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See Fage 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L Gewerad Water Sastem brmation Tog the Month/Y eas of* January, 2007 NI — . -
3C0nsecuu’ve System Name:  Beecher's Point ] iPWS Identification Number: 2340070

Consecutive System Type: _ [F| Community ] Non-Transient Non-Community I”) Transient Non-Community . e e
Number of Service Connections at End of Month: 5 _[Totat Popuiation Served at End of Monti: 189

Consecutive System Cwner: Aqua Utilities Florida

Contact Person: Brian Heath |Contact Person's Title: Area Manager ]

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg State; FL |Zip Code; 34749

| Contact Person's Telephone Number: (352) 787-0980 T [Contact Porson's Fax Number: (352)787-6333
{Contact Person’s E-Mail Address: _.__beheath@aguaamerica.com

o Daily Pistnibution System Disinloctant Reswded (Raga tor the Aandi' Yo of January, 2007 ]

Type of Disinfectant Residual Maintained in Distribution System;

[¥] Free Chlorine e I"'! Combined Chiorine (Chiotamines)

T"T Chlprine Dioxide

. Emergency or Abnormal Operating Conditions; Emergency or ._%bnm':rnal OPEIBUDB‘CondmﬁnS;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves of Lowest Residual Disinfectant Repair or Ma:mtenange ‘Work that Involves
Day of ] CONCentration at Remote Point Taking Water System Components Out of D:L Congentration at Remote Point Taking Water Systera ?omponent; Out of
' Mont | in Distribution System, mg/L Opetation Mok | _in Distribution System, mg/l, Operation
i 0.5 17 0.5
2 0.7 18
3 0.7 19 0.5 .
4 20
5 06 B 7
6 o R 0.5
7 - 3 ! N
] 0.6 24 0.5
) 35 i
10 0.5 26 0.5
It B 27
12 0,5 28 ]
B[ T T 29 0.5
14 30
15 0.5 I 0.3

7 I Paul Thompson

Signature andgbe TR TR RO MBI R DAL S e
DEP Form 62-555.900(4) D L} 3 2 6 ﬁ&'ﬂ 22 -4

Etinctive August 28, 2003 Page 1

FPSC-COMMISSIOR CLERY

AT251 ~
License Number or Title




See Page 2 for Instructions.
1 Guireral Water Systom latorsbon Jor the Moath!Year of:
Consecutive System Name: Beecher's Point

February, 2007

“TPWS Identification Number: 2540070

Consecutive System Type: ¥} Community ] Non-Transient Non-Community "} Transient Non-Cammunity L — e
Number of Scrvice Connections at End of Month: 54 [Total Population Served at End of Month: R A——
Consecutive System Qwner: Aqua Utilities Florida

Contact Person: Brian Heath TContact Person's Title: Area Manager .

Cantact Person's Mailing Address: PO Box 490310 " City: Leesburg [State: FL TZip Code: 34748

(352) 787-0980 [Contact Person's Fax Number: (352) 787-6333

beheath@aquaamerica.com ) -

Februsry, 2007

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

1E Laily Distbotion Svston Pisinfectant Residual Data for the Momh/Y ear of

F1 Chlerine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: [¥| Free Chiorine §~] Combined Chicrine (Chioramines)
Emergency or Abnormal Operating Conditions; Emergency or A-bnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves o Lowest Residnal Disinfectant Repair or Maintenance Work that Involves
yofthy CORCEntration at Remote Point Taking Water System Components Out of Dz; Concentration at Remote Point Taking Water System C}O’“P"“c“‘s Out of
Month | in Distribution System, mg/L. | Operation Moth | in Distribution System, mg/L Operation . ...

1 0.5 17 . =

p) 0.8 T B ' 18 —

3 19 0.6 ot —

4 oo 20 ] . —

5 0.8 “ o 20 .6 o

6 ’ 0.8 T 2 U -

7 | 0.5 T T T 3 o5 T

- e et = —

? 05 e 25 . -

19 e % | 1.1 et —

1l _ e 27 e

12 0.5 28 Ll R : i

13 o 29 L . S
’ 14 1 A o 30 O T —— - NI

13 E}] ‘

16 0.9

Paul Thompson ..
Printed or Typed Name

License Ndn—tt-»c; 'oh'r_'l‘_iii;,w

3/7/07

DEF Form 62-555.900{4)
Efective August 28, 2003

Page 1




Conscoutive System Name:  Beecher's Point [PWS Identification Number: 2540070
Consecutive System Type: | 1%} Community T| Non-Transicat Non-Community ] Transient Non-Community . .
Number of Service Connections af End of Month:' ‘ 54 | Total Populaticn Served at End of Moatiu: 189
Consecutive System Owner: T Aqua Unilities Florida o T

Contact Person: t Brian Heath [Contact Person's Title: Area Manager

(Cantact Person's Mailing Address; PO Box 490310 T |City: “Leesburg [State: FL 1Zip Code: 34749

Contact Person’s Telephone Number:

(352) 787-0980

[Contact Person's Fax Number:

(352) 787-6333

Contact Person’s E-Mail Address:

beheath @aguaamerica com

11 Danly Dissribugion System Disinfectant Residaat Dati fon the Mol Y ear of ;
| Type of Disinfectant Residual Maintained in Distribution System:
= -

March, 2007

=

{¥] Free Chlotine

"} Combined Chlonine (Chloramines)

T Chlonne Dioxide

j ; Emergency or Abnormal Operating Conditions; | Emergency ot ﬁ&bnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves s Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day oftet  COMCENtration at Remote ; oi:nt Taking Water System Components Qut of ﬂ’:’f Concentration at Remote Point Taking Water System gomponents Out of
Month | in Distribution System, mg/L Operation # Moath | in Distribution System, mg/L Operation
1 | 17 e T

2 o3 i 13 -

3 B - - 19 0.6

4 | | - T 0

5 ) 0.8 C - - 1l 0.8 .

6 | 0.6 \ T I _ - o ]

1 E2 A Y T T 3 0.8 I
L L . | L 34 | .
' 9 [ a6 [ e 2% ‘— B

L . _ 2 L0 . e _
| 1l e L 7
: 12 0.8 T 28 0.9 L

137 : T 29 o N

14 0.7 | B ) - 30 o9 N
; 15 | i - - 3 i
i

|

knowledge andfo

{
!
Signature and Date |
' |
!

DEP Form 62-555 900(4) i
Effective August 28, 2003 i

1/slv7

Paul Thompson

Printed ar Typ.é('! Name

Page 1

[ am duly authorjreNg sign this report on b!chalf of the consecutive system identified in Part [ on this report. 1 centify that the informatica provided in this report is true and accurate to the best of my
b

License Numl-m' or ‘fi:'l'e_‘



See Page 2 for Instructlons,

| Gereral Waler Systeny Informabion by (e Moalhf Y ol
Consecutive System Name:

Beecher's Point

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

. April, 2007

~[PWS Identification Number: 2540070

hz_!ge of Disinfectant Residual Maintained in Distribution System:

Cansecutive Sysiem Type: [¥| Community ™| Non-Transient Non-Community I”| Transient Non-Community

Number of Service Connections at End of Month: 54 rwﬁ—['l‘o!al Popuiation Served at End of Month: 189

Consecutive System Qwner: Aqua Utilities Florida

Contact Person: Brian Healh " [Contact Person's Title: Area Manager

Conlatt Person's Mailing Address: PO Box 490310 T TCity: Lesburg, [State: FL [ZipCode: 34748
Contact Person's Telephone Number: (352) 787-0980 T [Contact Person's Fax Number: _ {352) 787-6333

Contact Person's E-Mail Address: behea;h@aguaamerica.com e

. Dy Distribution Syvstem Disoviectany Residugt £2ata dor the Manth/Year af Apl'", 2007

I¥] Free Chlorine

T°| Combined Chlorine (Chloramines
__%

T | Chiorine Dioxide

Emergericy or Abitonal Operating Conditions; ‘ Emerge'ncy or A_bnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves D of Lowest Residual Disinfgctant Repsfu' or Malntenanc_e Work that [nvoives
Dayofthe] CONCERtration at Remote Point Taking Water System Compaonents Out of ‘,f: Concentration at Remote Point Taking Water System (?omponents Out of
Moty | in Distribution System, mg/L _ Operation Month | _in Distribution System, mg/L, Operation
1 17
2 ) 3| T -
3 07 S — —
| 4 0.3 0 0 T
: i N B
e —
? 23 0.8
8 e - 24 —
9 L84 3| 0.8 -
T R 26|
11 0.5 7| 1.0
L1z M 28
-

Signature\ghd Date '

Paul Thompson

DEP Form 62-555 900(4}
Effeciive August 26, 2003

/307
—

Printcd or TypédﬁNh_rrié"

Pags 1

License Number or Title



See Page 2 for lastructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

| General Wader System Information fur the Mooth/Year of May, 2007 o SO
.Consecutive System Name:  Beecher's Point__ - [PWS Identification Number; 2540070
[Consecutive System Type: 17| Community || Non-Transient Non-Community " T Transient Non-Community B
'Number of Service Conné.cuons a End of Month: N Tt — [Total Population Served st End of Momh 189

 omsecwive System Owner; Aqua Utilities Florida oo o ] [
tantacl Person: T Brian Fiealh e Contact Person's Title: Area Manager S
Contact act Person’ s'Maﬂmg Ad_ﬁrgss T T PO Box4v0310 T —_5._City: Lessburg _ Iswate: FL Zip Code: 3‘}_7_‘!?__ R
‘Contact Person's Telephone Number: — ~ — (357) 7870980 o [Contact Person's Fax Number: (352) 7876333 _ S
[Comtact Person's E-Mail Address: beheath@aguaamerica.com e e
1. Dady Distsibution Svstom Disiofectant Residaal Dita tor te Mosstly Yeor of - T i M_ay, 2007 e e e e —

IType of Disinfectant Residual Maintained in Distribution System;
e —— e e —

[¥| Free Chiorine

| Combined Chiorine {Chioramines)
S

THET T Chiorine Dioxide

. Emergency or Abnormal Operating Conditions; Emergency or A‘bnorma] Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves ; Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthel CONCENtration at Remote Point Taking Water System Components Qut of D:f: Concentration at Remaote Paint Taking Water System (‘:omponents Out of
Month | in Distribution System, mg/L | Qperation Mootk | in Distribution System, mg/L Operation
1 038 = 17 e ]
: O T T f’f““—"" i T 0.8 T ]
3 o R 7 N I e ]
4 R - o . R _ . -{
5 20 ~ 08 T T R
I S S O BN LTI T
7 03 ! 07 [ .
T - SRR 75 R i, R
I A X e R T S 07 e i
10 : 26 . e ——— ~
Y D« S IS B T T
2 R - . %] Y | IR .
13 ; 29 - e e e ]
U S - — S —

Paul Thompson
Printed or Typed Name

DEP Form 62-555.900(4)

Effective August 28, 2003 ’ Page 1

AT25]
License Numbsr or Title




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions,

L General Watar Sastems Information G the Month/Year ol June, 2007
Consecutive System Name:  Beecher's Point [PWS$ Identification Number: 2540070
Consecutive System Type: [¥| Community 7] Non-Transient Non-Community ™| Transient Non-Community
Number of Service Connections at End of Month: ‘ 54 | Total Population Served at End of Month: 189
Conseoutive System Owner: Aqua Utilities Florida L . S
“Contact Person. - Brian Fieath ____Contact Person’s Title: Area Manager e
Cantact Person's Mailing Address: PO Bax 490310 [City: Leesburg [Statz: FL _|2ip Code: 34749
Contact Person's Telephane Number; (352) 787-0980 [ Contact Person’s Fax Number: (352) 787-6333 P
Contact Person's E-Mail Address: beheath@@agquaamerica.com ; —
hsinbution Svitom Disinlectant Residual Data for the Month?/ Y ear ot June. 2607 !
Type of Disinfectant Residual Maintained in Distribution System: [¥| Free Chlorine 1§ Combined Chiorine (Chloramines) T°T " Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Cperating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Py of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| COnCentration at Remote Point Taking Water System Components Out of “f: Concentration af Remote Point Taking Water System (?omponents Out of
Monch | in Distribution System, mg/L & Operation Moath | in Distribution System, mg/L Operation
1 1.0 _ 17
O R — 8 57
3 _ 19 . .
4 0.7 - 20 0.9 ] o
5 B 0.8 e N 2l 0.8 - -
6 1.0 b e e 2 1 . 0.7 —_— e
7 R o 23 —
e 1 12 S R 24

Paut Thompic_n” AT25]

Printed or Typed Name

DEP Form 62-555.800(4}
Effective August 28, 2003 Page t



See Page 2 for Instractigns.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L General Water System uforition for the MoatlY ear of? July, 2007

Consccutive System Name: Beecher's Point ) {PWS Identification Number: 2540070

Consecutive System Type: f¥] Community 7| Non-Transient Non-Community ™| Transient Non-Community

Nunber of Setvice Connections at End of Month: 54 | Total Population Served at End of Month: 159

Consecutive System Qwner: Aqua Utilities Florida —
Contact Person: Brian Heath _[Contact Person's Title: Area Manager e
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg [State: FL [Zip Code: 34749

Contact Person’s Telephone Number: (352) 787-0980 |Contact Person's Fax Number: (352) 787-6333

Contact Person’s E-Mai! Address:

beheath@aquaamerica.com

1 Daily Disteibrigion Sysivm Pistnfectant Kesidual Dk tor e Memddyeos of

July, 2007

Type of Disinfectant Residual Maintained in Diszibution System: FI Free Chlorine

[~ Combined Chiorine (Chiorarnines)

T Chlorins Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Inveives i Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| CONCentration at Remote Point Taking Water System Components Out of th’:f Concentration at Remote Point Taking Water System Companents Out of
Month | in Distribution System, mg/L Operation Menth | in Distribution System, mg/L Operation

1 17
2 0.4 T _ 18 0.5 e
3 _ 19 1.0
4 04 20 0.9
5 _ 2] |
6 03 22 - .
7 . [ 3 03 o
8 - o 24 0.7 _ B
9 0.5 _ i CoTTTmm 23 038 o
10 06 o 26 09 ]
L e A 27 [ e - _
12 ——— . T 28 ) R
13 98 o — 2 [ o
14 ) . o 30 0.9 i
15 o R 3l 08 1
16 05 oo

Paul Thompson

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

ATZ5

License Number or Tigle




See Page 2 for Instructions,

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L General Wader Systens Inforsnation 1or the Moath!Year of: August, 2007 e e
Consecutive System Nane: _ Beecher's Point "~ |PwS dentification Number: 2546070 _
Consecutive Systern Type: i¥| Community  T"] Non-Transient Non-Community ™| Transient Non-Community

| Number of Service Connections at End of Month: 54 T Total Population Served at End of Month: 189

Consecutive Systean Cumer: Agua Utilities Florida

Contact Person: 4 Brian Heath [Coptast Person's Title: Area Manager i

Contact Person’s Mailing Address: PQ Box 490310 [City: Leesburg |State: FL [Zip Code: 34749

Contact Person’s Telephone Number: (352) 7870980 [-Conlanl Person's Fax Number: (152) 787-6333

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

I Exnly Eaistrsbution System Disinfectant Residused 100 lor e Moamld'Year ol August, 2007 J

Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine
e T e ———

[~] Combined Chlorine {Chloramines) 1| Chlorine Dioxide

Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Involves

Emergency or Abnormal Operating Conditians;

Lowest Residual Disinfectant Repair or Maintepance Work that Involves

yofthe CONCENtration at Remote Point Taking Water System Components Out of Daor Concentration at Remote Point Taking Water System Components Out of
Memh | in Distribution System, mg/L Operation Monin | in Distribution System, mg/L. Operation o
1 08 17 0.7
2 08 13
3 1.0 19
e . 20 03
5 j 21 1.0
6 o3 - 7} 08 i
7 0.7 73 0.6
] 0.3 j 24 08 e
9 B R 25
) 02 - 26 ‘
11 27 0.6

aleln

Paul Thompson

DEP Form 62-555.900{4)
Effective August 29, 2003

Pn:;ﬁca or Typed_Namc

Page 1



See Page 2 for [nstructions,

b General Water Svslem Indoomagion for Uwe Donthd Year ol

September, 2007

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Consccutive System Name:  Beecher’s Point PWS Identification Number: 2540070 e
Consecutive System Type: [¥| Community |~} Non-Transient Non-Community | Transient Non-Community

Number of Service Connections at End of Month: 54 TTotal Popylation Served at End of Month: s
[Consecutive System Owner: Aqua Utilities Flonda . —_—
Contact Person: ) Brian Heath |Contact Person's Title: Arca Manager B
Contact Person’s Mailing Address: PO Box 490310 |Ciey: Leesburg [State; FL _JZipCode: 34749
Contagt Person's Telephone Number: (352) 787-0980  [Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: behea aquaamearica.com

1 Daily Wistabution System Disintvetant Residunl Data Jor the Month/Year ol

September, 2007

|

Type of Disinfectant Residual Maintained in Distribution System: I¥] Fres Chiorine I"| Combined Chlorine (Chloramines) "] Chigrine Dioxide :
Emergency or Abnormal Qperating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davef Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe, CONCENLTAtion at Remote Point Taking Water System Components Out of :f Concentration at Remote Point Taking Water System t}‘omponents Qut of
Moath ¢ in Distribution System, mg/L Qperation Moath | in Distribution System, mg/L Operation ]
1 L 17 0.7 . .
2 | T 18 0.5 T N
3|0 1.2 e 19 0.3
41 09 S o 20 L o
s 1.0 j 21 o7 )
6§ | o7 e e 2 o e
B ER N R
8 _ 24 0.7 e ]
T e ) R R o -
0T ey T o i 26 7 e e } _
T N R e 27 0% - ]
2} I T S - PN I A .
T R . S 29 _ s e
M| 08 H } e 30 . S S -
15 ] 31 o

knowledge and belief,

'Signaiufc and Datt

DER Form 62-355 500(4)
Efactive Augnst 28, 2002

Paul Thompson

- rofos]a

Printed ar Typed Name

Page 1

ATISL L
Licepse Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

L Gemoal Water System Ioenaiion Tor the Month Yea ol October, 2007

Consecutive System Name:  Beecher's Point [PWS Identification Number: 2540070
Consecutive System Type; 1%} Community  I~| Non-Trensient Non-Community ™| Transicnt Non-Community

Number of Setvice Connections at End of Menth: 53 {Total Population Served at End of Month: 189
Conseculive System Qwner: Agua Utilities Florida

Contact Person: Brian Heath |Contact Persou's Title; Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Lessburg [State: FL 2ip Code: 34749
Contect Person's Telephone Number; 352) 787-0980 : [Contact Person's Fax Number: (352) 787-6333

Contmot Petson's E-Mail Address: beheath@aguaa ica.com

Dl Dstibzstion Systean Distolectt Resudalf Date Gor the danihe Yese ol October, 2007 . — I
y uf Dlsm.fecmm Realdual Matntamed in Distribution System; ¥| Frea Chlorine I"| Combinad Chlorine (Chloramines) | Chlorine Dioxide -
g . . . B
B . a ‘Emergency or Abhormal Operatmg Conditions; ' " Emergency or-Abriorial Operatlng$Cond1uons,
Lowest Residual Disi:ifectaht ‘| Repairor Malntenance Work that Involves Lowest Res1dual Dasmfcctant Repair ot Mamtenance Work that Involves

Concentration at Remote Pomt Taking Watar System Components Out of Concentrauon at Remote ‘Point. Takmg Water Systcm Compouents Out of

| in Distribution System, mg/L | " Operation * in'Distribution Systcm,mg/L - =2 ' Operation o
0.6 0.5
0.6
0.7 0.6
0.9
0.7

e e /? /07 Paul Thompson AT251
Signawrc yid Date L Printed or Typed Name License Number or Title

DEF Form 62-355.300[4) P .
Effaciive August 28, 2000 age



See Page 2 for Instructions.

I General Warer System $nformation tor the Monh/Year oft . November, 2007
Consecutive System Name:  Beecher's Point EPWS Identification Number: 2540070
Consecutive System Type: [7] Community [} Non-Transient Non-Community ] Transient Non-Community

Number of Service Connections at End of Month: 53 [Total Population Served at End of Monih: 189

Consecutive System Qwner: Aqua Utilitics Florida

Contact Persom: Brian Heath [Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 450310 T City: Leesburg 1State: FL |Zip Code: 34749 N
Contact Person's Teleplione Number: (352) V87-0580 ' JContact Person's Fax Number: (352) 787-6333 o

Contact Person's B-Mail Address: beheath@agquaamerica.com

Ho Daily Distribution System Disinfeetant Residual Data for the Month/ Year of: Novem

ber, 2007

[~] Combined Chlorine ({Chloramines) 1T Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: J¥| Frec Chlorine
‘ Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Darof Lowest Residual Diginfectant Repair or Maintenance Work that Involves
lioay of the Concentration at Remote Point Taking Water System Components Cut of ;’:’ ! Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Qperation Month ¢ in Distribution System, mg/L Operation
1 0.9 L 17
2 1.0 18
3 i 19 1.2
4 - 20
5 1.0 2] 1.4
6 13 " 7. ~
7 1.0 23 1.9 L
i ] 24
9 1.2 23
10 26 1.5
11 27 - e
12 14 28 1.5 ;
13 29 )
14 0.9 i 30 1.4
L5 . 31 -
16 1.3 e

I Certification by Authorized Representative

{ am duly suthorized o sign this report on behalf of the consecutive system identified in Part [ on this report. 1 certify that the information provided in this veport is true and accurate to the hest of my

knowicdge lief.
) — Vv L‘? / £ Paul Thompson AT251
. Signawre and Date ) Printed or Typed Name License Number or Tifle

DEP Form 62-555 S00{4)
Effaclive Augus! 78, 2003

Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I Greneral Water Svstem Intormation for the Moty Year of: December, 2007

‘Consecutive System Name: Beecher's Point |PWS Identification Number; 2540070

Consecutive System Type: [¥| Community  |~| Non-Transient Non-Community ™| Transient Non-Community

Number of Service Connections at End of Month: 53 |Tota! Population Scrved at End of Morith; i89 e
Consecutive Systern Owner; Agua Utilities Florida

Contact Person: Brian Heath ICom.acl Person's Title; Area Manager .

Contact Person's Mailing Address: PO Box 450310 |City: Leeshusg {State: FL [Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: {352) 787-6333

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

i1 Datly Bistibution System Exsintectant Residual Data tor the Monthi Year ot December, 2007 |

Type of Disinfectant Residual Maintained in Distnbution System: I¥| Free Chiorine | Combined Chlorine (Chloramines) I} Chiorine Dioxide .
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] ‘CONCENtration at Remote Point Taking Water System Components Qut of D::, Concentration at Remote Point Taking Water System Components Out of
Moath | in Distribution System, mg/L Operation Momth | “in Distribution System, mg/L. Operation
4 17 1.1
2 . 18 -
3 1.5 ” 19 13 o
4 14 - 20 o ‘
5 13 ' ) 2l 14
% T 72
i 14 — {2 ]
8 24 1.5
9 15 —
H _ _ 37
12 0.9 ) 28 20 -
13 29 B
14 12 o v
5 31 1.8

. Cenification by Authotized Represemtative

1am duly authorized 1o sign this repost on behaif of the consecutive system identified in Part 1on this report. Tcertify that the information provided in this report is true and accurate to the best of my

knowledgs fiek,
T oifafes

Paul Thompson A7251
Signature an{/Date Printed of Typed Namie License Number or Title
} DEP Form 62-555.500(4)
, Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

~_January, 2006 : N
Consecutive System Name:  Beecher's Point o ] Jpws .[dmglﬁ_cmon Number: 2540070
Conseclitive System Type: _ J#| Community I} Non-Transient Non-Community - I Transient Non-Community . .
Number of Service Connections at End of Month: 54 ‘ - | Total Population Served at End of Month: 139
Consecutive System Qwner: Aqua Utilities Florida _ ] . ‘ R
Contact Person: Brian Heath ‘ - _ ‘ , {Contact Person's Title: AreaManager :
Contact Persan's Mailing Address: PO Box 490310 - ) o |City: Leesburg . SRS [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ' : ‘ {Contact Person's Fax Number; - (352) 787-6333 -
Contact Person's E-Mail Address: beheath@agquaamerica.com " o
‘ January, 2006 e
Type of Disinfectant Residual Maintained in Distribution System: 7| Free Chlorine £.] Combined Chlorine (Chloramines). }. 1 Chiorine Dioxide
: e ; it o R e 2 |8 : i sl
1.0
08
1.8
10
4
e : 03

1. Certification by Authorized Representative

T'am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I cestify that the information provided in this report is true and accurate to the best of my

knowledfidbelief. : . ‘ .
‘ — 1—/7 /bL Paul Thompson . o Amst

Sl D DOCLMENTNUMDER-CATT  PamdorTyped Nae | | Ciense e o Ti
ngfmﬁfifimgi : 0 L} 3 2 6 HﬁY 22 2 Page 1

- —FPSC-COMMISSICN CLERK -



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

L General Water Systeny Infornuation Tor the Manth/Y e of- February, 2006 ‘

Consecutive System Name: __ Beecher's Point . ' E ' [PWS [dentification Number: 2540070
[Consecutive System Type: - r'_|_Commumty 1 Non-Translcnt Non-Community r' ] Trmswnt Non-Community ' ‘
Number of Service Connections at End of Month; 54 - ITotal Population Served at End of Month: 189
‘Consecutive System Owner; . Aqua Utilities Florida e

Contact Person: Brian Heath ' ‘rContact Person's Title: Arca Manager
Contact Person's Mailing Address: PQ Box 490310 . [Ciy:- Leesburg - , [State: FL [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 : : ) -|Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@a aamerica.com s K : '

11 Braily Distribution Svstem Disindectant Residual Data for the I\Innlh Near ol

February, 2006 .
Free Chlorine I"| Combined Chlorine (Chloramines)

TT Chlorine Dioxide

-l Emergency o Ab ) iﬁaﬁ:ng‘cpndiﬁons;
K that Tnvolves
ponents Out of

1. Cerlification by Authorized Representative

[ am duly authonzed to sign this report on behalf of the consecutive system identified in Part I on tlus wepart. Ucertify that the mformauon provided in this report is true and accurate to the best of my
knowiedge ef

. o — J / L } 6 (9 Paul Thompson AT7251
Signature-arkate _ LI _ Printed or Typed Nams License Number or Title
DEP Form 62-655.900(4)

Effactiva Auguet 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

L General Water System Information tor the Montly Year off March, 2006 ]

Consecutive System Name:  Beecher's Point ' ) : - {PWS Identification Number: 2540070

Consecutive System Type: ¥} Community 7] Non-Transient Non-Community " I| Transient Non-Community )

Number of Service Connections at End of Month: 54 {Total Population Served at End of Month: 189

Consecutive System Owner: Agqua Utilities Florida

| Contact Person: Brian Heath [Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ' ~_ICity: Leesburg {State: FL _1Zip Code: 34749

Contact Pérson's Telephone Number: (352) 787-0980 ' {Contact Person's Fax Number: (352) 787-6333

Contact Person’s E-Mail Address: - _beheath@aquaamerica.com , : "

11 Baily Distribution System Disindectant Residuat Data for the Month/ Year of - March, 2006 ]

| Chlorine Dioxide

T~ Combined Chlorine (Chloramines)

s

inDistribution ‘Syst
- 09

0.8

1.0

0.7,

0.3

0.8

0.7

Bl Certitication by Authorized Representative

L am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. T certify that the information provided in this report is true and accurate to the best of my

knowledge lief. . _ .
KL — i/(—» / o Paul Thompson . AT251
/

Signam\?ew Date Printed or Typed Name License Number or Tide

DEP Form 62-555.800(4) :
Effactive August 28, 2003 . ) ‘ Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions,

April, 2006
Consecutive System Name: _ Beecher's Point [PWS Identification Number: 2540070
Consecutive System Type: . J°] Community  [7| Non-Transient Non-Community § ] Transient Non-Community
Number of Service Connections at End of Month: 54 ' ' _{Total Population Served at End of Month: 189
Consecutive System Owner: Agua Utilities Florida '
Contact Person; Brian Heath [Contact Person’s Titie: Area Manager _
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg __[State: FL  Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com _

April, 2006 ]

Type of Disinfectant Residual Maintained in Distribution Sys

tem: J7| Free Chlorine { Combined Chlorine (Chloramines)

1] Chlorine Dioxide

R,

mal Operating Conditions;,
ace Work that Involves
Systend Components Out of

Certibication by Authorized Representative

I am duly authorj

ed'io sign this report on behalf of the consecutive systcin identified in Part Y on this report. [ certify that the information provided in this report is true and accurate to the best of my
knowledge andf :

— 5' / ‘(/ {0l Paul Thompson AT251

Printed or Typed Name ‘ ’ License Number or Title

Signature and Die/

DEP Form 62-555.900(4) )
Effective August 28, 2003 . - Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 rér Instructions.
1 General Water Svstera informiation lor the MonthiYear of May, 2006

Consecutive System Name: _ Beecher's Point , {PWS Identification Number: 2540070
Consecutive System Type: *} Community I"] Non-Transient Non-Community 1~ | Transient Non-Community B

Number of Service Connections at End of Month: 54 [Total Population Served at End of Month: 189
Consecutive System QOwner: Aqua Utilities Florida

Contact Person: Brian Heath ‘ [Contact Person's Title: Area Manager -

Contact Person’s Mailing Address: PO Box 490310 __|[City: Leesburg | State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0530 iContact Person’s Fax Number: (352) 787-6333

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

L Danly Distributon Svstem Dismlect wal Dadae (i tae Mol Year of May, 2006 - i _ J
i Free Chlorine Combined Chiorine (Chloramines) 7T Chlorine Dioxide

it Abndtnial Operating Conditions;
Mainterance Work that Involves
rater System:Components Out of

_ Operation

| "Eowest Residual Disinfectant”
Co ation at Remote Poi

iBistribution System, mg/E. | -
0.8

0.7

0.9

0.7

0.7

0.8

N Certilication by Autherized Representative

L am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is truc and accurate to the best of my
knowledgg and, belief.

A 6 / G ! 06 Paul Thompson | AT251

Signaruré dnd/Dase Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) '
Effectiva August 28, 2003 : Page 1



See Page 2 for Insiructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Water System Laformation for the Monbhy/Year of: June, 2006

Consecutive Systerq Name:  Beecher’s Point [PWS Identification Number: 2540070
Esecutivé System Type: | Community | Non-Transient Non-Community ™| Transient Non-Community

Number of Service Connections at End of Month; 54 ITotal Population Served at End of Month: 139
Consecutive System Owner; ~ Aqua Utilities Florida

Contact Person: Brian Heath {Contact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg {State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mait Address: beheath@agquaamerica.com

Il Dhaily Distribution System Disinfectant Residual Data for the Month/'Year of © June, 2006

Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine

T"| Combined Chlorine (Chloramines)

T T Chiorine Dioxide

—
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day ot Lowest Residual Disinfectant Repet,ir or Mamtenapce Work that Involves
Fay afme, CONCentration at Remote Point Taking Water System Components Out of e | Concentration at Remote Point Taking Water System ('Iomponents Qut of
Moath | in Distribution System, mg/L. Operation. Moath | in Distribution System, mg/L Operation
1 17
2 10 18
3 19 - 0.7
4 20
5 0.7 i 21 0.8
6 0.8 H 22
7 0.7 23 0.8
8 ' ) 7]
9 0.3 - 25
10 26 08
11 37
12 0.8 28 0.8
13 29
14 08 : 30 0.8
15 ’ -31

W, Cestitication by Authorized Representative

[am dul
knowledze and belief.

Paul Tﬁompson

7 / bj[@é.

SignafiR_And Date Printed or Typed Name

DEP Form 62-555.900(4)

Effectiva August 28, 2003 Page 1

orized to sign this report on behalf of the consecutive system identified in Part I o this report. [ certify that the information provided in this repart is true and accurate 1o the best of my

AT251
License Number or Titfe




See Page 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. Genceral Waier System Information for the MontlYear of: July, 2006

Consecutive Systern Name:  Beecher's Point . ~ [PWS Identification Number: 2540070
Consecutive System Type: FF] Community {7 Non-Transleut Non-Cammumty ™| Transient Non-Community )

Number of Service Connections at End of Month: 54 | Total Population Served at End of Month: 189
Consecutive System Owner: Aqua Utilities Florida : )

Contact Person; Brian Heath " |Contact Person's Title: Arca Manager

Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg . _\ime' FL iZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Conti;ct Person's Fax Number; (352) 787-6333 ~

Contact Person's E-Mail Address:

beheath@aquaamerica.com

l. Baily Distribution System Disintectnt Residual Data fur the Mot/ Year of -

July, 2006

¥¥] Free Chlorine

| 3 | Chlorme Dioxide

Type of Disinfectant Residual Maintained in Distribur.inn System:

o Lowest Resxdual Dlsmfectant
nef- Concentration at Rcmotf:_ Pomt
in Distribution System; mg/L -

r'| Combined Chlorinc (Chloramines)

. Lowest Resu.iual stmfecrant
E Concentmnon ax Remote Pomt )

ized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1certify that the mformanon provided in this report is true and accurate to the best of my

knowledge and belief,
L /A Paul Thompson AT7251
Signature arldf Date Printed o5 Typed Name License Number or Title
DEP Form 62-555.500(4)

Effective August 28, 2003

Page 1



[ | I | | ! i | | | | | | | I i |
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See Page 2 for Instructions.
I General Water System Intomsation for ihe Monthe Y car o AEgESt, 2006 ;
Consecutive System Name:  Beecher's Point IPWS Identification Number: 2540070
Consecutive System Type: I[¥] Community  [7] Non-Transient Non-Community | Transient Non-Community .
Number of Service Connections at End of Month: 54 [Total Population Served at End of Month: 189
Consecutive Systern Owner: Aqua Utilities Florida
[Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg TState: FL ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0%80 _[gmtact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
il Exaly Distribution Svstem Dasintectant Besidual Data for the Month. Year of - A% 2006 i — —)
Type of Disinfectant R%ﬂ)ﬁbutio System; 1#| Free Chlorine | Combined Chlorine (Ch[oggincs) 11 Chlorine Dioxide
of : a ' ing Conditions; .~ 7"~ > 7 | Emergency or Abnormal Operating Conditions;
|  Repair or Maintenance Work that Involves
oy ofthel Taking Water System Components Out of
&bﬁm Operation
2 0.9
3 :
L4 0.5
L. 5 0.7
%
7 1.0 0.9
8
g 1.3 0.6
28]
1t 0.8
2 1.0
43
14 0.7 1.0
15 _
16 . 0.9 -

HI. Coertsficabion by Awthorized Representatiye

I am duly authorized to sign this report on behalf of the consecutive sysiem identified in Part [ on this report. | certify that the information provided in this report is true and accurate to the best of my

knowledge an licf.
3 q / G Paul Thompson A7251

Signature andNghte” - Printed or Typed Name License Number or Title

DEP Form §2-555.900(4)
Effective August 28, 2003 ‘ Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.
September, 2006 )
Consecutive System Name: Beecher's Point IPWS Identification Number: 2540070
Consecutive System Type: {7} Community ] Non-Transient Non-Community 71 Transient Non-Community .
Number of Service Connections at End of Month: 54 | Total Population Served at End of Month: 189
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg ]Statc: FL JZip Code: 34749
Contact Person's Telephone Number: (352) 7870980 [ Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
1
" September, 2006 {
"1 Chlorine Dioxide

| Combined Chiorine (Chloramines)

s

Type of Disinfectant Residual Maintained in Distribution System:

‘or Abnormal Operating Conditions;
or Maintenance Work that Involves

g Water Systern Components Out of
o Operation

[ am duly gMuarized to sign this report on behalf of the consecutive system identified in Part I on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowled, belief.
(b/ ‘{/ 0 é) Paul Thompson ) AT251
. Signature 2 Date o Printed or Typed Name License Number or Titie
DEP Form 62-555.900(4) ‘
Page 1

Effective August 28, 2003



See Page 2 for Instructions.

