM ~. - 

-. 
Sample Location (be specific): 215 Monroe Grab 

Disinfectant Residual (Requued when r e m g  results lor tihalomebanes and hdoacelc add@ .~3 
.. . . . . . .  -. ... 

PH: 

Sample Type (check . only .~ ~ one) . ~~ . . .  ~ ~ . 

'~ Ld;S;rbution ]Routine Compliance (%a\ 62.550) {aartedy (which ow I 
. . . .  

Reason(s) for Sample (Chea a! mat apply) 
~ ~ -. 

.r& 

: Entry Point (to Distribub) $onfirmation of MCL Exceedence' :Spedal (nd forcarQliaKewilh 62-550) 

Plant Tap not tar compliance dw 6 2 . ~ 0 )  IJComposile of Multiple Sites" ,Violation Resolution 
:Raw [at w d  or intake) 1.1Clearance [permitting) .Re@acement (ol lodidsled Sgnpls) 

r-- 

....... . .Max Residence Time ' .> !Other: 
:Ave Residence Time Sampling Procedure Used or Olher Comments: . 

~ :Near First Customer . . .  .. . . . . . .  

'See 62-550.5W(6) for requirements and restmtions. 
Note: S a  62.550.512(3) IM amh'onal regUmnenls 

Iw Nibak or Nfin!e MCL emaedenoes. 

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

SamP'W-S "e: .. ~ -~ h?~. . . . . . . . . . . . . . .  .. ~ 

Sampler's phone #: .. 3 dd . . . . . .  - '1 r.5 t \ 1 . - ............ SampIer'sFaxk ~ ~ 3?6 - )a$ :% . . . . . . . . .  72 
. . . . . .  - . . . . . . . . . . .  . . .  

CERTlFlCATlON (to be ccinpleted by sampter) 

1 , .  ... L& 13 L &?Jw .. ~- .. ,4 1: ~2 [ c i a  i j .hj . . . . . . . . . . . .  
Rint Name Print Time 

do HEREBY CERTiFY that the above public water system and sample collection informalion is 

. -- .. _ _  _~____ . .  .... 
R e ~ F m 6 2 4 5 2 7 3 I  ERedkJyiuw 1995. R ~ v i W J a n y  mW 

. .  

. . . . .  

.- ~ 

I ...... .... ~ _ . ...... __ . .  



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

LABORATORY CERTIFICATION INFORMATION (lo be TpleM by lab - Please type or pnnl IegiMy) 

ATTACH A CURRENT DOH ANALYTE BEET 

Lab Name: .~ tiar,t$r_6raLch Enyironmenta~a~ratories,.!ncz Florida Certification #: €96080 
Address: 5600  US^ 1 Norjh . .. ~ . Certification Expiration Date: 06/30/2006 

(772) 465-2400 Ext. 285. . .  . . FortPierce . .. .I FL ~~ 34946 Phone #: 

ANALYSIS INFORMATION (10 be armp(eted by I&) 

Lab Assigned Report Number or Job ID: 

Date Sample(s) Received:: "6 
Sample Number (From Page 1): 

. .. . . ~  .. pws ID (From Page 1): 

__ . . .- 21?484!001 
Groupjs) Analyzed and Results attached lor compliance with Chapter 62-550, F.A.C. (Check au that apply): 

. Inorggntcs ~ ~ ~ ~ ! ~ . ~ . Q @ ? ~ E -  V~!a!ilele!pic~ Dlsinfeclmn .. Byproducts 
r - jAll17 . r- .. "lAll30 ' ... ., !AI121 qTrihalomelhanes 
l~ -'Pallial - !,.JAll .. Except Dioxin ,- ~. :Partial ,iHabacelic Acids 
i---?"te I-- i .. Tartial ., .. . .Bromate 

I iDioxin Only Radionuclides ~' ,!Chlorite 

. .  . 

j ""Nitrile - ~. 
.~ . $ingle Sample :Asbeslos Only 

. .  seco?dahes .;Qlrly Composite" ... 
: !All 14 
!' Partial 

Were any analyses subcontracted? , . Yes -8.- No 
.. . 

If yes, please provide DOH certification numbers: . -, ~ ~. - . .. . 

ATTACH DOH ANALYlE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTlFlCATlON 

1. Ci"YCL?W!- . , .. . . ~ .. . Laboratory Director 

do HEREBY CERTIFY that all atlached analytical data are colrecl and unless noted meet all requirements of the 
National Environmental Laboratwy Ameditation Conference (NELAC). 

(Print Name) (Ptint Ti3e) 

Signature c+G---. .. ~~ -. . .. . Dale: 14-Mar46 ..... ~~ . ~. .. . . 

' Faibrre to pfovide a valid and current Florida OCM lab cerlification number and a current Analyte Sheel for he  altached aWlysk results will reWR 
in rejection of UW r e m  possible e n t " l  against he public waW s y s h  fa laaure lo sample, and may result in notificacalion of he DOH 
Bureau of Laboraloy Services. 
" Please provide radidogical sampre dales Localions for each quarler. 
COMPLIANCE DETERMINATION (to be mpletedby DEPor OOW 
Sample Collection Info Satisfacloiy: :-~I;Yes YlNo Sample Analpis Info Satisfactory: ;-, !Yes ...' No 

EReplacement Sample@) Requested (u'rdeorhghi@t grarp(s) a b a ~ j  "Revised Report Requesled(arle~ highiiht g ~ d s )  abo~e) 

(-)Additional Monitoring Required (drde a highlit gmp(s) &OW) 

Reason(@: [--:MCL(s) Exceeded rjDetecticn(s) :-Jnmplete ~~ Report 
:"Missing Analyte Sheel(5) ;-Location Unsatisfaclory I L - 1  -'.: Analysis Unsatisfactory 
l%lher- 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utlldies Florida. Inc. Report Numbed Job ID Hermits Cove 6140 THMlHAAS 

Sample Location: 215 Monroe Grab 

Sample Number: 21'24847001 PWS ID 
Sampling Date: 2121106 1150 

Date Recebed: 2/22/06 12:40 

~~ 
Disinfectant Residual (mg'l) ,_ . .. 

. .  . .. . 

Contam Analysls Analytical Analysis Analysls 
ID Conlam Name MCL Units Result Qualifier Method LabMDL Date Time LabID 

2941 Chloroform IW ugR 0.37 
2942 Brmoform INlAl ugR 0.41 U 
2943 &-hornethane [MA] uglL 0.42 
2944 Dibmnochkromehane INAI ug/L 0.55 
2950 Total Trihalomefhanes Is01 ugA 

EPA 552.1 
EPA 552.1 
€PA 552.1 

EPA 552.1 

EPA552.1 

EF'A524.2 

EPA524.2 

EPA 524.2 

€PA 524.2 

0.88 
0.66 
0.20 
0.28 

0.18 

0.25 
0.41 
0.25 
0.30 

3104106 9:lZAM E96080 
3/a4/06 9:lZAM E86080 

3104106 9:12AM E96080 

yWx)G 9:12AM E96080 
3104106 912AM E96080 

212WO6 8:35PM €96060 
212&ro6 8:35PM E96080 

2nW 8:35PM E96080 
21'28106 8:35PM E96080 

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

I 



Charlie Crisi 
Governor 

Jeff Kottkamp Environmental Protection Lt Governor 

Nonheasl District Michael W Sole 
Jacksonvrlle, Florida 32256-7590 Secretary 

Florida Department of 

7825 Baymeadows Way, Sulk B2M 

Phone 904l81807-33M Fax 90414484366 

September 12,2007 

SENT VIA EMAIL: cmmcclur&aquaamerica.com 

Ms. Candice McClure 
Aqua Utilities Florida, Inc. 
Post Office Box 490320 
Leesburg. FL 34749 

Putnam County - Potable Water 
Sanitary Survey 2007 
Hermit‘s Cove WTP I /  PWS ID: 2540482 

Dear Ms. McClure: 

On August 2,2007, a Sanitary Survey of the above referenced Community water system 
was conducted with the courteous assistance of Mr. Paul Thompson. The following 
deficiencies were noted as requiring action to bring this system into compliance with 
Chapter 62 of the Florida Administrative Code: 

1. There was a threaded tap at the water treatment plant without a hose bib 
vacuum breaker (HBVB). Ensure that all threaded taps a t  the water treatment 
plant are downward facing and provide hose bib vacuum breakers (HBVBs) or 
remove the threads on all taps to prevent any possible contamination of the 
water supply. FAC rule 62-555.360 UJ X 

62-555.350 Cn z: 2 

well as provide as small air gap to allow the pressure within the container to 
remain stable. FAC rule 62-555.350 .s 0 ul 

b- eo E, 6 2. The pumps and system piping exhibited signs of corrosion. Scrape and paint 7 @ 6 
z these components to prevent any possible contaminatiun of the well. FAC nrk 5 

3-: \D 
If 

3. Provide a lid or cap for the chlorine vat to avoid any possible contamination as r. c\J Z 
-2 0 

X J f  

- -z. 

w u 

0. 
LL 0 

d 
As a reminder, this system is required to monitor for the following parameters 
during 2007: Nitrat-itrite, Disinfection Byproducts during the months of July 
through September, and Total Coliform Bacteria with Residual Disinfectant Levels 
on a monthly basis. 



Ms. Candice McClure 
September 12,2OW 
Page 2 of 2 

In addition, please provide a copy of the Bacteriological and Cross Connection Control 
Plans so that the Department files for the system are complete. The plans were 
observed during the inspection, but are not on file at the Department. 

Please provide a written response within 15 days of receipt of this letter detailing how 
all deficiencies will be addressed within the next 30 days. Please contact me at  (904) 
807-3334 or Benjamin.Piltz@dep.state.fl.us if you have any questions. 

Sincerely, 

Ben Piltz 
Environmental Speciaiist I 

BRR: BLP: bp 

cc: Mr. Paul Thompson, Operator, Aqua Utilities Florida via pdthompson@aquaamerica.com 



State of Florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Plant Name Hermit's Cove WTP County Putnam P W S I D #  2540482 
Plant Location 
Owner Name Aoua Utilities Florida, Inc. // Ms. Candice McClure Phone (352) 4354020 
Owner Address 
Designated Rep. Ms. Candice McClure Ttle Owner Phone (352) 4354020 
Facility Contact Mr. Paul ThomDson Title Omrator Phone (386) 937-1 143 
This Survey Date 8/2/07 Last Survey Date 3/3/04 Last C.I. Date 411 9/06 

283 East Buffalo Bluff Road, Satsuma, FL 32189 Phone 

PO Box 490310. Leesburp. FL 34749 

PWS TYPE B CLASS: Community - (4C) 

SERVICE AREA CHARACTERISTICS 
Residential Subdivision 

Foodservice: n Y e s  U N O  "/A 

GENERAL INFORMATION 
Number of Service Connections 186 
Population Served 641 Basis Ooemtor 
Plant Design Capacity 130.000 md 

Average Day (from MORs) 19.957 
Max. Day (from MORs) 32,900 PDd 
Total Storage Capacity 26.800 eallons 
C0n"ntS Based on Julv 2007 MOR data. 

Basis Well Pump Capacitv 
PDd 

LOCATION 
Latitude 29" 3 4  46.98" North 
Longitude 81" 4 0  24.07" West 
GPS: Yes Date: 8/15/07 
Directions Take exn 31 1 fF- 1-95 west lowards 
East Palalka L:ZO-miles) Tum left 1so~h)on US H o h w a v  17 
Tum naht lwestl on C w n t v  Road 3098. ana the DI ant IS on the 

OPERATION 8 MAINTENANCE 
Certified Operator: [XI Yes 0 No 0 Not required 
Operator(s) 8 Certification Class-Number 

Mr. Paul ThomDson A-7251 

0 B M Log: [XI Yes 0 No 0 Not required 
Operator Visitation Frequency 

Hrstday: Requwed Acfual 
Dayslwk: Required 5 Actual 5 
Non-consecutive Days? 0 Yes No [51 NIA 

MORs submitted regularly? [51 Yes No 0 NIA 
Data missing from MORs? [XI No 0 Yes N/A 

ComDlete omrations. mainlenance. eaubment Iws 
and samdina glans are on site. 

RAW WATER SOURCE 
GROUND; Number of Wells 
SURFACEIUDI; Source 
PURCHASED from PWS ID # 

0 Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes 0 None 0 NotRequired 
Source Generac Generator 
Capacity of Standby (kW) 30 
Switchover: H Automatic 0 Manual 
Standby Plan: [XI Yes [7 No 
Hrs Operated Under Load 4 hrslwk. 
What equipment does it operate? 

2 

[XI Well pumps 
[XI High Service Pumps 
Ix] Treatment Equipment 

Satisfy 112 max-day demand? H Y e s  U N O  U U n k  
Comments Model 91 AO354B-S 

TREATMENT PROCESSES IN USE 
Hvwchlorination and aeration. 

What additional treatment is needed? 
No additional treatment is reourired. 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 4' Turbine McCrometer 
Backnow Prevention Devices: Yes No 
Cross-connections Threaded t a ~  observed. 
Written Crossconnection Control Program: Yes 
Coliform Sampling Plan: Yes No 
Comments Please fit any threaded tam with hose bib 

vacuum breakers (HBVBs) to Drevent any Dossible 
cross contamination of the Dotable water system. 

1 



Hermit's Cove W P  

;PS {Y 0, N) I Date (iepplicawe) 

'lorida Well ID 

jtatic Water Level 

PWS ID # 2540482 
Survey Date 8/2/07 

Y - 7197 N 

AAC 1855 - 
Artesian Artesian 

;ROUND WATER SOURCE 

.ength (outside casing) 
jiameter (outside casing) 

haterial (outside casing) 
Yell Contamination History 
5 inundation of well possible? 

100' 100 
4" 4" 

Steel Steel 
OK OK 

NO NO 

;trainer I Unknown I Unknown I 

il X 6 X 4" Concrete Pad 

Septic Tank 
SET Reuse Water 

BACKS W Plumbing 
Other Sanitary Hazard 

Type 

OK OK 

>200 2200' 
OK OK 

OK OK 
OK OK 

Centrifugal 
1 Manufacturer Name I Goulds I 

COMMENTS Minor corrosion was observed durinci the Sanitarv Survev. One Dump 

2 



Hermit's Cove WTP 

Tank Type/Number 
Capacity (gal) 

Material 

Gravity Drain 

By-pass Piping 

CHLORlNATlON (Disinfection) 
Type: HvDo-Chlorination 
Make Stenner Capacity 17aod( each) 
Chlorine Feed Rate 45% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 2.17 Remote 0.6 
Remote tap location 
DPD Test Ki: On-site With operator 

Injection Points Before aerator 
Booster Pump Info Booster Duma not installed. 
Comments Provlde a lid for the chlorine vat 

NIA 

Bacti Samalino Point 

None Not Used Daily 

GST 

25 K 
Steel 

Yes 

Yes 

AERATION (Gases, Fe. L? Mn Removal) 
Type Cascade Capacity 9 0 m m  
Aerator Condition Good 
Bloodworm Presence None observed 
Visible Algae Growth OK 
Protective Screen Condition OK 
Comments Aerator is in oood condiljon. 

Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Ooeninos 

3 

Yes 

L.I. 

NIA 

Yes 

PWSID# 2540482 
Survey Date 8/2/07 

PRV/ARV I NIA I I I 
OnlOff Pressure 

Elevated Tank 
Height to Max. .I,* 

l Y l n  water Level I 
Comments 50m ia at remote taD from Bacteriolooical 

SamDlino Plan 

Model 

160 I 160 I 
Motor HP I 7.5 7.5 

1 I I I I 
Date Installed Gwd Good 

Maintenance Good Good 
Comments 



c 

Hermit's Cove WTP PWS ID# 2540482 
Survey Date 8/2/07 

Unless otherwise noted, all samples shall be representative of each source after treatment. 

SCHEMATIC (not to scale): 

I D 

Clz 

istibution P -@---+Distribution 

4 



Hermit's Cove WTP PWS ID # 2540482 
Survey Date 8/2/07 

DEFICIENCIES: 

1. A threaded tap was observed in the svstem. 

2. Some corrosion was ObseNed on system DiQinq and DumQs. 

3. The chlorine vat needs to be sealed. 

Inspector 2' Title Environmental SDecialist I Dale SeDlember 12,2007 
Ben Pillz 

Approved by Title Encineer Soecialist IV Date September 12.2007 

5 

B l a w  R. Rodriguez 



Aqua Utilities Florida, Ins. T: 352.787.0980 
1100 ThDmas Avenue F: 352.787.6333 
Leesburg. FL 34748 w.aquaUtilitieSRorklamm 

December 11,2007 

Ben Piltz 
Environmental Specialist I 
FDEP Northeas! District 
1825 Baymeadows Way, Suite B200 
Jacksonville FL 32256-4366 

RE: Reply to Sanitary Survey 
Hermit's Cove 
PWS ID No. 2540482 
Putnam County 

Dear Mr. Piltz: 

Thank you for your inspection on August 2, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

I .  Hose bib vacuum breakers have been installed on all threaded taps at the water treatment 
plant. 

2. The pumps and system piping have been brushed and painted. 

3. A cap has been provided on the chlorine drums 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFams@laauaamenca.com. Thank you. 

Sincerely, 

Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2007 1 

I, the undersigned wirer trealtnent plan1 operator licensed in Florida, am the lead/chief operator of the water treatment plant identified io part 1 of this repon. I certify that the 
infomation provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), 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 

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

A7251 
License Numb, 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Number- 2540545 IPlm1 N-: lhterlachen M e s  Esntes 1 

Olher Dcrcribs : 

I 1.1 I I I I, I I I I 0.8 I 
1M I 

I I I I I I I I I I 
0. B I . _  13 " I  .- I ._ 

" I  I I <.> I I I I I I I I 1.u I 
I 1.0 I 1.2 I 

24.01 saw 1 I 1.1 I I I I I I I 0.9 
I * A  nl .. 

I I 

34.01 58,533 I I 1.2 I I I I I I I I 0.9 : "  I 
m,- I a -  . -  
I I L . J  I I I I I I I I L." I 

1.1 I 0.8 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Marcn. 2007 

-.... 
I, the undersigned water treatment plant opentor licensed in Florida, am the leadkhief operzor of the water treatment plant identified in pan 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 treatmentchemicals used at this plant conform to NSF 
Imemational 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: ( I )  records of amounts of cheiuicals used and chemical feed rates; and 

licable, appropriate treatment process performance records. Furthermore, I agree 10 provide these additional operations records to the PWS owner so the PWS owner can 
, together with copies of this report, at a convenient location for at least ten years. 

I I  
Paul Thompon 
Printed or Typed Name 

A7251 
License Number 

DfP F m  62-5SS W 3 l A W P a W  Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
QWS ldcntificntion Nmbw: 2540545 (PIULI N-: llnrcrlachen Lakes Estafcs 

March 2007 

hlormc r Chlorine Diodde r Ozone r Combined Chbrinc (Chloramines) 
~~ r Othw (Describe : 

Page 2 
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PWS Name: Intctiachm !As EEtara (PWS iddlicaion Numbu: 2540545 
PWS Type: 14 Community u Non-Transient Non-Community u Transient NonCommunity U "etume 
Number OfScrviu Connections at End of Month 
PWS Ownsr: Aqua Utilitics Florida 
Conlul Pmon: Brian Heath IConlact Puson's Title: Area Manager 
COntaCt Person's Mailing Addrcm: Po BOX 490310 ICi: -burp I sme: Florida !Zip Code: 34149 
Cantsic1 Penan's Tcicphonc Number: (352) 787-0980 IcOntaci Pason's Fax Number: (352) 787-6333 
Conlac1 Person'* E.Mail Addnsr: beheath@aquaameric.wm 

753 ITod PopulationSewd PI End of Month: 251 

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

Apnl. 2007 1 

d e n t  olant idcntified in D K t  1 ofthis reoort. I certirv that thr ,~ 
infomation provided in this reporiis &and accurate to the best of my knowledge and belief. I certify that all drink& water treatment chemicals usedat this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h m g e t h e r  with copies of this report, at a convenient location for at least ten years. 

/ J  . 9 13/07 Paul Thompson 
Prinled or Typed Name 

AI251 
License Numbw 

DEP Form as55 .sm(3!dJl~msle Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 2540545 IPlsni Name: llnterlachen Lskes Estates I 

*Refer lo the instmctiom for his repon to dnerminc which plan6 muI( provide this information. 
LXP F m  b i . 5 5 S . o M b ~ * " W l O  Page 2 
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MObJTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May, 2007 J 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best ofmy lolowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that tbe 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 

appropriate treatment process performance records. Furthermore. 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
ther with copies of this report, at a convenient location for at least ten years. 

I I  I 
, ' 

A1251 
Licenrc lu'umbw 
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so 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhkf operator of the water ueamrnt plant identificd in pan 1 of Kis repon. 1 certify hat the 
information provided in this repon is true and accurate !o the best of my lolowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
In:cmational SIandard 60 or other applicable standards referenced in subsection 62-5SS.320(3). F.A.C. I also certify that the following additional operations records Cor this plant 
were preppared each Jay that a licensed opcrator staffed or vislted this plan1 during the month indicated above: ( I )  records of mounu ofchemicnls used and chemical fccd rdics. n?d 
(2) if applicable. appropriate ireatmerlt process performance records. Funhermore, I agree to pravide these additional operations records to the PWS owner so the PWS owner car. 

her with copies of this repon, at B convenient location for at least ten ycan 

7 6 u 7  Paul Thompson A7251 
Plinltd 01 Typcd Namc 1 . u "  Number 

CEP Fam67.555 oaooinlann. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number. ZS40S4S Jelurt "ne:  Ilrtcrlachsn Lake mates 1 

r ultraviolet Radiation 

* kfu 10 the i " m i o n s  foor !his repon 10 dewmine which plana must provlds Ihif information. 
DEP Form 62455 Om(3Wlsmsl. Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August. 2007 1 

PWS Namc: hwrlachcn Lakcr Esutcr I PWS ld&lificalion Numbu: 2540545 
PWS Type: c j m ” n l t y  u Non-Transient Non-Community UTransient NwH3ommunitf U m u t i v e  
N u m k  UfScrviCs Connecliono ai End ofMonth: 2Jl IToM Popullujm W e d  at End of Month: 753 
PWS o w  Aqua Utilities Florida 
contact Paron.  ria neath lContacl Penon’s Tide: ArcaMaMger 
Conract Pmn’s  Mailing Address: PO 80% 4903 10 ICity: Lccoburg I S m :  norida Jzip code. 34749 
Contact Penon’s Tclsphons Number: IConun Perron’s Flu Number: (352) 787-6333 (352) 7874980 
Contact Person’s E-Mail Address: beheath@aauaamerica.com 

I .  the undersigned uater treatment plant operator licensed in Floridq am the leadchief operator of the water treatment olant identified in  an I of this rewn. I cznifv hilt the ~, -- 
information pmvided in this reportis &and accurate to the besl of my knowledge and belief. I certify that all drink& water treabnent’chemicals usei at this plant conform to NSF 
lntemational 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 plan( 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals wed and chemical feed rates; and 
(2) if applicable, appropriate trealment process performance records. Furihennore, I agree to provide these additional operations records to the PWS owner so the PWS em 
retain t h m g e t h e r  with copies of this report, at a convenient location for at least ten years. 

I ,  
Paul Thompson 
Printed or Typed Name 

A7251 
License N u m k  

I 

OEP F m  62.555..SW(JIAhermle Page I 
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PWS N a n u :  lnlerlachen M a  Estaies IPWS ldcntificatia Number 254054s 
PWS Type: M Community u Non-Transient NonCommunily u Transient NonCommunity U tarsecutive 
HwnberoISc~luConnc~lionr a1 End of MonUI: 25 I IToIal PopulJlion ScNed a1 End of Month: 753 
PWS owner: Aqua Utilities Florida 
Contact Puron: Brian He& I C O ~ U U  Pcnonr Title: m a  Manage? 
Contacl Pason's Mailing Address: FU BOX 490310 [City: Lccrhurg Isme: Florida / z ip  code: 34749 
Contscl Perron's Telephone Number: (352) 7876980 1Conract Person's Fax Number: (352) 7874333 
Conlsct Puson's E-Mail Address: beheath@aquaamerica.com 

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

8 
I ,  the undersigned water treatment plant operator llcensed in Florida am h e  leadchief operator o f  h e  water treatment plant identified in p m  I of this repon. I cemfy that the 
information provided in L+is r c p n  is  m e  and accurate to !he best of my knowledge and belief. I certity that all drinking waxer neatmeni chemicals used at this plant canfan to NSF 
International Standard 60 or other applicable standards referenced in subsec!ion 62-555.3?0(3). F.A.C I also cenify that the follouing additional opcntions records for this plant 
ucre prepared each d3y that a :icerased operator staffed or visited this plant during the 1nor.h indicated above. ( I )  records o famoms of chemicals used and chemiml fccd rates; 2nd 
(2) ifappllcable. appropriate Ueatment process performance records. Funhennare. I agrcc to pro~ide these additional operations records to the PWS owner so the PWS Omcr 
retain tw, together w i h  copies or this repon, at a convenient location for at least ten years 

I 

DEP F w n  62.555..80[1131(UllIe Page i 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I 

I, the undenigned water treatment plant operator licensed in Florida, em the leadchiefoperator ofthe water trca"It plant idenhfied in part I ofthis report. I ccnifv that the 
information provided in this report is true and accurate to the best ofmy knowledgc and bcliof. I c d f y  that all drinldng watcr treatment chemicals used at this plast conform to 
NSF International Standard 60 or other applicable standards referenced in subsation 62-555.320(3), F.A.C. I also certify that the following additionel operations records for this 
plant wcre propared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records ofmounts ofchemicals used and chemical f& 
rats; and (2) if applicable, appropriate treatmeat process perfomawe records. Furthennore, I agree to provide these additional operations raorda to the PWS owner $0 the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

n 
. . ... . . , 

L i i e N u m b s  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2007 

~ ~~ ~~ 

1, the under~igned water Resr"t plant operator licensed in Florida, am &e leadchief operator of the water treaonent ~ l ~ t  identllied in pan I of t h i s  report. I ccrtQ that the 
information provided in this report is true and accuratc 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: ( I )  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 I h e  PWS owner can 
retain together with copies of this report, at a convenient location for at least ten years. 

Paul Ti-ompson 
Prinled or Tpcd Narm 

A725 I 
License Numbp, 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polvmer Pane 3 Due in Deccniber 
~ 

December, 2007 I 

1. the undersigned wa!cr ucatment plant operator licensed in Florida, am the IeadkhicfoFrator of the watcr treatment plant identified in pan I of tius repon 1 certify that the 
information provided in this report is hue 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 thc month indicated above: ( I )  records ofamounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide tOese additional operations records to thc PWS owner so the P W S  owner can 

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

0' 09 I 08 Paul Thompson AI73 1 
License Numbcr Signa& a d  Date Printd w Ty~ed Name 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINWED WATER 
[Pws ldcntifiealion Numbn: 2540545 lPlanl Name llntcrlachen M e  Estatcs 1 

* Refu vi lk insmmiom far lhis r e p #  to dmminc which plm% must provide thlr informuion 
DEP m".a65.OOO(J)UI.mr Page 2 





1, the undersigned water treabncnt plant operator liceoscd in Florida, am me lead/chief operator of the water tn&n&platu identifid in part I of this repon.' I certify that the 
information provided in this report is true and accurate to the 
International Standard 60 or other applicable standards referencedin 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 opetator staffed or v i s i i  this plant during the month iodicatcd above: (1) records of amounts of chemicals used and chemical feed rates, and 
(2) if applicable, appropriate treatment process p e r f o m c e  r e c o d .  Funhemore, I agree u, provide these additional operations records to the PWS owner so the Pws owner Can 
r e e m  together with copies ofthis report, st a convenient location for at least tcn y a .  

ofmy bowledpe and behef. I certify that afl drinking water merit chemicals used at this plant Conform tO NSF 

. I  
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Ultraviolet Radiation 

' Refer to the ixumctiom for this repon to detnminc which plants must provide this infomutm 
D E P F m 6 2 6 5 5 W ~  , 

Page 2 



hf0mati0n provided in this report is h e  and accurate to the best of my howledge mdbelief. I certify that all &g water treatment chemicals used at this plant conform to NSF 
htemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I slso certi@ 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 pmcess performance records. Furthmore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

location for at least ten years. 

A7251 
License N u m k  Printed OT Typsd Name 

OEP Fomo 62.555 WSA3-  Page 1 
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A7251 
L I M ~  Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ ... 

ntained in Distri 
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DEP F m  62555. .800(3)* l~ le  
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. .  