Consecutive System Name: Beecher's Point

I General Water System lnlormation foi the Month/Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

October, 2006

|PWS Identification Number: 2540070

Consecutive System Type: I7] Community ™| Non-Transient Non-Community "] Transient Non-Community :
Number of Service Connections at End of Month: 54 | Total Population Served at End of Month: 189
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath Jgontact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 450310 [City: Leesburg Istate: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com i
October, 2006 il
Type of Disinfectant Residual Maintained in Distribution System: * 17| Free Chlorine {-1 Combined Chlorine {Chloramines) "1 Chlorine Dioxide
B 7 A, 2 0 s S o a S % ERk A e

bnormal Operating ‘Conditions;
intenance Work that Involves

‘ jésiem— Components Out of
“" Operation

0.6

0.6

0.7

0.7

0.8

0.7

- Lertitication Iy Autlorized Reprosentative

Tam duly authorized to sign this report on behalf of the consecutive

)

knowledge belict. :

system identified in Part [ on this report. I certify that the information provided in this report is true and accurate to the best of my

Paul Thompson AT251

Signaitand Date

DEP Form 62-555.900(4}
Effective August 28, 2003

I Printed or Typed Name License Number or Title

Page 1



See Page 2 for Instructions.

L Gieneral Witer Svstem Infarnution Jor the Month/Year of
Consecutive System Namc __ Beecher' 's Poml

Consecutive System Type:

Number of Service Conncctlons at Eﬁd of Mpn;h

November, 2006

_[PWS ldentification Number: 2540070 .~

I‘" 1 Commumty ] Non-Transient Non-Community

r Transwm nt Non-Community

Consecutive System Owner

Aqua Utilities Florida

[Total Popuiation Served at End of Month: ___ ~ 189

Type of Disinfectant Residual Maintained in Distribution System:

Contact Person: e .. BrsmHeah T _IContact Person's Title: Area Manager T ——__::
Contact Person'’s Mailing Address. PO Box 490310 " ICity: Leesburg_ [State; FL [Zip Code: 34749

Contact Person's Telephone Number. _ (352} 737-0980 !Comact Person's Fax Number: {352) 787-6333

lConlact Person’s E-Mail Address: beheath @aguaamerica a.com R

[ Dutly Distribution System Dismlectant Residual Data for the Month Year of - November, 2006 - 7

¥| Free Chlorine

- Lowest Residual Disinfectant

Concentration at- Remote Point

Emergency i 'r

Combined Chlorine {Chloramines)

Dy ofthel Takm ’Water System Components Qut of
Month | in Distribution System, mg/L ' Operation
1 06
2
3 06
4 04
5 )
6 07 0.7 ——
7. B )
8 0.6 0.6
5 ;

L Certification by Authorized Representative

1am duly wuhorized 1o sign this report on behalf of the consecutive

M.
Signature ¥d Date

DEP Form 52-555.900(4)
Effective August 28, 2003

Paul Thompson

Printed or Typed Name

Page 1

system identified in Part L on this report. 1 certify that the information provided in this report is true and accurate to the best of my

w_[cloc

AT23]
License NMumber or Title




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.
December, 2006
Consecutive System Name:  Beccher's Point _ [pws Identification Number: 2540070
Consecutive System Type: I¥] Community | Non-Transient Non-Community ™| Transient Non-Community
Number of Service Connections at End of Month: 54 [Total Population Served at End of Month: 189
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lgontact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com :
L Daaiy Distribution System Disinfectant Residual Dat for the Montly Yeur of - December, 2006 . —
Type of Disinfectant Residual Maijntained in Distribution System: | Free Chlotine Combined Chigrine {Chloramines) L I"T" Chlerine Dioxide
- | LowestResidual Dis :
Day of the Concentratlon at Rémote: Pomt :
Moot | i Distribution: SysteWL |
o 0.4
0.5
0.7 E 0.6
0.8 B
0.8
0.6
0.8 - b 0.7
09 ' RETH 07
0.8

il Certitreation by Autheriecd Representative

I'am duiy authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the mfofmauon provided.in this report is true and accurate to the best of my

knowledge ad bdjief. .
/ {r /W Paul Thompson AT151

Sigrlature g Date Printed or Typed Name , License Number or Title

DEP Form 62-555.900(4}
Effsctive August 28, 2003

Page 1



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
* " AND LABORATORY REPORTING FORMAT ENV'RON ENT AL
- o O = .. |LABORATORIES, INC.
5600 US t North 4155 St. Johns Parkway X7 Ave. 16331 Cortaz BhG, | 5600 US. ) North, Fort Plercs FL
Fort Plerce, FL 34346 Suite 1300 Lehigh Acres, FL 33936 Brooksville, FL 3480 | Phone 777} 4652400, Bxt 295  Fax 772) M5B
FDOH #E9B08g  Sanford, FL3ZTM FDOH # EB5370 FDOH 8 E84418
FDOH # EB3509 Lab Receipt Date and Time:
HBEL Reporl Number. ng ﬂffﬁ Sub-Contract Lab ID: Received for Laboratory By:
Analysls Method Requested: . '
i : 07 (705
MGt embranoFiraten P10, [ 2][ 57! 4 [0 [0 ][ 7 ][] Ao Lete and Time: L4 s{e? ¢
’ \ + Sample Accaplance Criteria;
System Name: B-,ex‘in o ZDF\! ] Sample Presarvaton %?a [wotonke ]2]0 °c
System Address: | o7 F:f:bm:l— : ﬁ'{" Disinfectant Check otDetsctod [ ] 204 mo#
oiy: ﬁ)%qiﬁ* System or Owner’s Phone #. 2R 82 = 4 £ 2. 7 Fax# 3R ~ 320 -9927
Colisctor: __ [, ,_ ﬂ{_a‘rn' A:JL[—

Colectors Phone#‘,iég %ziu g[ %2
Relinquished By: Recolved By: %"‘ Refinquished By:
Dataffime: 12—~ >  JH 21 DatelTime: A2-5 97 /00 Date/Time: 45 97 /270

Type of Supply: unity Water Sysiem Noncommunity Water System Nontransiend-Noncommunity Water System Limitsd Use System
{check only one} Private Well Swimming Poct Bottied Water Othat

Rteason for Sampling: (check only one)

Complance | |Repeal [(Jreptacement [ ManClewance [ IWellSuvey | JOther
Samplo Cobection Datoe): 1 & — s LABORATORY CERTIFICATE OF ANALYSIS |
pie ol wask 192~ K07 Total Colfom: Anaiysis Method: {MF) SM92228-(Collar) SMOZ238. |
T0 BE COMPLETED BY COULECTOR OF SAMPLE Focal (MF) SMB2E  E oo Ewmm%
Sample SAMPLE POINT Collection | Samgle | Disinfect Non | Totl |fecalor | Data Lab Sampio
Nusmiber {Locaion or Speciic Address) Time | Type' Resdmgt | PH | kcomorm | coborm | £ Goi | qual Nusrber
e
14| 108" Frout &t (28w D |6s A 1B009240)
. ZO i
15| a3 Merﬁ.%zf'_p L3 A 2220699 o¢7
b Jeo
P s
4l -l
o |AZ
e
Z 10
L |=r
2o
[ ]
s ]
Average of disinfoctant residuals for routine and repeat samples, (Complete for Kay. P - Pregarl A - Abeont C - Confiuent Growth
ity and nontransient urnarows
ikt o e erepe i | 13 | NI oy Ul
Disinfectant Residual Andlysis Method:  [J9PD Colerlmetic
Pa’sonpedunmgmiysisp}l: (JOther
[V Certfed opertor (025 * ) {JEmployed by a certifed 1ab
{T1Supervisad by a cotled operator(r___ ) [ JEmployed by DEP of DOH

NamaandMaﬂlngAddmssoiPamanlmtuRowiveHepm

e Uihiiee FL g T
55&3)( Qo310 m i . Dttt
&4’3 -F'—l. 3“(:7‘(‘? Page_lébf_,L DEPIDOH Reviewing Offdal:

| DEP Sample Types: D=Cletritution {Rutine Complence]; C-Reped or Check. R=Faw, N=Enfry o Olstribulor; PePlant TR, S9Spacial {clearuncs, 44}
fopForm- DRIGHAL  FORM # 1§75 - PRINTING BY HEARN My Forn - LABCRATORY

2 Dafined In Forkda Adirisimive Code Ruly 82950
Pk Faon « (LIEWT

FPSC-COMMISSION CLERR




Florida Departmemt of Environmental Pratection
Safe Drinking Water Program Laboratory Reporting Form

Public Water System Information (1o be completed by sampler)

System Name;(&ﬁ\m ﬁ%"(\j’ PWS ID ,@mj 1 ' d

System nghack one): Eﬁmmunlty O Nontransient Noncemmunity O Transient Noncommunity
Address:

ty: a: _ﬁ’_\(__ ZIP Coda:
o O s - iy 5 BV EEE)

E-Mail Address: Y\v]\cl

Sample information (10 be complated by sampler)
Sample Number: 4&1 3DWi Location Code (if known): 156 Beechers P1. Dr,

Sample Date: \.C-))‘.Dm _Sa Time: Q'6f)
Sample Locaticn (be specific): _\QU %@Mﬁ lY\ﬂ’ D(‘ :

Disinfectant Residua! (required when reporting tribalomethanas and haloacetlc acids): O.Ig_ g/l Flald pH:

M} PM (circle one}

— —Sample Typa {cherk ooy onal

[LH5istribution Bﬁgﬁm Comphanca (with 82-550) (Jousrterly twhich guartar?)

[ entry Paint tor Distribution) (Oconfirmation ot MCL Excesdance * DSpecial {not for compliance with $2-560)
[ Piant Tap not for compliance with 62-6501 [C] Composite of Multipls Sites ** (T victation Resolution

[JRew tat welt or intake) O ciearance tpermiting) I Replacamant fof invalidated sampiet
C3fax Residence Tims [ other:

(] Avg Residence Time Sampling Procedure Used or Other Commants:

D Masr First Customer

* See 62-560,500(8) for requiremants and restrictions. ** Ses 62-560.65012) for raquirements and
NOTE: See 6§2-560.512(3} for additional raquirements
for nitrate or nitrate MCL excesdancas.

Sampler's wa Y \O\\m{) .
Sampler's Phone #Sﬂ'-—‘ 1 "Cp ?SC) Sampler's Fax #552_'—-[ 8—1- Lo ‘33'3

Sampler's E-Mall Address: T\JQ

attech a results pags for eech alte,

Certification (tc be completad by sampler)
{Print Name)

{Print Title}

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

Signature: L Date: G I !Q [VI

T

Page 1




Florida Department of Environmental Protaction
Safe Drinking Water Program Loborstory Reporting Form

Laboratory Certification Information {to be completed by lab)

Lab Name: Flowers Chemicsl Laboratories, Inc. Floride Cartification #: EB3018

Address: P, O. Box 150597 Certification Expiration Date: §/30/2008
Ahlamonte Springs, Ft. 32715-0697 Phone #: 407-339-5884

Annalysis Information {10 ba completed by iab) Raport Number; 47813

Sample Number: 476130W1 Date Sampie Recsived: 09/05/07

Groupls) analyzed and results atteched for compliance with Chapter 82-550, F.A.C. {check ail that apply)

Oaniz Oan 21 Opartial O singte Sample Trihalomethanes
Drartial Douly Composite® * aloacetic Acids
O nitrate JBromste
Onitrite Synthetic Qrganics Sacondacieg O chlorite

3 Asbestos Oanzo Opertisl Oan 14 Orartal

Ware any analyses subcontrected? [ Yes W\ND {H ves, please provide subcontractor's Florida drinking water
certlfication number with each result provided by that Ial).

Ceartification

I, Jefferson S. Fliowers, Technical Director, do HEREBY CERTIFY that all attached snalytical data are correct and unless
notad meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

Sighature: Date: 09/13/07

* Failura to provide a valid end curcent Florida Dept. of Haslth tab 1D number and b current Anslyte Shoet for the attached

analysis results will result in rejection of tha report end possible enforcament againat the public weter systom for failure to sample.
** Ploase provide radiochemical sample dates and locations for each quarter,

Compliancs Determination (1o be completed by DEP or DOH)

Sample Collection Info Satisfactory (Jves Do Sample Anslysis into Satisfactory ves OINo

O Resaemple Requested {circle or highlight groups abovs} O Revised Report Requested (circle or highlight groups sbove)

Reasonis): Dlncomp!ate Report DLocation Unsatisfectory DAnalvsls Unsatisfactory
CIMissing Analyts Sheetis) Dlother

Person Natified: Dete Notified:

Commaents:

Date Reviewsd: DEP/DOH Reviewing Official:

Page 2




] } | ! § 1 | } | !
Florida Department of Environmental Protaction
Safe Drinklng Wetsr Program Leboratory Reporting Form
Disinfaction Byproducts: 62-560.310(3)  Lab ID: 476130W?1  PWS ID: 2540070  Semple ID: 166 Beechers Pt. Dr.

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Namae MCL Units Resuht Qualifier Method MDL Dats Time Ceort #
2450 Monochloroacstic Acid N/A ugfl, 2.00 u EPAB52.2 2.00 oB/12/107 E83018
2451 Dichloroacetic Acid N/A ug/L 2.00 u EPA552.2 2.00 09/12/07 EB3018
2462 Trichioroacetic Acid N/A ug/L 0.500 u EPAS52.2 0.50C 08/12/07 £B3018
2453 Moncbromoacetic Acid N/A ug/l. 1.00 u EPAS52.2 1.00 08/12/07 EB3018
2454 Dibromoacetic Acid N/A ug/L 812 EPAE52.2 0.500 08/12/07 EB3018
2456 HAAE 60 ug/L 8.12 EPA552.2 0.500 08/12/07 E83018
2941 Chioroform N/A ugfl 0.500 U EPAS02.2 0.500 09/08/07 EB30138
2942 Bromotform N/A ugh 17.2 EPAED2.2 0.500 09/068/07 EB3018
2943 Bromodichloramethane N/A ug/L 0.500 U EPAB02.2 0.500 09/06/07 EB3018
2844 Dibromochioromethane N/A ugfL. 5.27 EPAB02.2 0.500 09/06/07 E83018
2950 Totat Trihalomethanes 80 ug/l 22.4 EPAS02.2 0.500 09/06/07 £83018
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L] Flowers Chemical 1 Flowers Chesnlcal [ Flowers Chemical

Laboratories, Inc. Labs-Scuth Labs-North

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

Altamonte Springs, FL 32701 Port St. Lucie, FL. 34952 Madison, FL 32340 CH[MICAL
Bus: 407-339-5084 Bus: 772-343-8006 Bus: 850-973-6878

Fax: 407-260-6110 Fax: 772-343-8089 Fax; 850-973-5878 LABGORATOLRIES

tHNECORPORATED

www.llowerslabs.com

Ao spumnis Porwin ~Betcllses Dror A 2540070
“Po. B 03/ 0 "PAL Tisn Ao 4l
LIS EG, £C 2v7 %9 o % W
"SK-337-113 A 35C-399-9927 P o
) - -
Sampiar " Oaie PRESERYATIVES ANALYSES COMMENTS
.-L__————-f 15/07 REQUEST
GW - ground water DW - drinking water ’V;W - wastewnter & g\ .
SIS TR L) 4
* | 5t Btedhirr B fln|z W b\ 3w AR [xdx - @y 3
2 | AsLD
3 | ‘ ALsiMsg
5
10 | P
By/Amiaton | Data | Time %ﬁdﬁmm Time m@(ﬁ)m e nmoé‘ Accepted By / Atfation Date | Ture
M—s"— /f/ o ‘Q y ':i 7 ] [ 9 . "'g- :
' @ "‘ ?[féb fsit

« WHITE - Original - To Be Returned « YELLOW - Dupiicate



Florida Department of Envirohmental Protection
Safe Drinking Water Program Laborstory Reporting Form

Public Water System Information  (to be completed by sampler)
r - M
System Narml&g‘XLngS % ) X}_ﬂ' PWS5 1D #-B Sjlq“ OM@

System TW: B{ommunlty O Nontranslent Noncommurity O Transiant Noncommunity
Address: &"

ciry: AL XX state: L ZIP Code:
Pt::ne # ET)Z)’"‘@‘ m%C) Fax #:Lg’?—"ﬁ\%—j "\-—92 L

E-Meil Address: Q

Sampie Information (10 be completed by sampler)
Sampie Number: 4721

shw1 Location Code (if known); _Interconnsc
20 me. OV
Sempls Date: 2 31 Sample Time: AM /PM (circle onel

Sample Location {be specific):

Disinfectant Residuat (required when reporting trihalomethanas and haloacetic acids): mgit Field pH:

1
D Distribution outine Compliancs (with 82-550) [ auertatly twhich guartar?)
3 €nuy Point (for Distributionly \ O Confirmation of MCL Excaedanca *
CJPtant Tap tnot for compliance with 62-550) [JComposite of Multipls Sites **
{JRaw iat well or intake) ] Clearance ipermitting)
(Owmax Residonce Tine Clother:

] Avg Residenss Time
O Neer Firat Custamer

[(specisl inot for compliance with 62-550)
DV’mlation Rasolution

O Replacemant {of invelideted sample}

Sampiing Procedura Used or Othar Commants:

* Ses 82-660.500(6) for raquirements and restrictions.
NOTE: See 62-550.512(3) tfor additional requirements

for nitrate of nitcate MCL exceadances,

Sampler's Namre_-‘nl}-kg °j\ﬂm YK
Sampler's Phone #&%1—' ‘m‘ m{% Sampler's Fax #b‘:‘) 2 '—R—} ’@2—1’3

Sampler's E-Mail Address:

** Ses B2-560.550(2} for requirements arnd

attach a resuits pege for each site.

 —

Certification {to be completad by sampler)

"0

{Print Name}

{Print Title}

do REREBY CERTIFY thatfthe ahove public water system and collection information is complste and correct.

_\ bute: ] l fﬁw

Page 1

Signature;
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Florida Depurtment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

taboratory Certification information {to be compieted by lab)

Lah Name: Flowers Chemical Laboratories, Inc, Florida Certification #: EB3018

Address: P. O, Box 150597 Certification Expiration Dste:8/30/2008
Altamonte Springs, FL 32715-0557 Phone #; 407-339-5084

Analysis Infornation  (to be completed by lab} Reoport Number: 47218

Sample Number: 472 18DW1 Date Sample Received: 0B/29/07

Group(s) analy2ed and results attached for compliance with Chapter 82-550, F.A.C. {check all that apply)

lnogganics Maotatils irganice Badiopuclides Diginfartion Bypraducts
an17 DOan 21 rartist Osingle Sampls ) Trihalomethanes
I Partial Daouly Composite** DM Heloacetic Acids
Nitrate aromata
itrite Synthatiz. Organics Secondarigs.. . Clchtorite
O Asbestos DOanzo Grartiat C1an 14 [Pantial

Wore any analyses subcontracted? [lyes y{lo (If vas, pleas#s provide subcontractor's Florida drinking water
certification number with each result provided by that lab).

Contification

1, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all sttached analvticed dats are correct and unless
noted meet all requirements of the National Environmantal Laboratory Accraditation Conference (NELAC).

Signature: Date: 09/08/07

* Feilure to provide e vehid and current Florida Dept. ot Heaith ieb 1D number and a current Ansiyte Sheet for the attached

analysis results will result in rejaction of the report and possible enforcement egainat the publlc water systam for tailure 10 sample.
** Please provide rediochemice! sample detea and locationa for #sch quarter.

Compliance Determination {10 be completed by DEP or DO

Sample Collaction info Satisfactory [Jyes [INo Sample Analysis Info Satisfactory [Jyes [ONo

O Resample Requested (circle or hightight groups above) ORavised Report Requested {circle or highlight groups above)

Reasondsy: [Jincomplete Report DOtocation Unsatisfactory
I missing Analyte Sheet(s} Oother

Parson Notified:

0 Analysis Unsatisfactory

Datp Notified:

Comments:

Date Roviewed:

DEP/DOH Reviewing Officlal:

Page 2




Florida Department of Environmantal Protection
Safe Drinking Water Program Laboratcry Reporting Form

Inorganic Contaminants: 62-560,310{1)  Leb ID; 47218DW1  PWS ID: 2540070  Sample [D: Interconnect

Cortam Analysis Analytical Lah Analysis  Analysks DOH Lab
ID___ Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #
1040  Nitrate {as N) 10 mg/L 0.0500 U £PA300.0 0,0500 08/30/07 03:G0PM EB3018
1041 Nitrite (as N) 1 mg/l 0.0500 U EPA300.D 0.0500 - 08/30/07 03:00PM  ES3018

Page 3
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3 Flowers Chernical [ Ftowers Chemlcal {3 Flowers Chemical

Laboratories, inc. Labs South Labs-North
I Ly
Bus: 407-339-5984 Bus: 772-343-8006 Bus: B50-973-6878 CHEMICAL
Fax; 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 LABORATORIXS
wwwﬂowerslabs com _
ggw; JIUNES - Porvpm Gnry BMons Lo Ps rO# 254007
o, Box 90710 modul P PICKUP-
LESBurf  FL 347X m— |
396937 )INS  FAX38-329-9977 "™ 7(})
Sampler % Pdw Gy FRESEAVATIVES COMMENTS
__’QL\ . ¥ o v
e A o A AR A .
ﬂ'g SAMPLE DESCRIPTION DATE TIME | MATRIX LAB NO. 3 % g g 3‘ $ AL‘tJ( E
| INBR NSt sl s lOW Y28 D)
2
3
4
5
8
7
B
8
10
 Petcuihedy/Aiiaton | Dats | Time /%n%rmm | owte | e n-mwfy jicn Date | Time Accepted By 7 Affilaton Date | Tima
[ oL ——— ko] (A X 9 |1 A S| M7 )
i 1 Tew s Iy
QL — ¥ P

;.\’IHH‘E - Criginal - To Be Retumed * YELL OW - Duplicate



[AeeCiiys Hovnt

AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 825-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352} 625-6638

SYSTEM NAME: Town of Welaka SYSTEM PWS ID #: 2544352

REPORT DATE: 3/7/06

SUBMISSION #: 061306
Dear Customer,

Flease read the instructions following the checked box{es).

[ ] Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you t0 the DEP Central District.

[] Enclosed is the report for your recent laboratory analyses.
We have reporied the resulis of these analyses for you to the PEP Southwest District.

B/ Enclosed is the report for your recent laboratory analyses.
We have reported the resulls of these analyses for you to the DEP Northeast District.

{] 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 repont for your recent laboratory analyses.
We have reported the results of these enalyses for you to the DEP.

[ ] We have aiso reported the results of these analyses to:

[:l Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the
analytical repart to your governing DEF agency.

[ E All results satisfactory.

[7] consutt 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 questions please call Lisa Saupp al the telephone number indicated above,

Thank you ! We appreciate your business !




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 344882348 FAX (352) 625-6638

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

Total Number of Pages: B

LABORATORY CERTIFICATION INFORMATION

Laboratory Neme: Aqua Pure Waler & Sewage Service, Inc.  Florida Certification #: E83265  Cerlification Expiralion Date: 6/30/2006
Address: 10885 E. State Road 40 Silver Springs FL 34488-2349  Phone #: (352) 625.2822

ANALYSIS INFORMATION

PWS 1D:; 2544382 System Name: Town of Welska

Samptla Number: Not Provided
Laboralory Assigned Submission Number: 061306

Date Sample(s) Received: 2/7/08

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C..
Radionuctides. Single Sample Volatile Organics, All 21
Inorganics, Partial
Synthetic Organics, All Except Dioxin
Secondaries, All 14

Subcontracted Laboratory DOH Certification Number(s): EB3079 EL /EB3033 FR Anslyte Sheel(s} Attached

CERTIFICATION
I, Lisa K. Saupp, Charles B. Saupp, or Michaei Morse, Technical Director, do HEREBY CERTIFY that ali attached analylical data are
comect and unless noted meet all requirements of the National Erwironmentsl Laboratory Accreditation Conference (NELAC).

Certalnty & validity of the reporied data are based vpon method specific calibration and QA / QG acoaptance griteria (avaitable upon request).
# you have questions regarding this report please call Lisa Saupp at (352) 625-2822.

Signature: 7?§WJ %"-ﬂ_«f—_ Date: March 7, 20068

COMPLIANCE DETERMINATION (i be compietad by OEP or DOH) . o
Sample Collection Info Satisfactory: [Jves [INo
DReplacement Sample(s) Requested (ciei o highlight groupis) above}
DAdditional Monitoring Required (circie or highight groupls} above)

Sample Analysis Info Satisfactory: OYes [No
[ORevised Report Requested (circe or nighlight groun(s) above)

Reason(s): [IMCL(s) Exceeded DDetection(s) Oincomplete Report
DiMissing Analyte Sheet(s) DLocation Unsatisfactory ~ [DAnatysis Unsatisfactory
Dother:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP / DOH Reviewing Official:

Reporting Format £2-550 730
Eftachve Janusry 1995, Reviesd Jenusry 2004



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

System Nama: Town of Wetaka
PWS ID: 2544302
Submission Number: 081306

INORGANIC CONTAMINANTS
82-550.310(1)

Contem Analysha Analytical | Lab | Analysis | Analysis | DOM Lab
o] Contam Name MCL | Units Result Qualifler | Method | MDL Date Time Cort#
1040 |Nirate {as N) ) 10 [ mpi 0.10 U EPA3S32{ 090 {1 2r/08 3:53 PM | EB83265
1041 |Nitrite {as N) i 1 | mgiL 0.03 u EPA353.2 | 0.03 | 2708 I53PM | EB3265
1005 fArsenic - 0.0t ! mgL| 0.00028 | E2008 |0.00013] 2r17/06 E83079
M0 |Barium  ~ 2 imgit 0.0047 | E200.7 jo.00038 2/13/08 E83079
1015 |Cadmium 0.005 | mgi. D.00032 U E200.7 |o.oopaz| 211306 E83079
1020  |Chromium 01 {mght| 0.00058 u E200.7 [o.0005e; 2/13/08 EB3079

- 1024 |Cyanide 02 |mgl! oo0Z7 U E3354 |0.0027| 21306 E83079
1025  |Fluoride 40 |mgt 0.25 U ISM4B00FC| 025 | 21wos EB3265 |
1030 Lead - 0015  mgl |  0.00031 1 E200.8 |oocooss| 2A17/08 E8307¢ |
1035 'Mercury ] 0.002 {mg | 0.000092 U E245.1 [oooomz| 2/10/06 EB307%
1036 Nickel ’ 01 Jmgh| o012 U E200.7 |o0.0012] 21308 E83078
1045 |Selenium  —— - 005 |[mgh! 000020 I E2008 |oooms| 217108 EB3079
1052 (Sodium 150 | mgiL 49 E200.7 | 022 | 21308 | Esao7g
1074 jAntimony 0.008 | mpL 0.00040 ) E200.8 |oooodol 2/17/06 E83079
1075 |Beryllium 0.004 [ mg/ [ 0.00015 u E200.7 |oooo1s| 211308 E83079
1085  |Thallium 0.002 imgll{ 0.00012 U E200.8 |ooop12| 21706 | E83072

U - The parameter was analyzed but not detected.
| - Anatyte detected below quantitation limits.

Repexting Formal 62-550. 730
Effactive Jaruary 1085, Revisod Janusry 2004



AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East Stale Road 40 » Silver Sprngs, Florida 34488-2349

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

System Name: Town of Welaka

PWS ID: 2544302
Submission Number: 081306

(352) 825-2822
FAX (352) 625-6638

SECONDARY CONTAMINANTS
62-550.320
Contam Analygis Analytical | Lab | Analysis Analysis | DOH Lab

D Contam Name MCL | Units Result Qualifier | Method | MDL Cate Time Cert #
1002 |Aluminum 02 |mgl | 00059 u E200.8 [0.0054] 2/17/06 EB3079
1017  |Chloride 250 | mgh 827 EPA325.2 | 5.00 22006 E83265
1022 |Copper 1 mgf. 0.0019 E200.8 [0.00037| 2117006 EB3079
1025  |Fluoride 20 mgl 0.25 U SM4500FC] D25 213106 EB3265
1028 liron 0.3 | mgh 0.014 u E200.7 [ 0014 | 2r13/06 . EB3079
1032 |Manganese 0.05 | mgh 0.00067 U E200.7 |oooos7| 2/13/06 £83079
1050 | Silver 0.1 | mgit 0.0011 U E200.7 [0.0D11| 213508 E83079
1055  [Sulfate 250§ mgl 7.5 EPA375.2 | 5.00 220/06 EB3285
1095 (Zinc 5 mpiL 0.0044 u E200.7 [0.0044| 2:13/08 E83078
1905 [Color 15 Ccu 1 U SM2120B 1 2/7/06 350 PM | E83265
1920 [Odor 3 TON 20 SM2150B 1.0 2/8/06 11.00 EBIOTE
1825  |pH (Fiely) 65-85] su 7.8 Field Fleid 27106 Field
1930 |Total Disscived Solids 500 | mgvL 263 - SM2540C 10 219106 E83265
2905 {Foaming Agents 05 mgn 0.030 t SM5540C | 0.024 2/8/06 20033 EB3079

Reporting Formal 62-350, 730
Effective Jenuay 1095 Revisad January 2004

U - The parameter was analyzed but not detecled.

1 - Analyte detected balow quantitation fimits.




AQUA PURE WATER & SEWAGE SERVICE, INC.

(352) B25-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638
Florlda Department of Environmental Protection
Safe Drinking Water Program Lahoratory Reporting Format
System Name: Town of Welaka
PWS ID: 2544392
Submission Number: 081306
RADIONUCLIDES
62-550.310(6)
Contam Anatysls Analytics! | Lab Analysis | Analysis | Analysis | DOH Lab
3] Contam Name MCL [Units| Resuit | Qualifier| Method | MDL | RDL Error Date Time Coart ¥
4000  |Gross Alpha {Exci Uranium} " 15 el 6 U 900.0 26 9 1.7 2/21/06 EB3033
4030 [Rudivm-228 5 |pCL} o049 1] Ra05 | 0.9 1 0.6 2024106 E23033
U - The parameter was analyzed bul not detected.
Reparting Fommal 62-560.730

Effucilvp Jaruapry 1999, Revised January 2004



AQUA PURE WATER & SEWAGE SERVICE, INC.

(352) £25-2827
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
System Name: Town of Welaka
PWS ID: 2544392
Submission Number: 061308
VOLATILE ORGANICS
82-550.210{4)(a)
! H

Contam Anslysis Analytical | Lab Analysis | Analysis | DOM Lab

D Contam Name MCL [(Units! Result | Qualifier| Method | MDL | RDL Date Thne Cont#

2378 11,2 4-trichlorobenzene 70 | pgh 0.10 U E5242 | 0.10 | 050 | 2M18/06 EB3079

2380 |Cis-1,2-vichioroathylens 70 lpp| om U ES24.2 | 0.1t | ©.50 | 2/48/06 EB3078

2955 IXylenes (iotel) 10000 | ppl | 0.6 ] E524.2 | 013 | 0.50 | 24806 E83079

2964 [Dichioromethane § et 0.27 u E624.2 | 027 | 050 | 2M8/6 EB3079

2958 |o-Dichlorobenzene 600 | pgl{ 0.070 U E524.2 10070 050 | 2/18/06 E830T9

2969 |p-Dichlorcbenzene 75 pgiL 0.070 U E524.2 | 0,070} 0.50 | 2/1B/06 EB3079

2976 |Vinyl Chioride 1 wil ] o7 U E524.2 | 017 | 050 | 2/18/06 EB3079

2977 [1,4-dichioreethylens 7 luwgt| o022 u ES242 | 0.22 | 0.50 | 218006 E83079
2579 ;Trans-1,2-dichiomoethylens 100 tpgl | 013 ] ES242 | 033 ! 050 | 21808 E83079 |

2880 [1,2-dichlorosthane 3 {pt| 043 v E5242 | 0.13 | 050 | 2/18/08 EBIOTR

2981 |1,1.1-richioroethane 200 | gt 0.080 4] E524.2 | 0.080 | 050 | 2/18/06 EB3079

2982 |Carbon tetrachloride 3 Tppt] 0a2 U ES24.2 | 012 | 0.50 | 2/18/05 E83079

2983 |1, 2-dichloropropane 5 pgi. 0.090 U E524.2 | 0.090 [ 0.50 | 2/18/06 EB3079
2984 |Trichioroelhylene 3 lpt | o014 v E524.2 | 0.14 | D50 | 21808 EB3079

2985 |1,1.2-trichkoroethane 5 |pgt| 0080 Y E524.2 | 0080 | 050 | 2118/06 EB3079

| 2987 {Tetrachiorosihyiene 3 [pght| 0090 u E524.2 | 0.000| 050 | 21808 EB3079
2989 |Monochiorobenzene 100 | pplt | 0.080 u E524.2 | 0.080 | 050 | 271806 83079 |
2980 |Benzane i pll | o2 u £5242 | 012 | 050 | 2418108 E83079 |

2881  |Toluene 1000 | pgll 0.080 U ES524.2 | 0.0680| 050 | 2/18/06 EB3079

2992 |Ethylbenzene 700 | pol| 030 U ES524.2 | 030 | 050 | 2n1808 EB3079

2066 |Styrens 100 0.080 v E524.2 | 0.080| 050 | 2/18/06 EB83079

Raporiing Formal 82-350 730

EMachive Jarwary 1995, Revised dJanuary 2004

U - The parameter was analyzed bud not detected.
| - Analyte detecied below quantitation imits.