PMtcdor TypedNsms License Number 

Page 1 
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Page 2 



1, the undersigned water ireatment plant operator licensed in Florida am the ledchief oocrator of the water trcarment Dlaut identified in  art I of this reDon. I certify that the 
information provided in thii report-& trueand accurate to the best ofmy knowledge and belief. I certify that all water treahnent~hemids 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 cemfy that the following additional operations records for this plant 
were prepared each day that a licensed operator strtffed or v i s i i  this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

to provide these additional operations records to the PWS owner so the PWS owner Can 

An5 I 
License Number Pnntsd or Typcd Name 

DEP Form 62555 wo(3pJl-e Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS IdentificationNumbec 2540545 1 P h t  Name: Ilntalachm Lakes Estates J 

Chlorine Dioxide Orom r Combined Chbrinc (Chloramines) 

Page 2 



I I I I I I I I I I I h h  I I *Ly L-dRA I I& REI-JRT I-uk PWs$ TREAhNG RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2M)6 

A. Public Water System (PWS) Information 
IPWS Identification Number: 2540545 PWS Name: lnkrlachcn Lakes Estates 

PWS Type: L4 Community Non-Transient NonCommunity 
Number OfService Connections at End of Monrh: 

8 2 2  Iltili.ir. Cl..A,t- 

u Transient Non-Communlty U Consecutive 
753 251 )Total Population Served a1 End of Month: 

I .,.:;** L~ **:. 
.+*::s*.. . .- ~ ,. .. , ~. , I I I I 

-ht operator licensed in Florida am the leadchief operator of the water treatment plant identified in part I of this report. I certifv that the 
I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certie that all drinking water treatment chemicals used at this plan;conform to NSF 
h " n n a l  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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain@: together with copies ofthis report, at a convenient location for at least ten years. 

. '  

Paul Thompson A7251 
Printed or Typed "e License Number 

Page 1 OEP Form 62655. SYqs)/utemsu . 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identification Number: 2540545 IPlant Name: IJnIerlachen Lakes Estates I 

Chlorine Dioxide r Ozone r C o m b i d  Chlorine (Chloramines) 
Other (Describe): 

~~ ' Refer IO the i "miow for thi report 10 determine which plants must provide this infomution 
OEP Form &2-555.900(3)11temab 

Page 2 



I I I I I I I I I I I J O ~  8 ~ L Y  d w t  auk R ~ R T  wk .Pwd TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 

-nt plant operator licensed in Florida, am the l d c h i e f  operator ofthe, water treatment plant 'identilied in part I of this report. I certify that the 
I.- 

in fomion provided in this report is true itnd accurate to the best of my knowledge and belief.' I certify that all drinking water'treatment chemicals used at thii plant copform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ~err i fy  that the following additional operations records for thii plant 
were Prepared each day that a licensed operator staffed or visited,this plant during the month indicated above: (i) records ofamouts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treament process performance wprds. Furthermore, I agree. to provide these addihonal operations records to the PWS owner so the PWS owner can 

together with copies of this report, at a convenieit location for 8t least ten years. ""T? I S  

A7221 
Licensc Number 

Page 1 DEP F m  62655 W3)utsmne 
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MONTHLY OPERATION REPORT FOR PW“Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ~ ~~ ~~ ~~ 

[PWS Identification Number: 2540545 I P I ~  N ~ C :  Ihteslschen LaLes Estates 1 

Chlorine Dioddc r Ozone r Combined Chlorine (Chloramines) 

*.&fer to the inmuctions for this repon to determine which plane m u  pmvide ulir infomution. 
O E P F M ~ K ~ + ~ ~ . W ~ ( ~ + ” U  , 

Page 2 



I I 

b e n t  plant identified in part I of thii report. I certify that the 
I 

information provided in this report is hue 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 refcrenced 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 Iicensedoperator 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 

copies of this report, at a convenientlocation for at least ten years. 

T Pavllaompm A7251 16 h 6  
hinted or Typcd Name Limre Number 

DEP Form 62555..900(3)AIurule , Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS 3 Identification Number: 2540545 

Chlorine Dioddc Ozone r Combined Chlorine (Chloramines) 

Page 2 



.-.. 
I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treahnent plant identlfied in part I of this report I certify that the 
kiformation 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 cem that the following additional operations records for this plant 
were prepared each day that a licensedoperator staffed or visitedtbis plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain fi together with copies oftbis report, at a convenient location for at \east ten years. 

Id- /& 66 
S i g n a d a n d  Date I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 

(PWS Idcnnficauon Number 2540345 [Plant Name llntcrLnChen lakes EotaKs I 
Scptembcr. 2006 1 

Means ofAchieving Four-Log Virus JnactivatiowRemoval: R F= Chlorine r cuorinc Diodde r ozonc r Comb& Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

Page 2 
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I, the undersigned water treatment plant opeator K d i n  FWQ ami&; ~chiefope&br'&<ivatereatment pknt identified in part I of this report. I certify that the 
information provided io this report is true and accurate tothc best ofmy howledge and belieE I Csttify that all driaking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced $.subsection 62-555.320(3), FAC. I also ceh@ that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or vis i id th is 'ph t  during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treannent process performance records. Furthermore, I a g m  to provide these additiod operations records to the PWS owner so the PWS owner can 

m, together with copies of this repols at a convenient location for at least ten years. 
I /  

I r ,  \ A7251. 
I Sig&$&d Date Rintcd or Typed Nms License Number 

O E P F w n 6 2 - W . . W l ( 3 ~  Page 1 





November, 2006 1 
A 

B 

I 

1, the undersigned water ueatment plant operator licensed in Florida, am the leadchief operator of the water trearment plant identified in part I of this report. I certify that the . _  
mformation 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 certi& 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 mdicated 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 operatiom records to the PWS owner so the PWS owner can 
r e e m ,  together with copies of this report, at a convenient location for at least ten years. 

f /G /Ob Paul Thompson A7251 
"ed or Typed Name Liccnre Number S s e  and Date 

DEP Form 82555 wo(s)/u!emate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldmuficarion N u m b s  2540545 I 

Means of Achieving four-Log Virus InactivatioWRemoval: R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r other ( ~ e s c r i ~ :  
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i ' IJON I nLY I Cl~&!Al d R t i d R T  d PWSs I TREAtING d W  G R h N D  VbATER I OR PUkCHASkD FINkHED h a  ATE 

Polymer Page 3 Due in December 

December, 2006 

Plant Name Interlachen Lakes htatcs lPlant Telephone Number (352)787-0980 
Plant Addrcir Vslvn Avmue IClN HOUlStsr Jsm Florida \Zipcode 32177 

1, the undersigned watcr treatment plant operator licmed in Florida, am the leadkhief ODerator of the water merit Plant identified in Dart I of this reDon. I cemfv that the 
information provided in this report is true A d  accurate to the best of my knowledge and belief. I certify that all drinkitlg water treatment chemicals used at this planiconform 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) ifapplicable, appropriate treatment process performance records. Furthennore, I sgrec to provide these additional operations records to the PWS owner so the PWS owner can 
retain *together with copies of this report, at a convenient location for at least ten years. 

.. Pad Thompson A7251 
SlgnnaIuh!nd Date Pnnted or Typcd Name License Number 

DEP FmB2Js5 wa(3yUl-le Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Idenoficauon Number 2540545 (Plant Name llnlerlachcn Lakes Estates 1 

1 

' Refer to the i m c t i o n r  for this m a n  U, deannine which plants mwt pmvids this information. 
M P  Fmn 82555.000(3~u ' 
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. .. .. .. - .. -- ~~ . . .~ -- ... 
4049 Reid Street * P.0 Box 1429 * Palatka FL 32178-1429 * (386) 329-4500 

On the Internet at www.s/nvmd.com 

CERTIFIED NUMBER: 7004 0750 0003 3823 0165 

August 24,2004 

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

SUBJECT: Consumptive Use Permit #7986 

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 conceming the conditions of your permit, please contact Todd 
Eller, Supervising Regulatory Hydrologist, 386-329-4210. 

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, 

Gloha Lewis, Director 
Division of Permit Data Services 

Enclosures. 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Supervis 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee 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. 

Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee 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 transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
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 NO. 7986 

PROJECT NAME: InterlachenlPark Manor 

ORIGINAL PERMIT ISSUED September 30. 1999 
TRANSFER PROCESS DATE: Auaust 16,2004 

A PERMIT AUTHORIZING: 

This permit authorizes the use of ground water from the Floridan aquifer lor the household use 
of 807 people. 

LOCATION: 

Site: Interlachen/Park Manot 
Putnam County 

Section(s): 7 

ISSUED TO: 

Township(s): 1 OS 

Aqua Utilities Florida 
6960 Professional Parkway East. Suite 400 
Sarasota, FL 34240 

Range@): 25E 

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, including all maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey to permittee any property rights nor any rights of privilegesolher 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All 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 
provisions of Chapter 373, Florida Statutes and 4OC-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 
Department of Resource Management 

Divisi DwigPnkins Director 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 7986 

AQUA UTILITIES FLORIDA 
DATED SEPTEMBER 30,1999 

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

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to 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 to the water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District. or 
the appropriate local government pursuant to Chapter 4OC-3, Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

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

5. 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 permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. 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 impacls 
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, 

7. 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 01 the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612, Florida Administrative Code. 

8. 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 4OC-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement lag is needed. 

9. Wells number 1 and 2 (as listed on the application) are equipped with totalizing flow meters. 
These meters musl maintain 95% accuracy, be verifiable and be installed according to the 
manufacturer's specitications. 



10. This permit will expire on September 30,2019. 

1 1. The maximum annual withdrawals for all uses within the site Interlachen/Park Manor must . 
not exceed 20.600 million gallons. 

12. Maximum annual withdrawal from the Floridan Aquifer for flushing of lines must not exceed: 
1.700 mitlion gallons from September 30, 1999 to September 30,2019 

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
18,900 million gallons from September 30, 1999 to September 30,2019 

14. All submittals made to demonstrate compliance with this permit must include the permit 
number 7986 plainly labeled. 

15. Tolal withdrawals from wells number 1 and 2 (as listed on the application) must be recorded 
continuously, totaled monthly, and reported to the District at least every six months lor the 
duration of this permit using Form No. EN-50. The reporting dates each year will be as 
follows for the duration of the permit: 

Reporting Period Report Due Date 
January - June July 31 
July - December January 31 

16. Permittee must have all flow meters checked lor accuracy at least once every 3 years within 
30 days of the anniversaly 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 lo  the District within 10 days of the inspectionlcalibration. 

17. 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 ils discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

18. The permittee must implement the Water Conservation Plan submitted to the District, and 
maintain these practices for the duration of the permit. 

19. The lowest quality water source, such as reclaimed water and surface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable stale 
law. 





H A ' R B O R  B R A N C H  
c ENV~RONMENTAL 

LABORATORIES, INC. 
w u  IN0 P o r t m u a R -  
phorr: 6%) 4 & h C Q  6t igg FSr OZ3 467-684 

To: Brian Heath 
Aqua Utilities Florlda, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: June 19.2007 

Client: Aqua Utilities Florida. Inc. 
Workom'er ID: Interlachen Lk Estates Odor DE 
Received: 6/15/07 12:20 

1212891 51 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standar&s referenced in 
the Jury 2003 National Environmental Laboratory Accreditation Program (N&AP) Quality 
Manual unless otherwise noted. The Analytical Resutts within these report pages reflect the 
values obtained from tests performed 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. E84418 

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

Respecffully submitted, 

( 'Technical Director or Designee 
Note mls "I Is n a  to bo aWd, except m UI. " O u t  me expressed vmtten m n t  ot Ihe WVIEOR BRANCH ~ n m m t a t  Labaatdtes. Inc 

~--. . . . ~~~ . . . .-. . . .~ - .. - ~ .... ~~ ~ - .~ ~ ~ 

56W US 1 NON, 4155 St. Johns P W ,  Suite 1300 307 Coolidge Avenue 16331 Coder hi. 
Forl Pierce. FL 34946 Sanford, FL 32771 . ,.L .El.>. Lehigh Acres. FL 33936 BlDOkSVfl7e. FL 34601 
FDOH n E S E U ~  FDOH # E83509 FDOH # E85370 FDOH# EM418 
%Wed: 6nw7 Y " . PagR 1 Of4 . 



Quality Control Summary 

C/h?f: Aqua Utilities Florida, Inc. 
Workorder ID: Interlachen Lk Estates Odor DE 
Received: 6/15/07 12:20 

[2128915] 

_ _ _ _  5600 US 1 Nath 
Fort piene. FL 34946 Sanford. FL 32nt  L e w h  Awes. FL 33936 BrO0ksvllle. FL 34601 
FOOH # E96080 FOOH # E83509 FDOH # E85370 FDOH#E8+?18 
Print& 6119107 i 

4155 Sf. Johns Pkwy, suile 1300 307 C d d g e  Avenue 16331 Code2 Bhrd. 

. P s p e l D l 4  



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES, INC. 
phorn. mm.w "?z" 467-584 
5EaOUSI 

CERTIFICATE OF ANALYSIS 
I21289151 

Client: Aqua Utilities Florida. Inc. 

Parameter maifiar ~ e w i  units timi( Batch D a W m  M I  Mytt IO 

SmpIelD: PMGrab M&x: Water 

'Result Qaliiers: U = Not D e W  
AppTcaM F M a  Depalbnent ofhvirtmmenlal P" Cual ih d&ed be&. slalemenlof E s h a k d  Uncertainty available upon regusst 

WorkorderlD: Interlachen Lk Estates Odor DE 

Reporting MBmod - w p w  Analyzed Lab 

Laborafory ID: 21289fW s+: o w "  a30 ~ e ~ e i v e d :  mmr 1220 
Resulk reporled M Wel Weight @asis 

___-..-._ --_-A 
Odor-Dg.hlorinfled 1.0 u T.O.N. 1.0 EPA 140.1 WCDE16217 06111JDIWm PA EBSyW 

.. -__ - 
I = Analyte deteded be(ween Lha Labaatay Memod & W o n  Mi and M r a i w y  Repmdng Umil 

__-- .. - .. 
5600 US 1 hbih 4155 Sf. Johns P & x e  1300 307 Coolldge Avenue 16331 cortez Blvd. 
Fori &ne, FL 34946 S n W ,  FL 32771 Lehigh Acres, FL 33936 Brooksville. FL 34m1 
F D W  t E96080 FOOH P E83509 FDOH # E85370 FDOH# E84418 - 

" 
Rintsd: elm7 . P W 3 0 l 4  
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H A R B O R  B R A N C H  
~~ not rabpoosiblb la m i n d  infamadon 
-FWH X EOBOBO -FWH Y E85370 

307 Cdidge Awn- 6800 U.S. 1 Nmih 
FM pi-, FL 54948 Lehiph Acres, FL 33936 

ENVIRONMENTAL 
LABORATORIES, INC. 
-~~~NorthFa- tp*rsr434946 
.--mI4aW4W,€xta85 Fu; NM- 

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

System Name: - - ~ d . ~ l e M i ~  .LJW !%>?. 
System Type (chedr  le) $omunity UNontransienl Noncommunity '-.]Transient I~ - Noiwm"mnity 

PUBLIC WATER SYSTEM INFORMATION be "pleted by mpler- Please typa or print WV) 

PWS I.D. #: !xl[$~iLlrij&i~~] r- - 
, i - l L  .-2.- L._; .... 