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

Florida Department of Environmental Protection

System Name: Town of Welaka
WS 1D 2544292
Submission Number: 061308

SYNTHETIC ORGANICS

Safe Drinking Water Program Laboratory Reporting Format

(352) 625-2822
FAX {352) 825-6638

62-550.310{4)(b)

Contam Analysis Analytical | Lab Extraction | Analysis | Analynls | DOH Lab
o ____Contam Name MCL | Unita | Result | Quaiifier| Method | MDL |RDL! Date Date Time Cert #
2005 |Endrin 2 | pglLj 0.0080 U E508.1 | Q.00BO| C01| 2/11/06 2/22/06 E807D
2010 iLindane 0.2 }ugh | 00060 v ES08.1 | D.0DED | D.02] 211/08 | 2/22/6 EB30TD
2015 |Methoxychlor 40 | pgiL | 00080 U E508.1 [D.0080] 0.1 | 21006 | 222068 | EB3TH :
2020 (Towaphene 3 | pgh 0.1% 3] E508.1 011 | 10| 211408 | 22206 : EBI0TO
2031 [Dalzpon 200 pgr | 088 U | E5153 | 096 | 1.0 | 2808 2/10/06 E83078
2037 |Diquat 20 jug | ©.35 u E5402 | 035 | 04 | 21006 | 21406 £83079
2033 |Endothall 100 | pgit. 44 U EB48.1 44 | 90| 210106 | 21406 E83079
2034 |Giyphosate 700 | polL 41 v E547 4.1 | 6O | 272006 | 22006 | E83079
2035 |Di{Z-ethythexyladipate 400 [ woi | 023 U E5252 | 023 {06 [ 21308 ! 21508 | . £83070
20356 |Omamyl (Vydate) 200 ppl | 072 U ES31.1 | 072 | 20 | 2n7/08 | 218106 i 583019:
2037 |Simazine 4 [wgn | o024 Y Es0Bi | 024 |og7! 21wee | 206 E83079
2039  |Di{2-ethylhexyliphthatate 6 }pgt | 050 1] ES525.2 | 050 | 06 | 21306 | 2/15M08 EB3079
2040 |Picloram 500 | wgll | GOon Y 5163 | oo7y | o1 | 20008 ZH0/06 E83078
2041 [Dinoseb 7 {ugh | 011 u E5153 | 011 | 02 | 29006 2110/06 £83079
2042 |Hexachiorocyciopantadiene 50 | wg | 0018 U E50B1 | 0.1 | 0.1 | 21106 | 272206 E81079
2046 |Carbofuran 40 | ugl | 080 u ES3t.1 | 068 | 09 | 29708 | 21806 B E83079
2050 IAtrazine 3 |poti 013 | VU E508.4 | D43 | ot | 211/08 | 222/08 £83078
2051 |Alachicr 2 | wi| 0023 U E5081 | 0023 | 02 | 2116 | 272008 E83079
2085 [Heptachlor 04 | pgh | D.00BD U E508.1 |00080[004| 21106 | 222006 E83079
2067 [Heptachlor Epoxide 6.2 | pgll. | 0.0080 1] ES08.1 | 0.0060 | 002 /1106 | 2722108 EB307%
2105 12,40 70 {pg | 0070 u ES153 | 0070 [ 01 | 2/9/06 210006 €878
2410 [2,4,5TP (Siivex) 50 | pgit | 0.015 U  E5153 | 0015 02| 2906 2110/06 £82079
2274 |Hexachlorobenzene 1 | wgt | 0.0080 u CE50B.1 | 00080 01 | 21105 | 22206 E83078
2306 |Benzofajpyrene 02 | pgt D.o78 U E525.2 | GOvR [ 0.02| 21306 2011508 ' EB3079 |
2328 .Pentachivropheno! 1 | pl | D010 U E515.3 | 0010 {0.04] 2008 i 2n0m5 | ! EB3g7e
2383 :Polychiorinated biphenyls (PFCBs) | 05 | pp/L | 0.10 u Ese8t | 0t0 o1k 2o [ 222m8 EBIO79
2831 |Dibremachlorppropane 02 | pg/l | 0.0085 U E504.1 | 00055 |1 0.02) 2M5/06 | 271606 EG3078
2948 |{Etnylene Dibromide 0.02| poL | D.00S9 U E504.1 | 8.0090{ 001 2/15/06 | 2/16106 £83078
2958 |Chigrdana 2 lpg | 0080 U | E5081 | 0.080{ 02 | 211408 | 2122106 E83079

Reporting Formal 62.550 730
Effactice Junusry 1995, Reviseo Jernary 2004

U - The paramater was snahzed but not detectad.
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AQUA PURE WATER & SEWAGE SERVICE, INC.

10865 East State Road 40
Silver Springs, Florida 34488
(352) 625-2822 « FAX (352) 625-6638

- POEE 74y 772 -

Hot 1306

POTABLE: CHAIN OF CUSTODY

L J

THIS SECTION TO BE COMPLETED BY THE CUSTOMER -

lnfwnwlonfrwnWscmfnofa:smdywiﬂbousadrogmerawm&mlmpmmyawumpb and will become a

penmanent part of our tiles. It is assential that you compilete ALL applicable blanks in ardst for us 10 generate an

accurate report.

Town of Welake

Cllert Name:

Malling Adcress: Po Box /s09%

W_&io‘.!(a., FL 32193

P
g

Toteohore: ( 3F6) 4/£7- 9F ¥

PUBLIC WATER SYSTEM INFORMATION:
PWS [D No.

2544392

Syslem Name: Town o M]echLq

Physical Addiress: ___ G T us Covel o Phong No. ___ o 4 -

pmmns_n'eouesren {theck box}:
(%] Radiochemicals:

S Grossapha [ X Others: j'kl?'g

I Group | Unreguiatads:
A3 T Panial:

(3 Group Il Unregulateds:
ClAai23 [ Partlal:

] Group H Unrogulateds:
A1 O Partial:

;b‘morganim:

Oan7 ,(ﬁpm: All &Lff’*‘ Asbestss
(3 Pestcidas and PCB:

Type (check box): I Community 1 Nontransient Noncommunity (] Private Canso ptranas ALl Except Dioxin
Ol Noncommunity ) HAS 10 D4 v
Sacondaries:
SAMPLE INFORMATION: . Xai1s O Partar:
Date and Hour Sampled: 3'7‘? (loe Fo L7027 O Trihalomethanes:
Sample Location (be spectticy:__Faint _of Epatv v Clatd (1 Pamian
Sampler Name and Phane (ple mt): " ) Ye7- Pod 7 0. THM Potential
Signature: Q,L’ - Titte o o?ercg-;w lx\foiame Qrganics:
Type (chack box): (" Distribution 7 THM Max Res. Tme Aatze O ratal
7] Rechack of MCL 1 Composite of Multiple Sites 3 Misceitaneaus:
] Aesample — Lab invalidated B’ Distrittion Entry Point
3 Clearance ClRaw [ Plant Tap HIELD TEST AESULTS (1 applicable).
SAMPLE CUSTODY: Date Time Condition Chiarine Residusl: ‘v R pH: .__Zgi___
Sampiler Refinquished: Wil / 'ysl Ie Gl Dissotved Oxygen: Temperature:
Teansporter Relinquished: 722 2-2:06 ¢ o€ Pertormed By: daad_m_%-_-\ Cate: 2~ 2:2 G
§ 7 FOR LABORATORY USE ONLY
. Date Time Condition . Subcontracted To:
Received By: ‘ﬁ%”‘k—-— 2:720C [ Wpe oo / ,/-"' - Date Ou:
\.ab Number: _ 0"'30 4 Parameters:
Prasgrvative:

commm:je"“}/: 7 <




e

-

b

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

#o{ 130/

PUBLIC WATER SYSTEM INFORMATION (ic be completed by sampler - Please typo or print legibly) ]

systom Name: Tt ot tldedalln PWS 1.D. #]2 f[lﬂ “7 “ G "_2»_‘

System Type (check one):  EXCommunity [INentransisnt Noncommunity

[Transiant Noncommunity
Address: Py, Bor /09F O CTrus C.'va.Lg_)
- ciy __ tetglg o swete: _F [ ziPCode: _ 7R/ % 3
Phone #: (3?_&) A6 7-9800 Fax #:
E-Mail Address:

SAMPLE INFORMATION (o be compfaled by sampler)

— Sample Mumber; Location Code (i known):
Sample Date: -2 - 7~ ob Sample Time: _{ /100 & zz35’ @PM {Gircie One)
Sample Location (be specticy. __ D .'s 7. b;[ﬂb M 947;3'( il
- Disinfectant Residual (Required when reposting results fox trthalomethanas and haloacetic acds): __ /7, Mg/l FieldpH: 2.
— Sample Tvpe (Check Oniy One) Reason(s) for Sampla {Check o thal spoly)
[CJDistribution (Routine Compliance (wih 62.550)  [JQuarterdy (which Quarter? )
BAEntry Point fio Distribution) (CIConfirmation of MCL Exceedance® [JSpecial (not for compliance with 62-550}
- [(dPlant Tag (not for compliance with 82-550)  |_JComposite of Multiple Sitas™ [Jviotation Resolution
CORaw (at wett or intake) {JCiearance (permitting) [(IReptacement (of knvatidated Samplo)
_ {IMax Residence Time [Oother:
{JAve Residence Time Sampling Procedure Used or Other Comments:
{"INear First Customer .
—_ *See 62-550.500() for requirements and restrictions. *See 62-550.550(4) for requirements and
NOTE: See §2-550.512(3) for additional requiremants attach a resutis page for each site.
for nitrate or nitrite MCL exceedances.
- Sampler's Name: C_\u:w Lts "LQJQT_SOV‘
Sampler's Phone #: ( 156) 462~ 9700 Sampler's Fax #;

Sampler's E-Mail Address;

CERTIFICATION ({tc be completed by sampler)

_—,-—‘
- lv._C.\mLLﬁ;_}:iﬂn.J.enmﬂ___—_- C_ gperajor
T ) N

{Print Name)

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

Signature: w\- Date: _A ~7-¢6

Ripamog Format 62.550,730 .
_ Fitchoe Jaary 1995, Revised January 2004 Page L of {insert number of pages]




Chartlie Crist

Fl Orida Dep artment Of Govemor

: : Jeff Kottkamp

Environmental Protection 1. Goveror
Northeast District .

7825 Baymeadows Way, Suite B200 Michacl W. Sole

Jacksonville, Florida 32256-75%) Sccretary

Phone: 904/807-3300 # Fax: 904/4438-4366

Tune 20, 2007

SENT VIA E-MAIL: CMMcClure@aquaamerica.com

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

Puinam County - Potable Water
Sanitary Survey 2007
Beecher’s Point Subdivision WTP // 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
(FS), and the rules promulgated thereunder, Florida Administrative Code {FAC) Title 62.

The Consumer Confidence Report is to be delivered to the customers before, or on July 1, 2007.
Please submit a copy of the published Consumer Confidence Report with the Certification of
Delivery to the Department by August 10, 2007. As a reminder, this system is required to
monitor for the following parameters during 2007: Nitrate/Nitrite, Disinfection By-Products

(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,

th’-{’ 7. ' f 9{«&
-

Ben Piltz
Environmental Specialist I

BRR: BLP: bp

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

Enclosure: Sanitary Survey

“More Protection, Less Process”
htep:/www. dep.state flus/

-
¥
H

DOCUMENT NUMBER-CAT

04326 HAY22 B




State of Florda
Departiment of Environmental Protection

Northeast District
SANITARY SURVEY REPORT
Plant Name Beecher's Point Subdivision County Puinam  PWS ID # __ 2540070
Plant Location 1055 Front Street, Crascent City, FL 32112 Phone NfA
Owner Name _ Candice McClure//Agua Utilities Phone _ (352} 435-4020
Owner Address _ P. O. Box 490310, Leesburg, FL 34749

Designated Rep._Patrick Farris

Facility Contact_ Paul Thomson

Title _Env. Compliance  Phone _ {352) 4354029

This Survey Date 3/21/07
PWS TYPE & CLASS: Community - (4D)

Last Survey Date

SERVICE AREA CHARACTERISTICS
_ Residential

Consecutive System/Welaka WTP
Food Service: []Yes [ IJNo DIN/A

GENERAL INFORMATION
Number of Service Connections 24
Population Served _ 189 _ Basis _PW Database
Plant Design Capacity N/A
Basis Consecutive System
Average Day (from MORs) -
Max. Day (from MORs) -
Total Storage Capacity 400,000 _pallons

Comments _Total Storaqe is amount purchased by Aqua
LHilities for Aprit 2007.

LOCATION
Latitude 29° 28" 31" North

Longitude 81° 40" 24" West
GPS: Ng_ Date:

Directions Take | 95 south to exit 311 [FL-207). Head west
towards East Palatka. Tum left (south) on US Hwy 17, In ~20

mil inht on n 309. Turn ri n Elm St an
Street. tem is on the south si f the bridge.
OPERATION & MAINTENANCE

Certified Operator: [X] Yes [ ] No [[] Not required
Operator(s) & Certification Class-Number
Paul Thompson A-7251

O &Mtiog [Yes No { | Not required
QOperator Visitation Freguency
Hrs/day: Required. Actua]
Days/wk: Required, 2 Actual 2
Non-consecutive Days? EI Yes No N/A
MORs submitted regutarly? &J Yes [ 1No [ |N/A
Data missing from MORs? [XINo [ Yes ] N/A
Logs are stored in_the mailbox at the facility

Title _ Operalor Phone _ {386) 3256601
3/3/04 Last C.L Date 3/15/06
RAW WATER SOURCE

] GROUND:; Number of Wells
% SURFACE/UDI; Source

PURCHASED from PWS ID #
Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE
[ Yes [ None [ NotRequired

2544392

of Standby (kW)
[ Automatic [ ] Manual
Standby Plarn~{ ] Yes [ ] No

Hrs Operated U Load
What equipment does rate?
[0 well pumps

] High Service Pumps ____ .
[} Treatment Equipment

o~
Satisfy 1/2 max-day demand? [ }Yes BNK[:IUnk
Comments
A

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 __ Sensor Meter, 6"

Backflow Prevention Devices: 1X] Yes LJNo
Cross-connections _ None observed

Written Cross-connection Control Program:___Yes
Coliform Sampling Plan: [ Yes [ No

Comments




Beecher's Point Subdivision PWSID # 2540070
Survey Date __3/21/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
CONTAMINANT Sampled Date COMMENTS
Microbiological {Bacteria) 000000 | Monthly | 2 distribution samples
{distribution number based upon the population servad)
. 2 field readings (i.e. one taken with each microbiclogical
Disinfectant Levels XK Monthly | sample that is taken from the distribution system). Only
report the quarterly averages of the monthly readings.
- , Total Trihalomethanes (TTHMs) & Haloacetic Acids (HAASS)
Disinfection Byproducts (DBPs) 2004 2007 izaken in accordance with your D/DBPR Manitoring Plan,
Lead and Copper 2005 2008 Samples taken from pre-approved sample plan sites.

Unless otherwise noted, all samples shall be representative of each source after treatment.

SCHEMATIC {not to scale):

From City
of Welaka

@—Hﬁ—;}w%

N

v

Distribution




Beecher's Point Subdivision

PWS D # 2540070

Survey Date __3/21/07

MONITORING VIOLATIONS

MCL VIOLATIONS

No monitoring violations

No MCL viotations

DEFICIENCIES:

No Deficiencies- System is in compliance.

B
Inspector o
Ben Piltz

Bloscn. £ Kbiips
Blanca R. Rodriguez

Approved by

Title Environmental Specialist | Date June 20, 2007

Title Engineer Specialist IV Date June 20, 2007




} | ! : ] 4 ! ) ] { A { I ) ! ! | }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa ges 4 for lnstructmns.

General nformation for the Moath/Year of:

I January, 2007 Sl T S N _]

A, Public Water System (PWS) Information
PWS Name: Hermit's Cove . - ~ S ~ . ' |PWS Identification Number: 2540482 .
FWS Type: L] Cormnmunity [_:I Non-Transient Non- -Community ] Transient Non-Community L_| Consecutive _
Number of Service Connections al End of Month: 186 - L e et |Total Population Served at End of Month: 558 - L NI
PWS Owner. Aqua Utillties Florida ~ RN ‘ ' R O
Contact Person; BrianHeath . . . | N . R —[ContnstPcrsonsT:tle AreaManager TR il
Contact Persor's Mailing Address: PO Box 490310 .. - : ]Cmr Leesburg “state: Florida . IZlKCodc 5341.49" S -
Contact Person's Telephone Number: (352) 787-0980 - : o ey Icomm Person's Fax Number: __ (352) 787~6333 L e
Contact Person's E-Mail Address: beheath@aguaamerlca com I .

B. Water Treatment Plant Information :
Plant Name: HermitsCove = ... - . . = ‘ e - . |Plant Telephone Number: (352) 787-0980. ..
Plant Address; Buffalo Biuff Road L ' ' ]CITy Satsima - IState:  Florida -, - |Zip Code:  32189-
Type of Water Trcatment hy Plant: {/] Raw Ground Water [ T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187000 . 5 T el

Pla.m Class (p

Plan! Cetego r suhsectlon 62-699 3 IU(},P A.C )

(pe suhsectlon 62-699 310(4), FA.C)

" |Days Lt Shitt

C__ . % ] . - 140917 - |Days IstShift s
C oo b 7527 T {Days IstShift e =

L1 Certitication hy Lead/Chief Operator
I, the undersigned water treatment plant opetator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS gwner so the PWS owner can
retain theprtogether with copies of this report, at a convenient location for at least ten years.

7’/ 7/ 77 " Paul Thompson - AT251

i Signature and Date DDF LUMINT T NUMAF R~ ﬁ'qu’eﬂ ar Typed Name License Number

IRR%EY
h ]

DEP Form 6§2-555. 800(3Allomale 0 h 3 2 6 HAY 22 g Page i
FPSC-COMMISSION CLERK




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

[PWS Hdentification Number: 2540482 [Plant Name:  [Hermit's Cove

January, 2007

Means of Achieving Four-1.og Virus Inactivation/Remeoval: W Fres Chlorine ™ Chicrine Dioxide [T Ozone [~ Combined Chlorine {Chloramines)
F~ Ultraviolet Radiation [T Other (Pescribe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chilorine (Chloramines) [T Chlorine Dioxide
: R e e CIRE A A oo WV A T S A L e D QLT sV L AV DN R A DBl A DL SRR 1,
: | A ] ? RO, TR T ; T L

7, Ik A "‘il!. gy et
» & e
o3 '(.._ I , ﬁ.:g“"q X o
i £ 'ﬂ"g .. i IEL ;I
i JpSIRUGLE $A i bje i
. X 40 71| 041 - ~
X - - 24,0 27500 ] 0.9 -
X 4.0 "21300] . 1.5 .
g X 240 - 29,100 ... R O S . 1.8
- X 240 18,600 I Y O 1.0
i 240] . os000] . ST ‘
.. 240 - - 26006) . . . —}.
X 240 - 26000 .- o 1Bl 2|
X 2400 29200 "~ -] = YY) T s Y]
X 2400, “1ssc0l- | ..o - 15 R D R - 10 S
X- 2404 242000 0 0 - ) . 0 36 T PN DO A £ B ‘ 18
X T 4.0 24,700 I 1.7 I SRS N 1. . TS ;
o 24.0{ - . 27333} - e ) i R A - N :
. 2400 . 27,133] .. ) - . S R P | , i :
X . 240 27,133 . S Lo e g 0 . 1.4
- X 24.0{ 22,500 ] e ‘ ) N S - . T . 1.8
CX 24.0 23,900 1 2,5 . I N A T R
S 240 . 18,700 - - ~ s T : . ooy _ S AT
|1 X 24,0 23,300 . 3.5 - I O . 28
) 2400~ 24000] . : S N : : T
- 24,0 24,100 o L - S N ] . ) RS
S X 24.0 24,1005 - B 12 - S N A N T ) e e T T
X 240 19,200 I AR 1 = N R E 10| 3
X 24.0] 22,600 | . - 1.2 j ) . . S . 04
X 24,0 19,800 S .30 1 - [ 1 - T 05
. X, 24.0 21,960 - " 18 - T .| .03
S 24.0 26,400 - _ j ) R . .
2 24.0 26,400 - B i . : : - ) . .
X 24.0 26,400 .8 ) . ] 1. N T 1.0
X 240 26,200 o 3a i ; L ; : o
X 24.0 32,000 - 3.0 - — - - - . =
o 759,433
24,498
i 32,000

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

DER Form 62-555,900(3)Altarnate Page 2




See Pages 4 for Instructions.
General Infornration for the Month/Ycar of:

February, 2007 '

A, Public Water System {(PWS) Information
PWS Name: Hermit's Cove : _|[PWS Identification Number: 2540482
PWS Type: Community [_| Non-Transient Non-Cammunity [ i Translent Non-Community [ | consacutive
Number of Service Connections at End of Month: 186 . | Total Population Served at End of Manth: 558
PW3S Owner: Aqua Utilities Fiorida
Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |Stare: Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Persan's Fax Number: (352 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 7870980
Plant Address: Buffalo Bluff Road |City:  Satsuma State: Florida 1Zip Code: 32189
Type of Water Treatment by Plant: 1+] Raw Ground Water || purchased Finished Water
Pemitted Maximum Day Operating Capacity of Plant, gallons per day; 187,000
Plant Category (per subsecnon 62-699 310(4) F A C) Plant Class (per subsection 62-699 310(4), FA.C): [
Jliicensed Operators | . s NEmeLy w23 s 0 | License Class | License Number {adh3 s Day(s) / Shifi(s) Worked - » .77z s 000
bead/@hhcﬁ@pmmrtr Paul Thompson A 7251 Days 15t Shift

/| David Haring _ C 14091 Days 15t Shift
i Ralph Marriott C 7527 Days 15t Shift

Certification by Lead/Chief Operator

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

retfin them, together with copics of this report, at a convenient location for at least ten years.

3 7 m Payl Thompson AT251

' Wm and Date ! Printed or Typed Name License Number

DEP Form 62-555..500(3jAllsmale Page |



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

|PWS Tdentification Number: 2540482 [Piant Name:  |Hermit's Cove
UL Dusdly Data for the Month/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxdde |~ Ozene [T Combined Chlorine (Chloramines)
T~ Ultraviolet Radistion [~ Other (Describe):
tI‘)q;m of Dtsmfcctant Residuel Maintained in Distribution System: W Free Chlortine ™ Combined Chlorine {Chloramines) T Chlorine DlO?Gdc
v . : -CT Ca]cu]at:ons‘ orUv Dose, to Demosiale Four-bog mes Tnar.twauon 1f Appllcable" ST
. Lowest Residlal L Lowest Res:duﬂ]
N:tanmy Lo © Disinfectant, m"| - Diginfecianity
: ofomshad © | Concemrien{Cy ' |¢ L : A A . Goncenlramﬁd‘-at:
¢« .| Beforeorat First B MmmmnCTf Operating | ‘Required, Rcznotn?olnlin':#"‘k'
Pesk Flow |  Customer During W) Temp of | bH of Waler, Requlred,mg‘.- 3 1.0
Rate, epd. | " Peak Flow, mga. | minites”, ;| - miin/L 5} Waier, °Ctif Applicablel's  mindL
2.5
290
24.0 33,600
240 33,600 }
X 74.0 33,600 2.5 13
X 24.0 32,800 30 2.2
X 24.0 34,600 1.3 0.8
X 24.0 37,500 1.7 09
X 24.0 39,400 3.0 1.0
240 40,50Q
24.0 40,500
X 24.0 40,500 1.5 141
X 24.0 34,600 12 0.8
X 24.0 41,000 1.3 0.8
X 24.0 42,100 2.5 1.2
X 24.0 39,800 1.5 1.0
24,0 42,267
24.0 42,267
X 230 42,267 2.0 12
X 24.0 44,400 . 18 M 8 . 1.0
X 24.0 36,500 3.0 1.8
X 24.0 38,500 30 20
X 249 30,000 2.0 1.8
24.0 24,433
4.0 24,433
X 24.0 24,433 22 1.8
X 34.0 25,000 25 1.5
x 240 29,600 2.8 1.8
24.0
24.0
24.0
¥ 084,400
31,755
44,400

* Refer w lhe ln,structlons ror this report 10 determine which plants musi provide this information.

DEP Form 62-555.500(3)Alemate Page 2



See Pages 4 for Instructions.

L General Information for the Month/Year of:

A.Public Water System (PWS) Infofmation

PWS Name: Hermit's Cove —[PWS ldentification Number: 2540482

PWS Type: {1 Community ] Non-Transient Non-Community |_] Transient Non-Community I Consecutive

Number of Service Connections at End of Month: 186 | Total Population Served a1 End of Month: 558

PWS Owner: Aqua Litilitiés Florida

Contact Person: Brian Heathi - |Contact Person's Title: Area Manager

Cantact Person's Mailing Address: : PO Box 430310 1City: Leesburg IState: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Persan's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: ___beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: {352) 787-0980
Plant Address: Buffalo Bluff Road [City:  satsuma State:  Florida Izip Code: 32189
Type of Water Treatment by Plant: . Raw Ground Water {_| Purchased Finished Water L
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category {per subsection 62-699 3 0(4) F A C ) v — Plant Class (per subsectlon 62-699.310(4), FACY): C
‘Liceénsed Operators:| - & - vz Lo 2w Name . - - S License Class | License Number:] = - . Day(s) 7 Shift(s) Worked: v L
LeadfChlef Operator::-- Paul Thompson A 7251 Days Tst Shift

David Haring | C 14091 Days st Shift

Ralph Marriott | C 7527 Days 1t Shift

M. Centification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day thata 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 gpplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

Fe m, together with copics of this report, at a convenient location for at least ten years.
q’[)’ 0‘7 Paul Thompson AT251
Sign)(gle and Date o Printed or Typed Name License Number

DEP Form B2-555. BO0(3)Ahermate ' Page 1



MONTHLY OPE.RATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FW Taenuification Numver: 2540482 [Plant Name: — |Hermit's Cove

HL Daidy Data for the Month/ Y ear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine [~ Chlorine Dioxide | Ozone [~ Combined Chilorine (Chloramines)
| ™ Ultraviolet Radiation [T Other (Describe);
Type of D1smfectant Res:dual Mamtamcd in Distnibution Systern: ¥ Free Chlorine T~ Combined Chlorine {Chloramines) ™ Chlorine Dioxide
] : CAFRE C’I‘Calcu]allons. or UV Dose, to Demostate. Four—L_eg Vlms [nactwauonllf Achable"' RN &
g RE - CTCalculnhons R - OV DOS&
| b feseser | 0T 'F
N ' . ' | Disinfectara | -‘Provided " e . - 1 R
Days Plany .o l T Towest Residual ' [ Contact Time -| Bafore orat) - - v cr . ) bwcstRnsidual_ s
Staffed or - NetQunntlry o .l Disinfectant - .| (Dac | Fim .} glewo b | Minimum'| Disinfectant ;] -
Jvished byl . - ] omeshed BRI Concentration (C) | Measurement | Customer | Yewest | UVDost | Concentation g -
Day of | Operator “Water .Before or at Fiest | Point During | During Peak | - “o . " [Minimum CT] Operating | Required, § Remote Point i CQnmnons.Reéalr oranlenanuWorkmax
te |, (Place ¢ Customer During | Peak Flow,” | Flow, mg-. Temp °f pHp_fWéJ.ér Required, mg| UV Dose, mW- | . Distribution Involves"hhngWutchymmCompomms
Manth | . gal * PegkFlow,mg/, |  minutes | minL. |Watr, oclifApplicablel . minL | eoW-seciom®] secom® | System, mgfl, 0| 37
R X 14,800 ) | 1.1 0.9
2 X 25100 19 1.3
N 23,200 |
4 23,200 [ .
55 X 23200 ) 1.8 1.2
5] X 23,800 [ 25 15
7 X 29000 1.4 09
8 X 33800 | 2.5 15
9] X 20000 ° 1.8 1.5
10 27267 | 1
1 27.267 ) |
12, X 27,267 | 3.0 2.5
13, X 24500 . 3.5 25
14, X 25,600 | 23 1.5
L 40300 1.3 03
6. X 197601 2.0 1.0
- 24,600
245600 |
21,60 | 3.0 To
19400 | . 1.8 . . . 2.0
27,700 2.5 13
20,700 \ 3.0 2.1
259001 14 1.5
27,267
27,267 \
27.267 25 30
20,900 ! 3.0 2.5
31,100 3.5 0.8
31,500 3.0 2.3
20,200 1.2 3.0
28,333 '
789,333
25,462
40,300

* Rerer 5] thu instructions I'or this repor 1o determine which plants must provide this information,

DEP Form 82.555.900(2)Allernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L General Information for the Mouth/Year oft

Aprll, 2007

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove {PWS Identification Number: 2540482
PWS Type: Community [ { Non-Transient Non-Community 1| Transient Non-Community |} Conseautive
‘Number of Service Connections at End of Month: 186 ' [Total Population $erved at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Maiting Address: PO Box 490310 {City. Leesburg  |State:  Florida [zip Code: 34749
Contact Person's Telephone Number: _(332) 787-0980 ]Eonuct Person's Fax Number: _ (352) 787-6333
Contact Person’s E-Mail Address: baheath@agquaamerica.com
B. Water Treatment Plant Information
|Pianl Name: Hermit's Cave Plant Telephone Number: {352) 787-0980
IPlant Address: Buffalo Bluff Road {City: Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water L | Purchased Finished Water
Permitied Maxisum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Calegory (pet subsection 62.699.3 10(4), FAC): v Plant Class (per subsection 62:699.310(4). F AC): C
Licensed Operators " o SR e et Nae L s e " License.Class.J: Licetise NGIBer, |« % oz . v v wDRy(5) 7 ShiTi(s) WOTKed” ros i e
Leadlc' Bﬁﬁj@tﬁtﬂﬁ-“ Paul Thompson A 1251 Days 1st Shift
DX : C 14081 Days 15t Shift
c 7527 Days Ist Shift

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my kmowledge 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 centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records o the PW'S owner so the PWS owner can
retain thém)together with copies of this report, at a convenient location for at least ten years.

— 5’ 3 &7 Paul Thotnpson A7251

[ Printed or Typed Name License Number

DEP Form 62-555. 900(3)Ailamate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWX Tdentification Number. 7340482 TPiant Name. __ [Fenmits Cove i

LI aily Data for the Month/Year of: April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; [¥ Free Chlorine [~ Chlorine Dioxdde [~ Qzane T Combined Chlovine (Chloramings)
| I Uliraviclet Radiation ™ Other (Describe): ‘
Ty;ze of Dnsmfectant Restdual Maintained in Disuibution System: [ Free Chlorine T Combined Chlorine (Chloramines) r~ Chlorinc Dioxide
JENERS PR : N A T L CT. Calculanons, or UV Dose, tb Démostate Four-Log Vlrus Inacnvatlo ’A_gplxcable '!
o x : - CT C‘.alcutanons Col L Vo UV DOSC
% » LowestCT
: Prov:ded . o :
tact T Be'forc orat . -; I.nwestRwdual ;
L CTYARC M [ First] 17 Diginfactait; {°
: Mcasimemmen, Customer - Conoenmmonal .
Beforeor at- Fust ] Pumt Dunng Dunng Peak NG e L on) =ratr qu Rcmou-. Polm m A
i usmm:r Dunng Peak F'.ow ‘ F'mw mg-, "_I'cmppf b3, of Waner ired ! 28 - D:stmbuz .
iPeak:Flow, g/l 7 miates -] minL | water- gl ' L : )
X 1.5 1.0
X 20 . 1.0
X 3.5 19
X 20 1.3
X 1.3 0.8
24.0 25,700
24.0 25,700 ,
X 24.0/ 25,700 35 2.8
X 24.0 13,200 3.5 3.0
X 240 23,200 3.5 3.0
X 24.0 18,000 3.5 . 3.0
X 24.0 23,800 : 1.2 0.8
24.0 20,350
X 4.0 20,850 2.5 1.1
X 24.0 22,400 14 0.3
X 24.0 18,200 2.0 1.0
X 24.0 23,700 3.5 2.5
¥ R0 18,300 1.8 13
X 240] 20,400 . 1.3 - : - 5
24.0 24,000
.0 24,000
X 240 24,000 1.2 0.6
X 24.0 18,600 1.5 0.4
X 24.0 24,200, 1.0 0.4
X 24.0 22,700 1.0 0.4
X 249 22,400 » 1.8 07
240 27,433
24 0 27.433
27,433 1.5 0.3
736,000
23,742
42,500

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

DE® Form §2-555 900(3)Alamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

e
2

. General Information for the Month/Year of; May, 2007

A, Public Water System (PWS) Information

PWS Name: Hermit's Cove |PWS Identification Number: 2540482

PWS Tyne: | Community | | Non-Transient Non-Community t ) Transient Non-Community | Consecutive

Number of Service Connections a1 End of Month: 136 [Total Population Served at End of Month: 558

PWS Owner: Agua Utilities Florida

Contact Person: Brizn Heath [Contact Persons Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida zipCode. 34749
Contact Person's Tetephone Number: (352) 787-0980 [Contact Person’s Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Read |City:  Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: (] Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category {per subsection 62-699.3(0(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
‘Licensed Operators | Name . - - [ILicense Class] License Number]| . . . Day(s)/ Shifi(s} worked

Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift

1 erat 4 David Hur_inE_ < 14091 Days ts1 Shift

. [IRalph Marriott C 7527 Days 151 Shift

. .
Ly

1L Certification by Lead/ChicF Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
ether with copies of this report, at a convenient location for at least ten years. )

Ci,/{ / g7 Paul Thompsen | AT25]

Printed or Typed Name

Signature

, License Number

DEP Form 62:565 200{3)Altemate Page 1



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

[EWS Tdentification Number.

2540482

[Plant Name:

“JHermif's Cove

L Daily Data for the Mouth/Y eur of

May 2007

DER Fomn 62-555 900 3jAliemate

* Refer 10 the instructions for this repart to determine which plants must provide this informaton.

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine I~ Chilorine Dioxade [~ Ozone [ Combined Chlorine (Chloramines)
f"' Ultraviolet Radiation [™ Other (Describe):
Type of Disinfectan: Residual Mamtalned in Distribution System: W Free Chlorine ™ Combined Chiorine (Chioramines} I™ Chlorine Dioxide
CT Calculauons, ot UV Dose, to Demostate Four- JLVmss Ina::twahon* 1f Apphcablc*
CT Calcujations Ao UV DOS&
) Lowest CT
: - Disinfectans | Provided . .
Days Plant Lowest Residial Contact Time | Before or at o : * |-Lowest Residual
Staffed or Net Quantity ‘Disinfectant (Mac . Mivimum ) Disinfectant L
Visited by of Finished ‘Concentration (C) | Measurement | Customer B “Lowest | UV Doss' | Conoentration t Emergency or Abhormal Operating
Day of | Operator |Hours plant]  Water Beforeor &t First | Point During | During Deak Mitinmym CT] '-Opﬂ"lﬂs | Reguired, | Remote Point in| Conditiohs; Repair or Mainienance Work that
the | (Place in Producted, | PeakFlow | Customer Duing [ Prak Flow, | Flow,mg- | Temp o |nH of Water,| Required, mgl UV Doss,’| mW- Diswibution | Involves Taking Water System Components
Month|  *X™) | Operation|  gal. Rate;gpd. |~ Peak Flow, mp/L minutes minL  [Waser, °Clif Applicable] : minT: * | FiWisedern?] “seciom® | System, mg/l. Qut of Operation
] X 24.0 34,400 12 04
2 X 240 27,300 3.5 2.3
3 X 24.0 30,600 35 25
4 X 24.0 28,300 2.5 2.0
5 240 26,467
5 - 2490 26,467
7 X 24.0 26,467 23 1.6
& X 24,0 21,500 1.3 2
9. X 24.0 17,600 3.5 2.7
10, X 24.0 18,600 2.5 1.5
11- X 24.0 23,200 3.0 2.0
12 24,0 30,067
-3 240 30,067
] X 24.0 30.067 1.0
15 ] X 24.0 30,600 3.0 1t
16 - X 24.0 25,400 3.0 3.0
7. X 24.0 18,900 30 3.0
18 X 24.0 29,700 3.0 30
19+ 24.0 27.500
. 20%. . 240 27,500
21 X 24.0 27,500 1.2 0.5
32 ] X 24.0 25,400 23 1.5
23 X 24.0 2700 15 1.3
24 X 240 30,100 2.5 1.5
25 X 4.0 24,100 2.5 2.0
L 26 4.0 29.20@
27 24.0 29,200
8 X 245 25,200 1.1 0.5
TR X 240 25,000 17 09
30. X 24.0 25,000 1.4 L5
[ 31 X 24.0 25,600 3.8 2.3 —
Toul o : - £15.300
Avgerege L 16,635
Maximum- ’ i 34,400 )




I | [ ) ] ! ! ! ! { 1 i | ] ! ! } i

June, 2007 ]

l. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name; Hemmit's Cove |PWS Identification Number: 2540482

P'WS Type. 7] Community | Non-Transient Non-Community |_| Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 186 [Total Population Served at End of Month: 358

PWS Owner: Aqua Utilitics Florida

Contacy Person: Brian Heath j Contact Person's Title: Arca Manager

Contact Person’s Mailing Address; , PO Box 4920310 [City: Leesburg  |State:  Florida |Zip Code: 34749
Comntact Person's Telephone Number: (352) 787-0980 jg:mtact Person's Fax Number: {352) 7T87-6333

Contact Person’s B-Mail Address: beheath@aguaamerica.com

B, Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: (352) 7870980
Plant Address: BufTalo Bluff Road |City:  Satsuma State.  Florida iZip Codc: 32189
Type of Water Treaument by Plant: | Raw Ground Water ~[J Purchased Finished Water
Permitted Maximum Day Opérating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 6‘2.-699 310(4) F. A C. } v Plant Class (pcr subsection 62-699.310(4), F.AC.): C
Llcensed Operatcrs ClonpL et e UName T L e L License Class | License Number.|. - Day(s) / Shift(s) Worked . -~ =

Paul Thompscm A 7251 Days Lst Shift
“{David Haring < 14091 Days st Shift
JRalph Marriott C 7527 Days 1s¢ Shift

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

retain gether with copies of this report, at a convenient location for at least ten years.
716/ Paul Thompson AT7251
Signature and Dale Tt Printed or Typed Name License Number

DEP Form 62-555 900(3)Altamate page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS [dentification Number. 2540482 |Plant Name: _ [Hermit's Cove ]

HL Daily Data for the Month/y var of: Jung, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: M FreeChlorine  [™ Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
f" Ultraviolet Radiation [T Other (Describe):
Type of D‘aSmfectant Resuiual Mamtamed in Dlstrlbutmn System' 17 Frec Chlonne I"" Combincd Chlarine (Chloramin&i) I— Chlarme Dlonde
" P iy i, P S B T e e YT ' - L
- pHo{Watcr £quire
34 inufes. if Agplicable| ..
21,500
21,800
21,800 35 1.0
21,500 1.0 2.5
21.700 1.2 ) 1.1
23,600 LX) 2.3
24,400 1.8 2.5
25200
29,200
X 24.0 29,200 35 1.5
X 24.0 23, 800 2.8 1.3
X 240 17,900 0.6 0.3
X 240 18,000 0.6 03
X 24,0 23,200 0.8 04
24.0 23,867
24.0 23,867
X 24.0 23,867 0.8 0.3
X 24.0 24,200 0.8 0.3
X 24,0, 17,804 0.8 0.3
X 24,0 22,100 22 13
X 4.0 12,000 2.0 12
24,700
24,700
24700 1.7 1.3
23,700 0.3 0.6
24,000 1.0 .5
23,200 0.6 0.3
21,600 1.0 0.5
17,533
695,633
22,440
30,700

* Refer 10 me instructions ror 1hrs report to determine which planis must provide this infarmation,

DEP Form 62-555.5C0{3)Atternate Page 2



L Genern) Information for the Month/Year of:

July, 2007

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove “[PWS ldentification Number: 2540482

PWS Type: (4] Community | Non-Transient Non-Community LI Transient Non-Community L_| Consecutive

Number of Service Connections at.End of Month: 186 JToul Population Served at End of Month: 558

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |City. Leesburg  [State:  Florida 1Zip Code: 34749
Contact Person's Telephone Number, 352) 7870980 ] fComacl Person's Fax Number:  (352) 7876333

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

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: (352) 7870980
Plant Address: Buffalo Bluff Road Jeity:  satsuma State;  Florida |Zip Code: 32139
Type of Water Treatment by Flant: Raw Ground Water |_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: {87,000

Plant Catcgory (,E_ubsscuon 62-699 310(4) F A C. ) v Plant Class (per subsection 62-699.310(4), FAC.): C

SR L o PNAMe o i S £ il icense Class | License Uhber | Gy <. o Day(s) L Shit(sy Worked. 7

Lweused Operamrs L

(oL A 7251 Days 1st Shift

%_ [ David Haring C 14091 Days 15t Shift

Hd¥ Raloh Marriott C 7527 Days 15t Shift
’4’\

11 Certificition by Lead/Chief Operator
I, the undersigned water freatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 cortify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subseetion 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 fead tates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner 50 the PWS gwner can
retain£hdym, together with copies of this report, at a convenient location for at least ten years,

— g /ﬁ _(Z? Pau! Thempson AT251
T 1

Signatdre and Date Printed or Typed Name License Number

- DEP Form 52-555..900{3)Allemate Page I



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

[PWS Identification Number: 3540482 “TPiant Name: JHermi's Cove

HI. Daily Data for the Manth/Year of! July, 2007
Means of Achieving Four-Log Virus Tnactivation/Removal: W FreeChlorine ™ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chioramines)
| [T Untraviolet Radiation [ Other (Describe):
Type of Dlsmfectmt Re.s;dual Mam\smed in D\stnbution System: ¥ Free Chiorine ™ Com‘nmed Ch]ormc (Chloramlncs) T™ Chlorine Dumdc
R B R EE : CT Calculations, or UVDOSE, to Demostatc' Juir- jeable*a v
. D - U'V Dosé..
R e D!smt'actant B fryare | EdE ] £ foctir, i . cfiMinimuin, |+ Disinfeciant’ | :
S byl = "W Concentation (Cy. | Mess " Customet PR LY : Concenn‘auoh atf
Day of i |Hotrs blant o " Beféreor at Fiest | “Foint Duing ' Durin - B
thé. o tin 1 Brodg "Cuswmer\Dlmng - ‘Ptﬂt ‘Flow, | :Elo Reqmred, mg ﬁ.:.' V. Dase;:
y Dpentmn 773 gal! 7 Peak Fiow mgh i [ Chivutes . Vel L, < mwlseclnm’_
24.0 )
X 24.0 35 ‘ 2.8
X 24.0 1.0 ) 04
X 24.0 0.6 T - 0.3
X - 240 0.7 0.3
X 240 15,100 0.8 0.4
24.0 22,033 ‘
240 22,03
X 24.0 22,033 2.5 ' TE
X 24,0 15,500 1.2 . 0.6
X 24,0 27,200 1.0 0.8
X 24.0 16,800 0.8 06
X 24,0 19,900 1.0 Y
240 20,467
24.0 20,467
X 240 20,467 1.0 0.6
X 24.0) 16,500 1.0 0.4
X 24.0 16,200 1.8 : 1.5
i 240 26,200 1.5 1.]
X 340 14,000 i3 Y
24.0 20,400
240 20,400
X 24.0 20,400 1.0 X
X 240 14,300 0.8 o5
X 240 17.100 L1 Bs
x 24.0 17,300 1.3 1.0
be 2140 15,600 1.4 0.9
24.0 20,267
24,0 20,267
24.0 20,267 1.3 0.8
24.0 17,600 10 0.6
- 613,666
e 19,957
ot 32,900

® Refer to the instructjons for Ls report 1g determine which plants must provide this information.

- DEP Form 62,555,900, 3] Allemala Page 2




Geueral Information for the Month/Year of:

August, 2007

A, Public Water System (PWS) Information

PWS Name: Hermit's Cove |PWS Identification Number: 2540482
PWS Type: (“ICommunity [ [ Mon-Transient Non-Community |} Transtent Non-Community | Consecutive
Number of Service Connections at End of Month: 186 [Total Population Served et End of Month: 558
PWS Cramer: Aqua Utilities Florida
Contact Person: Brian Heath fContact Person's Title: Axea Manager
Contact Person's Mailing Address: PQ Bax 480310 {City: Leesburg  [State: Florida |2ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person’s Frx Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aduaamefica.com
B. Water Treatment Plant Information
Plant Name: Hermit'’s Cove Plant Telephone Number: (352) 7870980
Plant Address: Buffalo Bluff Road _|City:  Satsuma State:  Florida Zip Code. 32189
Type of Waser Treayment by Plant; Raw Grouhd Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62 699 3 10(4). FACY Plant Class (per suhscctlon 62-699 3 Iﬁ@), F.A.C) C
~Licensed Operators [{v% 7“7+ Sty ‘Name, R License,Class | LicenseNumber:[: i v b ~Day(s) /' Shift(s) Worked: -

Lead./ CMef@pmtur Paul Thompson A 7251 Days ist Shlﬂ

| David Haring C 14091 Days st Shift

Ralph Marriott C 7527 Days 152 Shift

IL Certification by Lead/Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. T certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational 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 piant
were prepared each day that a licensed cperator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriatc treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain theffi) Yogether with copies of this report, at a convenient location for at least ten years.
o 9 Zﬁ /m Paul Thompson A7251
Signature Afd Date C Printed ar Typed Neme License Number
DEP Form 62-555. 900(3)Altemsto Page |



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

[PWS Tdentilication Number. 2540482 [Plant Name:  [Hermits Cove |
1L ity Data For the Month/Y ear of: t, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [ Qzore [~ Combined Chlorine (Chloramines)
{™ Ultraviolet Radiation [T Other (Describe):
|-T)IPe of Dlsmfectant Reﬂdua] Mamtamcd in Dlstnbuuon System: W Free Chiorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dmﬂde
Rl Ty wACT Calculations, or UV Dosc, to. Démostate F our-LQg VlruS'Tnacllvation, 1f Appllcable-‘i :
e BRE “CT cmculaumé“ : 38
i 1 Drsinfegtans. ¢
Lowest Restdual ; Contatt Time ;| B
. Disinfectant Sk €
i Conuenhtwn (C}
Bc!'orc or at. th
CusmmerDurmg PeakKlov irig- e[ ROl pH e
! Peak Flow, mgfl | miinuitds” [0 | Wataretif App‘tcablc i
1.1
1.8
1.9
X 19,667 Q.5 0.2
X 24.9[. 15,500 04 0.2
X 24,01 14,600 0.6 0.3
X 24.0 17.800 X} 0.6
X 240 28,300 1.7 14
24,0 24,567
24.0 24,567
X 24.0 24,567 2.0 1.7
X 244 19,900 1.5 10
X 240 18,200 1.2 0.6
X 24,0 8,300 1.5 0.9
X 24.0 27,500 22 1.8
15,567
15,567
15,567 1.7 1.0
21,500 1.5 1.0
18,500 1.2 0.9
26,800 1.8 1.5
17,400 0.8 } 1.4
16,833
14,833
15,833 0.8 0.4
17,000 1.0 0.5
26,700 20 1.4
22,900 2.2 1.5
24,100 1.2 0.9
419,800 )
15.994
28,300

* Refer 1o the instructions foc this report to determine which planis must provide this information.

DEF Form &7+555.600{ 11Altomata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Peges 4 for Instructions.

L. General [nformation for the Month/Year of: Saptember, 2007 ]

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove |PWS Tdentification Number: 25404382

PWS Type: [+] Community || Non-Transient Non-Community L_] Transient Non-Community {_| Gonsecutive

Number of Service Connections at End of Month: 186 [Total Population Served at End of Month: 558

PWS5 Quwner, Aqua Utilities Florida

Contact Person: Brian Fleath |Contact Person's Title: Area Manager

Contact Person's Mailing Address; PO Box 490310 [City:  Lezsbu IState:  Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 I[%Dntact Person's Fax Number  (352) 7876333

Contact Person’s E-Mail Address; beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0%80°
Plant Address: Buffelo Bluff Road _ICity:  Satsuma State:  Florida {Zip Code: 32189
Type of Water Treatment by Plant: ~T+] Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galtons per day: 187,600
Plant Caregory (per subsection 62-699 310(4]. F. A C): v Plant Class (per subsectlon 62-695.310(4), F.A.C.): C
Licensed-Operators -|. G s oo e Name 0 . coaf - | License Class | License Number| .+ . = iw Day(s)./ Shift(s). Worked.. . T
heﬁd/@hlefgpemtor Paul Thampsan A 7251 Days 151 Sh!ﬁ
.Gthé‘m@pemto' David Haring C 14091 Days 1st Shift
Ralph Marriott C 7527 Days st Shikt

[1 Certification by Lead/Chief Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. [ centify that the
information providéd in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking wates treatment chemicals used at this plant conform to NSF
Internationat Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermere, T agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, {égether with copies of this report, at a convenient location for at least ten years.

¢ [0 (}d‘l J ) Paul Thompson AT251

Signature and Datd Printed or Typed Name License Numbey

DEF Farm 82-555..900(3)Alternsite Page i



| | I | 1 | | } I ! ] i i l ] !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Tdentification Number: 2540482 [Plant Nams:  [Hermit's Cove ]
115, Daily Data fur the MonthY eor of: September, 2007

Means of Achieving Four-Log Virus Inactivation/Removal:
I™ Ultraviplet Radiation

{™ Other (Deseribe):

¥ Free Chlorine

[T Chlorine Dioxide

I~ Ozone

[T Combined Chlorine (Chloramines)

V¥ Free Chlorine

™ Combined Chlorine (Chloramines)

I~ Chlon.nc Dioxide

Type of Disinfectant ReSldUﬂl Maintained in Distribution System:

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

DEP Form 62.555 80ai)Akemate

Page 2

s S CT Celculatmns or UV Dose, to Demostate Four-Log Vlrus lnactlvauoq,_f Appheéb[e* AR
St ; 2y : - CT-Caléulations: = i
- - A T.owestCT "
Pl LT Disin'f_ecmz_ " Provided . |1,
i . |. Contact Time Beforeorat
N’e! Qu.anmy' S(EC: N =
of Fnushed Mmsmmt Cusxnmef
"3-‘,Watm : ot ; Point Durmg DunngPenk P
B Producied, j k Flow | Cusiomier During -| ~ Peak Flow, [ Flow, mg- '] Temp :
| (‘,)pcmuon “gels C o Rae, gpd, | - Peak Flow, mg/L minutes | i/ Wa.le.t,. th.\pphuhlc .-*:__’ . Out ufOpér‘éhd‘,_
24.0 21,367
24.0/ 21,367
24,0 21,367 Q.5 0.3
24.0/ 26,300 L0 0.8
24.0/ 12,700 1.0 0.8
24.0 16,200 2.5 1.3
24.0 20,800 2.0 2.5
240 17,500
24.0 17,500
X 24.0 17,500 2.5 2.0
X 240 15,700 1.3 1.0
X 24.0 16,600 0.8 0.6
X 24.0 15,100 1.0 0.6
X 24.0) 15,800 1.0 0.6
X 24.0 17,967
24,0 17,967
7.0 X 24.0 17,967 0.6 03
oy 18,0 X 24 4 14,000 0.8 0.4
19 X 240 15,300 1.5 0.9
.20 X 24.0 18,000 29 1.6
2r ., X 244 14,000 28 1.9
~ 22, - 2440 16,533
23w 24.0 16,533
L M X 24,0 16,533 1.2 0.7
28] % 240 15,100 1.0 0.6
26| X 240 11,600 1.3 07
27 X 24.0 15,400 12 0.7
281 X 24.0 12,180 1.3 0.7
2% . 24.0 17,900
30 . 240 17,900
+ 3t 24.0
Total ¥’ 510,600
Avgerage; . 16,471
Maximum™ . 26,300



L Geneval Information (or the Movth/Y ear of:

See Pages 4 for Instructions,

A.Public Water System (PWS) Information

FWS Name: ‘Heértults Cave |- : R © .- . |PWS Identification Number: 2540482
PWS Type: lv] Oornmmlty L_INon-Translent Non-Community L Transient Non-Community L] Conseautive
Number of Service Conncctions at End of Manth: . 185 . .- R LotalPowlahonServcdatEndomeﬂi %
PWS Qwner: Aqua Utilitiés Florida - . PR D E i 5
Contact Person: ‘Briap Heath. . " T R R {kaact!’em‘s”rme S e
Contact Person's Mailing Addross: PO Box- 450310 T ICny Leesbws " [State:  Frodda,. 34749, . .,
Conlact Person's Teleshone Number; (352) 7870980 .. Lo AR e Contactl’usonsFax Numbq pa i L
Contact Person's E-Mail Address; beheath@aguaamerigaicom I e e B

B. Water Treatment Plant Information
Plant Name: ‘Hemilt's Cove’ * -« DT e - |Plant Telcphote Number: (352178709805 - .5
Plant Address; Buffalo BluffRoad. = - - s T {City: Sattuma  [Smte  Florida, - . ... . .. |ZipCode: 37189, .-
Type of Water Treatment by Plant: _{YJRaw Ground Water () Purchased Pnished Water
Permiitted Maxitnum Day Opemﬁgngnpacity of Plant, gallons per day: 187,000 e e

F’lmt CIm (pcr su'tne&m 62-699 3 10(4), F. A C 2

Plant Calﬂctlp:‘ subsection 62-69%.310(4), F.A C. )

’*‘.[siccnsedr eratdIisl & et i Y <o b Name ™ 5

wLicense Nutiiber |«

v ol dcense Clagy.

i/ GhleFUnerator| Paul Thompson.. -~ L A 7251 S
O petatoryt i David Hating ~ - ° . - e - < : 14001 Days 1stShift- Cot '_;. A
% Ralph Marriot - I [+ 17527 Days 15t Shift Bt T e e e

i Certitication by Lead/Chict Operator

1, the undersigned water treatment pla.nt operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rutes; and (2) if applicable, appropriate treatment process performance records, Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS

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

- ('(r/ogl[(j}

Signaligh and Date

DEP Form B2-855..900(3)Allemaste

Biu Thomoon . o i

Printed or Typed Name

Page 1

e
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License N“ﬂibQ; ‘



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Wentification Number: 2540382 __ " |Plant Name: _[Hermits Cove ]
L. 1hily Dt far the Momdy car al: Oetober, 2007

Means of Achieving Four-Log Virus Inactivation/Remaval: W FreeChlorine ™ ChlorineDioxide |~ Ozone [~ Combined Chiorine (Chloramines)
[ Uliraviolet Radiation [~ Qther Describe):

Type of Dlsmfcctant Res:dual Mamtamed in D:stnbutxon System 17 Frcc Chlorine I"' Combmcd Ch]orl.ue (Chlorummes) B Ch]clrmc Pioxide

AR L 2] 17,308 : N AT OGS I P B

- et B - - L7300 ] I I . . . I B

Trad0e L EENE RN RSN BN ST UG

12,400 C 2.7 R B R ] -t
0 ) 23] R R - ST G

5 167 - ) I [ R R R T
11400 : RN 7] NI ST BRI SRR R
, 199004 - [ . IR S T I ! L O B
< 11,9007 N T BT L T | - -

16,100 [ Y S PR : AN RN RS e
5467 i ; N RGN DA ISR MDA ST e
o 154870 - — PR C N ST

v-|5,467 - ] . 25 PR I- . RS e T . NEE

20,600 ) - ER SR B T DL SR -
486,500
15,694 |
22,100

* Refer to the instructions for this report 1o determine which plapts must provide this information,

DEF Fom 62.555.900(3)Allomale Page 2




I ] ] | I ] ! ] | ! I ! ! ] I I ! |

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

A. Public Water System (PWS) Information

November, 2007 ] j

PWS Narmie: Hemit's Cove 1PWS Identification Number: 2540482
PWS Type: L] Community {__! Non-Transient Non-Community || Translent Non-Community |__J Consecutive
Number of Scrvice Connections at End of Month: 185 |Total Population Served at End of Month: 558
PWS Owner: Aqua Ulilities Florida '
Contact Person: Brian:Heath |Contact Person's Title: Area Manager .
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  |State:  Florida | Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 [Con:act Person's Fax Mumber:  (352)787-6333
Contact Person's T-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hemnit's Cove Pant Telephone Number: (352)-787-0980
Plant Address; Buffalo Bluff Roed ICity:  Satsuma State: _ Florida JZip Code: 32189
Type of Water Treatment by Plant: L] Raw Ground Water [__J Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plani, gallons per day: 187,000
Pl gory {per subsecti . .C.): ___Plant Class (per subsection 62-699.310(4), F A
: e T Ells RN i Namesiss At o o Eicense Gla icense Nulimbier!f, 7155 2 B DaAg(sHSh
HRISERO 7251 Days st Shift
14091 Days 15t Shift
7527 Days Ist Shift

1. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is truc 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
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain themy, together with copies of this report, at a convenient location for at least ten years,

{ 1{/'7 /b‘? Paul Thompson AT251
Signatundgnd Date ' Printed or Typed Name License Numibor

DIEP Form 62-555..200{3jANemale Page |



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

[PWS Identification Number.

“JPlant Name:

|Hermit's Cove

1™ Uttraviolet Radiation

[}, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[~ Other (Describe):
Type of Dlsmfectant Res:dua? Mamtamed in Dlstnbutlon System

{¥ Free Chlorine

overnber, 2(507

™ Chiorine Dioxide

™ Ozone

I™ Combined Chlorine (Chloramines)

IU Free Chbrme

I"' Chlorine Dimude

l_ Combmcd Chlonnc (Chlorammes}

T fI MR
|pH af Watet,|.
i if- Applicable]ii%
X ] I 7
X 24.0 16,500 1.5
24.0 17,400
i 24.0 17.400
[P s X 24.0 17,400 1.3 1.0
) X 24.0 16,600 1.0 [X3
X 24.0 12,500 1.0 0.5
X 24.0 17,200 1.3 1.1
X 24.0 16,700 1.5, 1.2
24.0 18,033 |
Al . 24.0 18,033
X 24.0 18,033 151 S 1.2
X 24.0 12,900 0.6 0.3
X 240 21,300 04 0.2
X 240 15,900 40 315
[ X 24,0 15,100 4.0 3.5
; 240 18,000
24.0 18,000 .
X 24.0/ 18,000 EX) 2.0
x 240 14,500 1.6 2.6
o X 24.0 22,000 0.9 3.0
X 24,0 12,900 0.7 1.7
X 24.0 22,200 1.2 25|
B 24.0 23,000
. 240 23,500
X 24.0 23,000 1.0 1.6
7 X 24,01 16,900 1.8 0.5
70 X 240 17,300 1.0 0.5
A X 24.0 21,500 3.0 0.7
SHETR X 24.0 17,300 141 0.9
e 3 " 24,0
" 531,500
A 17,145 ¢
3 23,000

* Rofer to the instructions for this rapart ta determine which plants must provide this informavion.

&P Form 62-585.600(3)tamals

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

Polymer Page 3 Due in December
See Pages 4 for Instructicns.

L General Information for ¢he Month/Year of; December, 2007 J

A, Public Water System (PWS) Information

PWS Name: Hermit's Cove ~{PWS ldentification Number, 2540482
PWS Type: L] Community (| Non-Transient Non-Community | Transient Nen-Community t | Consecutive
Number of Scrvice Connections at End of Monlh: 183 ‘ | Total Population Served at End of Month; 558
PWS Owner: Agua Utilities Florida : '
Contact Person: Brian Heath’ . | Contact Person’s Title: Arca Manager ]
Comtact Person's Mailing Address: PO Box 450310 ~{City:  Leesb [State:  Florida . |zipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Piant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0580
Plant Address: __Buffzlo Bluff Road [City:  Satsuma State: _Florida [zip Code: 32189
Type of Water Treatment by Plant: i] Raw Ground Water |_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Pfam Catsgory (per subscction 62-699.310(4), F A.C. X v Plant Class (per subsu:tlon 62-699 310(4), FAC): C
En {;Qperators\ s 7 ST Name - o 7 Giny v s S o o] License Class | License Number | -0 s 05 - Day(s)7 Shifis) Wotked: ¥+
/GhiefOperatoizi{Paul 'I'hcmpson A 7251 Days 15t smﬁ
g@eram ,;g“a David Haring . C 14091 Days Ist Shift
Ralph Marriott C 7527 Days st Shift

1L Certification by Lead/Chiel Operator

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

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

& ’/ Oq [/ D 8 Paul Thompsen AT251

Swrure and Date Printed or Typed Nams ) License Number

DEP Form 62655, 900(3)Allernate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdenttication Number. 2540483 TFiant Name: _ |Hermil's Cove : J

1, Daily Dats for the Momi/Yewr of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FresChlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Uhraviolet Radiation I Other (Describe); :
Type of Dtsmfectant Residual Mamtamed in Distribution System: ¥ Free Chiorine I”™ Combined Chlorine (Chloramines) I~ Chicrine Dlox.ldc
yl 5 CT Caqu]atlons, or UV Dise; to Demc)szatc Four-Log_Vnrus Inacuvat:on, 1f A phcable"“ )
* T Chleutatiohy " ) D UV Dcse A
istorer Diming -] - g 'T_érqu,Of pHoant:r, Required, mg
-IT’(H‘E'.'FF‘D“;'.';:HQL:" mlnules = | wiser ocdit Applicabiel. * mii
2.4 0,4
2.1 2.4
19 2.6
0.6 03
1.2 1.0
X 24,0 20,133 2.8 2.5
X 24.0 15,800 ' 1.6 ' 2.4
X 24.0 21,300 24 2.2
X 24.0 17,200 1.3 1.5
X 24,0 17,100 0.3 0.4
24.0 17,533
240 17,533 -
X 240 17,533 0.6 0.3
X 24,0 17,700 0.6 0.3
X 240 19,000 04 0.7
X 24,0 13,600 13 1.7
; X 24.0 17,000 14 K]
mm X 240 22,100 1.2 1.1
] X 24.0 17,200 1.1 - 0.9
C‘Mdﬂu X 24.0 13,200 0.7 : 0.6
1) X 24.0 12,200 0.8 0.4
X 24 0 19 400 1.6 1,0
X 24,0 16,100 1.4 ) 1.1
X 24.0 17,200 1.1 0.8
X 24.9, 21,500 1.0 0.7
X 24.0 22,100 1.5 10
X 24.0 11,300 1.6 1.0
] 2 558,800
i 18,026
¥ pea| 72,100

. szer to the instructions for this report 10 determine which plarts must provide this infermation.

DEP Form 62-555.800(3)akemats Page 2




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

[FWS 1D T540482 [Plant Name:— [Hermits Cove ]
summary ot Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Irea or Muangancese Sequestrant for the Year: ~
A_ s any polymer containing the monamer ecrylamide used at the water treatment plant? No [T Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows:
[Polymer Dose ppm = I [Acrytamide Level, % = 1 ]
B. Is any polymer containing the menotmer ¢pichlerohydrin used at the water treatment plant? No ™ Yes, and the poly mer dose and the epichlorohy drin fevel in the
_polymer are as follows:
@o!ymer Dose ppm = | [Epichlcrohydrin Level, %'~ ] j
C. Is any iron o manganese sequestrant used at the water treatment plant? No {™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows;

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicare as Si0; =
i sodium sitieate is used, the amount of added plus naturally eccuiring silicate, in mg/L as 5i0, =

§ Complete and submit Past I'V of this report only with the monthly operation report for December of cach year and only for watet weatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, andfor an iron and manganesc sequestrant,
! Acrylamide and epichtorchydrin levels may be based an the polymer manufacturer's cortification or on third-party certification,

DEP For 62-556.900{3)Alternate Page 3
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| .JON vodY G RAGN Rl:.-JRT ruR Pvwss TRI:AJI'ING RLW GRbUND \)VATER OR PURCHASED FINISHED WATER

A, Public Water System (PWS! Infomatmn : — e
PWS Name: Hanmg S Cove WS Identification Number: 2540482
PWS Type: - ‘
Number of Service Connections at End of Month
PWS Owner: Aqiia 5
Contact Person: L‘Bﬁm_ 2 LR ——
Contact Person's Mailing Address: |Z|p Code 347‘?9

Contact Person's Telephone Number: 350V R T00805 &17'6?’33;' S
Contact Person's E-Mail Address: behe: 0 LA Rl

B. Water Treatment Plant Informatlon
Plant Name:
Plant Address: i ‘BluffRoad: e e i

Type of Water Treatment by Plant {+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per da}r '
Plant Category (per subsecuon 62-699.310(4), F.A.C.).

(352)787-0980 - -
“|Zip Code: 32189

1L Certification by Lead/Chief Opudtm
I, the undersigned water treatment Pl t operator
information provided in this report is true and ace
International Standard 60 -or other applicable staridar
were prepared each day that 4 licensed operator sta
@i
retainf

isited this plant ¢ durmg the month mdxcated above. (" récords of a.moum's of chemlcals used and chemical feed rates; and
icable, appropriate treattrient process performanee records. Furtiermore; I agree to prowde these addltmnal operanons records to the PWS owner so the PWS owner can
, together with copies of this rep at aconvenient location for at least teri years.

~ 2 [?/06 | Paul Fhompson; < o oo U e T | AT251L Numb
S'gnatu}é d Date ' o L AT Printed Name . . License Number
e | QQEUMENT NuMECK DATL PrsderTyed
DEP Form 62-556..000(3)Alternate 0 h 3 2 6 MAY 22 2 - Pagel
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| | | ) s 1 s | ! | I l ' ' '
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540482 . |Plant Name: lers Eo\new - ]
L1, Daily Data for the Month/Y ear of: Hanuary;:2006: - - s 2
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine [~ Chlorine Dioxide !‘” Ozone [ Combined Chiorine (Chloramines)
I Ultraviolet Radiation I~ Other (D@scribe)' .
Type of Dlsmfectant Residual Maintained in Distribution System ¥ Free Chlorine

I" Combined Chlorine (Chloramines)

. Refer to the msr.rucuans for thls report to determme which plants must provide this information,
DEP Form 82-555.900{3)Altemate )

Page 2
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b LJONL Y CrcRAT ol REFURT FUR Pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Y car of:

A. Public Water System (PWS) Informatlon

Febman 2008 T T ]

PWS Name: HermitsCove . R E T T o i it v | PwS Identification Number: 2540482

PWS Type: (] community . || Non-Transient Non-Community [ TTransient Non-Communlty {_] Consecutive '

Number of Service Connections at End of Month: 1 S : ]Total Populanon Served at End of Month: 5_58,

PWS Qwner: ‘Aquatitilities Florida ' :

Contact Person: PriafiHeath: : ICO‘\M Porson's Titl: A‘“M"‘E’&_ —_— —
Contact Person's Mailing Address: PO Box 490310 lcuy sthurg [state: Florida -~ Ile Code: - 34-749 — _

Contact Person's Telephone Number:
Contact Petson's E-Mail Address:
B. Water Treatment Plant Informatlon

(352) 781-0980 .1 Contact Person s Fax Number '_(35’2)_131-6333

Plant Name: . LLnite o i |PlamtTelephoneNumber _ (352) 787-0980

Plant Address: BuffaloB ‘Road ] B Ky L S aly] '-Iggy: ‘Satstima | {State: Flogds 0 1 - - '---':IZ'PCOd": 32189

Type of Water Treatment by Plant: 1] Raw Ground Water |_J Purchased Finished Water

Permitted Maximum DaymeleoflengllomwdaL : 187,000 - R o : — MR — .

Plant Catego ( subsection 62-699.310(4), F.A.C.): ‘ Plant Class (per subsection 62-699.310(4), FAC.):. _ 1? T FE T

PaulThompson A 1. [DajaimShit

1L Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in n-the iead/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 thié bes y. lmowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
wete 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 addmonal operations records to the PWS owner so the PWS owner can
re em, together with copies of this report, 7 a convenient location for at least ten years.

Si and Date R Printed or Typed Name - License Number

DEP Form 62-655..900(3)Alternate . o Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identification Number: ] 2540482 |Piant Name: ]Hemut’s Cove
' [February, 2006 :
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Frec Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation I~ Other (Describe): ’ )

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine

24.0

I™ Combined Chiorine (Chloramines)

I Chlorine Dioxide.

- 24.0].

I P
b4
i)

o 28:0)

. 24.0

24.0[

240 -

" 24.8)
. 240l
. 24.0f

20|

240]
";-240 C

24:0
240 -

24.0]

24.0]-

40F

24.0.

- 24.0}

24:0f

24.0f .

240

2400

FE

240]

-2405'

18,545
~ 34 400
hd Rr.rer to the instructions for this report to de:ermme which plants must prov:de this information.