Address:-# dLuw Nr . - ~ ~... . ~- ~ ~ ~ 



- 
Florida Department of EnvironmentaI Protection 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORMATION(b be "plaed by lab - Please ~ype or pint lagmy) 

AnACHA CURRENT DW ANALYE SHEEr 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certfmtion #: E83509 

Address: 56M) US 1 North 
___ 

__-I_._.~_. Cerlification Expiration Date: 06/30/2007 - 

Fort Pierce, FL 34946 .. ~ . . .. Phone # (77214652400 Ext ~ 285 . ____ .. .. . 

ANALYSIS I N F ~ A n o N  (to be by lab) Date Sampfe(s) Received:: 6/15/07 - - 
PWS ID (Fmn Page 1): Sample Number (FmPage 1): 

21mmL-... 
__ 

Cab Assigned Report Number OT Job ID -__- 
Group(s) Analyzed and Results attached for compliance with Chapter 62-550. F.A.C. (check all hat apply): 

Synthetic Organics Volatile Organics Dkinfection eyproducc-. Inorganics 

@All 17 nAl130 CAtf 21 ~~lrihabmethanes 
OPariial CAll Except Dioxin OPartial OHabacetic Acids 
JNifrate OPaIiial OBmmate 
:zNtrite nDioxio only Radionuclides DChloraIe 
 asbestos only aSingle Sample 

Secondaries 
EAR 14 
&dial 

-___ mafrly Composite" 
Yes -. X No Were any analyses subcontracted? _ _  

If yes. please provide DOH certificatm numbers: 
ATTACH D W A L Y T E  SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

- -- 1- __ Cindy C m r  - -. L a b o m  Director 

do HEREBY CERTIFY that all attached analyibl data am correcf and unless noted meet all requirementsot the 
(Rint Name) mi rii 

National Envimnmental Laboratory Accreditation Conference (NELAC). 

Signature c.-G.- __--__ Date: 
* Failure to pm'& a valid and cumt 
in rejection of the m W  POsJible enforcementagahst the 
Bureau of Labaatory services. ., Please provide raWkal saw dates hogticns fw ead, quam. 
COMPLIANCE DETERMINATION (to be mP(eted by M P  (x W) 

Sample btkction Info satiifactary: Dyes ONO Sample Analysis Info Satisfactory: Dyes aNo 
17RepW"n t  SamPle(s) Requested (drdea Mghli$l g w s )  *e) :?Revised ~. Report Requested(% OI K!MDII~ p,ds) ato~e) 
1 jAddltional Monitoring Required (Orcle u IQVbht g"s) abb~e) 

19-Jun-07 ___-_ 
O W  lab tslifw6on number and a unrent Analyie Sheet for the aitadd analysis results will result - 

wa$t Jvsten for baum b sanpk. and may rewk in notirimlion of me Mm 

- 

- 

- Reason(s): uMCL(s) Exceeded rjDetection(s) ,rilncomplete Report 
ZMissing Analyte Sheet(s) rl localion Unsatisfactory L!-JAnalysis Unsatisfactory 

- __ ~ ~~ 

oother. 
__ .- Date Notified: ~~~ - .~ 

- Person Notified: 
Comments: 
Date Reviewed: 

.... .__ ~ -. . . .. . . ...... . .- .-. . . .. .. . 

.... ~~. 
DEPDOH Reviewing OKial: -- -_ - 

R M W  FOrma1624~.730 E U W J a n l a n w ~ l 5 % . R W h q % M  



H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES, INC. 
Phol"=%E.ta FSxmm-684 
5 6 M U S I  PkuR 349% 

SECONDARY CONTAMINANTS 
62 - 550.320 

- 
Client: Aqua Utlliies Florlda. lnc. WOrkwdW. Interlachen Lk Estates Odor DE 

sample L m n ~ :  WE Grab 

Sample Number: 2128915001 

Sampling Date: 6/15/07 8:30 

Date Received: €415107 1220 

- 

- 

- Contam Contam Anahis AWlytiCal Analysis DOH Lab 
ID Name MCL Units Result Qual? Method LsbMDL Defe"e Cart# 

- 

- 1920  odor-^^^ [31 T.O.N. 1.0 U EPA 140.1 1 .o 6115KJ7 1500 E83509 

~- . . .. . . .~ . -. . 
5600 US 7 Norfh 4155 SL JohnFPkwy Suile IJOO 307 Coolidge Avenue 16331 cwlerslvd 
Foe Piem. FL 34946 Sadad. FL 32nf  Lehiph Ams.  FL 33936 ~ s v # l e ,  FL 34601 
FDOH U €96080 
primed: w19m7 

FDOH# E83509 fa-: FDOH # €85370 FDOH#€84418 - 



(352) 625-2822 
FAX (352) 825-8638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

SYSTEM NAME: Interlachen SYSTEM PWS ID t: 25400545 

REPORT DATE: 3/22/01 

SUBMISSION Y: 072706 
Dear Customer, 

Please read the Instructions followlng the checked box(es). 

0 Enclosed is the report for your recent laboratory analyses. 

0 Enclosed is the report for your recent laboratory analyses. 

d n c l o s e d  is the repolt for your recant laboratory analyses. 

Enclosed is the report for your recent laboraiory analyses. 

We have reported the results of these analyses for you to the DEP Central District. 

We have reported the results of these analyses for you to the DEP Southwest District 

We have reported the results of these analyses for YOU to the DEP Northeast District. 

We have reported the results of these analyses for you to the MariOn County DOH: (or other ) 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP: 

We have also reported the results of these analyses to: 

Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the 
analytical report to your governing DEP agency. 

All results satisfactory. m, 
@ consult your governing agency or project engineer for interpretation. 

This page does not WnsStdte a porb'on of ihe NEIAC report. 
If you nave any questions please all Lisa Saupp at Me telephone number indlcated above. 

- 

I 

Thank you ! 
.. .~ .... . . .. - 

We appreciate your business ! 
-. 



(352) 625-2822 
FAX (352) 6256638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs. Florida 344882349 

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

System Name: Interlachen 
PWS ID: 2540545 

Submiilon Number: 072706 

SECONDARY CONTAMINANTS 
62-550.320 



I I I I I I I I I I I I I I I I I I 

. . _. - -. . . --. . . ,--, ... ". 
10865 East Stale Roed 40 
Silver Springs, Florida 34488 
(352) 625-2822 FAX (352) 625-6638 I & POTABLE: CHAIN OF CUSTOD-Y E)w 

ntls SECTION TO BE COMPLETED USTMER 
PARAMETERS REQUESTED [check box): 

SAMPLE CUSTODY: 

Sampler Rellnqulshsd 



- Florida Department of Environmental Protection ~ ' 0  F V D r i n k i n g  Water Program Laboratory Reporting Format . 

0 7 2 7 6  

SAMPLE INFORMATION (Io be mmpleted by sa-) 

Sample Number: / Locabon Code wlmom). 

SampleDate: 2 - 3 % - e7 S a m p l e T i i : , e E O  AM 

Sample Location @a apkmcF n a  T" 

Disrnfedanl Residual (RWIWJ w i m  rep0mng.m ~~~~~ and haloacsbc ac!dsx & m@L 

I 

F A  pH: 

ZERTIF CATION (to be completed by sampler) 

R m r o 4 a r  
3 

(Print Name) pia rwe) 
h,\p), .fl&J-k 

lo HEREBY CERTIFY that the above public water system and samDIe collection information is 



! I I I I I I I I I I I I I I I I I I 



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

. < '  

- 0 ?276@ 
PUBLIC WATER SYSTEM INFORHAlYON (to be "p le ted  by sampler - please type (x print regrb~y) 

L 

SAMPLE INFORMATION [to be Complersd by sampler) 

Sample Mum&. 

SampleDate: 'I - 7 'Z - 0 7  
Sample Location (b.8psdsc): 

Disinfectant Residual 

Samole T m  (ctwkonlv 0"s)  Reasodsl for Samule (chack B n mat WDM 

f3DiibibuHon &cMlplianar(uah6irsso~ r J Q u a l t e r i y ~ a u a ~  PT ) 

Point W ~ ~ M M W  nConfirmation of MCL Exwedance' USpecial (m'ta mmpv~ca rrw, g1550) 

 composite of Multlple SiieP molatieh Resolution 

ncleamme (pamllmn) DReplacement (of lnvdldata sampwj 

Sampling Pmcedure Used or Other m t s :  

~ P l a n l  lap [no! (or m m p h  wim 52-550) 

ORaw (a w a  OT h a )  

OAve Residence Time 

ONear First Customer. 

OMax Residence Time Dother: 

'See 62-550.500(6) for requirements and restrldims. 
NOTE: seb 62-550.512(3) far a"I requirements 

for nibate or nitrite MCL exmdances. 

"see 62550.550(4) for requkmenls and 
altach a results:page for ead, *e. 

Sampler's Name: 

Sampler's E-Mail Address: 

Samplefs Phone ,739 - 1113 SampWs Fax # i  - qq-77 

Rloers4ar- 
(Prill Time) 

I, 

do HEREBY CERTIFY that the above public water system and sample collection information is 

Date: A-2'8 -07 



(352) 625-2822 
FAX (352) 6256878 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Sihrer Springs, Ronda 34488-2349 

SYSTEM PWS ID C: 2560545 SYSTEM NAME: Interlachen 

REPORT DATE: 3116107 

SUBMISSION #: 072706 
Dear Customer. 

Please read the instructions following the checked box(es). 

Enclosed is the report for your recent laboratoory analyses. 
We have reported the results of these analyses for you to the DEP Central Dlstrlct. 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Southwest Dlstrlct. 

Enclosed is the repoil for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Northeast Dlstrlct. 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marlon County DOH: (or other ). 

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP: 

We have also reported the resulb of these analyses to: 

Complete the endosed DEP Public Water System Sampler Information page and forward with a mpy of the 
analytical report to your goveming DEP egency. 

0 AII resu~ts satisfactory. 

&consub your governing agency or project engineer for interpretation 

This page does not constitute a portion of the NEMC repolt. 
I f  you have any questions please call Lisa Saupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 
. .. . .. . .. . .. . ~~ ...... ~. 



- 
AQUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 Silver Springs, Florida 344882349 

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

- 
(352) 625-2822 

FAX (352) 625-8638 

Page 1 of 3; including Chain of CustDdy 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water h Sewage Sem'ce. Inc florida Certification E83265 Certificatim Expiration Date: 6#050/2007 

Address: 1 OB65 E. State Road 40 Silver Springs FL 34488-2349 Phone X: (352) 825.2822 

ANALYSIS INFORMATION 
PWS la. 2500545 System Name: Inbdaachan Sample Number. 1 

Sample Date: 2128107 Sample 'lime: 320 PM 
Laboratory Assigned Submiion Number: 072706 

Sample Location: Point of Enhy 
Date Semple(s) Received: 31107 

Group(s)Analyzed & Results attached far aompIlancevM Chapter 62-550, F.A.C.: 
Secondaries, Partial 

Submbacted Laboratory DOH Certification Number@): E83079 EL Analyte Sheet(s) Aftachsd 

CERTIFICATION 
I .  Lisa K. Saupp. Charles 8. Saupp, or Michael Mom, Tnchnical Director. do HEREBY CERTIFY that all attached anarytacal data are 

mmct and unless noted meat sll requirements of the Nallonal Environmental Labratory Ameditation Canference (NEUC).  

Certainly & vahdny 01 the reported data am based upon msuMd rpscXic calibraWI and QA I QC m e e  aitnrie (avaUabls m reqwrsl). 
The re~uI1. pwentsd hemin relate only w ths sample3 submitled. It p u  have qwtiwa ragarding +his fepQt p h w  call Usa Saupp al(352) 625-2822. 

Signature: Date: March 16.2007 

COMPLIANCE DETERMINATION ( ~ b s m m p " o b b y 0 ~ ~  CVXDOH) 

3ampk Cdledion Info Salisfadoly: Dyes DNo Sample Analysis Info Satisfadory: Dyes ONo 
OReplacement sample@) Requested (chb DT whx" p m u m  a b )  nRBvised Report Requested ( c b  or hiphllghl proup(rJ above) 

OAdditional Monitoring Required ( ~ ~ ~ s + & ~ ~ ~ p m u p ( ~ ) ) . b a s ) b ~ )  

qeason(s)r OMCL(S) ~~ceeded Obtsccion(s) mlnmmplete Report 
OMlssing Awl@ Sheet@) OLocatkn Unsatiifactory OAnelysis Unsdisfadorj 

U m e r  

%son Not%&: Date Notif~ed: 

)ate Reviewed: 

*- t$m rlrri.OMVYylW 

DEP I DOH Rev!&ewing Ofticial: 
Fm. l  Bd6oAp 

.. . .  . .~ ~ ... .. .. 



(3.52) 625-2822 
FAX (352) 62-5-6638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

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

System Name: interlachen 
PWS ID: 2590545 

Submission Number: 072706 

SECONDARY CONTAMINANTS 
62-550.320 



H A R B O R  B R A N C H  - ' ENVIRONMENTAL 
LABORATORIES. INC. us. I Nah Fort Pk A 34946 
% % I K G ~ W & & ~  F m B m W -  

To: Brian Heath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

L 

Date issued: October 23,2006 

. .- . .  
1 .  .. ... r , I d .  '.E . .  .. . 

. .I 7. 
'. P .,e.> .. 

- Client Aqua Utilities Florida;Jn.c,: 
Workorder ID: Interlachen 6441 ThW,$Ak j232$92Zl . .. 

._-..: 
. . 

. .  . .( 
.. 

9/27/06 12:oo s' ,, ' . . .  Received: - 
:* .i 

, -v .. -.<. .L 
Dear Brian Heath; - :. .. 

Analytical results presented.in this reporkhave been.reviewed forcomp!ian& with the 
HARBOR BRANCa Environmental LaboratoCies.lnc.!s (HBEL) Quality 
and have been de&rrnined to meet applicabIe.,Mevlethod guidelines and 
referenced in the July 2003 Nationa/.Environmental Laboratory Accreditation Program 
(NELAP) Quallty Manual unless o th f i i se  rioted. 'The 'Analytical ReSufis within these 
report pages reflect the values obtaikd3rom tests ,performed on Samples& Received 
by the laboratory unless indicated differently.. 

- 

. .  - 
. '  

. .  