DEP Form 62-555.900(3)Altemate

Page 2
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See Pages 4 for Instructions. ' ——r : ‘
L. General Information for the Month/Year of: March, 2006 .1 e s i : : —

A. Public Water System (PWS) Information —
PWS Name: Hermit'siCove ti 5 Tl imiest, s T T TR SR e T LT ]Pws Identification Numbcr 2540482
PWS Type: [v] Community [_| Non-Transient Non-Community | Transient Non-Community L] Consecutive : '____
Number of Service Connections at End of Month: 486 L S :“ITOM l"‘OF'“I"‘“"“ Served at End OfMomh — 558
PWS Owner: . Aqua Utilities' 3 : e i
Contact Person: Brian‘Heath % COHW Person 5 T'ﬂe AreaManagel‘

i Ile Code: _ 34749

Contact Person's Mailing Address: ;
Contact Persons Fax Numbc.r (352) 787-6333 = ..: .

Contact Person's Telephone Number:
Contact Person's E- Mail Address: i
B. Water Treatment Plant Informatlon — :
Plant Name: Hermit's'Ce R s |Piant Telephone Number: (352):787-0980
Plant Address: Buffalo BIaiE N S - IState:” “Flogida- . - .. |ZipCode: 32189
Type of Water Treatment by Plant: ‘ (] Raw Ground Water L_I Purchased Frushed Water

Permitted Maximum Day Operating Capacity of PlanL gallons per day: o

L, the undersigned water treatmen . plant opesator licensed in Florida, am the lead/chief operator of the water tr lant identified in part I of this report. I certify that the
information provided in this report is trie'and accurate to the best of ¢ my knoWledge and belief. I.certify thatall ing water treatment chemicals used at this plant conform to NSF
Intemauonal Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C, 0. certify that the following additional operations records for this plant
were prepared each day that a licensed ope,cator staffed or visited this plant dunng the month indicated above: ) records of amounts of chemicals used and chemical feed rates; and
) if apphcable appropriate treatment process. performarice records. Furthermore, I agree to prov1de these addmonal operations records to the PWS owner so the PWS owner can
retain ogether w1th copies- of tl'us' réport;at a convement location for at least ten years,

1€ [)L Paub Thotpson: - - oo _ AT2S51
o Printed or Typed Name . License Number

DEP Form 62-555. 500(3)Alternata ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540482 - i |Plant Name; lHErlmt's Cove i
March, 2006 S T ) -
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [T Chilorine Dioxide - [ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I Other (Describe): '

Type of Disinfectant Residual Maintained in Distribution System:. ™ Free Chlorine . ], Combined Chlorine (Chloramines) I™. Chlorine Dioxide

- R.efer o the instructions for this Tepor 1o determine which plants must provide this information.

" DEP Form 62555.800(3)Altamate ' . : Page2
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l ...bm o ¥ OredATiIoNREFURT FUK PWss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: Hermit's Cove - L N ST i e " ‘|PWS Identification Number: 2540482

PWS Type: L} Community |_1 Non-Transaent Non-Community QTranslent Non-Community |:| Consecutive E—
Number of Service Connections at End of Month: B HEE TR R R IR 5 e ] Total populmm Served at End of Month: 553‘ IR i
PWS Owner: AquaUtlhtlcsFlen : o ' —

Contact Person: ‘BrianHeath ;;' |Con:act Person's Title: i Arca.Manager

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: i
B. Water Treatment Plant Informat'on
Plant Name: “HermitsCove
Plant Address: ‘Buffalo: Bluff Rad:: - .
Type of Water Treatment by Plant: [ Raw Ground Water U Purd‘lased FInlshed Water
Permitted Maximum Day Opcranns Capacity of Plant, gallons per day: :
99

; Clty Gy Tstate:_Flonda [2ip Code: 347%?7:";
5 ' |Contact Persons Fax Number (352) 7876333 R

~ - ‘|ptant Telephone Number: (352)787-0980..:5. _
; Florida: e |Zip Code: 32189

I, the undersxgned water. treatmen plant operaitor am the lead/chief oper: vat ed in part I of this report. I certify that the
information provided in this report i accurate terthe best of my knowledge and belief. T certify that all drmkmg water treatment chemicals used at this plant conform to NSF
Internatienal Standard 60.or other applicable standards ced in subsection 62-555.320 A.C. also certify that the following additional operations records for this plant
were prepared each day that a hcensedcaperator staffed or visifed this’ ‘plant during the morith te above: .{1) records of amounts of chemicals used and chemical feed rates; and
(2) 1f applicable, appropriate treatment process perfonnance records thermore, Tagree o qvxd__ these additional operatlons records to the PWS owner so the PWS owner can
together with copies of thisreport, at a convenient location for at least ten years. ‘

)J/V/ﬁ’é ‘Paul Thompson A o T AT251 -
— Co Printed or Typed Name : License Number

DEP Form 62-555.800(3)Allemate _ Page | -
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificatior Number: 2550482 . “:JPlant Name:  |[Hermit's Cove-

[Means of Achieving Four-Log Virus Inactivation/Removal: ,

V' Free Chlorine ~ [ Chlorine Dioxide |~ Ozone [T Combined Chlorine (Chloramines) '
™" Ultraviolet Radiation I~ Other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System; ¥ Froe Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide

* Ret’er to the msuucuons for this report to determine which plants must provide this information

DEP Form 52-555.900(3)Aemaie . -Page 2
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L 3
See Pages 4 for Instructions.
May, 2006 |

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove oo . [PWS identification Number: 2540482
|PWS Type: Community | Non-Transient Non-Community LI Transient Non-Community L] Consecutive .
Numiber of Service Connections at End of Month: ) 186 B i {Toral Poputation Served at End of Month: 558
PWS Owner: Aqua Utilities Florids* I
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 49031 {City: Leesburg _ IState: Plorids |Zip Code: 34749
Contact Person's Taleph;n?Numbﬂ: ‘ i |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mait Address: : '
B. Water Treatment Plant Information
Piant Name: Hetmiit's Cove ] Plant Telephone Number: (352) 787-0980
Plant Address; Buffalo BluffRoad L R - |City:  Satsuma State:  Floride~ - |zip Code: 32189
Type of Water Treatment by Plant: {+] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ TRRD00 ‘ :
Plant Category (per subsection 62-699 3104), F.A.C.): N Plant Class (per subsection 62'699 A FACY  C
Elgenset s ER T ! Bl R T B e TR T LAy HABhitt (W olked %=
Pauf Thompson _ ' 7251 Days 1sESHR
Rialph Marriott 7521 |Days Lt

il Certification by Lead/Chiel Operator :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chieF operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations recor_ds for this plant
wete 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 apphcab[e appropriate treatment process performance records. Furthermore, I agree to provide these additional operatlons records to the PWS owner so the PWS owner can

i , together with copies of this rcport,/n onvenient location for at least ten years.

& (a 0 {o Paul Thompson AT7251
S Printed or Typed Name | License Number

DEP Form 62-555..900(3)Altemate : Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2540482 JPiant Name:  [Hermit's Cove
May, 2006 ‘
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozone | Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [™ Other (Describe):

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

e

Virte

: a5
524 04
51 0.6
12§ [ 1.0 {
15 1.0
131 05}
5T . 08
281 L3}
TN LS
LY 10
34 251
35 20|
L3y [N
15 07}
28 0.6
3041 251
—ist — r 10]
061 i) | L A3
‘ T -
30% 3 - 20
NEE R i xS
FA ] 1.2

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

OEP Form 62-555.900(3)Aliemale Page 2
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' .ulo vy oreRATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Sece Pages 4 for Instructions.
L. General Information for the Month/Ycear of:

June, 2006

A, Public Water System (PWS) Information
PWS Name: Hermit's Cove iPWS Identification Number: 2540482
PWS Type: L] Community ] Non-Transient Non-Community I | Transient Non-Community [_} Consecutive
Number of Service Connections at End of Month: 186 |Total Population Served at End of Month: 558
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath ' lConmct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 . —ICity: Leesburg lState: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0930 IContact Person's Fax Number: (352) 787-6333

Contact Person’s E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address; Buffalo Bluff Road |City: Satsuma - |State: Fiorida [Zip Code: 32189
Type of Water Treatment by Plant: t] Raw Ground Water |_{ Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category per subsecnon 62-699 3 10(4), F.AC.): i Plant C'lass (pe'r subsectinn 62-699.310(4), F.AC) C
Llcensed“o erators’ "] License Class | License Number | {750 . "Day(s)/ Shift(s) Worked
gadiChiet 5] Paul Thompson A 7251 Days Lst Shift
2| David Haring - C 14091 Days Lst Shift
w Ralph Marriott C 7527 Days Ist Shift

1L (‘erltiuatlun by Lead/Chicf Operator

{, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatinent chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Lalso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, { agree to provide these additional operations records to the PWS owner so the PWS owner can
retaip.them, together with copies of this report, at a convenient location for at least ten years.

7 / 0 b Paul Thompson A7251
! Printed or Typed Name ' License Number

re and Date

DEP Form 62-555..900(3)Alternate _ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2540482

{Plant Name:

[Hermit's Cove

HI. Daily Data for the Month/Year of;

June, 2006

Means of Achieving Four-Log Virus Inactivation/Removal;
r' Ukraviolet Radiation I Other (Describe):

¥ Free Chlorine

[T Chiorine Dioxide |~ Ozone

[~ Combined Chiorine (Chloramines)

17 Frec Chlorme

F' Combined Chlotine (Chlomnims)

I Chiorine Dioxide

Type of Dlsmfectant Rcs:dual Mamtamed in Dlstnbutlon System

DEP Form 62-555,900(3)Alternats

* Refcr o the instructions for this report to determine which plants rust provide this information.

Page 2

Days Plant| - | Lowest Residual
‘Stffed or'f -__Disinfectant e :
{ visited by |- | Concentration at Emergency of Abnormal Operating
“Operstor JHe ’ Remou: Point in | Conditions; Repair or Mairitenance Work that
‘| (Place | ‘|, Distribution Involves Taking_ Water Systcm Componenis
ey al, I System; mg/L . Out of Operation -
X 24,0 19,000 1.2 0.7
X 240 33,500 25 1.8
240 18,632
24.0 18,633 .
X 24.0 18,633 1.5 09
X 24.0 15,300 2.5 1.5
X 24,0 14,900 1.5 1.0
X 24.0 16,900 23 23
X 24.0 19,700 1.0 0.6,
24.0 22,633
24.0 22,633
X 24.0 22,633 30 | 15
X 24.0 11,100 0.6 0.3
X 24.0 17,400 2.5 1.5
X 24.0 13,500 1.1 08
X 24.0 15,500 2.5 1.1
24.0 19,300
4.0 19,300
X 24.0 19,300 1.5 0.8
X 24.0 15,000 1.0 0.6
X 24.0 - 19,600 0.8 0,3
X 24.0 20,400 2.0 0.9
X 24.0 16,000 12 0.6
240 18,700
24,0 18,700
X 24.0 18,700 1.0 0.4
X 24.0 15,100 30 2.4
X 24.0 15,900 30 1.8
X 240 15,900 10 3
X 240 20,200 25 1.1
552,700
17,829
33,500




‘ I j i
' ! i | ] ] 1 } | ! |
mON ru..lY O'I-'I:‘hATIOI‘} REPO’RT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: FJuly; 2006
A. Public Water System (PWS) Information '
PWS Name: Hermit's Cove . R T . [PWS Identification Number: - 2540482
PWS Type: 1/} Community | T Non-Translent Non-Community L_| Transient Non-Community LI Consecutive '
Number of Service Connections at End of Month: I L o ‘ ITotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida T S U
Contact Person: Brian Heath & . __{Contact Person's Title: Area Manager —
Contact Person's Mailing Address: - |Ciry: beesburg_ |State:  Florida: . : ‘]Zip Code: - 34749

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

JContact Person's Fax Number: __(352) 7876333

Plant Name- Hermir's Cove . : . |ptant Telephone Number: _ (352) 787-0980
Plant Address: Buffalo Bluff Road : o _ Icity: Satsuma - [State: Florida |2ip Code: 32189
Type of Water Treatment by Plant: 1] Raw Ground Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1870000

Plant Category (per subscotion 62-699.310(4), F.A.C): IV o e ' 31

BELY

11. Certification by Lead/Chief Operator : -

L, the undersigned water treatment plant operator licensed inFlorida, 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 t6 the 'best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for. this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performanice records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain th€m,ogether with copies of this report; at a convenient location for at least ten years. -

] : 3 ? 06 - Paul Thompson - oo o AT251
© Signatu'e and Date Printed or Typed Name . _ License Number

DEP Form 62-655. 900(3)Altarnate - ‘Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2540482 .4[Plant Name;  |Hermit's Cove . )

ar of: July, 2006
Means of Achieving Four-Log Vitus [nactivation/Removal: ¥ Fres Chlarine I™ Chiorine Dioxide ™ Ozone |~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe): i
infectant Residual Maintained in Distribution System: = W Free Chlorine [ Combined Chiorine (Chioramines I™ Chiorine Dioxide
a2 (2] Al 5 R TR ; e AT
«:5"
& £ Sl
X 0.8
2 X 04
X 10
X. 1.8
X 10}
X 06
7 X 1.8
X 0.8
X _ 13
X L
B X 20
X - 04
X 3 0.6-
- X 08
X 0.7
X 19033 ] .. 20
X 26,0007 157
X 22100} T |
ar X 18,9001, ~ 1.0
I X 17,000 0.8
RO 24,0007 :
R A ] _ 24000 14
Toml T 626,500
20210 |
29,800

* Refer to the instructions for this report to detenﬁine which plants must provide this information. '

DEP Form 62-555.500(3jaitemate ‘ Page 2
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A. Public Water System (PWS) Information

PWS Name: Hermit's Cove . |PWS Identification Number: 2540482

PWS Type: 1] Community [ Non-Transient Non-Community |_{ Transient Non-Community L_I Consecutive -

Number of Service Connections at End of Month: 186 R : 7Total Population Served at End of Month: 558

PWS Owner: Aqua Utilities Flonfia i

Contact Person: Brian Heath o iContact Person's Title: Area Manager

Contact Person's Mailing Address: ICity: L [ State: Florida [Zip Code: 34749
Contact Person's Telephone Number: S quntact Person's Fax Number: _ (352) 787-6333

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Hemmit's Cove: - - - - | Plant Telephone Number: (352) 737-0980
Piant Address: Buffalo-Bloff Road R - _ {City: Satsuma = {State: Florida [zip Code: 32189
Type of Water Treatment by Plant; [v] Raw Ground Water || Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: ' 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): '
B

per subsection 62-699.310(4), F.AC.): C .
S ShITG S’)?;Wbrkcd R

L Days 1st smﬂ

. 1409t Days 1st Shift
7527 Days 1st Shift

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

information provided in this report is 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
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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner:so the PWS owner can

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

ﬁ!L!U%

Paul Thompson : AT251
Printed or Typed Name License Number

Signatur

Page 1

DEP Form 62-555..900{3)Alternate
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' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Numbex: 2540482 |Piant Name:  [Hermit's Cove |
111 Daily Data for the Month/Year of; 2006

Means of Achieving Four-Log Vinus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [ Other (Describe):

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

)

< 2600
e 2 500 S o

- 200, Ta R TR -85
- 21:600 R :
21,600 I R

21,600 PR SR 2.5 ]
1280 - e 13§ 0.6
23,200 ¥ o g . N R i 05}
. 16,300 BE 2.0 o ; ] 0.5
20,500 R L5} o A - ‘ ' 0.6
22700 | | IR - L [
2700F . . . F - 03 R R i = L : 6.3
6000 - - 4 2 R : N R - 04
31,600 | . R 08} - L : o F N E
18200 { . 151 [ ‘ ) 0.4
1e00] : 2.5 L : 0.5
17,900 - :

-~ i7900F B
s N B
C20400 [ 1
16,060
15,100
g0 - . I

|35 g

i.3

kit

b B S B

e

o | [ 54 [ 4] ¢

1.5
04
L0
0.8

e[ [5¢] ¢

o 285334
: 21,533

21,533 { C 1.8
14300 *
15,800 .

21,860 |
634,200

20,458
ety 31600 |
* Refer to the instructions for this report to determine which plants must provide this information,

0.5
1.0

=4 B P+
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L General Information for the Montl/Y ear of:  Septémbesi2006. ~ -+ T B i
A, Public Water System (PWS) Informatlon

PWS Name: Hermit's:<Cove ...~ L LK g e : BRETAL Rt * |PWS Identification Number: 2340482

PWS Type: L] Community LI Non-Transient Non-Community {_| Transient Non-Community . |:I Consecutive

Numbe of Service Connections at End of Month:_ 11 T L S, { Total Population Served at End of Month: 558

PW3S Owner; i :

Contact Person: Contact Person s Title: - Area Manager

Contact Person's Mailing Address: .. |State: Flosids . - 1Zip Code: 34749

Contact Person's Telephone Number:
Contact Person's E-Mail Address: ‘Hef iR
B. Water Treatment Plant Informatlon

T Contact Person's Fax Number:  {352) 787-6333

Plant Name:; Plant Telephone Number: (352) 787-0980
Plant Address: = - Rod PO e ZE o State:  Florida:. . ’ ]zip Code: 32189
Type of Water Treatment by Plant. Raw Ground Water L | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 187,000 - ’

R Plant CIass (pcr subsectlon 62-699. 310(4) FAC): C

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

EShift(sjWorked &

“[Days istsnift
IDays Ist Shift
Days bst Shift

. Taﬂ%{ampse

i1 Certification by Lead/Chicf Operator C
I, the undersigned water freatment plant operator licensed in Florida; am the lead/chief operator of th T treatment plant identified in part T of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I oernfy that all drinking water treatment chemicals used at this plant conform to NSF
Internationat 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 cach day that a licensed operator staffed or visited thjs 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. Furthiermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain fheln, together with copies of this report, at a convenient location for at least ten years.

<% / Y/66 Baiil Thompoon e ' : AT251
" Signatulg/ind Date Printed or Typed Name - License Number

DEP Form 62-555..900(3)Alternate . _ Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentification Number: 2540482 |Plant Name: — [Hermit's Cove
-September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; 'P‘_ Free Chlorine [T Chlorine Dioxide {~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Residual Maintained jn Distribution System: . Free Chlorine I~ Combined Chiorine (Chloramil}#) l- Chloring Dioxidc.

0:6 |

104

03}

05 |

1.0

s el -

1.5

1.5

137

20

b
X

X

X

0.5

0.5 }

1.0}

0.8

0.5

1.3

0.9

0.8

19,245
. 24,933
* Refer to the instructions for this report to determine which plants must provide this information.

- DEP Form 62-555.000(3)Atemate. - Page 2



b kbt o bs o _hiro_ kave _kou.._we _ kO URC . BEL . NS _Jdw K

PWS Name: i SR s CRRE AR e e RN ;JPWS Identification Number: 2540482
PWS Type: 'Communily L] Non-Transient Non-Community L] Transient Non-Community T T Consecutive 7
Number of Service Connections at End of Month: : . Total Population Served at End of Month: 558 .
PWS Owner: Aqua bt - —

Area] Managm'

Contact Person: Bridietieath Conm:t Petson s Tnle

|Zip Code: 34749

Contact Person's Mailing Address:

Contact Person's Telephone Number: Contact Person’s Fax Number: (3‘52) 78‘14-6333 :

Contact Person's E-Mail Address:

B. Water Treatment Plant Informatmn
> (352).787-0980

Plant Name:
Plant Address: Falios e - {Zip Code: 32189
Type of Water Treatment by Plant I} Raw Ground Water

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

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

th coples of this 1 report, at can# :

1(/3/0&

AT251

Si Pnnwd or Typcd Namc License Number

DEP Form E2.555. S00{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540482 s |Plant Name:  [Hennit's Cove .

Dctober, 2006 — _ _
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chiorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe): :

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

700

- 22,281
£ 3007
* Refer to the instructions for this report to determine which plants must provide this information,

. DEP Form 62-555.800()ltemats  * Page 2



1
' ...bm. ¥ oF crlATion RE-odT Ford PWos TREA1ING ralv 6roUND whTER OR PuRCHASED FinidHEL WATER !

I. General Information for the Month/Year of: ‘November, 2006 o o _I

A.Public Water System (PWS) Information

PWS Name: Hermit's Cove N e . .- | PWS Identification Number: 2540482
PWS Type: (/] Community || Non-Transient Non-Community { | Transient Non-Community |_} Consecutive :
Number of Service Connections at End of Month: 186 - ' R |Total Populanon Served at End of Month; 558
PWS OQwner: Aqua Utilities Florida N . L -
Contact Persan: Brien Heath - S ‘ R [Contast Person's Title: Area Manager
Contact Person's Mailing Address: POBox490310 - - B IClty I.mburg ~ |State: _ Florida_ . [2ip Code: 34749
Contact Person's Telephone Number: 352)-787:0980 R - jc«:mact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheatha uaamenca .com . i : :
B. Water Treatment Plant Information
Plant Name: Hermit's Cove C AT S T = ..\ Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road . S ' iy saws _|State:  Florida [ip Code: 32189
Type of Water Treatment by Plant; | | Raw Ground Water (| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000 e,

Plant Catcgory (per subscctlon 62-699 31 0(4) F AC.):

icensei@lassialiics

3Days 1s: smﬁ

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A:C. 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
) if apphcab]e, 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 of this report, at a convenient location for at least ten years,

r& [G 0k PaulThompson L AT7251
' Printed or Typed Name License Number

Signanlgt and Date

OEP Form 62-555..900(3)Remate. ' Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2540482 “[Plant Name:  JHermit's Cove

HI. Daily Data for the Month/Year of: November, 2006
Means of Achieving Four-Log Virus Inactivaiion/Removal: W FreeChlorine [~ Chlorine Dioxide 1~ Ozone [~ Combined Chlorine (Chloramines)
_r Ultraviolet Radiation 7™ Other (Describe):
Type of Distnfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Chlorine Dioxide
SR i L T : Calculations oNUNAI0se S0 EMDSIRIE L 0 plicablesiats Thui]
19,200
24,500
20,200
23,967
23,967 o
. X 23,967 T4
; X 20,200 0.5
X 24,800 SRS
X 25,600 0.6
X 21,400 L 1.8
) 28,400
28,400 :
X, 28,400 1.5
X 26,100 1.0
X 27,800 . 3.0 13 . 1 v - ) B B T 15
X 33,700 b e S : R T EN 0.9
X 20,800 | 30, . CFe . i N e
e : — S : - s SAA CEE -
20,367 . e
X 20,367 8 11
X 20,300 300 - 1.8
X 20,800 | R B BN 0.8
‘X 21,400 - 14 R G : o - A . 0.5
X 24,300 | . . Lof: N § S S ) 05
X 22,667 . 081 . . [ R 0.4
X 19,800 | ' sl o 1 . : —s
X 19,400 ' 25]- E N D 1 I i 0.6
X 19,500 171 . ’ ) L B ) 1,0
e 696,000 |
5 e : : ] 22,452
Mabminisre st 33,700

* Refer 1o the instructions for this report to determine which plants must provide this information,

DEP Form 82-555 900(3)Altemate i Page2
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' mbNinLY OrerATIUN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

RS Polymer Page 3 Due in December

See Pages 4 for Instructions.
I. General luformation for the Month/Y ear of: Dacamber, 2006 L e el o et : - 1
A. Public Water System (PWS) Information ,

PWS Name: Hermit's'Cove. - = o0 Lgoiesii , o E e el b |PWS Identification Number: 2540482

PWS Type: I | Community |} Non-Transient Non-Community || Translent Non-Community || Consecutive '

Number of Service Connections at End of Month: 86+ . L e Total Population Served at End of Month: 358

PWS Owner: Aqualtilities:Florida- =~~~ — oo oo oo; o TR ‘

Contact Person: BrianHeath . . Contact Person's Title: _Area Manager SRR

Contact Person’s Mailing Address: ";|State:  Florida. -~ - . |Zip7Cod§:__ ‘374749__;,'-_‘_ e

Contact Person's Telephone Number:

Contact Person’s Fax Number: (3f5z) 137—633_3-

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information — R
Plant Name: Hemits Cave. - -« . .- {Plant Telephone Number: (352).787-0980. - " -
Plant Address: Buffalo Bl Rosd .+ . i oo iState: Florida: - __|ZipCode: 32189
Type of Water Treatment by Plant; [v| Raw Ground Water

i

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

-Certification by Lead/Chief Operator

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

iml('l‘h_ogpson-

Haring

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief sperator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that ali drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retai , together with copies of this report, at a convenient location for at least ten years.

¢« I8 107 Paul Thompson. . _ - A7251
LA Printed or Typed Name License Number

Signature and Date

DEP Form 62-556..800(3)Allemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2540482 _{Plant Name: _ |Hermits Cove |
December, 2006 )

Means of Achieving Four-Log Virus Inactivation/Removal: W Frec Chlorine [~ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Deseribe): :

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
: bk BUERleTAnan; ; RCOSATEOE misnacivetonSEAPPlvAD)

Akk }‘H‘ k) RIEYS
15:000 {..
22,6004 .
22,600 | -
20700 -
- -15.800°F .-
- 19.900:} . -
19300 ]
20,1000 -
. :20,100
- 20300 |-
198001 - . -
18200
13:800 ) ..
22760 |
22,700 |
22,700 |-
B
23200:. . 0 ek
L2300 o
20,867 -
208671 -
20867}
27‘,600_" [ L
18600 |-
28,200.[ .
20,400-]
240! 24,733 § -
24.0] . 24,733 |
656,966
21,192
28,200 |
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fom 82-555 900{3)Altemate ‘ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWs ID: 2540482 [Plant Name: | Hermits Cove I
1V. Summary of Use of Polymer Containing Acerylamide, Polymer Containing Epichlorehydrin, and Iron or Manganese Sequestrant for the Year: *
A. Ts any polymer containing the monomer acrylamide used at the wager treatment plant? No J™ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
[Potymer Dose ppm = | |Acrylamide Level, %"= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
IPolymer Dose ppm = _f | Epichlorohydrin Level, %'= | l
C. Is any iron of manganese sequestrant used at the water treatment plant? No [~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 5i0y =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L ag §i0; =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichiorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichiorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate Page 3
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

(/)07 (705

AND LABCRATORY REPORTING FORMAT

mu%?m uassmmi Parkway mrca%}ﬁ. Rsaa%mm
Fort Plerce, FL. 14046 Sie 1300 Lobigh Ares, PL3IS3B  Brocksvile, FL M0 | ey oo ) North Fort Plarce FL
FDOH #EQB0R0  Sanford, FL 32774 FDOH # EB5370 FDOH # EB4418

FOOH # E83509 Lab Receipt Dats and Time:
HBEL Report Number: J@qﬂﬂ 25 subContaciLabID: Receiveg for Laboratory By:
Anp Method Roquested:
ot Chvenseraain pwors. (215 T o ][] oo oo o

— Sample Acceplance Criteria:

Systen Name: H.a-r_uné_s Coave ot P Sanpls Praservetion

System Address: BufFala BluFF ﬁ! Dhsinfectars Check

Wc&%&m__wwmmtwmmm
Colloctor: Woreledt

Coflector's Phone #: 3X%6-937 -0 1 37

Relinquished By. ﬁ , &Iﬂ o c¢dﬂ: Received By. W—_ Relinquished BYW—

DatefTime; /od- 527 A230

Data/Time m Date/Tine: __42-5-d2 - . /0/¢
Type of Supply unity Weder System H ity Water Systern Nontransient-Noncommuntty Water System
{chack only one) Private Weil Swimming Poo! Boitled Water

Limited tise Syslem
Othet

Regson for Sampling: hsckontyone)  [Tieciens Comotonce | JRepest [Replacemont [ MainCloarance [ IWellsuvey  [Joter

Sampie Collection Data{sy: [ D e § — 7

LABORATORY CERTIFICATE OF ANALYSIS —

Totol Cokform Analysis Method: (MF) SM92228( {Colllerl) SM92238

E cob (MF) ECTMUG (m

TO BE COMPLETED BY COLLECTOR OF SAMPLE Foca! {MF) SMIZZ1E

Sampie SAMPLE POINT Callction | Sarmple Non | Tod | Fecdor | Data, Lab Sample

Number {Locetion or Spackic Address) Time Type' 'dngﬂ. P | [Colifrm | Colform | E. Call | Qual, Number

| tledl #* 1271 | B lnene. A’ ¢.//4gg/?ﬁﬂ/

2 |eell#2 25 | R |roue. ) [ o0z

Bt StEbh &b, |3 D (20 A or3

4 | 215 Mouroe. Ave nem| D1 S /] ZJ?JJW&V
c o=
o]
F O
P
WA
4 .;r

D

Average of disinfectant residualy for routine and repaat samples. (Complete for

WPMAMCWGM

T

Concudo 150 B v o oo | 1% | ORI s LB ©
Disl alysis Method: Colorimetric

s%m [34BPD Colorim [Joter Report authorized by: z
iZ£ oparetor # L125.27 ) [ JEmpioyed by o certiiad iab|  Date:

[Suporvisedbya conedcpersior @ ________) [Jempoyod by DEPorDOH |  cortaped um"ﬁ.““"mﬁm

Neme and Malling Address of Person/Flrm to Receive Report i m% ?mmdmmmwmmm io the repart
i s T m T e Do
]DDBK'Q‘IDS{O [Jincomplets Coloction Infommation [ }Ropiacement Samples Required
Lees bMB Ff‘ oaenewmabyoapmn:

LYy Y DEPMOH Reviewing Official:

1 DEP Sampie Types: D=Distriturtion (Routine Compllance); C=Repeat or Check, R=Raw; NeEndry % Disbributiony P-PINTQ; G=5pacial [Hinarance, ok
Top Form - CRIGINAL FORM # 1975 - PRINTING BY HEARN e Farm - LABORATORY

2 Dedired In Frrida Adminisyalive Code Rue 62-150

Pk Form - CLIENT

FPSC-COMMISSION CLERK.



L
LABORATORIES, INC.

PRo0 4l Py B 3 467584 Date issued; December 12, 2007

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

Client: Aqua Utilitles Florida, Inc: .| F L ) -?3¢.f "
Workorder ID: Hermits Cove TTHM : 2 3 00 15)
Received: 11/28/07 12:00. .~ :

Dear Brian Heath; 3. . :

Analytical results presented in this report have been reviewed for compllance with the
HARBOR BRANCH Environmental Laboratories lnc s (HBEL) Quality Systems Manual
and have been determined to meet apphcable Method guidelines and Staridards
referenced in the July 2003 Nationa! Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted: The: Analytical Resuits within these
repoft pages reflect the valuss obtained from tests’peiformed on Samples As Received
by the laboratory unless mdlcated dlfferently o

FDOH Safe Dnnklng Water Act,“CIean Water Act and RCRA Certification #'s:
E96080 E83509 EB 370, E8441 8

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

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Nota: This report is not tp be copled, except In full, without the exprassed writlen consent of the HARBOR BRANCH Environmental Laboratotes, Inc.

56800 US T North 4155 8t. Johns Pkwy Suite 1300 307 Coolldga Avenus 16331 Cortez Bivd
Fort Plorce, KL 34946  Sanford, FL 32771 st A%Eer, Lohigh Acres, Fl. 33936 Brooksvills, FL. 34601
FDOH # E56080 FDOH # EB3509 > lo.  FDOH # E85370 FDOH # EB4418

Printad: 12/12/07
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SE00 US INerth Fot PRTLEL 34538 1m0 Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Hermits Cove TTHM [2130015]}
Received: 11/28/07 12:00

MB=Method Blank LCS=Laboratary Contro! Sample LCSD=Laborstory Control Sample Dupicate MS=Matrix Spike MSD=Matrix Splka Duplicat DUP=Sample Duplicate

HBEL Sample Method Narratives {If Applicable)
Number Sampie D Analyfical Mathod Description
Quelity Control Summary .
Method HBEL Balch Analyle Anaiytical lssue A
R . ' e :,‘!"'__l Ty i:
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331
::on Plerce, FL 34946  Sanford, FL 32771 LeMghAggg. FL 33936 Msﬁv}'ﬁ“ﬁf’gﬂsm
DOH # E96080 FDOH # E83509 FDOH # £65370 FDOH # EB84418
Printad: 12/12/07

Page 2o/ 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US t North. Fort Plarce. AL 34546

i
A
A

—

Company; A o nkS
address: PO. Bk S0 310

"DZSJ“%T,PL zip: 3474

Fort Plerce, FL 34948

Laboratory not responsibie for omitted information
___FDOM #EBS370
307 Coolidge Avenua
{ shigh Acres, FL. 33938

_+/FDOH # EB3509 ___FDOM #EB4418
4155 St. Johns Phwy. 16331 Cortuz Bivd.
Suits 1300 Brockswille, FL. 34601

-

Il:
Phone:ggb "137 “'.( f \G} Fax:3KL "'3'3-9"99 7 S Standard Laboratory YR
9 Turn Around Ti E:
Cllont Gontact ; A{w urn Arou me PI’-I SERVATIVE
[») iHydrochkric PePhosphori
Project Name: )TUZM }B G/JL ﬂ 4“F‘f0 r ANALYSES REQUESTED :-mwm - ST-Sodh =
Rush in _____ Businass Days ik : : SuButturic Acid Thiosuax
Sampled By: W %\ASQJ Raqu::‘w LabaratoryA;pmvuI SH-Sodum Hysrode  Undimrseerved
S : SAMPLE DESCRIPTION
= ilCOLLECTION X - ; | COMMENTS
<453 DATE | TIME s < E As Will Appear On Report
aerih ol 850 | &0 | 205 amaoe A -0.%5
p Dlank .
Ty ) e e Pt E B M T DS RSO S5k S WD 67, WA TOaNt YAl
i JRELINCUISHED |RELINQUISHED BY 4., .
:gr* DATETIME h[ n 9750 A~ [DATETIME Yaeloy o0
g;grcavm 3”‘2?3,- [recevensy A S
|3 pRETVE ok e PATETME 7/ 25( o)) 124V

Disttbution: WHITE with REPORT; YELLOW for FILE; PINK to CUENT; GOLD for SAMPLER

fi ft it £ it f1 4 i1 B i i

"{{ l l i { £

| i iy Wy




ARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Cilent: Aqua Utilities Florida, Inc. Report Number/ Job ID Hermits Cove TTHM
Sample Location: 215 Monroe Grab Disinfectant Residual (mg/L
Sample Number: 2130015001 PWS ID
Sampling Date: 11/28/07 8:40
Date Received: 11/28/07 12:00
Contam Apalys_lé‘ o Analylmal Analysis Angalysis DOHla
ID Contam Name MCL  Units Result” . Qualifier 'Method® ..""..LabMDL  Date Time Cort #
2941  Chiorofom M ugh o.2:§_u_.:,=-' . ‘;: EPA5242 0.25 12007107 4:12PM  E96080
2942  Bromofomn nA] ugl 0.41 u- EPA524.2 0.41 12007107  412PM  ES6080

2943 Bromodichioromethane  [NA] © ugl 032 < EPA524:2 0.25 12007107 4:12PM  EDS080
2044  Dibromochioromethane  INA]  ‘ug/.  0.33 o Vi EPAS24.2 0:30 1207107 412PM  E96080
2950 Total Trhalomethanes  [60]  ugh  0.65  EPAS242 0.25 120707  412PM  E96080

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

Ropoting Formal 82-550.7 30
Effective January 1995, Revised January 2007

* Results must be reportad with spropriate qualtfiers in accordanca with Florida Adminlstrative Code Rule B2-1580, Table 1. Resultz Qualified whh A, F. H. N, O, T, 2, 7, are
unacoeplatie fr compllance with B2-550. Results qualified with a J, Q, R, or Y must be eccampanied by writlen jusiification and will be evaluaied on 8 case by case basls, To
avold 8 menitoring vipiation, unacceptable resuits must be replacsd with pccaptabls results from semples coliectad during the same monitoring pertod.

5600 US 1 North 4165 St. Johns Pkwy, Sulfe 1300 - 307 Coolfidge Avenue 16331 Carlez Biva,
Fort Plercs, FL 34946  Sanford, FL 32771 L aceo, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 £ 5. FDOH # E85370 FDOH # EB4418
Printed: 12/12/07 ?.: 9_.-_
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be compisted by sampler - Please type or print legibly}

SystemName: . fTiRm 13 Gt pwsin.# |20 S|[4lL I[<¢)i 8]

System Type (check ons) [!Community [_JNontransient Noncommunity [ _{Transient Noncommunity
Address: BUSALD  RLUP  Rotd

City: SATB LA~ state: £\ ZIP Code:
Phone#t  386-937- Q3 Faxt:  386-309-99717
E-Mail Address: K
SAMPLE INFORMATION (10 be complated by sampler) _ A
Sample Number: T Loi:atnn Code (u! known)
Sample Date; iar g Ia‘[ ' ngple Time: | e 3 “(04“'\
Sample Location {be specificy: Trip Blank i L
Disinfectant Residual {Required when reporting results for trihalomettianies and haloacetic acids): = mgiL  Field pH:
Sample Type (Check Only One) ! Reason(s) for Sample_(Check il hat apply)
[ |Distribution ' DRou’tme Camphanee qmm 62-550) DQuaneﬂy (Which Qbr?
[Entry Point (1o Distribution) DConf rmabon of MCL Exceedeﬁce (ISpecial (not for comptiance with 62-550)
__JPlant Tap not for compilance with 62-550) DComposnte of Mulnple Sltes" : [ WViolation Resolution
[JRaw (al well or intake) E[CIearanoe {perrmttng) [ Replacement (of Invalidated Sample)
[ JMax Residence Time [ﬁolher: i T@ P CREAN
[ |Ave Residence Time Sampl}ng Procedure Used or Other Comments
[ INear First Customer I L Lo
*Seg 62-550.500(6) for requirements and restrictions. - 52: #2717 " 5en 62550 550{4) for requirements and
Note: See 62-550.512(3) for addfiional requlremems - attach a esults page for each sile.
for Nitrate or Nitrite MCL excesdences. PO '
Sampler's Name: PAN  Thom JQ.( 04 _
Sampler’s Phone #: 38b-937- 113 Sampler's Fax # 386- 329- 997 7
Sampler's E-Mail Address: ~ ] A
CERTIFICATION (10 be compieted by sampler)
L P ThPsed , AILD  Cpedivhna_
Print Name Print Title

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

completed and correct.
Signature: B O___f Date: { 3-'/ " } 4

L v
Reporting Fornel 62-550.730 Effective January 1895, Revised January 2004




Client:

Sample Location:

Sample Number:

DISINFECTION BYPRODUCTS ANALYSES

Aqua WHilities Fiorida, Inc.

Sampling Date:

Date Received:

Trip Blank
2130015002

11/28/07 12:00

62-550.310(3)

Report Number/ Job 1D

Disinfeclant Residual (mg/it
PWS D

2

Hermits Cove TTHM

Contam ._e.nglysi_s" T IAnaijflﬁcgJ:- . Analysis Analysis DOHLa
I Contam Name MCL  Units Result = Qualifier Msthod. s, ,LabMDL  Date Time Cert #

2941  Chloroform MAl ugl 025U . .. EPASM2 025 120707 446PM  E96080
2042 Bromoform PA ugl 041U - - ' EPASM2 041 1207107  4:45PM  ES6080
2943 EBromodichloromsthane  [NA}  ug/l  0.25U _ : .-:‘E?A&Z&.? 025 1207/07 4:46PM EB6080
2944 Dibromochloromethane  NA]  ugll B30 v v EPAS42 030 1207107 446PM  EG6080
2950 Total Trhalomethanes (8}  wglt 0.25U EPAS242 025 120707 446PM  ES6080

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

Repeiting Format §2-550.730
ENective Jenuary 1995, Revised Janusry 2007

* Rosults must ba reported with appropriets qualifiers In docordanca with Florida Administrative Code Rulp 82-160, Teble 1. Retults Quallied with A, F, H, N. 0. T. 2, 7. *. are
unacceplable for compilance with 62-550. Rexults qualified with a J, O, R, o ¥ cust be eccompanied by witlien justification and wall be eveluaiad on & cass by cass basiz, To
avold 8 monltorng viclation, unaccepiable results must be reptaced with accapieble results Fom samples colecied gtiring the same montoring period,

5600 U/S 1 North 4158 St. Johns Pkwy, Suite 1300 307 Covlidge Avenus- 18331 Corlez Bhd.
Fort Pierce, FL 34946  Sanford, FL 32771 L bcco,, Lohigh Acres, FL 33938  Brooksville, FL 34601
EDOH # EOB0RD FOOH # EB3509 J?‘“ {"o, FDOH # EB5370 FDOM # £64418
>rinted: 12112107 By 1, %




, Florida Department of Environmantal Protection
d 2 Sate Drinking Water Program Laboratory Reporting Form

Public Water System Informstion  (to ba completad by sampler}

System Namemm PWS IO gi@m m
System Typa {chock one): B3 Comm ONe amienﬁncommuninr O Transient Noncommunity
Addrass: > d

City: mm\a ale: _&_ a:\mﬁgﬁ
e 1 350 IR T OOTE e BRIl 1R 22

£-Mall Address: AV S

Sample iInformation  {to ba completed by samplar)

Sample Number: 47698’ m Locetion Code (if known): 215 Monroe
Sampla Date: 4 6, ] Sample Time: LUS AM @ircla ona)

Sample Location {be specifick
Disinfectant Residual {raguirad when reporting trihalomethanes and haloacetic acids):D.n‘_‘.E mgit Fleld pi:

~Samapla Beasnndsl (chack all that appiy)

[l oftribution [@foutine Complisnce (with 62-550) CJQuertarty twhich quarter?)
J Enry Point {for Distribution} O contirmation of MCL Excesdence * O special inot for camplience with 62-550}
[3Piant Tap inot for compitance with B2-550) DCDmpoalte of Multipla Sites ** O viciation Resclstion
EJRaw (st well or intake} Octearance tparmitting} [JRspiacament iof invalidated sarplo}

ax Residence Time DJother:
[3 Avy Residence Time Sampling Procedure Used or (ther Commants:
[ Near First Customer

* Sng §2-650.500(8) for requiremants and restrictions. ** See 62-650.660(2] for requirements end

NOTE: Ses 82-660.612({3} for edditions! requirements attach a results page for each site,

for ritrate or nitrate MCL exceedences.

Sampler's Namae:

Sampler's Phons Sampler's Fax #: 25‘1"1‘%‘—1 had %31
Sempler's E-Moil Address: A\[e.¥
Cortification {to ba completed by sampler)

{Print Name) {Print Title)

do HEREBY CERTIFY t

e 8bove public weter system and collection Informetion is complete and correct.

Date: 3 lfc!}Uj_

[J

Signature:

Page 1



. Florida Department of Environmental Protection
Saie Drinking Weter Program Laboratery Reporting Form

Laborstory Certificetion Information (to be complated by lab)

Lab Name: Fiowers Chemicel Laboratories, Inc. Florida Certification #: EB3018

Address: P, 0. Box 160597 Centification Expiration Date:8/30/2008
Altemonte Springs, FL. 32715-0587 Phone #: 407-339-5984

Analysis Information  {to ba completed by lab} Report Number: 47686

Sample Number: 47896DW1 Dete Sample Recelved: o087

Groupis) analyzed end results attached for compliance with Chapter 62-560, F.A.C. {check al! that apply)

i .  \iniatile Organd Rad .
a7 Baa 21 Oranial {Osingle Sample Trihalomethanes
OPartial O audy Composite*® Haloacetic Acids
O Nitrats [JBromate

O Nitrite Synthatiz Organice Sacandarles O chiorite

[ Asbestos Dal 30 rertial Oan 14 Orantlal

Were any analyses subcontracted? L) Yes %o {If yos, please provids subcontractor’s Florida drinking water
certification numbar with sach result provided by that (ab).

Cortification

I, Jetferson S. Fiowers, Technical Director, do HEREBY CERTIFY that all sttached analytical data are correct and unless
noted meet all requirements of the National Environmentsl Laboratory Accreditation Conference (NELAC).

Signature: Osate: 09/13/07

* Fallure to provide a velid end currant Florida Dept, of Health lab D number and a currant Analyta Shest for the attached
analysis results will result in rejection of the report and possible enforcement againet the public weter system for failure to sample.
** Please provida ragicchemics! sample dates end locations for each guarter.

Compliance Determination fto ba completed by DEP or DOH)

Sample Collection Info Satisfactory [Jves [INo Sample Analysis info Satistactory Oves [Ono

(] Resampla Raguested (circle or highlight groups above) CJRevised Report Requested (circls or highlight groups abova}

Reasonis}: (Jincomplste Report OLocation Unsatisfactory 1 Analysis Unsatistactory
CJMissing Anslyte Sheet(s) Dother

Person Notified: Date Notified:

Comments:

Date Reviewed: .  DEP/DOH Reviewing Official:

Puge 2



Disinfaction Byproducts: 62-550.310(3)

Florida Dapartmant of Environmantal Protaction
Safe Drinking Water Program Laboratory Reporting Form

Lab iD: 47686DW1

PWS ID: 2540482

Sample ID: 215 Monroe

Contam Analysis Analytical Lab Anealysis  Analysis DOH Lab
D Contam Name MCL Units Aesult Qualifier Method MDL Date Time Cert #
2450 Monochioroacatic Ackl N/A ug/L 2.00 u EPAS552.2 2.00 08/12/07 EB3018
2451 pichiproacetic Acid N/A ug/l 2.00 u EPAGS52.2 2.00 08/12/07 E83018
2452 Trichloroacetic Acid N/A ug/l 2.12 EPAS52.2 0.500 0912107 Eq3018
2453 Monobromoacstic Acid N/A ug/L 1.00 u EPABEB2.2 1.00 09/12/07 £83018
2454 Dpibromoacetic Acid N/A ug/l 16.0 EPAGG2.2 0.500 0912/07 ES3018
2488 HAAB 80 ug/L 181 EPAGS2.2 0.500 09/12/07 EB3018
2841  Chloroform N/A, ug/L 1.88 EPARD2.2 0.500 08/07,07 E83018
2842 Promoform N/A ug/L 80.1 EPABO2.2 0.600 08/07/07 E83018
2943 Bromodichloromethana N/A ug/L a.gb EPABD2.2 0.600 08/07/07 ES83018
2944 pibromochloromethane N/A ug/L 15.8 EPA502.2 0.500 08/07/07 E83018
2850 Total Trihalomethanas 80 ugi. 81.5 EPAED2.2 0.5600 09/07/07 ES3018
Page 3
| ! i ! i 1 [ | { i { {

e ——— e e s



[] Fowers Chemicat 0 riowers Chemical 3 rlowers Chemical

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

Altamente Springs, FL 32701 Port St. Lucie, FL. 34952 Madison, FL. 32340

Bus: 407-339-5084 Bus: 772-343-8006 Bus: 850-973-6878 CHEM'CAI-
Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 LABOCRATORIES

INECONPFPOAATERD

www._flowersiabs.com

Povs UNLITIES PUTAIA e Put € (ol PaS 108 25Ypifa
o, buc 490310 “?’M Tibmba) ""ﬂCK_UR_
e D7 B _Fo BTy N S
}’WE s | |
c? f 7 PRESERVATIVES %ﬁg ,) COMMENTS
JErmm Tt L] [ e
L2t moulek  Bfsior]) D 47498 Dot A AKX - 0N |3
2 ﬁ[,@
s ESEILD
10 ‘ //)Jf_
Hmuid\ad By / Aftitlation Date ‘r:n. By The M Byh’lﬂh:im Date Tima Atcepted By / AIfIAON Dats Thme
{pl— ln 138 (L X e e (A" — 3% o
_ Wa—j Léo Y,

i o e

+ WHITE - Original - To Be Retumed +YELLOW - Dupiicate

{ | { { { | | ! { | { { { 1 | | f



. Florida Department of Environmental Protsction
Safe Drinking Water Program Laboretory Reporting Form

Public Water System Informetion  (to be completed by samplet}
systom Namerk € SOVNI AN COXR awso w2 1S ltllofud i )2 ]

System Tﬁ\{chafk one): Bé;;gunity Nontransiert Noncommunity O transient Noncommunity
Address: b L) \u

cityr IAISLANACL swte EL__ 2P Code; 321X

Phone #;{352;'_—}?‘]" CQ ?O Fax #-:%SZ:' ‘lg—‘- U 232

E-Mait Address: AN j @

Sample Information {to be completed by sampler} )

Sampla Numbaer: 47222DW1 Location Code {if known). POE

Sasmple Date; _%\_ag.‘gq Sample Time: ) AM_/PM [circle one)
Sample Location {be epacific):

Disinfoctant Residual {required when reporting trihalomethanes and haloacstic acids): mgft Fiald pH:

Sampla Reescnfs) {checlk all that sonly)
O vigirtbution [gﬁine Compliance {with 62-550) Jouarterly twhich quarter?)
Entry Point (for Distribution) [ Confirmation of MCL Exceedance * I special {nat for complisnce with B2-550}

[J Plant Tap tnot for compliance with 62-860) O composite of Multipte Sites ** O victation Resclution
D Raw {at well or inteke) DCIonrunce {permitting} O Replscement {of invalidetad sampla}
O max Rasidence Time Dother:
{1 Avg Residence Time Sampling Procedure Used or Other Comments:
DNaar First Customer

* See 62-550.50016} for requirements and restrictions. »* Spa 82-560.5560(2) tor regquiraments and

NOTE: Sep 62-660.512(3} for additlonal requirements attach a results page for each site.

for nitrate or nitratea MCL exceedances.

Sampler's Namw WD’\
Sampler's Phong #'?f?—'jg RE OQRO Samplar's Fax #;ﬂm—
AS'S)

Sampler's E-Mait Address:

v

Certification {to be completed by sampler)

L } nd
o0 inooumaen  £i010 Condlintaa
{Print Neme/ {Print Title)

do HEREBY CERTIFY that t

byve publlc water system and colloction information is complate and correct

- Date: ?/{E/ﬂ

Signature:;

Paga 1




. Florida Department of Environmenta! Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Certification information {to be completed by lab}

Lab Name: Flowars Chamical Laboratories, Inc. Florida Certification #: EB3018

Address: P. 0. Box 150597 Cenification Expiration Dete;6/30/2008
Altamonte Springs, FL 32715-0597 Phonse #: 407-338-5984

Anglysis Infformation  (to be completed by lab) Report Number: 47222

Sampla Number; 47222DW1 Date Sample Received: 08/29/07

Group{s) analyzed and results attached for compliance with Chapter 6§2-550, F.A.C. {check all that apply)

Oan7 Oanz1 Opartial O single Sampte O Trihalomethanes
Orartial Clawy Composite®* [J Haloacetic Acids
mN‘mate Osromate

itrlte Synthatic (Jrganics Sacandarias . D chiorite
1 Asbestos Oait 30 Oeartiat Oan 14 Crartiat

Ware any analyses subcontracted? LlYes Q\lo {if yes, please provide subcontractor's Florida drinking water
certification number with each result provided by that lab).

Centification

i, Jefferson S. Flowers, Taechnicel Director, do HEREBY CERTIFY that all artached analytical data are corract and unless
noted meet 2l requirements of the Nationel Environmentel Laboratory Accreditation Confersnce (NELAC).

Signature: Date: 09/06/07

* Fallure to provide a valid and current Florida Dept. of Heakh lab ID number and 8 current Anakyte Sheet for the attached
analysis rasuits will result in rejection of the report and possible enforcement agsinet the public water system for teilure 10 sampla.
** Pisasa provide radiochemical eample detes snd locetions for esch querter,

Compliance Determination (to bs completed by DEP or DOH)

Sample Collection Info Setisfactory Oves Ono Sample Analysis Info Satisfactory DOvyes OnNo

0 Resample Requested {circls or highlight groups above) ClRavised Report Requested {circle or highlight groups above)

Reason(s): [llncomplete Report JLocation Unsatistactory DAnaIysis Unsatisfactory
DOMissing Analyte Sheet(s} other

Person Notitled: Date Notified:

Commants:

Date Reviewed: — ... .. DEP/DOH Reviewing Official:

Page Z




Florida Dapartment of Environmental Protection
Safe Drinking Watsr Program Laboratory Reporting Form

Inorganlc Contaminants: 62-550.310{1)  Lab |D: 47222DW1  PWS ID: 2540482  Sample ID: POE
Contam Analysis Analytical Lab Analysis  Anelysis  DOH Lab
D Contam Name MCL Units Resuit Qualifier Mathod MDL Date Time Cert #
1040 Nitrate {as N} 10 mgfL 0.0600 u EPA300.0 0.0500 08/30/07 03:00 PM EB3018
1041  Nitrite (as N) 1 mg/L 0.0500 U EPA300.0 0.0500 08/30/07 03:00 PM EB3018
Page 3
| { | | l { { { I



3 Flowers Chemical [J Flowers Chemical ] Rowers Chemical
i1 aboratories, Inc. Labs-Scuth Labs-Ncrth

481 Newburypart Ava. 8253 Sauth US Hwy. 1 812 $.W. Harvey Greene Dr.

Ahamonte Springs, F1 32701 Port St. Lucle, FL 34952 Madison, FL 32340

Bus: 407-339-5984 Bus: 772-343-B006 Bus: 850-973-6878

Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 !-HPP;*JPP,“:{

www.fiowerslabs.com

TavA onumss -~ Pomim G«My e e S Cals ASIOT 2590482
Po. By 49031 T TThmfa) PICK iIE

FCi. Lub Coorcinator

LESS Bl O 347X | _
%86 997- ma A /B 9977 [ g7

By (PRINT).

Date PRESEAVATIVES CALYSES COMMENTS
&"mla‘) _ REQUEST,
GW - ground water DW - drinking water WW - wastewater
SW - surfacowater S- Soll/solld SL-sludge A-Alr wlae ¢ ,,4.{ .
5\%1¢ig|2 !
o SAMPLE DESCRIPTION DATE | TME |MATRIX LAB NO. x JE - -
| [FO.E. el 9401 Ol 272 >
2
3
4
5
6
7
)
3
10 ’ P
Mu-aawmmn Date | Time Akﬁ',fm | Datn | Tme | Retncuisheq Sy AMasion Dats | Time Acceptad By / Affilation Date | Time
i TRV A S =177 MY = —
S 1 == w4/
* A A A Talaal Ta e Pleseansd - WEI } AW Ponlinata L‘/-__/ / Rev 08-03

i ! | - { i | l | | { | | i | | {



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

Date issued: June 20, 2007

Client: Aqua Utilities Flonda,‘,inc,s

Workorder ID. Hermit's Cove DW @N
Recsived: 6/06/07 11:30 = '

‘J ‘

‘-.

2988813

Dear Brian Heath:

Analytical results presénted in this report have been reviewed for compllancé with the

HARBOR BRANCH Environmental Laborg

.......

and have been détémined to meet applic
referenced in the July 2003 Nationgl Eny

7]
rri.entél (2

res.ing,'s (HBEL) Quality Systafns Manuat
‘Mg idelines and Standards
I’Eitory Accreditation Program

(NELAP) Quality Manual unless oihe‘rwise poted ‘ﬁwe%naiyhcai Results within these
report pages reflect ihe values obtajrigd frofm4ests. perfermed on Samples As Recelved
by the laboratory uBless indicated drffersnﬂy, :

FOOH Safe Dnnkmg Water Act G!ean Water Act- and RCRA Cerlification #'s:
E96080, E83509; 85370, 584478

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

Respectfully submitted,

)

Cindy Cromer
Technical Director or Designee

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

5800 US 1 North 4155 St. Johns Pkwy Suile 1300
Fort Pierce, FL 34848  Sanforg, FL 32771

FDOH # £E96080 FDOR # EB3509

Printed: 6/20/07

307 Coolidge Avenue

16337 Corlez Bivd

Lehigh Acres, FL 33936 Brooksvills, FL. 34601

FDOH # EBs370

FDOH # EB4418
Page 1of 4



IES, INC.

PSR A DL ERLS, e scrane Quality Control Summary

Client: Agqua Utilities Florida, inc.
Workorder ID: Hermit's Cove DW CN [2128813)
Received: 6/06/07 11:30

ME=Mathod Blank _tCS-Laboratory Control Sample  LCSD=Laboratory Controt Sample Duplicals MS=Matix Spike MSD-Matrix Spike Duplcale DUP=Sampie Dupicate

HBEL e Method Narratives (if Applicable)
Number SamplelD  Analytical Method Description
Quality Q%ntmf Summary

Mefhod HBEL Baich Analte Al e

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL, 34601
FDOH # E96080 FDOH # EB3500 FDOH # E§5370 FDOH # E84418

Printed: &/20/07 Page 2of 4



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Phone: (7701 SE0 BB R B 72 4c7.mm [2128813]
Clent: Aqua Utilities Florida, Inc. Workorder 1D: Hermit's Cove DW CN
. Reporting Laboralory Prep Anglyzed Lab
Parameler Quaiifier Rosult Units Limét Method Batch Date/Time Dale/Time Analysl D
Laborstory 1D: 2128813001 Sampl'ed 060507 14:40 Received: 0606107 11:30
Sample ID:  POE Grab ! Matrix: Water _ Results reposted on Wet Weight Basis
Cyanide 0.0047U  mglL 0.0047 SWISOICNE  WCGEZI74Z OBBN7 11:30 061907 1604 6  E96080
‘Result Quatifiers: U = Not Delected I = Analyle detected between the Laboralory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmentat Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request
\ e ;'- .‘ ‘5.
5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FDOH # EB3509 FDOHM # EB5370 FDOH i E84418
Printed: 62007

Paga Jof 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US | North. Fort Plarca, F, 34946

A
-
—

" |Laboratory nat responsidle for omitted information

FDOH # E96080 FDOH # EBS370
J5600 U.S, 1 North 307 Coolidge Avenus

Phone: (772) 465-2400, €3t 285 Fax: (772) 4674584 —

L ‘Fff Vmﬂ FL 34045 Lehigh Acres, FL 33036 |,
¥ _FOOH # E83509 FDOH # E84418

Mathod(s) of
Company: 4. ug [ { ,):L[ -!-t 25 S;pmam: 4155 St Jofms PRwy. 18331 Cortez Blvd.
'lr 4; Suits 1300 Brooksville, FL. 34801
aovess: 425 < <o & oo Sanor, FL 32771
Rlatlka £, o327
' N " e-mail; :
Phone:‘-,;m_..;qzq - i 72  Faxger.-aay - Standard Laboratary s : o e v :
- Tum Around Time “FRESCAVATIVE A A v i e
ClientContact  $24 | T hoie nenn X Presarvation Key
. J Or k&ﬂ Hebyorochiorie Ackd PaPhosohoria Ackd
Project Name:  Jhwp s tdic 1,0 ANALYSES REQUESTED Mol A tasodurm
, Rushin___ Business Days T o N A SR ARV S L] S~Bururic Ackd Thicaultate
Sampled By: @‘ ﬂ‘(,;_rr-{,,ﬂ' Requires Laboratory Approval SHeSodum Hydmalde  UsUntreserved
JCOLLECTION x1: SAMPLE DESCRIPTION
- § 2| pA COMMENTS
| DATE [ TIME | § | % As Will Appear On Report <)
A5l 255w | & {puw Po & A

* Sinpie Tipe. GoGrt ‘CeCompashs

Solld Bl=Studgn DWD:

king Water GW-Ground Water SWeSurtace Water WiW=Wostewater MeMarine

i el

|RELINQUISHED BY

Ly [rRecmauisken ey &l REUNQUISHEDB%
‘g DATETME £, -2 -~ 455 DATETIME (J2 | ¢y

)20

Q. - _l_:_
_l_v T |RECEIVEDBY RECEVEDBY
% [PATEMME <J e b5, TE/TIME / —

sl T )LD,

Distribution: WHITE with REPORT: YELLOW far Fil Fe PINK tn CFHIENT: A% N frs @ A% o




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

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

System Name: thM 'T; CO\I L PWS |D. # @E@E‘@@

System Type (check one) t'jl‘memunity [ INontransient Noncommunity [ ITransient Noncommunity

adesss  pufALo  BLuf® L)

ciy,_ SABBumA stae: £\ 2P Code:

Phone#:_zs(v "757'1/"6 Fax # 3‘86 fz'? 7?77

E-Mail Address: _ ﬂ/ A~ _ o

SAMPLE INFORMATION {to be compieted by samka} “_‘_‘:;‘:“‘

Sample Number. g %" Lotation Code {Finounf;_

Sample Date: 06105107‘ Sample Time: . 2:40 PM _

Sample Location (be specific): EOE'ﬁfab

Disinfectant Residual (Required when reporting rsults for ihalomegthanes and haloacetic acids): mgﬂ- Field pH:

Sample Type (Check Only One). RBBSON(S} for Sample (Check al tiat apply) .
[Distribution IR L]Rouh Complsanoe (mm §2:550) @Qu anterly (Which Qu?_2 7 9+
@éntry Point (1o Distibution) [:]Gonﬁfmahon ofMCL Exoeedence {iSpecial (not for compliance with 62650)
|_JPtant Tap not for compliance with 62-550) [jc}omppslte of- MuEtuple Sites" [ Wiolation Resolution
[ JRaw (at well or intake) I___ICleafance {permiting) [ Replacement (of invaiidaied Sample)
[ Max Residence Time - I‘.jﬁlh_gr:,s e ___
{ " JAve Residence Time . Samplmg Pmoequre Used. or Olher Comments
[ INear First Customer 2 .

*Seo 62.550.500(6) for requirements and restricons. - " Seq 62 550.550(4} for requirements and
Nole: See 62-550.512(3} for addihonal requirements attach a resulls page for each site.
for Nitrate or Nitrite MCL exceedences.

Sampler's Name: [Z})f L.D H /N?}? (0y7 ,
Sampler's Phone #: <€6-937-0187 Sampler's Fax #: 36’6 - 3?'?'9?77
Sampler's E-Mail Address: ~ } O

CERTIFICATION (1o be compleled by sampler) _
L PaL ’ﬁmﬁm (. fe ihbh mpRwYY A s} Caldstve
Print Nameo Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is

compleled and correct./ék,
Signature: - ———— . Date: ¢ L‘(’/ 12 .

4

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




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

LABORATORY CERTIFICATION INFORMATION (o be compleled by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Dale; 06/3072007
Fort Pierce, FL 446 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION 10 be compieted by lab} Date Sample(s) Received:: 6/6/07
PWS ID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job 1D 2128813001
Group({s} Analyzed and Resuits atiached for compliance with Chapler 62-550, F A.C. (Check all that apply):
Inorganics Synthetic Organics .~ ™ Volatile Grganics Disinfection. Byproducts
A7 CIAI30 s W [l Py [ITrihalomethanes
[ |Partial Al Excepfﬁggmh‘ [Partial - = . [Haloacetic Acids
[ INitrate DParhal ., [_]Bromate
[ INitrite [ )piéxin Only Radionuclides -~ [ IChlorite
[ JAsbestos Only . [ ]Single Sample L Secondaries
3 [ ]Gty Composite™ W
Were any analyses subconlractéd? __ Yes x_ ?i_o | " [Parta

if yes, please_provide DOH' cemﬁcatron numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB

CERﬂFiOMTON

(R Cindy Cromer ST S {.aboratory Director

{Print Name) {Print Title)
do HEREBY CERTIFY that aH aftached analyﬁeai ﬂala are correct and unless noted meet all requirements of the
National Environmental Labora!ﬂw Accred:tabonﬂmfe ence {NELAC). -

Signature C‘,J, 63-:-»«-\ C Dale 20-Junc07

* Faiiure to provide & valid and cunent Florida DOH lat cettification nismber and a ‘current Analyle Sheet for the altached analysis results wil result
in rejection of the report, possible enforcement against the public water syslem for falure:t samiple, and may result in notification of the DOH
Bureau of Laboratory Sarvices.

* Please provide radiclogical sample dates locations for each quarter.

COMPLIANCE DETERMINATION {to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: [ [Yes [ JNo Sample Analysis Info Safisfactory: [_jYes [ JNo
[ |Replacement Sample(s) Requested (cirde or highiight group(s} above) [_JRevised Report Requested (circe o highlight groupis) above)
| JAdditional Monitoring Required (circie or highlight group(s) above)

Reason(s): [ JMCL(s) Exceeded [ Ipetection(s) [ Jincomplete Report
[ |Missing Analyte Sheel(s) [ JLocation Unsatisfactory {__JAnalysis Unsatisfactory
[ JOther: ‘

Person Notified: Date Nolified:

Commenis: _

Date Reviewed: L DEP/DOH Reviewing Official:

Reporting Foanat 62-550.730  Eftectve January 1985, Revised January 24




HA R BOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.
hor: 7781 SEoEA0h, e v > Fax 772) ac7s84
INORGANIC CONTAMINANTS
62 - 550.310 (1)

Chient: Aqua Utilities Florida, Inc. Workorder: Hermit's Cove DW CN

Sample Location: POE Grab Sample Number: 2128813001

Sampling Date: 6/05/07 14:40 PWS ID (From Page 1):

Date Received: 6/06/07 11:30

3 ‘r.:._v, !'5-,11’1. E

Contam Contam Ana!ysas ,  Analylical Analysis DOH Lab

ID Name MCL nit @ssuu Qual.  Method _LabMDL DatefTime  Ceri#

1024  Cyanide 2 | SIABOOCNE 00047 619107 16:04 E9G080

Reporting Format 82-550.730
flective January 1995, Ravised January 2007

* Resufts st be sepeniat with appropriate quailfiers in accondance with Fiorkda Administrative Gode Rule 62-160, Table 1. Resulls Gualffied wth A, F. H. N, O. 1, Z, 7,", are
maccepltable for compllance with 62-550. Results qualified with 3 J, Q. R, of ¥ must be accomparied by written Justification and wik be evatuaied on » case by case basis. To
weld & monitorig viclaton, unacceptabie results must be replacad with acceplablo results from samples coliectnd dwing the same Montoling period.

5600 US 1 North 4155 St, Johns Pkwy Suite 1300
“orl Pierce, FL 34946 Sanford, FL 32771 - iy
SDOH # E96080 FDOH ¥ EB3509 e 5

Zrinted: 6/20/07

.
5
3§

N

*
H

307 Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksvifle, FI. 34601
o, FOOH # EB5370 FDOH # £84418
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AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs. Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Hermit's Cove : SYSTEM PWS ID #: 2540482
REPORT DATE: 3/19/07

SUBMISSION #: 072709
Dear Customer,

Please read the instructions following the checked box{es).

Enclosed is the report for your recent laboralory analyses.
We have reported the results of thess analyses for you to the DEP Central District.

Enclosed is the report for your recent laboratory aralyses.
We have reported the resuits of these analyses for you 10 the DEP Southwest District.

Enclosed is the raport for your racent laboratory analyses.
We have reported the results of these analyses for you to the DEP Northeast District.

Enclosed is the report for your recent laboratery analyses.
We have reported the results of these analyses for you to the Marion County DOH: (or other )3

Enclosed is the report for your recent faboratory analyses.
We have reported the resuits of these analyses for you o the DEP:

We have also reportad the results of these analyses to:

b oo oan

Complste the enclosed DEP Public Water System Sampler Informaticn page and forward with a copy of the
analytical report fo your goverming DEP agency.

[T] A¥ results satistactory.

E(Consult your goveming agency or project engineer for interpretation.

B derdo alknoabls. MCL,

d’w/

This page does not constitute a portion of the NELAC repori.
if you have any questions pleas# call Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business !




I~

AQUA PURE WATER & SEWAGE SERVICE, INC. {352) 625-2822
10865 East State Road 40 » Siiver Springs, Florida 34488-2349 FAX (352) 625-6638

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

Page 1 of 4; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION
Laboratory Name: Aqua Pure Waler & Sewage Service, Inc.  Florida Cadification #; E83265  Certification Expirstion Date: 6/30/2007
Address: 10865 E. State Road 40 Silver Springs FL 34488-2343  Phone # (352) 625-2822

ANALYSIS INFORMATION
PWS ID: 2540482 System Name: Hermit's Cove Sample Number; 2
Sample Date: 2/28/07 Sample Time: 600 PM Sample Location: Point of Entry
Laboratory Assigned Submission Number: 072709 Date Sample{s) Received: 3/1/07

Group(s) Analyzed & Results attached for compliance with Chapter 62.550, F.A.C..
Inorganics, Partial
Seccndarigs, Partial

Subcontracted Laboratory DOH Certification Number{s); £83079 EL Anealyte Shesl(s) Attached

CERTIFICATION
|, Lisa K, Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical date are
correct and unless noted meet all requirements of the National Eavironmental Laboratory Accreditation Conferance (NELAC)

Certainty & validity of the raporied data are based upon method specific calibration angd QA / QC sccepiance criteria {available upon request),
The results presented herain relate only to the samples submitted. if you have quastions regarding this report plaase call Lisa Saupp at (352) 625-2822.