I FDOH Safe Drinking Water Act,;Cban Water Act arid. RCRA Certifiwtion Ws: 
. .. 

.~ . .  
E96080, E83509. E85370.-E&l18 

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

I 

Respectfully submitted, - 

~~~ ~ - 
Cindy Cromer 
Technical Director or Resignee 

L Note: Thk repon b nof m be mpied. excepr h full. " o u t  the expressed m e n  mn-1 of the HARBOR BRANCH Env(mnmental Lehatotias, Inc 

56W US f North 
Fort Pierce. FL 34946 Sanford. FL 32771 Leh@ Acms. FL 33936 BnxWb'ilf8, FL 34601 
FDOH # €96060 FDOH P E83509 e. FDoHYE85370 FDOHlt E84418 
Ptinted: 10:2u2006 

. ___ ~ ~ ~~~~~~ 

4f55 St. Johns P h y ,  Suile 1300 307 Coolidp Avenue 16331 cO@z Blvd. 

Pagelof4 : - 

__.. .. - __ 



H A R B O R  B R A N C H  - ' ENVIRONMENTAL 
U8ORATORIES. INC. 
Rm ma -A. ER  286 w- 467.- 
56oous1yorthFg Plvufl 

Cknt:  Aqua Utilies Florida, Inc. 
Workorder ID: Interlachen 6441 THM/HAAS 
Received: 9/27/06 12:OO 

.+*<"' .- 
. . .  .. 

~____ ~~ 

- 
5600 US 1 Norlh 4i55SI. Johns p*wu. Suite 1300 307CwlMge Avenue 16331 CaiezEWd. 
Forl Pierce. FL 34946 Senfont FL 32771 Lehigh Ace% FL 33G36 ~ m l l e ,  FL 34601 
FDOH X E96D80 

minted: loRJRM)6 . -  
FDOH X E m  .. FOOH Y E85370 FDOH Y E84418 

% 
PW20I4 

- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S. I NC. 
Ez2w,%z2&mF& ~m467.6E4 

CERTIFICATE OF ANAL YSiS 
P126922J 

. .  . ,  . . ._ 
, . i 
. .' ! J 

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

,. .. . .  

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

PUBLIC WATER SYSTEM INFORMATION (tobe cwnpletedby ampler- Please type c+ P M  legibly) 

System Type (chedc one) m m m u n i t y  CNontransient NoncMnmunity OTransient Nonmmunity 

Address: k 0 A SeJUN., - ~. 

do HEREBY CERTIFY that the above public water system and sample cottection informalion is 
completed a n d m  . 

Signature: +%--- Dale: / I  I '  J f f b  
l ' . e r a W ~ 6 2 J 5 0 . 1 ~  EmedMJnua*l995.RmwdIanur)?oM 



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

LABORATORY CERTIFICATION INFORMATION (16 be mpfeted by tab. Please iype cf print tegibly) 

ATrACH A CURRENT Dotf ANALYTE SHEET' 

Cab Name: - Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: 5600 US 1 No* -__ Certification Expiration Date: 06130/2007 - 
Fort Pierce. FL 34946 Phone #: (772) 4652400 Ext. 285 -. 

ANALYSIS INFORMATION '(10 bcomplew by lab) Date Sample(s) Received:: 9/27/20N 

~ - PWS ID (FPXI Pap I): Sample Number ( F m  Page I): 

Lab Assigned Report Number or Job ID: __ 2126922001 

Group+) Analyzed and Results attached for compliance wiM Chapter 62-550, FA.C. (chedtall t h a t ~ y ) :  

Volatile .olganics Disinfection Byproducts 
-@j-iizmethanes 

,:, .. Synthetic Organics,. .. .. 
L .  

&ran@ 
-i ,. ~ N r 2 1 , : G  /A,, 

ZPartial ' 011 Eqept:Dipxin 1- qp*aj '. '.& 
flhlll7 

"itrate i, CPartia! ' . '  

gNitrite QDioNn Only 
~ b e s l o s  Only 

MHaloacetic Acids 
.& ' '?. 

i 1 y 1 3 0  ; -E ,  ,.. 

. .  . . .  , , 

Were any analyses subconbacted7 Yes NO 

If yes, please provide DOH'htification numbers: __ 
ATTACH DOH mum WEET FOR EACH SUBCWT~~A~TED LAB' 

CERTIFICAT~N 

Cindy Cmmer Laboratory Director 1, 
fprint Name\ (Print Title) . .. .I .. . .. 

do HEREBY CERTIFY that aIl(&ached ana ly t i da l ,d@a 'ge~ t  and $&noted meet . .. dl ,pquirements . of the 
National Environmental Laboratory. Accreditatiori'Coflf&ne (NELAC). 

Signature cb+---. ' . . Date: 23&W6 
* Failure lo pmuide a W and &rent F W  DOH lab @" number md B rz~rrenl 
in mjedkm d the repoct possiMe enfarcement againd U!e plblic water system for fdlure @ sample, and my r e ~ l l d  in ndtimtiol af Ihe DOH 
Eureau of Laboratory S e W .  
" PlRaseprorideradiid Sam& dales lcdiamforekh quater. 

COMPLIANCE DETERMINATION (Io be mpkM by DEP ff OW) 
Sample Collection Info Satisfactory: m e s  CJNo Sample Analysis Info Satisfactory: D e s  2 N o  

- Replacement Sample(s) Requested (ardea~hlbgMpJp(S) abo~4 3Revised Report RMlUested(drdeot WWwdsl  *el 
Dddt iona l  Monitoring Required (drde O( hghriht g w s )  awe) 
Reason(s]: [?MCL(s)-Exceeded nDete&m(s) C]lncomple!e Repod 

. .  , .  
.... . : . 

&et fot the a\taCh& and* resub Win &dl 

-~-. 

.- ~, 

SMissing Analyte Sheet(s) .ULocation Unsatisfactoiy v+alysis Unsatisfactory 
r j0ther:  .. ~~~ - 

Person ~ o t i f i e d i  ~ -~ . Date Notifed: _ _ _ -  
Comments:-.- ~- ~ _ _ _ _ _ ~ ~  _ _ ~  

-. ~ ~~ -. Date Reviewed: DEPlWH Reviewing Oftidal: 
W W  FcHml626501730 E~ledva Jarmy 15% Revised Jmw~ 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Jab ID: Interlachen 6441 THMMAA5 

Sample Lwdtion: 126 Park Road Grab Disinfectant Residual (mglL) ___ 

PWS ID Sample Number: 2126922001 

Sampling Date: 9/27/06 8145 

Date Received: 9/27/06 1200 

2941 Chloroform NN usn 18 EPA524.2.. 0.25.' ~ l W 6  6 3 0 W  E96080 
2942 BmmOfDnn lrunl .u@ OAl U .EPA524:2 . 0.4i , I 10/09R)6 830PM E86080 
2943 kmdichlommethane FuAl .uglL 6.2 '. EPA 524.2 025.'; '' 8:aPM E96080 

2950 T~lalTr ihabm&a~~ [Sol u&L 

~. 
I 

2944 Dibromochloromm WAI ug/L 1.7 EPA524.2 . .. -.0;30. lo109106 8:?&PM E-0 
- .  

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of tha analytical method used. 
Totals lor haloacetic acids and total trihalomethanes will be calculated by DEP or DOH, 

-_ - 
5600 US I North 
Fort Pierce. FL 34946 S a n W ,  FL 32771 Lehrgh Anss. FL 33936 Bmoksnlk, FL 34601 
FDOH # E96080 
Prinled 1QRY2006 " 

4155 St Johns pkwy Sude 1300 

FDOH X E83509 

307 coolrdge Avenue 16331 corlez Blvd 

c FDOHXEES370 F D O H ~ E M ~ ~ ~  
? 

.- .~~ . . ... . . . .., 



I I I I I I I I 1 I I I I I I I I 1 

SOUTHERN ANALYTICAL hBORATORIES, INC. . 
3 IO BAWIEW BULLEVARO OLDSMAR, FL ms77 ~q 306s-I oan hx ai 3 OX, 321 n 

Harbor Branch Envlronmental Laboratory 
Drfnltlng Water Analyses Sample No.: 63937.05 
SampIe ID: 82269220018 PWS ID: 

r' 

October 18,2006 

Dlslnketsnt Residual (men): _. 

Disinfection Byproducts 
62-5 60.31 O(3) 

AnPWCal Anapls 

EPA 552.2 1 1w1m os03 
EPA 5522 1 lculsloe mm 
EPA 552.2 1 10/18108 00:03 
EPA 562.2 t 10113106 W.03 
EPA 552.2 1 10/13/06 06:03 
€PA 552.2 'I 10113106 0893 

Method LebMDL Date AnalysisTbne 

W H  Lab 
Cer(iRtation 

x 
Ewns 
E84129 
E8412Q 
E64129 
€84129 
E841 29 



, 

7 s i i E 2 I t i f S 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5600 U S  I 3%6 -w u 874 467.684 Date issued: September 15,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

. .  ~. ~ . . .  . . . . ... .. .~. 

Client: Aqua Utiliiies Florida. Inc. 
Workorder ID: Interlachen Lk Est 6441 OdorDE [2126795] 
Received: 9/13/06 12145 

.. - ~ ~ __ ~ ~~ . .. .. _ _  . 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compbance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental 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 unless 
indicated differently. 

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

E96080. E83509. E85370, E84418 

Questions regarding this report shwM be directed lo the Report Signatory at (772) 4 6 5  
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

Technical Director or Designee 
Note: This repat is nd fo be cc$kd. e x w  in MI, MmUt ma aapnsea W n  CUMnI of hB HARBOR BRANCH Envimmentul Labmaloties, Inc 

5Mx) US 1 North 415$ $t; Johk P w ,  Suite 1300 307CodidgeA&ue 16331 CorfezBlvd. 
F& Pkne, FL 34946 Sanfad, FL 32771 ,> .113. Lehigh Acres. FL 33936 Brwksv#e. FL 34601 
FDOH # ESii080 FOOH # E83509 r FDOH # E85370 FDOH # €8.4418 
Prinled: 91YW 

.. . . .. .. 

m&38IOi4 
L. 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 
Z i = i U & ~ . P ~  wm, 4G7- - 
Client: Aqua Utilities Florida, Inc. 
Workorder jD: Interlachen Lk Est 6441 OdorDE 
Received: 9/13/06 1245 

OuaMy Control Summary 

[2126795] 

. . . .  . .. . . . . . . .  . .  - ~ -  .. __ . ~~ 

5 6 r U S - 1  Noih -. 4155 Si. JohnsPkwy. Suite 1300 307 G&ldge Avenue 16331 Cater W. 
FoflPie~e ,  FL 34946 
FOOH # E96080 FDOH # E83509 . FDOH I E85370 FDOH d €84418 

Lehgh Acres. FL 33936 BmoIuv#e, FL 34ml Sanfad, FL 32771 - 
., Rinted: BHm - Pagelof4 

- 
-- ......... ... ... . . 



+ H A R B O R  B R A N C H  
fNVlRONMENTAL 
LABORATORI€S, INC. e"a,=% EltaQs h r m 4 6 7 - 6 8 4  

- 
P h m R  3449.6 - 

CERTIFICATE OF ANAL YSlS 
[2126795] 

Clrenl: Aqua Utilities Florida. Inc. Workorder ID: Interlachen Lk Est 6441 OdorDE 

Labaatory Prep h l y z e d  Lab 
Parameter OUalik Resui Unik Limit Menod Bakh D a W m  D M m  Andyst ID 

LaboratorylD: 2f26795CW W W 6  16:45 R W :  Wl35b' 12:45 ! 
I . . . .  . . .  .................. 

Sample ID: POE Grab I M&; Water Resulls repled on Wet Weight Basis ........ i 
I_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .: 

EPA 1Q.l wdDE15128 09113106t5:15 PA odor - DecMainsled 1.0 u T.O.N. 1.0 
. . . . . . . . . . . . . .  .. ~ . ......... ~~ ......... . . 

'Resuk Pualiks: U = Not Detected 
AppRcaeable Florida oepaibnent of Environmenlal PmWicm Cualifies deli& bebw. S t a k m t  of E s b " a  Unoerlainty availaMe upon requesl. 

I = Analyle d e l d  between the Laboratory Method Detectan Lima and Lakratory Repacting Limil 

..... -. .... ............... 
56001, . NoOA 
Fod Pieme. FL 34946 

4155 S. Johns Pkwy, Suil 
Sanlwd, FL 32771 

~. ............. _. _. .- ............. .. 
300 307 Cwridge Avenue 16331 codez B i d .  

." .Ci". LeMsh A m s .  FL 33936 Brooksvik.  FL 34601 
FDOH # E85370 FDOH # €e4418 . 

" .> c P q w 3 d 4  



I I I I I I I I I I I 

FDOH I E85370 PRESS HAAD FOOHYEWm - 
307 CDolidpe Avenue 

Y EB3509 -FWH t €84418 
hrm Plmy. 16331 Cwtez Blvd. 

Brodwiville, FL 34801 

I 

I 
I 
, 

, 
i 
! 

! 

i 
I 
i 

I 

1 
i 

I 



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

wBLlC WATER SYSTEM fNFORMATlON (to be mmplew by JBlrpler - PI- lype p+nt legiMy) 

System ~ y p e  [chedc one) :,%"unity r . .  ' ' '1 Nontransient Noncommunity :' -:Transient Noncommunity 

Address: \ILI-JL= N&du,c ~~ 

.... FL ZIP Code: w /+YAs@- state: 

Phone#: 3$C, -339-  / ILL Fax#: 3&-%?-?4 77 

. . .  . . . . . . . . . . . . . . . . .  . ....... .... ......... . .- . -. . - .~ 

~ _. - 

. . . . . .  . .  . . . . . .  . . .  €-Mail Address: , . ,UC\ ~ .~ . 

SAMPLE INFORMATION [to be mmpleled by sampler) 

Sample Number: ...... .... . ~ C m l i O n C ~ e  r"wn): ___-.c-__- ~ __._I_.-_ 

Sample Time: . . 4145 PM . ............... 
~ ~. 

09/12/06 Sample Dale: 

Sample Location (be specik): POE Grab 

Disinfectanl Residual [+red when repwting mulls fw lrihabmethanes andhabacakabds .. 

__ . . . . . . .  

... mgR FieldpH: ., , 

Sample Type (check miy one) 
! .  ~;Dislribution 
M n h y  Point (to DisbibuGonj 

, ~, !Plant Tap nd for mp" vlim 62-550) 

?Raw L . ~ [atvetlaintake) 
I . !Max Residence Time 
I, A m  Residence Time 
j :Near First Customer 

, . -, 

... 

. .  

R e a " )  for Sample (ct~edr ai mat apply) 

3G;Routine compliance (,a ms50) I j Q u a r t e r l y w  WI ) 