Signatum:_MﬁL Dale: March 19, 2007

COMPLIANCE DETERMINATION (1o be compielad by DEF or DOH)

Sample Collection Info Satistactory: OYes UINo Sample Analysis Info Satisfactory: [Yes E£INo
CIReplacement Sample{s) Requested (drole or highlight group{s) abova) CIRevised Report Raquested (circe o highlight groupis) above)
OAdditional Monitoring Required (circe of highlight groun(s} stove)
Reason(s) [IMCL(s) Exceeded OIDetection(s) Oincomplete Repont
OMissing Analyte Sheet(s) OlLocation Unsatisfactory  [IAnslysis Unsatisfactory
Dother,
Sarson Notified: Date Notified:__
Zomments:
Jate Reviewed: DEP !/ DOH Reviewing Official:
toporting Fomrmst 62-550.730 '

Hective Jeruary 1885, Rovised January 2004




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822

10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Syslem Name: Hermit's Cove
PWS 1D: 2540482
Submission Number: (072708
INORGANIC CONTAMINANTS
62-550.310{1)
e i g : : _; :
Contam ; Analysis iAnalwcal Lab | Analysis ; Analysis ' DOH Labi
e Contam Name | MCL !units|{ Result | Qualifior | Mothod | MDL | Dme . Yims | Con¥
1024 Cyenide 02 |mprl 00022 | U | Exs4 |oovzz| a7 | ! EB307H

U - The parameter was enalyzed but not detected,

Page 2 of 4; Including Chain of Custody

laporting Format 82-580.730
‘Noctive January 1995, Revised Janusry 2004




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
’ 10865 East State Road 40 « Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

System Name: Hermit's Cove
PWS 1D: 2540482
Submisslon Number: 072709

SECONDARY CONTAMINANTS
62-550.320
‘! - ! 1 ; ; 1 ; :
Contam | ' Analysis | " ! Analytieal | Lab ; Analysis | Analysis _lDOH Lab!
D Contam Name MCL |Units! Result | Quelifier. Method | MDL | Date | Time | Cartd |
1930 iTotal Dissolved Solids 500  mght 665 | smassoc| 10 | 3mwm7 | £83265 |

Paga 3 of 4; including Chaln of Custody

Reparing Format 82-550.730
Effective Jarcary 1905, Revised Junuary 2004




i l ! ! | | | 1 I

AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

(352) 625:2822 » FAX (352) 625-6638

1 } ) ! } i I 1

=7‘f' 072709 ‘
POTABLE: CHAIN OF CUSTODY -

THIS SECTION TQ 8BE COMPLETED 8Y THE CUSTOMER
information from this Chaln of Custody wil be used to genarale the final repant on your sample and wil bocome a || PAHAMETERS REGUESTED (check box):
peormanent part of our filas. It Is essantial that you complels ALL applicable blanks in order for us to generaie an
accurate report. [ Radiachemicals:
. [ Gross Alpha (] Others:
Cilent Name: LA fJJ.r {.-(. [ S ma\ - .
ot . Group | Unregulateds:
Mailing Address: ! c’i‘ (c‘.!u "‘L‘#‘S CIAN13 ] Partial:
“"Q’-L Ca, "L_{";. 22072 1 Groug Il Unreguiateds:
Telophone: 3 B = B — 11272 Eas: &B&le- =2 - 477 CIAz3 O Pastiat
2 Group Hi Unregulateds:
PUBLIC WATER € INFORWATION: OO A1t 03 Partlal
System Name: PWS DN 284 OB
%rganlos: -
Physical Address: PhoneNo. Spud € CIAI17  CDPartial CAN™
1 Pasticl PCBa:
Type {check box): MMIw 2] Nontranaiaml Noncommunity ) Private O ::;'d [ Partiat:
[ Moncommunity [ HRS 10 D-4 ’
(Sacondaries:
SAMPLE INFORMATION: (IAN14  EFPadial TDJS 9.
Date and Hour Sampled; __ 2= 2R =~ 77 {-ﬂa?"“‘ {3 Trinalomathanos:
Sampla Location (be specific): ‘.Ph; A"r -"_'p,n}.r}r [JAle (7 Partial:
Sampier hopa’ Macr: ot (27 +-THM Potential
Signature Titla _{)’0 ero l-m-’ {7 volatile Organics:
Type (check box):/ T3 Distribution T2 THM Max Res. Time Cial2s L Pardal
I Rocheck of MCL O ta of Muttiphe Sites ~
2] Resampla — Lab Invalidatad istribiion Entry Point
[ Clearance ClRaw I PlantTap AELD TEST AESULTS (if applcabla):
SAMPLE CUSTODY: Simalurg Date Tims Condition Chionne Residual: pH:
Samplar Retinquishad: =~ 0] g :fﬁ:!_ﬂaz%_ Dissolved Oxygen: Tomperature; ..
Transportar Felinguished: S I~I~07 o730 0/ Performed By: Date:___
& FOR LABORATORY USE ONLY
Date Tima A Conditjon Suybeontracted To:
MBY: _4...—2 _J" f-¢3 ‘f-‘lf ’ Date Out:
Lab Number, ___ 0 72 702F Parametsrs:
Presarvative:
Comments; Z




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

07279

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or print legibly)
System Name: }?{t/ﬁr}_j Lo Ve | PWSLD. #: |2 " 5] ﬂ[c ad 1 A
System Type {check ona): MUnity DINontransient Noncommunity [JTransient Noncommunity
Address: lba éb_(EﬁTn \[q_ﬁ'_“
ciy: Ladsmio, state: =1 ZIP Code: (R 772
Phone #: ZX6=2a% - {22, Fax #3856 <324 — 9{X "7
E-Mait Address:
SAMPLE INFORMATION {tc be completed by sampler) _ _
Sampie Number: 2 i Location Code {f known):
Sample Date: _2.—2 L~ 22 Sampls Time: o2 AM @) {Clrcie Ora)
Sample Location {be speciic): _I Dy ) ]
Disinfectant Residual {Reguired when reporting results for trihslomethanes and haloacetic ad{m): Au§mol  FieldpH: 7, v
Sample Type 0 Reason(s} for Sample (Check ai that apoly) \
[oistribution [Srtoutine Compliance {with 62-550) OJQuartery pamich Quarter? _Lf_-:)
[MENTy Point (o Distibution) [(OConfirmation of MCL Exceedance® [JSpecial {not for comphiance with 62-550)
[JPlant Tap ot for compiiance with 52-550) [JComposita of Multiple Sites** [Jviolatioh Resolution
[ JRaw (at well or intake) [OClearance tpermitting) [[JReplacement (of Invalidated Sample)
[(IMax Residence Time Cother
[[JAve Residence Time _ Sampling Procedure Used or Other Comments:
[INear First Customer’ :

*See 62-550.500{6) for requirements and restrictions. **See 62-550.550{4) for requirements and

NQTE: See §2-550.512(3) for additional requirements attach a results:page for each site.

for nitrate or pitrite MCL exceedances.

Sampler's Name: ’@.ﬁ {-ﬁ }l %f‘n D‘H-
Sampler's Phone #; / . ﬁﬂﬂ#ﬁ . Sampler's Fax # .-“:q e

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

, ?@/ﬂ#‘& ﬂm‘m‘ ] . Qﬁer‘a‘(‘ar\ ,

(Print Namne) {Print Titie)
Jo HEREBY CERTIFY that the above public water system and sample collection information is

somplete and . :
Signature:%ﬂ.e Q/f" Zb& M ﬁd@ﬁ,’_\ Date: _2.- 2 W —H" 2

Reponing Format 62-550.730 H
Hffeclive January 1905, Revised Jonuary 2004 Page I of [inscrt number of pages]

-..-'32#*‘.‘-:




e T ot M cwre) 467584 Date issued: October 20, 2006

Fo: Brian Heath
Aqua Utilties Florida, Inc.
930 S South State Road 19
Palatka, FL 321779304

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Hermits Cove TDS DE [2127060]
Received: 10/11/06 12:10

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 Manuai and
have been determined fo 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 should be diracted to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

echnical Director or Desighee
Note: This report is nol to be copied, except In full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, lm;.

5600 US 1 North 4155 S1. Johns Pkwy, Suile 1360 - 307 Coolidge Avenue 163371 Cortez Bivd.
Fort Plerce, FI. 34946  Sanford, FL 32771 o om ACED, Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # EQGO80 FDOH # EB3509 5 “& FDOH # EB5370 FOOH # EB4418

L)
-
-
o
7

Printed: 10720/06 % Page 1014
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R
L
CABORATORIES, INC.
P T S SASb BT * Fax’rre) asr-ema Quality Control Summary

Client: Aqua Utilities Florida, inc.
Workorder ID: Hermits Cove TDS DE [2127060]
Received: 10/11/06 12:10

MB=Method Blank LCS=Labomtory Gontrol Sample  LCSD=Laborsiory Conbol Sample Duplicate MS=Matrix Spke  MSD=Matrix Spika Duplicote DUP=Sample Duphicate

HBEL Sample Mothod Narratives (if Applicable)
Number Sampie iD  Analytical Method Description
Quality Control Summary
Method HBEL Baich Analyte Analytical Issue
5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 i 307 Coolidge Avanue 16331 Cartez Bivd.
Fort Pierce, FL 34946 Sanford, FL 32771 . Lehigh Acres, FL 33936  Brovksville, FL 34601
FDOH # E96080 FDOH # E83509 3 Y+, FDOH # EB5370 FOOM # E84418
Printed: 10/20/06 ¢ ¥ Poge 20f 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSI

LABORATORIES, INC. S
B o BT eR P B oy asrmna [2127060]
Client: Agqua Utllities Fiorida, Inc. Workorder ID: Hermits Cove TDS DE

’ Reporting Laboralory Prep Analyzed Lab
Paramelar Qualifier Resul Units Limit Method Batch  DatefTime Date/Tme Analyst 1D
_m
Laboratory ID: 2127060001 Sampied: 101006 14:25  Received: 10/1106 12:10
SampleiD:  POEGrab - Matrix: Water Results reported on Wet Weight Basis
Totaf Dissolved Sobds 520 molt 5.0 EPA 160.1 WCDE 5256 101206 1540 RM  EB3500
Resull Qualfers: U= Not Delected | = Analyte defectod balween the Laboratory Method Detection Linit and Laboratory Reporting Limit

Applicable Florida Department of Emvironmenta! Prolection Qualifiers defined below.  Statement of Estimated Uncertainty avaiable upon reques.

5600 US 1 North 4155 SI. Johns Pkwy, Suite 1300 307 Coolilge Avenue 16331 Cortez Bhvd.
Fort Prarce, FL 34948 Sanford, FL 32771 oo tECa, Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOMH # E96080 FDOH # £83509 A "e, FDOH # EB5370 FDOH R EB4418

Printed: 10720/06

o
LY
e
o
~
-

’; Page Jof 4

e e — e




‘ i j } } }
] 1 1 ] i 1 ! 1 j i
A HARBOR BRANCH . USE BALL PQINT PEN Laboratory not responsible for omilted information
é E NVI Ro N ME NTAL Chai n-Of-CUStOdy PRESS HARD __ _FDOH#E98080 ____FDOM # EB5370
LAB TORIES. INC. and COMPLETELY FILL OUT {5600 US. 1 Nortn 307 Coolidge Avenue
v S600 US | North, Fort Plerce. FL 34946 Agreement to Parform Services ALL NON GREYED AREAS |Fort Pierce, FL 34346 Lehigh Acres, FL 33936
Phone: {(772) 4652400, Ext 285 Fax (772) 467-584 PRINT LEGIBLY

_%H # EB3509

FDOH # £84418

— Method(s) of
-ompany: : Shipment; 255 Enterprise Rd., Suita 1 2514 Dsawaw Bivd.
: . Deltona, FL 32725 Spring Hill, FL 34607
wdress ,
5" Joc “For Lab USB ‘Only. QD
)‘E uk‘ EIQ Zip: 32[}2 Temperature Custody Seals pH
e-mail: . d it Checked LAB # 2,
*hane - 1 Faxzge -$29-9977 Standard Laboratory @d‘w N Y N4 Y N
) - Tum Around Time PRESERUATIVE proy
slient Contact: ‘ o o1 Presarvation Key
. Or (/t Frbedroghions, Aci PrPhosphoric Add
>roject Name: H‘ rart ] ANALYSES REQUESTED Nty Ackd STeSodum
; Rushin ____ Business Days - ‘ SeButluric Acd Thioeulfme
Sampled By: éi l / k m# Requires Leboratory Approval SH=Bodom Hydroude  LieUnpreservad
COLLECTION | & | & SAMPLE DESCRIPTION !
LAB 1D t |E § . A COMMENTS :-
DATE | TIME 513 As Will Appear On Report i
e i
00] lpoio-oe ZPMIG poo] | ref %

* Sample Type: G=Gfab C=Composjta N  Matrix: 8=5olid SL=Sludge DW=Drinking Water GW=Ground Water SW=Surface Water WW=Wastowater M=Marins
D |RELINQUISHED BY Kﬂgﬁaﬂ; [REUNQUISHED B\fé—f‘ﬁ-—_q——- = [REUNQUISHED BY
+§§ DATEINE s0 )~ /53, i [DATEMIME o] 1) fooc, 1>% ) o DATE/TIME /)
-3 IRECEIVED BY M RECEIVED BY RECEWED FORHBEL CUSTODYBY G477 ot (o :
B . [CATETME Wbyl CATETIME DRTETME ¢ /e/vds 7 2270 |
o

Distribytion; WHITE with REPORT; YE{LOW for FILE; PINK to CLIENT. GOLD for SAMPLER

CHAINPAGE __~ of :



Fiorida Uepartment or Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be compielod by sampler - Please type or print fegibly}

smemtaneHACY MU (DX, ewsins BEAICEIEE]

System Type (checkone)  {viCommunity [ Nontransient Noncommunity [ |Transient Noncommunity

Address: ( w@ (;bl

ity AU State: +— | 2P Code: 324854
Prone £ X NRY-OARD  Fak IR NZI 0323

E-Mail Address: Wl
SAMPLE INFORMATION (1 be compieted by sampler) A
Sample Number: Location Code (i known): _
Sample Date: 10/10/06 Sample Time: 225 PM o
Sample Location (be specific): POE Grab
Disinfectant Residual (Required when reporting resulis for tihalomethanes and hakoacetic acids __ mgl. Field pH:
Sample Type (Check Oniy One) . Reason(s) for Sample (Check all that apply)
[ |Djstribution []ﬁne Compliance {with 62-550) [ JQuartery which ao? }
Ezslry Point (1o Distribution) [ IConfirmation of MCL Exceedence® [ _1Special nt for compliance with 62-650)
[JPtant Tap not for compliance with 62-550) |_|Composite of Multiple Sites™ [_IViolation Resofution
[ JRaw (at well or intake) [ IClearance {pesmitting) [JReplacement (of nvalidated Sample)
[ Max Residence Time [ IOther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[ Near First Customer
*See 62-550.500(6) for requirements and reslmﬁms * See 62-560.550{4) for requirements and
Nota: See 62-650.512(3) for additional requirements attach a results page for each site.
for Nitrate or Nitrite MCL exceedences.
Sampler's Name: W » MARR OTT”
Sampler's Phone # _ 386~ 319 - v __ SamplersFax# 386- 315-9977
Sampler's E-Mail Address: Q L

CERTIFICATION (to be completed by sampler)

2 Tl B PRBE mAcnT REW (pRdioAa

Print Name Print Title
do HEREBY CERTIFY that the abave public water syslem and sample collection information is

compleled and correc,
Dale: e /f/] /Dé — s

Signature:




Safe Drinking Water Program Laboratory Reporting Format
TABORATORY CERTIFICATION INFORMATION (8 be comtcied by 12 - Pleass type o pim Fogih)
ATTACH A CURRENT DO ANALYTE SHEET*
Lab Name: ___Harbor Branch Environmental Laboratories, Inc. Florida Certification #:  EB3509

Address: 5600 US 1 Noith Certification Expiration Date: 0613072007
Fort Plerce, FL 34946 Phone #: (772) 465-2400 Ext, 285
ANALYSIS INFORMATION (0 be completed by tab) Date Sample{s) Received:: 10/1106
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2127060001
Group(s) Analyzed and Resulls attached for compliance with Chapler 62-650, F.A.C. (Check 28 that apply):
Inorganks Synthetic Organics Volatile Qrganics Disinfection Byproducts
A7 [JAl30 [jan21 [ JTrihalomethanes
Partial [_JAl Except Dioxin (JPartial (" JHaloacstic Acids
[ Nitrate [ Partial [ JBromate
[ INMtrite [~ JDioxin Orly Radionuclides [_JChiorate
[ JAsbestos Only [ JSingle Sample- Secondaries
[_JQtrly Composite*™ mT
Were any analyses subcontracted? ~ Yes X No ial
al

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB"*

CERTIFICATION

(A Cindy Cromey o . Laboratory Director
{Prini Nams) {Print Tite)
do HEREBY CERTIFY that aif attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).
Signature CA_/J Ol Date: 20-0ct-06

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

** Please provide radiological sample dales locations for each quarter.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection info Satisfactory: | JYes [ JNo Sample Analysis Info Safisfactory: [ )Yes [ JNo
[iReplacement Sample(s) Requesled (cirde or highlight groupis) above} | |Revised Report Requested (aids o highiight group(s) above)
[ iAdditional Monitoring Required (circie o highlight group(s) above)

Reason{s}: [ JMCL({s) Exceeded [ JDetection(s} {_Tincomplele Report
[ iMissing Analyte Sheet(s} | |Location Unsatisfactory [ JAnalysis Unsatisfactory
[ JOther:

Person Notified; e Date Notified.

Comments: o - L

Date Reviewed: DEPDOH Reviewing Official:

Reporting Format 62-550.730  Effective Janwary 1935, Revised January 2004




SECONDARY CHEMICAL ANALYSIS

62 - 550.320
(PWS031)
Client; Aqua Utilities Florida, Inc. Workorder: Hemmits Cove TDS DE
Sample Location: POE Grab
Sample Number: 2927060001
Sampling Date: 10/10/06 14:25
Preservalive: Nitric Acid or None
Date Received: 10/11/06 12:10
o Parameter MCL Result Method MDL Date Lab 1D
1930  Totat Dissolved Solids {500} 520 mgl  EPA160.4 5.0 10/12/06 EB3509
Southeast Florida  Central Fioride " Northeast Floida FOOH §EB2417  Southwesl Fiorida ~ West Central Florida
FDOH # ES6080 FDOH # E83509 mECese, FDOH # E85370 FDOH # E84418

,
>

lq_,"

Printed; 10/20/06




, INC.

Phione e e "’"aas 77e) 467584 Date issued: October 13, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder iD: Hermit's Cove DW Scan [2126843]
Received: 9/19/06 11:50

Dear Brian Heath;

Analytical results presenied In this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manuat
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 uniess indicated differently.

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

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

Respectiully submitted,

A

Cindy Cromer /

Technical Director or Designee
Note: This reportis not to be copied. except in full, withoul the expressed written consem of the HARBOR BRANCH Environmenial Laboralories, Inc.

5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coolidge Averue 16331 Cortez Bivd

Fort Pierce, FL 34946  Senford, FL 32771 B ACEOy, Lehigh Acres, FL 33936  Brooksville, FL 34501
FDOH # E96080 FDOH # E83509 ' FDOH # E85370 FDOH # EG4418

Prinied: 10/13/08 Page 10f §




RBOR

ENVI RON ME NTAL

LABORATORIES INC.

SE00 US| Neth cot Pl L 3aBde " Quality Control Summary
Client: Aqua Utilities Florida, inc.

Workorder ID: Hetmit's Caove DW Scan [2126843)

Received: 5/19/06 14:50

___MB=Metnod Blank LCS=Laboratory Conbol SomplaLCSD=Laboratory Cankol Sampte Dupicale MS=Matix Spike MSD=Mabix Spika Dupicate DUP=Sample Dupikcals

HBEL Sample Mothod Narratives (If Applicable)
Numbsr Sample ID  Analvtical Method Desgription
2126843001 POE Grab
EPA 548.1 No MS/MSD analyzed in balch. Precision and Accuracy detenmined with LCSA.CSD
' Quality Control Summary
Method HBEL Bakh Analyle : Analytical lssue
EPA 505
PEST4794
2126843001  Decachtorobiphenyl Surrogale - Quitside acceplance Limits.
Total Cyanid
WCGEZ6357
2126843001 Cyanide Accuracy - Qulside aoceptance limits in the M5,
212684301  Cyanide Accuracy - Outside accepiancs limits in the MSD.

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

5600 US T North 4155 St. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 o mRECen, Lehigh Acres, FL 33936  Brooksvifle, B 34601
FDOH # £96080 FDOH # E83509 & '~ FDOH# E85370 FDOH # £84418
- -
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LA RINRERTAL
LABQRATOEIE'_—# INC. CERTIFICATE OF ANALYSIS
Phome B i Fort Flarce. . 3494 772) 4671584 [2126843]
Client: Aqua Utilities Flonda, Inc. Workorder 1D: Hermit's Cove DW Scan

1 Reporiing Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Dale/Time Analyst 1D
Laboralory 1D: 2126843001 Sampled: 0918006 18:30 Received: 09/19436 11:50
Sample 1D:  POE Grab | Matrix: Water Results reporled on Wet Weight Basis
Odor - Dechloninaled 2.4 TON 1.0 EPA 140.1 WCDE15153 091906 1515 PA  FRI500
o Qo 755 ST} 0.200 EPA 150.1 WCDE15155 DH2M06 1447 PA  ER3I509
Toral Dissolved Solids 780 mglL 10 EPA 160.1 WCDE15177 092206 1597 PA  ER3500
Aluminum - 0.010 U mot. 0.010 EPA 2007 METAB148 09/28/08 14:18 DM EDGBSC
Barum 0.014 mg 0.0018 EPA 0.7 METABI4S 03128/06 14:16 DM EDG0AD
Berylium 0000100 mgn 0.00010 EPA 2007 METAM48 UO28/08 14:16 DM F96080
Cadmium 0.00070 U0 mgA 0.00070 EPA200T METAS148 09285 1496 OM  ESROBD
Chromium 0.0618U mglL 0.0018 EPA 200.7 METABY4S 0B/2B06 1416 DM ESGORD
Copper 0.0014 U mgh 0.0014 EPA 200.7 METAB148 09/2806 14:16 DM EO5080
Iron 0025y moil 0.02% EPA 2007 METABTAR US23106 18:16 DM ES6080
Manganese 0.0037U mot 0.0037 EPA 2007 META3143 oG 1416 DM 95080
Nickel 000200  mgl 0.0020 EPA 2007 METAB148 02806 14:16 DM FOB08O
Silver 200100 mgL 0.0010 EPA 007 METAB148 092606 4416 DM EGRGRD
Sodium 93 mgh 0.50 EFA200.7 METAB148 (912806 14:16 DM E96080
Zing 0.0t0U mglL 0.010 EPA 200.7 METAB148 09/28/D6 14:16 DM E95080
Antimony 000420 mgt 0.0042 EPA 200.9 METAB149 092806 11:52 DM E96080
Lead 0.00081 U mga 0.00061 EPAZODS METAB15G 100691226 DM E96080
Sefenium 0.0022U0 mgL 0.0022 EPA 2009 METAE163 WEMEGIC  OM 96080
Thallium 000100 mgh 0.0010 EPA 200.9 METAB162 HWISE 1117 DM EBGOBO
Mercury 0.000060 U mgh 0.000060  EPA 2454 METABIS2  09/28/706 0:54 09290061224 DM ES60BD
Chigridge 240 molL 58 EPA MX.0 K695 DO/25MG 1604 N EDE08D
Fiuoride 0.17 mglL 0.011 EPA J00.0 ICe952 D9/20M6 13:14 N E9G0B0

+  Hilrate as N 0.073 mgil 0.0030 EPA 30C.0 GE852 09720061394 UL E96080
Nilrite a5 M 000220 mgl 0.0022 EPA 3000 ICB952 092005 1314 JL  EGBOBD
Suifate 83 myiL 14 EPA 300.0 ICB55 092506 16:94  JL  E96080
Surfaciants as LAS, 0.18 mgiL 0.042 EPA 425.1 WCDE15170 05/20/06 13:45 09/20006 1430 RM  EAI50Q
Molwi.340
1,2-Dibromg-3- 0.0021U upt 0.0021 EPASO4. PEGTAB02  09/28/06 W0:33 0972908 2247 JL E96080
chloropropane
1,2-Dibromoethane 0.0050 U uph 0.0050 EPA 504.5 PESTAB0Z  09/Z9/06 10.33 0029R62247 UL F96080
Chiorlang 0120 uglL 8.12 EPA 505 PESTA7SS  09/25/06 13:52 0B/26/061:43 N E96080
Endrin 0.095U 0.095 EPA 505 PESTATM  (925M6 1352 0u6M8 143 L £O5030
gamma-BHG {Lindane) 0.019 0 ugh 0.019 EPA 505 PEST4704  0O/25M6 1352 05/26/061:43 UL EBEOB0
Heplachior 0.0340 ugiL 0.034 EPA 505 PESTA?94  09/2506 13:52 DY2B06 143 M EDG080
Heptachlor epoxide 0.0286U  ugh 0.026 EPA 505 PESTATSS  DW2SH0B 1352 DW/B06 143 ) F95080
Methaxychlor 0.041 ¢} uglL 0.041 EPA 505 PESTA704  0O/25006 13:52 092606 ¥43  JL  E9B080
PCB 213U ugh 0.13 EPA 505 PEST4794 (925006 13:52 09/26M6 143  JL  EOBDBD
Toxaphene 0.58U ugh 0.56 EPA 505 PEST4704 03125661352 09606143 A EDGOR0
245TP 0.13 U ugll 0.19 EPAS15.1 PEST4707  0G/26106 10:24 1062058 M EDS0SO
240 0.22y ugll 0.22 EPA 5151 PESY4767  09/26K06 10:24 1072062059 JL  EQBORD
Dalapon 23V uglL 2.3 EPAS15.4 PEST4797 OW26K6 10:24 073062059 M EO6080
Dinoseb 0.23U ugll 0.23 EPA515.1 PEST47O7  09/26/05 t0:24 10/3062058  JL  [£O6080
5600 US 1 North 4155 St. Johns Pkwy Suie 1300 307 Coolidge Avenue 16331 Corfez Bvd
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDCH # £83509 FDOH # E85370 FDOH # EB4418
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ENVIRONMENTAL
N ORATOEPééliNC. CERTIFICATE OF ANALYSIS
SE00 US 1N o o : [2126843)
Client: Agua Utilities Florida, Inc. Workorder ID: Hemit's Cove DW Scan
W
) Reporting Laboralory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch  Dale/Time Date/Time Andysl ID
W
Pentachiorophencl 0390 g 0.38 EPA 515.1 PEST47O7  0O/Z6/06 10:24 1013062058 M E960R0
Picloram 0.23 v wglL 0.23 EPA 515.1 PESTA7S7 09726006 10:24 1006259 & £95080
1,1,4-Trichloroethane 0.21 U ugL g.21 EPA524.2 vOCz2700 09128006 2237 WR  ESR080
1..2.Trichioroelhane 0431 uglL 0.44 EPA 5742 e rrrii] 092806 2237 WR  EDGOAD
1,1-Dichioroethene 0.23Y ugll 0.23 EPAS524.2 VDC2700 0972862297 WR  ESG080
1,2 4-Trichlorobenzene 041U uglt. 0.41 EPA 524.2 vOC2700 092806 2237 WR  EGE0R0
1,2-Dichlorobenzene 021V gl 0.21 EPA 5242 vOC2700 097280062237 WR ESG0B0
1,2-Dichloroethane 023U uglL 0.29 EPA 5242 vOC2700 DUBE 2237 WR  ESG0RD
1,2-Dichloropropane 040U gl 0.40 EPA 524.2 vOC2r0 09/28X5 2237 WR E06080
14-Dichlorobenzeng 0.230 ugll 023 EPA 524.2 VOC2700 09728062237 WR  E96080
Benzene .20V whb = 020 EPA 5242 YOoC2700 0078062237 WR  E9G080
Carbon tetrachioride 0.24U Wi 0.24 EPAS242 Yoczro O2806 2237 WR  EOBORD
Chiorohenzene 030V wgll 630 EPAS24.2 VOL2700 GI28X6 2237 WR  E96080
cis-1,2-Dichlorogthene 0.21VY ol 0.21 EPA 524.2 voC2Z7I0 0928106 2237 WR  E9G08D
Ethylbenzene 021U ugh 0.21 EPA 524.2 VOC2700 00/28/06 2237 WR Q808D
Melhylene chiodde 0.23U ugll 0.23 ERA524.2 vOC2700 0972806 2237 WR  E960BD
Styrene 021 u ugll 0.21 EPA 524.2 VOC2700 0520006 2237 WR EDE0G0
Tetrachloroathena 0.24 U uglL 0.24 EPA524.2 VOC2700 O2RME 2237 WR CO6080
Toluene 022U gL 0.22 EPA524.2 VOU I 0S/28006 2237 WR  E96080
Totd Xylenss 046 U ugl. 0.48 EPA 52422 VOEC2700 092006 2237 WR  ESG080
trans-,2-Dichloroethene 635U ugl 0.35 EPA 5242 YOG2700 DSRBNG 2237 WR  EDSDAO
Trichlorgethene 0,380 gl 0.35 EPA 524.2 VOCZ700 0928006 2237 WR  EDS080
Viny! chloride 032U ugh. 0.32 EPA524.2 VOC2700 0372806 7237 WR  F95080
Alachlor 061U uglL 0.61 EPA5252 SVOCZ840 0976025 1/ANESI4  WR E96080
Arazing D4sU ugl 0.48 EPA 5252 SVOC2M40  09/27/08 10:25 10706934  WR  EDS080
Benzo{ajpyrens 0.070U o1 0.070 EPA 5252 SVOC244) 0972706 10:25 WANE S WR  EGS080
bist2-ethylhexliphthalate 084U ugll 0.84 EPA 5252 SVOT2840  09/277/06 10:25 10/W0S 234 WR  EQS0R0
Di{2-ethythexyl)adipate oes L gl 0.68 EPA 5252 SVOC2440 092706 10:25 10/306%:34  WR  EO6080
Hexachlorgbenzene 0.30U ugl 0.30 EPA 5252 SVOC2440  09/27/06 10:25 10/Y065:34  WR  E96080
Hexachloracyclhopentadiene 0.24 4 ugl 0.24 EPA G252 SVQC2440  DANTING 1025 WIMNE 934 WR  ES%080
Simazne 0.63U uglt 0.63 EPA 5752 SYOC240  03FZ7N6 1025 W69 WR  E9BDSC
Carboturan 0.18U ugll 0.8 EPA 5311 HPLC2338 T A0/0B 1611 LM 96080
Oxamyl 041U ugh 041 EPA 5314 HPLC2338 WG 465 UM ES6DD
Glyphosate 264 ugh 26 £PA 547 HPLC 2337 09728006 16:22  JIM  E96080
Endothall 28U gL 28 EPA 545.1 SYOC2443 0972206 1153 10MK620:43  WR  EDS080
Diquat 48Uy uplL 48 P4 5482 HPLCZ2336 DOR25ID67:5% OZBM6 1440 UM E9G080
Gross Alpha 49+ 1.9 oo EPA 200.0 KNL1360 WE06 800 KNL EB4025
Radium 226 24+-1.0 cnt EPA 9031 KNL1360 10/5%6 15:00  XNL EB402%
Radium 278 1.: U+ oot EPA Aler. KNL1360 0M0G6 1400  KNL EBADZS
0.
Arsenic 0.0010 mg/L 0.0010 SM3N13 R SAL1D3Z 09726006 948 SAL  E84129
Coter 30 cu 1.8 SM21208 WOGERINMA 09/2006 +3:30  TCL  EYG080
Cyanide ¥ 0.00470  mg 0.0047 SM4500CN £ WCGE26357 107206 5:00 10206 14:56 GG EOS080
600 US 1 Nerth ™~ 7 4155 St Johns Pkwy Suile 1300 N 507 Coofidge Avenus 18331 Corfez Bvd™
Fort Pigrce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL. 33935 Brooksvilla, FL. 34601
FDOH w E96080 FDOH # E83509 r FDOH # E85370 FDON # E84418
Printed: 10/13/0% 4 Page 40l 6




ENVIRONMENTAL
LABORATORIESAliNC. CERTIFICATE OF ANALYSIS
B T R T Fiar A 34595, asr.m84 [2126843]
Client: Aqua Utilities Florida, inc. Workorder 1D: Hermit's Cove DW Scan

3 Reporting Laboratory Prep Analyzed Lab
Parameter Quakfior Result  Units Limit Method Batch  DateTme Date/Tima Anaysl 1D
ey S et
Laboratory ID: 2126843002 Sampled: Received: 09/19/06 11:50
Sample 1D TRIP BLANK Matrix: Water Results reporied on Wel Weighl Basis
1,1 ATrichiosoethane BU 0.2 EPA 5242 VOC270 BN 2310 WR 96080
1,1,2-Trichioroethane 044U ol 0.44 EPA 5242 voC2700 0362310 WR  E9G0B0
1, 1-Dichloroethene 0.23 0 ugh 0.23 EPAS2 vOC2T00 OBF2B06 23:10  WR  E05080
1,2,4-Trichlorobenzene 0.410 uglL 0.41 EPA524.2 YOC2700 09286 2310 WR  E96080
1,2-Dichicrabenzene 0.21U ugh. 0.21 EPAS24.2 VOG0 09723062310 WR  E96080
1,2-Dichloioethana 0.29U ugh 0.29 EPA 524.2 VOCZ700 D9ZB6 2310 WR  E96080
1,2 Dichloropropana 040U ugll 0.40 EPA 5242 vOCZ7I00 . 092RMG 2300 WR ES0B0
{ A-Dichlorobenzene 0130 vgit. 0.23 EPAB24.2 YOCZr00 09/2806 230 WR  E95080
Benzene 020U gl 0.20 EPA 524 2 vOCzT00 092806 2310 WR  EU6080
Carbon tetrachloride 0.240 ugh 0.24 EPAGZ24.2 VOCIog 0928062310 WR  E950BD
Chlorobenzene 030U ugil 0.30 EPA 5242 VoC2To0 09728006 23:10 WR  E98080
cis-1,2-Dichiprocthene 0.2%U ugll 0.21 EPA 5242 VOCZToD 09728062310 WR  E98080
Ethylbenzene 021U ugh 021 EPA 5242 vOC2T00 09728206 2310 WR  E95080
Methylene chioride 0.23U uglL 0.23 EFA 524.2 YOCZ700 00/28006 22:10  WR  E96080
Styrene L2ty ugh .21 EPA 5242 YOL2700 QU2BB 23:10 WR  E96080
Tetrachloroethens 0.24U uglL 024 EPA 524.2 vOC2700 0912606 2340 WR  ES6080
Toluene 0.2z2U ugh 0.22 EPA 5242 VOCZI00 097286 7310 WR  ESGOR0
Tolal Xylenes D.as Y ught. 0.46 EPASH2 vOr2700 0972006 2310 WR  E96080
Irans-1,2-Bichicroethene 0.2354 ugll 0.35 EFA 5242 VOG2ZT00 09/2806 2310 WR  ES6080
Trchiorpethens 9,380 vl 0.38 EPA 524.2 VOGCZIS 09/28/06 23:10 WR  E95080
vinyl chloride 0.32V gL 0.32 EPAS24.2 VOCZ700 09726706 23:10 WR  E96080
'Result Quafifiers: U = Not Detected | = Analyte detected between the Laboratory Method Delection Limit and Laboratory Reporting Limil

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avalable upon requesf.