1 ' I Confirmation of MCL Exceedence' FlSpecial (na fa ~+1hins2550) 

j ~ Xomposile of Multiple Siies" !. ... -:Violation Resolutirm 

:_.!Clearance [permilting) j - .  ;Replacement (d lnvalidded Sanple) 

I ?Other: 
Sampling Procedure Used or Other Comments: 

. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

.- . ............... .... . . . .  . . . . . . . .  

.......... . 



Florida Department of Environmental Protection 

by lab - R e a s  W Or print WW) 
- Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (lo be 

AITACH A CURRENT DOH ANALME SHEW 

Lab Name: ~. .. Harbor Branch Environmental __ Laboratories, IN. Florida Cer t i i t i i n  #: E83509 -~ ~ .... 

. ...... . ........ Certificatiw, Expiration Date: . 06/3012007 Address: ...%-e us 1.No@-. - 

ANALYSIS INFORMATION [b bemmpktej w4 Date Sample(s) Received:: . __ . . .  9/13/06 . . . . . . . . . .  

FMt pierce, FL 34946 . ~. . Phone #: (772) 4652400 Exl. . . . . . . . . . . . .  285 

sample Number (From page I): ............ .. PWS ID (Fmm Pw 1): 
... . . 

Lab Assigned Report Number or Job IO: __ 2126795001 .. 
Group(s) Analyzed and Results atlached fm compliance wilh Chapter 62-55O, F.A.C. ( C h d  d n,dqgy): 

Inolqamcs_ Synu?tic Oganics .... Volatile OJF& Disinfection ....... ~- .. Byproducts 
i jAH17 ciAll30 _- r-'/All21 ,. TTrihalwnethanes . 

: i..: Partial ~ L _. iA)I Except Dioxin [.:Partid EjHaloacetic Acids 
r .. /Nitate CJPatiaI 2 B m a t e  
i --'INiMte TlDioxin ,.... Only Radionuddes. fJChbmle 

. . .  

If yes, please provide DOH cert'fxation numbers: .- 
ATTACH DOH W Y T E  SHEET FOR EAW SUUBGDMRRCTED LAB' 

CERTIFICATION 

I , . . .  .. . . . . . . _ . . _ . . . . . . . . . _ - . . . . - _ . . . -_ . I_  Cindy Cromer L a b r a t o e t o r  - . . . . . . . . . . . . . . . . . . . .  

do HEREBY CERTIFY fiat all attached analytiml data are cared and unless noted meet all requirements of the 
National EnvironmenlaJ Laboratmy Accreditation Conference (NELAC). 

(hlh) (MI me) 

~. C N S l k  .. _._ ... . -  .- ......... .-.- Date: .... !.!%?E Signature 

'Failuretoprovideav~d;ndcumnlFbridaDMIbbcsrh7rca8mnumberandaamnlAnalytaSheelfwtheatlachedan~ysisresultswillresu~ 
in re@caon of be repor( pmskiecnfororcamenI~astthepMii w a k  syslemkx Mluretosample. and may Win dikalim oflhe DOH 
BureauofLatmrabryserrices. 

COMPLIANCE DETERMINATION (b be W e l e d  by DEP Q W H )  
- "pleasepwik,radiolqlkatsampledaks localionsforea;hquarlef. 

I Sample Collection lnfo Satisfactory: !- !Yes r- ;No Sample Analysis tnfo Satisfactory: i~ .!Yes [-;No 
: fkplacement Sample(s) Requested (ciideortigWM grmp(s) above) 

' . !Additional Monitoring Required (drdeortig~ig~poup(sj above) 

Reason@): \ WL(s) Exceeded i -Betection(s) ; -. ~. !Incomplete Report 

Revised Report Requested(a&orhihl wcup[~) above) 

- 
__ 

! I . .  ' ~. '!Missing Analyte Sheet[s) i3~ocation Unsatisfactory 'Analysis Unsalisfactory 

. . .  . .  Date Notif i: 
. . . .  . . . . .  . . - .................. . . .  ... - .'Other: - 

. . . . . . . . . . . . . .  _ _  .- . . . . . . . .  Person Nolified: 
Comments: . . .  

. . . . . . . . . .  . . . . . . . .  ~ . . ,  
- Date Reviewed: DEP/WH Reviewing Official: 

Repomng Fmd62450.7Jo Ekr6w hnlury 1995. Ravitod JWJW 2oD( 

- . . .  . . . . . . . . .  



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES. INC. 
F.hoMm4&Es=i%~=zm.aQ- 
5600 us. I ?a - 

I 

SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 

(PWSO31) 

Client: Aqua Utilities Florida, Iflc. 

Sample Location: PO€ Grab 

Sample Number: 2126795001 

Sampling Date: 9/12/06 16:45 

Preservative: Nsic Add or None 

Date Received 9/13/08 1245 

Workorder: Interlachen Lk Est 6441 CdorDE 

ID F’arameler MCL ReSUII M&Od MDL Dale Lab ID 

1920 Odor - Dechloriwted 131 1.0 u T.O.N. EPA 140.1 1 .o 9/13/06 15:15 E83509 

SO3ththwesl Fkvida West Cenml F k d a  
FDOH # Em70 FDOH 11 E844fU 



. *  ' B O R  B R A N C H  
; JIRONMENTAL 

rBORATORIES, INC. 
-ON x, ~'%&%%"& %F- 4Q- Date issued: October 13,2006 

To: Brian Heath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Client: Aqua Utilities Florida, Inc. 

Received: 9/12/05 1150 
Wwkwder ID: Interlachen Lk Est D\n! Scan [2liS+53, 

,': 
.. . .  

! '  
~ ..%'. Dear Brian Heath; 

AnaIytical results presented in this report have been reviewed for complianh with the 
HARBOR BRANCH.Envimnmenta1 Laboratories he.'$ (HBEL) QualiiSjstkhs Manual 
and have been determined to meet applicable Method guhelines and Standaias 
referenced in the July 2003 National Environmental Laboratory Accredtation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results withln these 
report pages reflect the values obtained from tests performed onSamples& Received 
by the laboratory unless indicated differently. . .  

FDOH Safe Drinking Water Ad. Clean Water Act and RCRA Certification #s: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted. 



Qualify Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Interlachen Lk Est DW Scan 
Received: 9/12/06 1150 

12126753) 

307 Wage Avenue 16351 Cater 8Ivd 
LeWhAaeg FL 33936 ~ s v i l l e ,  FL 34601 

56w US 1 North 
Fat Pierce, FL 34946 

Rlnted: IollYoB 

4155 St. Johns Pkwy Suite 13(n 
sanlord. FL 32771 

F W H  t E85370 FDOHllE84418 I FDOH # E96080 HxlH # EB3509 
” “ . P a g e Z d B  



' H A R B O R  B R A N C H  
E NVI RONMENTAC 
LABORATORIES. INC. 
56oous1 -m-w&T-49684 

- 
CERTIFICATE OF ANALYSIS 

121267531 

Client: Aqua Utilities Florida. Inc. Workorder ID: Interlachen Lk Est DW Scan 



' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 

- 
467- 

CERTIFiCATE OF ANAL YSiS 
121267531 

Client: Aqua Utilities Florida, Inc. 

L- Rep h@yred Lab 
Parmefw (;kralifier mu#) Unib R- m Method Bath Lbtemme D a W i i  Analyd ID 

Workorder ID; Intedachen Lk Est DW Scan 

0.23 U 
0.21 u 
0.u u 
0.23 U 
0.41 u 
021 u 
018 u 
0.40 U 
0.21 u 
0.20 u 
02% u 
0.50 u 
0.21 u 
031 u 
0.23 U 
0.21 u 
0.24 U 
0.n u 
0.48 U 
0.35 U 
0.38 U 
0,32 U 
0.81 u 
0.48 u 
0.070 U 
0.84 U 
0.0 U 
0.30 u 
0.24 u 
0.83 u 
0.18 U 
0.41 u 
a8U 
2.8 u 
4.8 u 
1.3 U +I- 
0.8 
1.3 u+/- 
0.8 
1.0 u +I- 
0.7 
0.0010 u 
3.0 
0.0047 U 

023 
0.21 
0.44 
0.23 
0.41 
021 
0.73 

023 
OM 
0.24 
0.30 
0.21 
021 
0 23 
021 
0.24 
0.22 
O M  
0.35 
036 
0.32 
0.61 
0.48 
0.070 
0.84 
0.68 
0.30 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.6 

0.40 

0.001D 
1.8 
0.0047 

EPA515.1 
€PA 524.2 
€PA 5242 
EPA 5242 
EPA524.2 
EF'A 5242 
€PA 5242 
EPA5242 :' 

€PA5242 ' 
EPA 5242 
EPA 5242 
EPA 5242 
EPA 5242 
@A5242 
EPA 524 2 
P A 5 2 4 2  
E P A W Z .  
€PA 5242 
EF'A 5242 
EF'A 5242 
EPA524.2 
€PA 525.2 
€PA 5252 
€PA Si52 
EPA 325.2 
EpA.5252 
EPA 525.2 
P A 5 2 5 2  
EPA 525.2 
EPA531.1 
EPA531.1 
EPA 547 
EPA W.I 
EPA W.2 
EPA 9wP 

EPABO3.1 

EPA Mea. 

SM31130 
W21P 0 
su(smcN E 

EPA5142 : 

- 
.~ 

5600 US 1 Ncith 
FM m. FL 34946 Sari?@, H 32771 LeNgh Anus. FL 33936 BrO0)iJviae. FL 34601 
FDoH#E9608D FDon U E83609 F W H  Y E85370 F D o H U E W l B  

4155 St. Johns pkwy Suite 1- 307 Ccbaklga Avenue 16331 Ccfiez BIvd 

$ - 
PrinW lW13Xw - Pepe 4 4 8  



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - zi%3&~ca2eSWm.lwbB4 RroR 

CERTlFCATE OF ANALYSIS 
[2126753] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Interlachen Lk Est DW Scan 

. . .  
.L .i, 

, 
. .  
. , .  - .. .... : 

. .  . .  



I I I I I I I I I I 1 I I I I I I I I 

I H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES, INC. 
5GWUSIN( *hFQtR. l r .R  34346 
 nom mi -. en E(B e= um -884 

Laborarory not respwibls lor ommdd i n m a b u n  

-FWHYEDeOBO - FDOH I E85370 
5800 U.S. 1 North 307 Coo!klge Avenue. 

Lnmh Auoa. FL 33938 . FL34W 

F W H  Y E84418 
4155 61. Johns pky. 1 E I  QMlu Blvd. 

Client contact 



I I I 1 1 I I I I I I 1 1 I I I 1 I I 



I I I I I I 1 I 1 I I 1 1 1 I I I I I 

SOUTHERN ANALYTICAL bBORATORIES. INC. . 
1 1 0  BAWIEW BOULEVARD. OLDSMAR. FL 34677 81 3855-3 844 fax 81 3-855-221 B 

Harbor Branch Environmental Labontory 
DW Chpllance 
Sample ID 2126 783 001 

inorganic Contaminmta 
62-550.310(1) 

September 29,2006 
Sample No.: 63443.04 
PWS ID: 

contaminant Conlaminanl Analysis AnaMieal DOH Lsb . . ._ 

ID Name MCL unitr, RAN Qualimr M& Lab MDL Analysis Date Analysis Time Certification # 
1W5 Anenic 0.01 m#/L 0.001 u SM 3113 B 0.001 OgnBMB 0#48 EM120 

50f 12 



I I I I I I 1 I I 1 I 1 I I I I I I I I 

Harbor Branch 
Envimnmmisl Laboniary 

HARBOR B W C H  ENVIRONMENTAL LABORATORY 
5600 U. S. 1 North, Fi Plerce, FL 34946,712465-2400 est. 192 

For: (772)467-1584 
CHAIN OF CuSroDY RECORD 

Subconmclinf Form Oar+ 
REVWI 

Effective Dale IZlOSR00~ 

' P. 





Florida Department of Environmental Protection 
. $  - Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORMAlDN(m be mlnplew by lab - Meas lype W print W W  
ATTACH A CURRENT DOH W Y T E  SHEET - 
Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North CerGkation Expiration Date: 06/30EOO7 - 

ANALYSIS INFORMATION ilobemmpleted by&,) Date Smple(s) Received:: 9112106 - 

Phone #: (772) 465-2400 ExI. 285 Fort pierce, FL-34946 - 

Pws ID (Fmn P a p  1): I 

Lab Assigned Report Number (x Job ID: 

Groupfs) Analyzed and Results attached for compliance with Chapter 62-550, FA.C. (chedr 

sample Number [FDIIIPW I): 

2126753001 

natapp)~): 

Inorganics Synthetic Organics Volatile Organics Disinfecbn Bv~roducts 
O A l l l ?  l-JAll30 . . jiJAl2i '. ' , .  . .  ,-JTrihhethanes 

EHabacetk Acids 
ONiirate OPartial ' .' DBromate 

Radionuclides ' ' ., UChbri le "itrite [7Doxin only . .  wit-& Sample ' . . 
nAsbestos Only . '  Secondaries 

bmposite" ,- 
. ..EzlAH ,4 
,;.OParlial 

MPartial @All Exppt Dioxin CiPartial 

Were any analyses subcontracted? J- Yes - No 

If yes, please provide DOH'dmt ion  numbers: 
ATfACH WH ANALME SHEET FOR EACH SUBCWTfWTEO LAB 

E84128, EM025 

CERtiflcAnoN 

1. _. Cindy Cromer Laboratoly D i t o r  
(Prinl Name) (PrintTIne) . 

do HEREBY CERTIFY that all aH&& analytical data are cmect and unlesS &ted meet dl requirements of the 
National Environmental Laboratory Accreditation COnfeienCe (NELAC). 

Signature cd7Cz- Dale: +.pJ.&j 
- ,  

Sample Cdlection Info Satisfactmy: Dyes U N O  Sample Analysis Info Satisfaclory: O Y e s  ONo 
OReplacement Sample(s) Requested (drdeah!$@htms)aw) URevised Report Requ~ted(ardeorh!g~~grwp(s)atwe) 

UAdditional Monitoring Required (drdeorh~u~htpmu~s)  above) - 
Reason(s): nMCL(s) Exceeded n&tmon(s) nincanplete Report 

OMissing Analyte Sheel(s) ~Loca t lon  Unsatisfactory OAnaiysk Unsatisfactory - nothe r :  -~ 
Person Nottfied: Date Notified: 
Comments: - Date Reviewed. DEPiDOH Reviewing ORdal: 

R ~ F m n s l 6 2 . % L l I J o  E ~ s U a y l 9 S . - - h ! l L W # Z W  



VOLATILE ORGWICS 
62 - 550.310 (4) (a) 

client: Aqua Wlilies Florida. Inc. Workorder: Interlachen Lk Est DW Scan 

Sample LocauOn: WE Grab 

Sample Number: 2126753001 

Sampling Dale: 911 1/08 1730 

Dale Received; 9/12/08 1150 

ID Parameter MCL Units Result 
2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2884 
2885 
2987 
2989 
2990 
2991 
2992 
2996 

0.41 
0.2i 
0.40 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
030 
0.22 
0.21 
0.21 

a a l  - 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
u 
U 
u 
U 
U 
u 
U 
U 
U 

Mew 
EPA 524 2 
EPA 524 2 

EPA 524 2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
P A  524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
EPA 524.2 
EPA 524 2 
EPA 524 2 
EPA 524.2 
EPA 524 2 

~. ~ < *  
i r i  

:' " -:..MM RDL 
/i .O.$V?. 1.6 . ., 

0.21 ' ,~,,, 0.84 
0.46 .*i j .8 
0.23 ,jz -'c:os2 
02q '- 0.a  
0123 ' ; 0.92:. 
0.32 1.3i.&,? 
0.23 0:92 

0.29 1 .? 
0.21 0.84. 
0.24 0:98 
0.40 1.6 
0.36 ~'1.4 
0.44 ', .' ' 1.8 
0.24 ' 0.96 
0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.64 
0.21 0.84 

,<.. A?... 

, ., 

0.35 . 1.4 

Daleillme 

9/25/06 222 
9/25/06 222 
9nm 2-22 
9R5/06 222 
9R5/06 222 
9RY06 2a 
9125106 222 
9/25/06 222 
9nm 222 
9/25/06 222 
9/25/06 222 
9n5/08 2 2 2  
9 n M B  222 
9 n m  222 
en5/08 222 
W5Km 222 
9Rm 2:22 
9" 222 
9i25106 2 2 2  
9125106 222 
%?Yo6 222 

Lab ID 

E96080 
E96080 
E96080 
E96080 
E-3EMo 
E96080 

EgM)gD 

E66080 
E96080 
E96080 
E96080 
E96060 
E96080 
E96080 
E96080 
E96080 
E m  
E96080 
E98080 
E98080 
E96080 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
m o r a o m ~ ~ ~ ~ - w € a 4  5 6 U o U S I  

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida, Inc. Workffdec Inteftachen Lk Est DW Scan 

Sample Location: POE Grab 
Sample Number: 2126753001 

Sampling Date: 9/11/06 1Y:N 

Date Received: 9/12/06 11:s 

ID Parameter MCL units ~ e u d t  Quai: ~ e t h o d  MDL RDL Date D a t a m e  LablD 
2005 Endrin PI u4/L 0.11 U EPA505 0.11 0.44 919106 9/191082:59 E98080 

Extracled Analvzed 

2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
mm 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2383 
2931 
2948 
2959 

Heplachlor 10.41 
Heplachbr epcxlde I21 
2.4-0 I701 
2,4,5TP 1501 
Hexachlmbemene 111 
Benzo(a)pyrene 1 4  
Pen ta ch l wo ph e nd PI  
PCB 1.51 
1 2 a m * 3 - p "  1.4 
1.2-Dibmmoethane I.Wl 
Chlordane 121 

u!& 0.m 
u g t  0.049 
U g L  0.67 

UWL 4.8 
usn. 2.8 
usnx 
UQK om 
ugk 0.41 
Lgn 0.63 
u g l  0.84 
w 0.23 
UgR 0.73 

UgR 0.18 
UglL 0.4a 

I& 2.3 

ugk 024 

U@L 0.61 

ugt 0.040 

UgA 0.22 
UgA 0.19 
Ugn. 0.30 

u4/L 0.39 

ugk 0.mo 

@. 0.031 

u4/L 0.070 

0.15 

Ugh. 0.0024 
U@'L 0.15 

U 
U 

U 
U 
U 
U 
U 
U 
U 
U 
V 
U 
U 
U 
U 
U 
U .  

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

EPA505 0.022 0.088 W 1 W  

EPA 505 0.67,.6,,. 27 WlW6 
EPA515.1 2 3  >-, :.9.2 8/20106 

EPA549.2 4.8 .19-. WlYoB 
EPA548.1 2.8 1.1 ,, 8/15/06 

EPA 547 26 1'00 ,':* 
EPA 525.2 0.68 2.7 : y  W@voS 
EPA531.1 0.41 1.6 ~ . ' -  
EPA525.2 0.63 .2.5 ~~9cwo6 
EPA525.2 0.84 3.4 6: 
EPA515.1 0.23 0.92 9/2& 

EPA515.1 0.23 0.92 WWf6 
EPA525.2 0.24 0.96 9/22/06 

EPA531.1 0.18 0.72 
EPA525.2 0.48 1.9 WUOa 

EPA525.2 0.61 2.4 S~ZZMI 

EPA505 0.040 0.16 .. 9llgx)B 

E P A ~ O ~  :. 0.049 0.20 ~ 1 ~ x 1 6  

.' 1 

. .  

E P A ~ O ~  0.031 .0.12 mi9/06 
EPA515.1 0.22 . 0.88 9RQ106 

EPA515.1 0.19 0.76 91M/o6 

EPA 525.2 0.30 1.2 9i72B6 
EPA525.2 0.070 0.28 9R2x)6 

EPA515.1 0.39 1.6 9RM)6 

€PA505 0.15 0.60 %I9108 
EPA504.1 0.0010 0.0040 9/20/06 

EPA504.1 0.0024 0.0096 9muo6 

EPA505 0.15 0.60 919108 

9/1!3/06 239 

9/19106 259 
9/19(06 259 
9120106 22:32 
WwO6 1k01 
"6 292 
9R0106 1428 
i o m m  302 
9118108 1658 

1 0 "  302 
1M)3/06 302 
9nw06 2232 
9120106 2232 
1 m m 6  302 
9/18N)6 1658 

1W0306 392 
1wO3D6 392 

9/18/06 2:59 
9/19/06 2:s 
91M106 2232 
9Mom6 22:32 
1 0 " s  3102 
i o m m  3~02 
912Wffi 22:32 
9119Eob 259 
w m  1:01 
9/2Wffi 1:01 

91m 259 

E96080 

E96080 
E96080 
E96080 
E96080 
E m 0  
E98080 
E96MIO 
E98080 
EB6080 
Ege0BO 

€96080 
E96080 
E96080 
E96080 
E98080 
E98080 

E m  
E96080 
E96080 
EgM)80 

E98080 
E Q W  
E96080 
E m  

E96080 

E96080 

€96080 



H A ' R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
w o d & % T - 4 6 7 - 6 8 4  
56oous.lNorhFo 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Flarida. Inc. Workorder: Interlachen Lk Est DW Scan 

Sample Localion: WE Grab 

Sample Number: 2126753001 

Sampling Date: 9/11/06 17:30 

Date Received: 9/12/06 1150 

1002 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
1095 
1905 

Aluminum 
Chloride 

copper 
Fluoride 
lmn 
Manganese 
Silver 
Sulfate 
Zinc 
COlM 

EPA300.0 '. 

1925 pH 
1930 Toll1 0 1 s ~ d  sd(ds 9/15/06 1530 
2905 Foaming Agents 9/13/08 1545 

DOH Lab 
Cert # 

E96080 

E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
€98080 

E06080 
E96080 

E83509 
E83509 

E83509 



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

NWak as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanlde 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client h u a  utilities Florida. Inc. Workonler: Inteilackn Lk Est DW Scan 

Sample Location: POE Grab 

Sample Numbs 2126753001 

Sampling Date: 9/11/06 17:30 

Date Received: 9 / 1 m  11:w 

9/13/06 1351 E60080 

9/28/06 1332 
9/29/06 13:32 
9/21/06 15:41 
9/13/06 1351 
10" 1834 
9/14/06 1259 
9/28/06 1332 
9/19/06 12:18 
9/28/06 13:32 
9/28/06 11% 
9128106 13:32 
9/28/06 18:41 

E60080 

E96080 
E96080 

€96080 
E96080 
E9M)Bo 

E96080 
E96OBO 
€96080 
E66080 
€96090 
€96080 

FDOH # €96080 
Prhw: 1 W l Y o B  

FWH I E83509 - 
,~ 

FD0i-r P €85370 FDOH Y E84418 
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Conram 
m 

KNL Laboratory Services, Inc. 
2142 N. Florida Ave. 
P.0 Box1833 
Tampa,FL 33601 
Ph: (813)229-2879 Fax: (813) 229-0002 

I 

i I 
I 

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

1 
I 
I 
i 
1 

I 

RADIONUCLIJES 
62-550.3 1q6) 
Client ID: 2126753 001 

KNL Report NumberNob ID: 8944 
PWS ~ r o m  Page 1): 

Contam Name MCL Units Analysis Qua lifer Analytical Lab RDL Analysis Analysis Analysis DOHLab 
* Result Method MDL Error Date Time Ccrtifiosticn 6 

.- 

1 (incl Uranium) I 1 -  I I 
4020 1 Radium-226 I p c i n  I 1.1 I U I EF’A903.0 
4030 1 Radium-228 I I Pcfi 1 1 .o U 1 EPARa-05 

Page 2 of 2 

Tcst results m a t  all requirements of the NELAC standards. Contact perron: Jim Hayes (8 13) 229-2879. 

1.1 1 0.8 10-05-06 . 1500 E84025 
1.0 I 0.7 10-5-06 ./I - 1400 E84025 



ck 1: l y  ~Nor~transient Noncommunity nTraMism Noncommunity 
*0SS: T ~ ~ + -  EfiE 

State: & ZIP 

E-Mail Addreas: 

Sample Information (to bo completed by semplsr) 
Sample Number:47 Location Code (if known): 126 Pa* Rd. 
Sample Date: - me: n: fa AM @(circle One) 

Sample Location (bo specnlcl: -0 HALL 
Disinfectsm Residual (required when reporting trihalomethanes and haloacetic adds): - m g L  F d d  PH: - 

CWtUlcnim (10 be mmplmed bv sampler) 

(Print Name1 (Print Title) 

do HEREBY CERTIFY 1 e puMic wmw sys10m and collection information is complete and correct. 

SiQllatwe: Date: 



Florida Depnmwn of Envlmrmantnl Rollntim 

W e  Drlnklng Water ROOM, Laboratory Recarting Form 

Laboretory cuoificmian Information (to be completed by lab1 

Lab Name: F I O W E ~  Chemical Laboratori-. Inc. 

Address: P. 0. Box 160597 
Altamome Springs, FL 32716-0597 

Analysis Infcmahn 

Sample Number:47693DWl 

[to be completed by lab) 

Florida Cerri f iceth t: E8301 8 

Ceniticatlon Expimiion Dnte:6/30/2006 

Phone #: 407-339-5964 

~ e p o r t  Number: 47893 

Date Ssmple Received: 09/06/07 

Group(%) analyzed a d  results attached tor compliance with Chapter 62-550, F.A.C. (check all that apply) 

O A l l  17 OAII z i  OPanial Osinuk Smple 
0 Psnial oomv composlrs.. 

0 N i t ”  0 Bromate 

ONitrite ochlorite 

Tritmlmsthams 

aloacetic Acids 

~ A s b e p t o ~  OAll 30 OPartial OAII 14 OPaRlal 

Were any analyses subcontracted? Oyer [If yes, please povide subcontractar’s Fl& drinking watnr 

cartiRcetion number with each reautt provided by that lab). 

Ceditiation 

I, Jeffsrson S. Flowers, Tachnical Okacta. do HEREEY CERTIN lhst ail attached armlytkal data are correct and u n k s  

noted meet all requlrments of the Naticnal Environmental Laboratory Accreditation Conferarce INEIAC). 

Signature: Date: 09113107 . 
* Failure m provide e valid and ~ “ n t  R O I ~  Oep. of Health lab ID n m b r  and e cwenl Andvte Sheet for the altachd 

anaiysii msrpu) will re& In mjectkm of the mwrl and wrribb enforcmmr agalnst the p&k  wwmr waum tor hilura to sample. 
* *  ?base pmvlde rsc5ochanice.l sample dees and l ~ ~ ~ t i o ~  for  ewh quarter. 

Compliance Datennhmtim (IO be compiaed by OEP or DOH) 

Sample Collection Info Saiistactw OYSS DNO Sample ~ n a ~ y s i s  Info satisfactory OYes ONO 
CIResample Requested tcircis or highlight groups above) 
hson ls ) :  O~ncmp le te  ~ e p n  OLocation Unsatisfactory O ~ n a ~ y s i a  Unratisfactw 

Person Notified: Date Notlfisd: 

Comments: 
Date Revlewed: DEP/DOH Raviewlw Official 

O~evissd ~ e p n t  h q u w t e d  lcircb or higHight (ywp above) 

OMissing Analyls Sheet(%) OOthar 

Page 2 
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0 IWntwsUMmica D FbwmsChemlcal OFlEwlfsEhemlcel 
L e - m u n C  L8bs-scum Lal"m 
481 N%wburypoll Ave. 8253SwthUSHwy.l 812 S.W. Harvey Greene Lk. 
Altamonfe SprhrgS, FL 32701 Pall st. Lude, FL 34952 
Bus: 407-3395984 60s: 772-343-8006 BUS: 650-973-6878 
Fax: 407-28061 10 Fax: 772-3438089 Fax: 850-973-8878 

Madison, FL 32340 

i i 
! 

; 

I 

i 
I 

i 

i 

1 
I 

! 
! 



ck one): h m u n i t y  ONontranslent Norammunitv OTransiem Noncommunity 
LIP;+ 4ue. 

f x -  City: State: IrL ZIpcOds: 
Phone #:(*? r 7 K - L  CQ%O Fax I: =?- -787-b333 
E-Mail Address: n m  

Cwtificanon (to bs completed by sampler) 

do HEREBY CERTIFY that ~ V # J  public wmer system end cdlsction intorme*on is COmplStS and correct. 

Signature: Date: 4- 

. . . . __ .- 7 ~. - '  
- .  . .. .... . 



Rdda Dqmttmm of Emironmental Protection 

Sofa DmLlng Wbler Rag" L.bontwy bpcdng Fwm 
- 

Labomow CenifiuHcn Infomution 

Lab Name: Fbwers Chemical Laboratories. iw. 
Address: P. 0. BOX 150597 

(to be completed by lab) - 
Florida Catificstion I: E83018 

Cerdfication Expiration Date:W30/2M)8 
AltamOnte Springs, FL 327150597 Phone I :  407-338.5884 

Amlyei8 hfmat lon  

Sample Numbsr:47224DWl 

It0 be complstsd by lab) R e m  Nunbar: 47224 

Date Smde Receivad: 08l29KI7 

Grwpls) analyzed and results snsched for complienee with Chapta 82-550. F.A.C. (check ell that apply] 

OAU 17 O A l I  21 OPanial Osingle sampls OTrihalanethansr 

0 Partial Ootrlv &mpmice** OHakDcaic Acid8 

B"h 

itrate OBrWnme 
i t i t s  - 0 Chlaite 

o A l l 3 0  OPanial O A l l  14 OPanial 
2 
C]Asbestos 

Were any analyses subconlrected? O Y B  (If y ~ .  please provids 6uhcomntctor'r Wda drinking water 

certification numbar with each result provided by that lab). 

CedRation 

I. Jefferson S. FIowars, Technical Dlrenor. do HEREBY CERTIFY that ell attached analyHcai data are correct end unless 

noted meel ail requirement, of tha National Environmental Leboratory Accfediiation Conference (NEIACJ. 

Signature: Date: 09108107 

' Fsilwa to pmvidr 8 valid end current Fbrlda Dem. of H.&h lab ID number and 8 cwmm Analp Slum1 tor tha mched 

swivds result8 will rasuIt in reienlon of Vle repon mnd porsW sntorcsmm apaiwt tha public wmw w t e m  for fiilur. to sample. .- Flac.se pm"m radi~homlcsl'.mpls d.ule .nd locsllon. for ..ch glMrcer. 

Complianw Det.rminatbn It0 be completed by DE? or DOH) 

Sample Collection Info Satistnctory DvsS ONO Sampb ~ n a ~ y s i s  Info Satisfactory OYB ONO 
0 RBamPls Requested tcircb M tighligtn grwps above) 

Aeason(s): Olncompiete bpwt OLowtion unsatisfactory OAnalwIa Unsatmtsnw 

Person Notified. Date Notifisd: 
Commenls: 

Date Reviewed: DEP/DOH Raviewing Official 

ORevised &port RequePted (circle or highgeht group above) 

OMissing Anaiyts Sheetfs) OOther 

Paw 2 
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J - .- 
Department of 

Environmental Protection - 

Northeast Distnct 
Jeb Bush 7825 Baymeadows Way, Suite B200 Colleen M. Castille 
Governor Jacksonville Florida 322567590 Secretary 

July 18,2006 

SENT VIA EMAIL: CMMcClure@aQuaamenca.com 

Ms. Candice McClure 
Interlachen Lake Estates 
P.O. Box 490310 
Leesburg, FL 34749 

Putnam County - Potable Water 
Compliance Inspection 2006 
Interlachen Lake Estates// PWS ID: 2540545 

Dear Ms. McClure: 

On July 14,2006, a Compliance Inspection of the above referenced Community water system was 
conducted with the courteous assistance of Mr. Paul Thompson. The Department is pleased to 
inform you that your facility is in compliance with the Florida Safe Dxinking Water Act, Section 
403, Florida Statutes (FS), and the Florida Administrative Code PAC) Title 62. 

As a reminder, this system is required to monitor for the following remaining parameters 
during 2006.: All Inorganic Contaminants, including Nitrate and Nitrite, Synthetic Organic 
Contaminants, Volatile Organic Contaminants, Secondaries, Disinfection Byproducts 
(TTHMs and HAASS), Bacteriologicals (monthly), and Disinfectant Residual Levels 
(monthly with Bacti's). 

Enclosed is a copy of the Compliance Inspection. Please contact me at (904) 807-3321 or ? 
t ' M  d 
m x  u 

Sincerely, c" 
c c v  5 
I L . 3  & 

Amber Otto s o  cn 
Environmental Specialist 0 I& 

Y 

4 

e- r z 
L j r q  
51 v) 

Amber.Otto@dep.state.fl.us if you have any questions. 

_ _  
0 $+- h4~ u 

0 a 

BRR:AMO:ao 

cc: Paul Thompson, Operator (via mail) 



State of Florida 
Department of Environmental Protection 

PUBLIC WATER SYSTEM INSPECTION REPORT 

SystemName: lnte mLakeEstates Inspection Date: 7/14/2006 
Location: Velvet Ave. PWS ID: 2540545 
Owner: Candice McClurc ( C M M C C L U R E @ A Q U A C A . C O M  ) Phone No.: (352)732-6027 

Catified Operator: Mr. Paul Thompson Level & No.: A - 7251 
Address P.O.Box 490310 Zip Code: 34749 county: Publam 

Type of System. Com”ty Type of Inspection: Compliance 

INSPECTION RESULTS 
~lect ions marked with an X are unsatisfactory. Selections marked with an I are in need of improvcmt.  

Referenced sedions are from Title 62. Flotida Adminisbative code 

OK Aeration 555.350 

OK AuxiliaryPower 55532q14) - 
OK CheckValve 555.33M3) 
OK Cross Connection 555360 
- 
- OK Chlorination @isinfection) 555.32M1 2)(d)81.350(6) - 

Plant 1.46 mgil Remote 1.22 mgil 
NIA Chlorination. Gas 555.320I1 3Ma) - 
OK Chlorine Test Kit - DPD 55533x3)  

OK FlowMeter 555.320U6) 
OK Logs,on-site 555.350I12) 

OK Maintenance of Facilities 555.350 - 
OK Monitoring: Bacteriological 550.518 
OK Monitoring: Chemical 550.500-521 
NIA Monitoring: Well Clearance 555.315WW 
OK Monthly Operation Repons 550.730(lMd) 

- 
- 

OK Operator. Certified 555.350(8) 

Screens secure, aerator clean 

Check valves on both wells 
None seen 

Remote at Salem and Reaves St (bactl site) 

Omsite and with opeator 
One for each wcll 
Cumnt, 5 visits per week 
Very good 
Duc MONTHLY, Current 
DUE m 2006 Inorganrcs. SOCs. VOCs, Sccondanes & DBPs 

Due MONTHLY; Current 
Paul Thompson: A-7251 

OK PlantDesign 555 330 

OR Security of Water System 555 315W 320(5) Locked fencing 
OK Systempressure 555.320(15!4s)? 

OK Well, Concrete Apron 5325o(H3Mc) Good for both wells 
2 Wells, Numtm of S5S 315(2) 

OK Well, Raw Sample Tap 555 320(8Kb)2 Good for both 
OK Well Set Backs 555 312 None seen 

- - 

Comments: 

It is required that a written response be provided to this office within ten days of receipt of this report regarding any unsatisfactory 
results listed above. 

Inspector: Date: July 18. 2006 &- 1.1 3s 
Amber Orto. (904) 807-3321 or e-mail address: Amber.Otto@DEP.~ATE.n.US 



Department of 
Environmental Protection 

Nonhwrr D~SUKC 
7815 0aimtadowr Way, Sum 8200 Jcb Buxh 

GOWIW, jachsonvHle. Horlda 12256.7590 

March 5,2004 

Mr. Craig Anderson 
FIorida Water Services 
Post Office Box 609520 
Orlando. Florida 32860 

Dear Mr. Anderson: 

Received 

MAR 0 8 ZW4 

Environmental Services 

, Putnam County - Potable Water 
Interlachen Lake Estalcs WTP 
PWS ID : 2540545 

On March 3.20W a Sanitary Survey inspection of the rclercnced community water 
systcm WBS conducted with the COURCOUS assistance of Mr. Paul Thompson and Mr. 
Donald Holcomb of Florida Water Scxviccs. I was plcssed to find h a t  the water system 
is in good operaling condition and gcncnlly mll maintained. Based m this survey and 
ow rccords. the Department is pleated to inform YOU that the above referenced facility is 
in compliance with thcnor idb  Sefc Drinking Watu Act, Sections 403, Florida Statutes 
(E), and the rules promulgated Ihk-under. Florida Adminislrative Code (FAC) Title 
62. 

A copy of h e  sanitary survey mpon is enclosed for your records. If I may be of funhcr 
assistance lo you, plcPse C O n u C l  me at Annillisc.Stahlman@dep.statc.~.us or (904) 807- 
3335. l"k YOU for your cooperation wilh Florida's Safe Drinking Water Act. 

Sincerely: 

/%bP%ence Fila 
EDC:BRR:AMS:ams 

Annrlire M. Stahlman 
Environmental Specialist 

Eficlosuk: ,Sanitary Survey Datcd3/3/04 
. .  . . .  . .  . .  

. .  ~. . 

I 
XVJ z0 :oz  S I D Z / I 1 / 1 1  



Stat= 01 Florlde 
Oepanmenl oi Enviionmenlal Proteolion 

Northeast District 
SANITARY SURVEY REPORT 

Plans Name INTERLACHEN LAKE ESTATES WTP County Putnam PWS ID.# 2540545 

Owner Name Floripa Water Services (Ab: Mr. Grek Anderson) Phone 407-880-0058 
O v "  Address 
Contacl Person Mr. Paul T h m  son TlUe Lead ODerator, MIS Phone 386-329-i i22 
This Survey Dale 3/3/04. Last Survey Dale 6/19/01 Last C.I. Date 8/1/02 

PWS TYPE & CLASS: Community - (40) 

SERVICE AREA CHARACTERISTICS 

Plant Locetion Pbm Shores Subdivislon. est of Interlachen. Florida Phone 386 -329-1 122 

Post Office Box 609520, Oflando. Florida 32860 

RAW WATER SOURCE 
GROUND: Number of Wells 
SURFACWUDI: Source 
WRCHASED~from W V S  ID Y 
Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 

2 

8 Aesfdential Subdlvkion 

FOWSewice: U Y e s  UNO @N/A 

GENERAL INFORMATIOM 
Number of SsMce Connections 245 @ Ye8 None NotRequired 

Source Gener ac qeneraior iproDane) Population Sewed 560 Basis MOR data 

' ver: Automatic 0 Manulrl; Basis esti m ate limi ted bv HSP oaoacities slbllfcbo 

Hrs Operated Under Load 4 hru'mo. 

Plent Design Capacity 145.600 rmd Capaaty of Standby (kW) .so 

Average Day (frqn MORs) 34.0513 end Standby Plan: Yes No 
d Max Day (from MORs) 42.700 

Total Storage Capacity 28.000 eiillOnS What equipment does it operate? 
Comments MOR data from Januarv 2004. 

LOCATION 
Latilude 29O.38' 6.59" North. 
Longitude 810 50' 33.59' W ~ S I  
GPS: Date: 7/24/97 
Directions Hiahway 20. east of Inlerlaohen. plant 
b a t e d  In Palm Shores M obila Home subdivision 

EJ Welt pumps 

a Treatment Equipment 
High Service Pumps 

Satisfy 1/2 max-day demand? WYes O N 0  OUnk 
Comments Satislaclow 

TREATMENT PROCESSES IN USE 
HVDO-ChlOrinEtiOn and Aeration 

OPERATION &MAINTENANCE 
Certified Operator: 
Operalor(.s) & Certification Class-Number 

Paul Thotn~son:A-7251 
D m l d  Holcomb. A.5091 

0 & M Lag: 181 Yes 0 No 0 No1 required 
Operator Visitafion FreQuency 

Hreldey: Roqpulmd N/A Actual N/A 

Yes 0 No 0 Not required 

Daydwk: Roqwurrpd 5 Auud 5 
Non-consecutive mn~es 0 No n NIA 

MORs submitted regulhy?-m Y e s a  No a N/A 
Data missing from MORs? No 0 Yes 0 N/A 

Complete Oeeratlons. Eouioment. 8 Maintenance 
loos and samplino okns ai the laciliw. 

COMET: SITE ID PROJECT ID ~ 

1 

What additional treatment Is needed? 

For control of what deficlenciss? 
None 

NIA 

DISTRIBUTION SYSTEM 
flow Measuring Device Flow Meter 
Meter Size & Type 
Backllow Prevenrion 
Cross-connections none noted ; 

Written Cross-connection Contiol Program: Yes 
Coiiiocm Sampling Pian: H  as D NO 
Comments Satidacton, 



PkVSlD* 2540545 ' 

Survey Date 3.Mnr-04 

COMMENTS The wells amear lo be in oood opera lira condition. 

2 



CHLORINATION (Disinfection) 
Type: !&uo-Chlorinatlon 
Make Stenner CaPRCIlY 22 no d 
Chlorine Feed Rete 70% 

Chlorine Residuais: Plant 2.5 Remote 2.5 
Remote tap location 
DPD Test Kit, Oksite 

0 None 
injection Points down vlream of HSP's 
Booster Pump Info ptA 
Comments Satisfactow 

Avg. Amount of Cli gas used Nt4 

Ix) With operator 
0 Not Used Daily 

! 
I 

Loss of cis 

I 

I 

capabliity 

loom Lighting I O  u I '  - .  I - '  I 

Yaming Signs 171 
?epair.Kits i u  u t  
'ilted Wrench I O  01 
louslng/Protection I U U I  

AERATION (Gases, Fe, & Mn Removal) 
Type Cascade Capacity 300 
Aerator Condllion Clean, well maintained 
Bloodworm Presence No 
Visible Algae Growth None 
Protectlve Screen Condition Sealed. Secure 
Comments Aerator aopears to be clean and in 

PWS 10 # 2540545 
Survey Dale 3-Mar44 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatk (E) Elevaled 

Elevated Tank 
Height to Max. 
Water Level 
Comments Storaae tanks amear to be in aood 

condition. 

HIGH SERVIC6.PUMPS 
Pumo Number I 1 1 2 I 1 

I I I 
Type I cent. I cent. I 
Make I Sta-Rite 1 Unknown I 

I I I 

Capacity(gpm) I 150 I 150 

Motor HP I 15 I 16 I 
Date Installed I Unknown 1 Unknown 1 
Maintenance 1 Good 1 Good 1 
Cammmls - Model It 20-EZCS70M3 

PUmws awear lo be in qood condwn. 

W d  C0:OZ STOZ/bT/II 



PWS ID # 2540545 
SUNey DSIS 3-Mar-04 

CONTAMINANT 

SCHEMATIC 

4 



PWS 10 k; 2540545 
Sufvey Dare 3/3/04 

DEFICIENCIES: 

Thls facilitv is clean. well mai&itJed. and apoears to be in aood oDeraUnq condition 

I 
lnspeno m d i  JL.U-v+’ Titie Environmental SDeclalist 11 Date 31904 

Approved by Title Ensinaer IV Date ?/?/fly 
Blanca A. Rodri&eI/ 

5 

YVd DO:OZ STOZ/PI/TI 