Q  Sampie held beyond the accepted holding time.
Y Analysis perfosmed on an Unpresenved, or Impropery Preserved sample.

5600 US 1 North 4155 St, Johns Pkwy Suile 1300 307 Coclidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 W Ales, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E95080 FOOH # EB3509 y U, FDOH # E85370 FDOH # E84418
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

S600 US | North, Fort Plarce, FL 34948 Bl
Phone: (772) 465-2400, Ext 285 Fax: F73) 4674584

g Fort F

Mathod(s) of
Shipment;
Suite 1300

 Address: 3"3(2 S 5& [g‘ ,5“;4113 Sardord, FL 32771

_Y _FOOH # E83509
4155 St. Johns Pkwy.

Laboratory not responsibia for omitted infarmaton
ted  FOOH # E86080

2315600 U.S. 1 North
FL34848  Lohigh Acres, FL 33338

__FDOH # E85370
307 Covlidge Avenue

FOOH # E84418
16331 Cortez Bivd.
Brooksvilla, FL. 34501

: [2 lq:!:ka Elﬂ Zip: 22197 Sl : 2 3 S Sl S e e
: a-maii; B 4 (TR , 5 et e
-thw*’a*m Standard Laboratary s 3 ; R A e
i Tum Around Time PRESERVATIVE A LA L Y
* Client Contact; IE 4 | ! L o.M P50 71 . Preservation Kay
- " Or /‘ HuHydrochiono Asid PuP haaghorio Anid
. Project Name: Hc r‘mm(;'? Cove ANALYSES REQUESTED Nbaric Acd ST-Bodiom
5 ﬁ\/ T Rush in ____ Business Days A g Ay g : Sauburio Aokt Thicmstese
Sampied By: , ﬂ’bn-, 5'{’(‘ Requires Laboratory Approval "a' £ 8 § SHaSodium Hydraxide  UsUnprwsarved
COLLECTION } Ll SAMPLE DESCRIPTION Kﬁ\‘fi‘f = I‘Q wE -3 ﬁ
AT oae [Tme | F | E 3 As Will Appear OnReport [V & :&; H = q  COMMENTS
_ HERE Ppea po —3lo [ezh | O] *|E
A bscodiBe g bl PoE IHNBENRRE
* Sample Type: GelGraty, CoCOmpOgNar 3o stk LiAd SV Atite: OPoNd. BF s e
l'\ {RELINQUISHED RELINQUISHED BY RELINQUISHED BY, ==,
s g DATEMTIME 4. DATE/TIME -&2 0
’G\ g [RECEIVED BY RECEIVED BY <
DATE/TIME DATE/TIME 7 /o 3D
A Db/ PG 5T7 ‘?'// fo« 77
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HARBOR BRANCH
ENVIRONMENTAL
BORATORIES, INC.

SE00 US | North, Fort Plerce. (. 34946 P
Phone: 772) 4652400, €xt 285 Fex: (772 467584

Fort Piarce, FL 34948

_,{moa # E83508

FDOH # EBS370

307 Coolidge Avenug
Lehigh Acres, FL. 33938 |

FDOH # ES4418

Methad(s) of
Shipment: 4155 St. Johns Pkwy. 16331 Cortez Bivd.
Suite 1300 Brooksvile, FL 34601
: | Sanford, FL 32771
75 AR e ;w iy
e-rmail; — & sy
. Phone: 3Q4-329- 1122 Fax: ' RR6-329-49Y) Standard Laboratory ; . o Ik
Turn Around Time PRESEAVATIVE Nt i i
EClrant Contact: la” I | L o PQQ 4 FPresarvation Key
Or L HHycvachioria Ackl PaBhouphor: Acks
tPro;ect Name: HEEM ‘J: Y (MYave ANALYSES REQUESTED N~toc Ackd 8T~306lm
: Aush In Business Days i : 2 2 BeButurio Aokt Triowtais
:Sampled By: m;—r;.yf-‘:‘ Requires Laboratory Aporoval & » - BHnSotumHydronde  UsUinoreserved
: g| T - -
_ {COLLECTION | & | & SAMPLE DESCRIPTION &l bl iZ 4~ q-g “Q
LAB D g | 23 o 869 Bt & COMMENTS
DATE | TIME g g As Will Appear On Report |8 81 ‘o | i3 ANg Y
091 8-19-04LFn |G foulr roE 3 IR - I O I T
R\ ]Reunouususos 4 me-H‘ lasunouasueo B ol o
~§ P e AT
F'\ g " RECEWVEDBY /& /o X
DATETME < ﬁﬁb yZér2

P Y EVRT VTR -




SOUTHERN AnNALYTICAL LABORATORIES, INC.

POVLLAYVET O AN N D s AT T enNALES, e

ST B EETe 2 o R G805

TS S

T

Harbor Branch Environmental Laboratory October 9, 2006
DW As & HAAS Sample No.: 63692.01
SampleiD: 2126 843 001 PWS (D:
inorganic Contaminants
62-550.31¢(1)
Contaminant Contarinant Analysis Analytical DCH Lab
] Name MeL Unils Result Qualifier* Method Lab MDL Analysis Dale  Analysis Time Ceriification #
1008 Arsenic 0.01 mgf. 0.601 U 5M 3113 B 0001 09/26/06 09:48 £64129
* Qualifiers;
u Anatyio was uriptectnd. Indkatad cancentration 1t method delection limit

20018

S S




Harbor Branch
Enviranmental Laboratory

Recefving Laboratory: | CC /41 A

HARBOR BRANCH ENVIRONMENTAL LABORATORY

5600 U. S. 1 Noveh, Ft. Plerce, FL. 34946, 772-465-2400 oxt. 392
Fax: (772) 467-1584

The samples are to be shipped by

CHAIN OF CUSTODY RECORD

3§ 2

LFESEN to arrive on 2&?_2_; é{: . TAT: 74>

Subcentracting Form G01A
REV bo{
Effective Date 12/85:2062

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSY REQURED COLLECTION REMARKS
PROTECT NW&M + Hpss FRESERVATIVE
N W"fa y
SAMPLE TYPE: Composiie =, G = G, Preservative: HCl = H, H’NU;-N Na$5,0, = ST, g \\
50y = S, NaON = S, Unproserved = % %
MATRIX; Drinking Water = DW, Grousdwater = GW, Sorfate Water » SW, Wastpontter = = WV, Soil or solidy = \i\ \
8,  Wasig = W Oil =0 }

Clwct G, STE - * rree ] HABL SAKARLD 1D o %’ PN CAGIETIE ]
of A0 %&4@ o | ARIALPBoos 17 Sx10DBP P\ Nda
oL Mol & | 22H PUYcw) 4 e bl
LR o0k | 0 | 6 | 2727 PYs g VA 32X Sello & 416, L
a4 ! (so3n) - | A 2 PU, T L] ' ]

L) Ji m:-gz ) & | A2l Phoinol Z 1 '

7 1Pt 10 | [ | R PSP g / ]

7 Yitas (5| [~ | 2/ AL P72 ool / v

o& AV AN Wer gy / wt ]
i b | AYS™| (- » Pl 03 Y Pl [ ]

7 Ll 10 796571 (- | A Al P57 053 2 i | N

/ RELINGUISKED AT; daTe TIME RECEIVED ¥Y: DATR ™e
AR AN fect
m’mlﬁb BY. DATE ™E LABORATORY NAME AKD RECEMVOD BY ; baATE TIME T
/"'{_(-L EX £ Vs Mok 3k, |s55s

/}. /07

o —— e

2|



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

PUBLIC WATER SYSTEM INFORMATION (o be compieiod by sampler - Flease ype or print legioly)

SysremNams%f,ﬂm@ Lo, ewsoe QIR0 &

System Type icheck one) ommumty DNontransxen( Noncommunity [ ]Transient Noncommunity

Address: @&@m&%

CMSMLLD&Q State: L ZIP Gode: 32159

Phone #: 35)- YK - DQ_W@ Fax# 352- 18- (33

£-Mail Address: O , . I

SAMPLE INFORMATION (10 be completed by sampler)

Sample Number: Location Code §if known):
Sample Date: __ Ooneios L Sample Time: 6.30 PM o
Sample Location (be speclﬁc) POE Grab o o
Disinfectant Residual {Required when reporting results for trinalomelhanes and haloacetic acids}: mglL FieldpH:
Sample Type {Check Only Cre) Reason(s) for Sarnple {Check all tha! apply} L
[ Distribution [gﬂoutme Compliance (with 62-550) [ JQuarterly which Qi?
[LAEntry Point o Distribution) [ IConfirmation of MCL Exceedence* | 1Special ot for compliance with 62-550)
| JPlant Tap not for compliance with 62-650) [ _JComposile of Multiple Sites** [~ violation Resolution
[_IRaw (at wel or intake) [ ICearance (permitting) | IReplacement (of Invasidated Sample)
| Max Residence Time { Iother: e -
[ JAve Residence Time Sampling Procedure Used or Other Comments: _
g']Near First Customer : —
*See 62-550.500(8) for requirements and reslncbons * See 652-550.550(4) for requirements and
Note: See 62-550.512{3) for addiiona requirements atlach a results page for each site,
for Nitzate or Nitrite MCL exceedencss.
Samplers Name:  RALLH  mARRIoTT -
Samplers Phone #: 38fy - 329- v __ Sampler's Fax #: 386’ c313-95993

Sampler's E-Mail Address: f& A A o —

CERTIFICATION (10 be compieted by sampler}

_RAPH iR e gPank, T

Print Name Print Title
do HEREBY CERTIFY that the above public waler system and sample colfection information is

completed and.co ,
Signature: M Date: /¥ zlb / pé

Reporting Format §2-550.730 Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION {lo be compieted by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

L.ab Name: ___Harbor Branch Environmental Laboratories, Inc. Florida Certification #: £96080

Address: 5600 US 1 North Certification Expiration Date; 063072007
Fort Pierce, FL 34946 _ Phone & (772} 465-2400 Ext. 285
ANALYSIS INFORMATION (to be completed by tab) Date Sample{s) Received:: 919/06
PWSID (From Page 1) o Sample Number (From Page 1): -
L.ab Assigned Report Number or Job ID: , 2126843001
Group{s) Analyzed and Resulls attached for compiiance with Chapter 62-550, F.A.C. (Check al that apply):
Inorganics Synthetic Organics Yolatile Orgarics Disinfection Byproducts
[ A7 [ ]Aan3o Al 21 [_JTrihalomethanes
{y/IPartial 1 Except Dioxin [ 'Partial [ Haloacetic Acids
éNitrate U JPartial | " IBromate
[Nitrite [ Dioxin Only Radionuclides. [iChiorite
|_lAsbestos Only iSingle Sample Secondaries
[ 1Qtdy Composite™
Were any analyses subcontracted? X Yes  No | Partial
if yes, please provide DOH certification numbers: E84129, EB4025 o o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
i, Cindy Cromer ) . Laboratory Direclor -
{Print Name) {Print Titlg)

do HEREBY CERTIFY that all attached analytical data are correct and unless noled meet ali requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

signatwe (. Cloman, Dee: 13-0c106

* Failure to provide a valia and current Florida DOH fab cerlification number and a cumment Analyte Sheet for the attached analysis resuits will result
i rejection of the raport, possible enforcement againsi the public water system for fafure to sample, and may reswit in nolification of the DOH
Bureau of Laboralery Services.

** Please provide radidlogical sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Caliection Info Satisfactory: [ jYes [ No Sample Analysis Info Satisfactery: [ jYes | |No

[ Replacement Sample(s) Requested (circe or highfight groupts) above) || Revised Report Requested jcirde or highiight group(s) above)
[ Additional Monitoring Required (circie os hightight group{s) above)

Reason(s). | |MCL(s) Exceeded . |Detection(s) [ lincomplete Report
[ IMissing Analyte Sheel(s) [ Lecation Unsatisfactory {_JAnalysis Unsatisfactory
[ JOther ) o B -
Person Notified: , Date Notified: _
Comments: e
Date Reviewed: DEPDOH Reviewing Official:

Reporting Format 62-550.730  ERective January 1505, Revised January 2004




NVIRONMENTAL

ABORATORIES, INC.

L e L b Tl 322%7, acr8a

VOLATILE ORGANICS
62 - 550.310 {(4) (a)

dient: Aqua Utilities Florida, Inc. Workorder: Hermit's Cove DW Scan

iample Location: POE Grab

sample Number; 2126843001

sampling Date: 9/18/06 18:30

Jate Received: 9/19/068 11:50
1D Parameter | MCL Unils Resut Qual. Method MDL RDL DatefTime Lah ID
2378 124 Tdchlorobenzene  {70] ug/ll 0.41 U EPA 5242 0.41 1.6 9/28/06 22:37 E96080
238¢ cis-1,2-Dichlorcethene [70]  ug/l 0.21 U EPA 5242 0.21 0.84 ©/28/06 22:37 ES6080
2955 Tolal Xylenes (100001 gt  0.46 U EPA 524 2 048 1.8 9/28/06 22:37 E96080
2964  Methyiene chloside 15] ugl 0.23 u EPA 524.2 023 0.92  9/2B/0622:37 E9BOBO
2068 1,2-Dichlorobenzene  [600] ugl 0.21 U  EPAS524.2 0.21 0.84  9/28/06 22:37 ED6080
2969  1.4-Dichlorobenzene {75} uglk 0.23 U EPA 524.7 0.23 0.92 9/2B/06 22:37 E96080
2976  Vinyl chloride (1] ugl 0.32 U  EPAS5242 0.32 1.3 5/28/06 22:37 ES6080
2077 1)-Dichloroethene  [7] uglk 0.23 U EPA 524.2 0.23 0.2  9/28/0622:37 EUGDE0
2979  tans-1.2-Dichioroethens  [100]  ugll 0.35 u EPA 524.2 0.35 1.4 9/28/06 22:37 EI6080
298¢  1,2-Dichlorosthane 13 ugl ©0.29 U EPA 524.2 0.29 12 9/28/06 22:37 E9B080
2881 1,1,1-Trichlorosthane  [200) ug/l 0.21 U EPA 524.2 8.21 0.84 0/28/06 22:37 E960B0
2982 Carbontetrachloride  [3] ug/l 0.24 U EPA 524 2 0.24 0.9 9/28/06 22:37 E96080
2983 1.2-Dichloropropane  [5] uglt 0.4 U EPA 5242 0.40 18 Q/28/06 22:37 EB6080
2984 Trichlorogthene B3 ugll 0.36 U EPAS5242 0.36 1.4 9/28/06 22:37 E96080
2985  1,1.2.Trichlormethane  [5) ugt 9044 U EPA 524.2 0.44 1.8 9/28/06 22:37 96080
2087 Tetrachloroethene 13) ugll. 0.24 U EPA5242 0.24 096  B/28/06 22:37 E96080
2939 Chlorobenzene (100]  ugllL 0.30 U EPA 524.2 0.20 1.2 0/28/06 22:37 EG6080
2990 Benzong 1] ugl 0.20 U EPA 524.2 0.20 0.80 9/28/06 22:37 E9B080
2991 Toluene [1000] ugll 0.22 u EPA 524.2 0.22 p.es 9/28/06 22:37 E96080
2992  Ethylbenzene (700} ugl 0.21 U EPA 524.2 0.21 0.84 9/28/06 22:37 E96080
2696  Styreno 70} uwgl 0.24 u EPA 524.2 021 0.84 9/28/06 22:37 E06080

Reporting Formal 62-550.730
Effzctive Jaruary 1995, Revised January 2004

* Results must be reporied with appropriate quakflers in accordance with Firida Administrative Code Rule 62-180, Table 1. Results Qualified with A F, H.N. 0. T, Z, 2. *,
unacceptable for compliance with 62-550. Resuhs qualified with & J, Q. R, or Y must be accompanied by wiitten justifcation and wit be evaluated on a case by case basis.

avokd a monitoring violation, unacceptable resulls must be replaced with acceptabla results iom samples collected during the same monitoring per

56800 US 1 North 4156 St. Johns Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946 Sanford, FL 327T1 o3 Mbap, Lehigh Acres, FL. 33936 Brooksville, FL 34801
FDOM # E95080 FDOH # EB3509 > “ FDOM # EB5370 FDOH B EB4418

3
&

u -

] -

3 :

Printed: 10/13/06




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phons: D78) Somdadb G ot 2% aer-m04
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Clignt. Aqua Utilities Florida, Inc. Workorder: Hermit's Cove DW Scan

Sample Location: POE Grab
Sample Number: 2126843001

Sampling Date: 9/18/06 18:30

Date Received: 9/19/086 11:50

Contam Contam Analysis N Analytical Analysis DOH Lab
D Name MCL Units Result Qual.  Method tabMDL  Dale/Time Cert#
1040 Nitrate as N [10) mg/l. 0.073 EPA 300.0 0.0030 920106 13:14  E96080
10414 Nitrite as N [} mgit  0.0022 U EPA 300.0 0.0022 9/20/06 13:14 E96080
1005 Arsenic {0.011 mglL 0.0010 u SM 31128 0.0010 9/26/06 .48  EB4120
1010 Barium (2] mg/l  0.014 EPA 200.7 0.0018 9/28/06 14:16  ES6080
1015 Cadmium [0.005] mgll 0.00070 L EPA 200.7 6.00070 9/28/06 14:16 EB8080
1020 Chromium [0.1) mglL 0.0018 u EPA 200.7 0.0018 9/28/06 14:16 ED9B080
1024 Cyanide 0.2} mgil  0.0047 vy SM4500CN E 0.0047 10/02/06 14:56 ESB080
1025 Fluoride [4] mgi/l. 017 EPA 300.0 0.017 9/20/06 13:14 ES6080
1030 Lead [0.015] mg/L 0.00061 U EPA 200.9 0.00061 10/03/06 12:26 ES6080
1035  Mercury [0.002] mg/lL 0.000080 U EPA 245.1 0000060  9/29/06 12:24  E96E0BD
1036 Nickel [0.4) mg/t. 0.0020 U EPA 200.7 0.6020 9/28/06 14:16  E96080
1045 Selenium [0.08} mg/ll.  0.0072 1) EPA 2005 0.0022 10/06/06 9:10  ESB080
1052 Sodium [160] mg/L 93 EPA 200.7 0.50 9/28/06 14:16  E96080
1074 Antimony j0.00B] myt 0.0042 u EPA 200.9 0.0042 9/28/06 11:52 E96080
1075 Benyflium [0.004] mg/L 0.00040 U EPA 200.7 0.00010 9/28/06 14:16  EY6080
1085 Thallium {0.002)] mg/L 0.0010 v EPA 200.9 0.0010 10/05/06 1117 E960B0

Reporting Formal 62-550,730
Eiteclive Janvary 1995, Reviseq January 2004

* Resuits must be reported with appropriate qualifiers in accordance with Parida Administretive Code Riuls 62-160, Teble Y. Resuns Qualified with A F, N, O, F,Z. 7. ", are
vracceptable for comphance with 62-550. Resuils qualifled with a J, Q. R, or Y must be srcompantied by written fustification and wifl be evaluated on a case by case basis. To
avoid a monitaring viclation, unacceptable results must be replaced with accoptatic results from samples colecisd during the same monitorng perl

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL. 34946 Sanford, FL 32771 it Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 7 FDOH # E85370 FDOH # E84418

Qtr.
fr,

Printed: 10/13/06
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HARBOR BRANCH
VIRONMENTAL
B ERlBORATORIES, INC.

- SECONDARY CONTAMINANTS
62 - 550.320
Client: Aqua Utilities Florida, Inc. Workorder: MHermit's Cove DW Scan
Sample Location: POE Grab
Sample Number: 2126843001
Sampling Date: 9/18/06 18:30
™ Date Received: 9/18/06 11:50
- Contam Contam Analysis  © _ Analytical Analysis DOH Lab
ID Name MCL Units Resull Qual.  Method LtabMDL  Dale/Time Cerl #
1002  Aluminum 021 mgl 0.040 U EPA 200.7 0.010 0/28/06 14:16  E96080
- 1097  Chloride [250] mol. 240 EPA 300.0 50 9/25/06 16:14  E96080
1022  Copper M mgl. 0.0044 U EPA 200.7 0.0014 0/28/06 14:16  E96080
_ 1025  Fluoride i2) mg.  0.47 EPA 30006 0.011 9/20/069/20/08 E9G0BD
1028  nhon [03] mgL 0.025 U EPA 200.7 0.025 9/28/06 14:18  E960BD
1032  Manganese 10.05) mghl 0.0037 U EPA 200.7 0.0037 9/28/106 14:16  €96080
_ 1050  Silver 0.1 mgh 900010 U EPA 200.7 0.0010 9/28/06 14:16  E960B0
1055  Sulfate [250) mgl 53 EPA 300.0 1.4 9/25/06 16:14  E96080
1095  Zinc 5} mgll  0.040 u EPA 200.7 0.010 9/28/06 14:16  E9608D
_ 1905  Color {151 cuU 3.0 i SM21208 18 9/20/06 13:30  E96080
1920  Odor-Dechiorinated (3] T.ON. 2.4 ) EPA 140.1 1.0 9/19/06 15:15  E83509
1925  pH [6.5-85] SU  7.55 Q EPA150.9 - 0.200 9/20/06 14:47  EB3600
- 1930 Tl Dissoived Solids {500] mg/l. 780 EPA 160.1 10 9/22/06 15:07  E83509
2905  FoamingAgents [0.5] mglL 0.16 i EPA 425.1 0.042 9/20/06 14:30  EB3509

Reporting Formal 82-550.730
Effective January 1995, Revised Jamuary 2004

e DE A, 0,

unacceptabie for comphance with 62-560. Results qualiied with a J, O, R, or ¥ musi be accomparsed by wrillen justification J i
avold 2 monkoring viofation, umacceptable results must be replaced with accepiable resuls om sahp:: wve;i:smm mmm:tiim = case by case basis. To

5600 US 1 North 4185 St. . i 7 Cooli
_ iy - GO Sag?ors; ﬁh?z ;’;r;vy Suite 1300 307 Coolidge Avenus 16331 Cortaz Bivd

I Lehigh Acres, FI. 33936 Brooksville, FL. 3460
- o e, 1
FDOH # ES6080 FDOH # £83509 @ FDOH # E85370 FOOH # E84418

Printed: 10/13/05 i@ ;

S N I




-

ERVEGEAT A
LABORATORIES, |
AT wm'fw |

SYNTHETIC ORGANICS 62 - 550.31 0 (4) {b)
Client; Aqua Utilities Florida, inc. Workorder: Hermit's Cove DW Scan
Sample Location; POE Grab
Sample Number; 2126843001
Sampling Date: 9/18/08 18:30
Dale Received: 9/19/06 11:50
(3} Paramaler MCL Units Result  Qual. Method MDL  RDL Extéztt:;ed gg?eh;zl'?:me Lab 1D
2005 Endrin 2] ug/L 0.095 U EPASOS 0095 035 925068 9/26/06 1:.43  ED8080
2010 gemma-BHC {Lindane}  [0.2) ug/.  0.049 U EPASI5 0019 0.076 92508  9/26/06 1:43 ES80B0
2015  Methoxychlor 40}  ugll 0.044 U EPASD5 0041 096 972506 926/06 1:43  E960B0
2020 Toxaphene B]  ugl 0.56 U EPABD5 056 22 92506 92a06143  E96080
2031 Oalapon 200) ugl 2.3 vV EPAS5151 23 D2  9/26/06 10/03/0620:59 E96080
2032  Diquat 200  ug 48 U EPAS49.2 48 19 9/25/08  9/26/06 14:40  E96080
2033 Endothal [100] wugll 2.8 U EPAS481 28 11 9/22/06  10/04/06 20:13 €96080
2034 Glyphosate 700] ugh 26 U EPAS47T 28 100 5/28/06 16:22 E96080
2035 Di(z-ethylhexyladipate [400) ugh 0.68 U EPAS25.2 068 27 9727068 10/03/069:34 E£96080
2038 Oxamyl {200] uglt 0.49 U EPAS531.1 041 16 10/03/06 16:11  ES6080
2037 Simazine @4 ugh 0.63 U  EPAS5252 063 25 97706 10/03/069:34 E96080
2030  bis{Zethyhexpphinalate [6] ugll D.84 U EPAS252 084 34 92706 10/03/069:34 E96080
2040 Picioram 5001  ug/l. 0.23 U EPASI5SY 023 092 926006 10/03/06 20:58 E96080
2041 Dinoseb 3] ug/l 0.23 U EPAS1I51 023 092 92606 10/03/06 20:59 E96080
2042 Hesachiorocyciopentadiens  [50]  ught .24 U EPAS252 024 096 972706 10/03/06 9:34 E96080
2046 Carbofuran [40]  ugl 0©.18 U EPAS31.1 018 072 10/02/06 16:11  E96080
2050 Atrazing 13 ugll 0.48 U EPAS252 048 19  927/06 10/03/06 9:34 E96080
2061  Alachior i2) ugll 0.61 U EPAS252 081 24 92708 10/03/089:34 E96080
2065 Heptachior 04] ugl 0.034 U EPASGS 0034 (.14 92506 9/26/06 1:43  E96080
2087 Heplachlor epoxide 21 ug/ 0.026 U EPASOS 0026 0.1C 92506 9/26/06 1:43  E96080
2105 24D {10}  ugh 022 U EPAS151 022 088 92606 10/03/06 20:58 E96080
2110 2457TP 150)  uglL 0.19 U EPAS5I51 019 076 9/2606 10/03/0620:59 E96080
2274 Hexachlorobenzene (1} ugll 0.30 U EPAS5252 030 1.2 92706 10/03/069:34 ES6080
2306 Benzo(ajpyrene [21  ugl 0.070 U EPAS252 0070 028 92705 10/03/06%:34 EDG080
2326 Pentachiorophenol il ugll 0.39 U EPAS5151 039 16 92606 10/03/06 20:59 ESG080
2383 PCB ) ugll 043 U EPAS05 013 0.52 9/25/08  9/26/06 1:43 ES6080
2031  1.2-Dibromo-3-chloropropane [.2] uglt  0.0021 U EPAS04.1 0.0021 0.0084 9/29/06 9/29/06 22:47 E96080
2946 1,2-Dibromoethane 102] ugll 0.0050 U EPAS04.1 00050 0020 /2908 9/20/0622:47 E96080
2950  Chlordane 2] ugl 0.2 U EPAS05 012 048 /2506 9/26/06 1:43  £96080

Reparting Format 62-550.730

Ef'nctive January 1955, Rovised January 2004

accepied for cornpltance work with §2-350. 310{4)5

NOTE: Effective ¥1/2004, results indicating » non-Setection with a reporied MDL >50% of the MGL will not be

* Results must be reported with appropriale quatflers in accordance with Floida Admministrative Code Rule 62-160, Table 1. Results Quakfied with AL F. HL N, O, T, Z, 7.”, are
unacoeptable for compliance with 82-550. Rosults qualiied with a J, O R, or Y must be aocompanied by weitten justification and wilf bs evaluated on 3 case by tase basis. To
avoid a moaitatleg violation, unacceplabla results must be replacad with scceplabie mmmgmwmmm same monioring pert

5600 US 1 North 4155 St. Johns Pikwy, Suite 1300 307 Coolitige Avenue 16331 Cortez Blvd,
Fort Pigrce, FL 34946  Sanford, FL 32771 o, Lehigh Acres, FL 23836 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 e o FDOM # EB5370 FDOH # EB4418

> e

& -
3 =
< -

Printed:  10/13/06




KNL Laboratory Services, Inc.

2742 N. Florida Ave.
P.O. Box 1833
Tampa, FL. 33601
Ph: (813) 229-2879 Fax: (813) 229-0002

RADIONUCLIDES
62-550.310(6)
Client ID: 2126843 001

KNL Repost Number/Job [D: 8947

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

PWS ID(From Page 1)

|- Contam Contam Name MCL } Units | Analysis | Qualifier | Analytical Lab | RDL | Analysis [ Analysis | Analysis DOH Lab
ID ) Result * Method MDL | Error Date Time Certification #_)
4002 Gross Alpha [ pCi/L 49 EPA 900.0 2.0 3 1.9 10-03-06 G800 EB4025 i
{inc! Uranivm)
4020 Radium-226 pCirL 4 EPA 9030 1.0 1 1.0 10-05-06 1500 E84025
4030 Radium-22§ pCVL 1.0 U EPARa-05 | 1.0 0.8 10-5-06 1400 EB4025 |

“Reporting Format 62-550.730

Effective January 1995, Revised January 2004
*Qualificr Codes: U = indicates that the compound was anabyzed for but not detected,

Test results meet all requirements of the NELAC standards. Contact person; Jim Hayes (813) 225-2879,

1 = the reported value is between the laboratory detection limit and the laboratory practical quantitation limit,

Page 20f 2



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

PUBLIC WATER SYSTEM INFORMATION (to be complsted by sampler - Please type of print legibly)

S psioe | I 0

Systern Type {check one) DCommunny i Nontransient Noncommumty [_|Transient Noncommunity
Address:

System Name:

City: . State: _ ) _ ZIPCode:

Phone #: Fax #:

E-Matil Address: } —
SAMPLE INFORMATION 1o be completed by sampler)

Sample Number; . Location Code (it known): e

Sample Date: o Sample Time;
Sample Location (be specificy. TRIP BLANK

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): _ mg/.  Field pH:

Sample Type (Check Only One) _ _Reason(s) for Sample (Check b thateppy)
[_|Distribution E}Routme Comphance (with 62-550)  |_JQuarterly (Which Otr?
[ _JEntry Point gto Distribution) [ JConfirmation of MCL Exceedence® [ ISpecial not for compliance with 62.550)
{_Plant Tap not for compliance with 62-550)  |__:Composite of Multiple Siles™ [ Violation Resolution
[ _'Raw (at well of intake) [ JClearance (permitting} {__IJReplacement (of tnvalidated Sampie)
[__Max Residence Time L_|Other: -
| TAve Residence Time Sampling Procedure Used or Other Comments
[INear First Customer . _
*See 62-550.500(6) for requirernents and restrictions. ** Ses 52-550.550{4) for requirements and
Note: See 62-550.512(3) for additional requirements altach a results page for each site.
for Nitrate or Nitrite MCL exceedernces.
SamplersName:  RULH  MARRISTY B .
Samplers Phone #. 3§ 309 N SamplersFax#  38L 3:9-9927

Sampler's E-Mail Addiess:

CERTIFICATION 1o be completed by sampler)

L RPN uAReTT , Poc. oPepmmr T

Print Name Print Titke

do HEREBY CERTIFY that the above public water syslem and sample collection information is
compleled an orrect.

Signature: ﬁ/@gﬁﬁ/ Date: a4 ! t "! 2

Reporting rwmnﬁzm 730 Eflectva Janvary 1955, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibiy)
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: ___Harbor Branch Environmental Laboratories, Inc. __ Florida Certification#:____€96080

Address: 5600 US 1 North Cerlification Expiration Date:  06/30/2007
Fort Pierce, FL 34946 Phone #: (772) 485-2400 Ext. 285
ANALYSIS INFORMATION {10 be compieted by lab) Date Sample(s) Received:: 910106
PWS 1D (From Page 1) Sample Number {From Page 1): o
Lab Assigned Report Number or Job ID: 2126843002
Group(s} Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. {(Check all that apply}:
Inorganics Synthetic Organics Yoiatile Organics Disinfection Byproducts
[CIAl17 [ 1AN30 (an 21 {_{Trihalomethanes
[ JPartial [JAN Except Dioxin [ IPartiat [ [Haloacetic Acids
[ Initrate . Partial [ |Bromate
[ INitrite [ IDioxin Only Radionuclides [ [Chlorite
|_]JAsbestos Only [ ISingle Samph‘:! Secondaries
[_Qirly Composite™ E]AH .
?
Were any analyses subcontracted? _X Yes _ No CPartial
If yes, please provide DOH certification numbers: E£84129, EB4025 )
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
f, __ Cindy Cromer X Laboratory Director o
{Print Name} {Print Title}

do HEREBY CERTIFY that all attached anaiytical data are correct ang unless noted meel alt requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Signature C,\__,\, Clmna, Date: 13-Oct-06

* Failure to provide 2 valid and cumrent Florida DOH lab cerfification number and a cument Analyte Sheet for the atiached analysis resuits will result
in rejection of the report, possible enforcement against the public water system for failire to sample, and may result in nolification of the DOH
Bureauw of Laboratory Services.

** Piease provide radiological sample dates Jocations for each quarer.

COMPLIANCE DETERMINATION {to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: | IYes | INo Sample Analysis Info Satisfactory. | _|Yes [ INo
| JReplacement Sample{s) Requested (e or nighight groupis) above) | JRevised Report Requested (circe or hightight groupts) abovel
! |Additional Monitoring Required (crcte or nighiight group(s) above}

Reason(s): [ JMCL(s) Exceeded [ |Detection(s) [ Hincomptete Report

[ IMissing Analyte Sheet(s) [~ JLocation Unsalisfactory [ jAnalysis Unsalisfactory

[ ]Other: B
Person Notified: . . — . ____ Date Nofified: _ e
Comments: B _ B L
Date Reviewed: DEP/DOH Reviewing Officiat:

Reporing Fomat 62-550.730  Efective Jaswary 1995, Revised Janwary 2004




HARBOR BRANCH
EN VIRONMENTAL
LAB 0 ORI €S, INC.
Bhons: i SR dasb T
VOLATILE ORGANICS
62 - 550.310 {4) (a)
Client: Agua Utilities Florida, Inc. Workorder: Hermit's Cove DW Scan

Sample Location: TRIP BLANK

Sample Number: 2126843002

Sampling Date:

Date Received: 9/19/06 11:50

ID Parameter MCL Units Result Quall Method MDL ROL  DatefTime Lab D

2378 124Tichlorcberzena  {70] ugh  0.4% U EPAS24.2 0.41 1.6 9/28/06 23:10 ESE080
2380 cis-1,2-Dichlorgethene [70) ug/l. 0.21 U EPA 5242 021 0.84 9/28/06 23:10 E96080
2955 - Total Xylenes {10000 ugh. 0.46 U EPA 5242 0.46 1.8 9/28/06 23:10  E9B0B0
2964  Methylons chiorida 8} ugh. 0,23 ] EPA 5242 0.23 0.82  9/28/06 23:10 ES6080
2068 1.2-Dichlorobenzens  [600] ug/ll 0.21 U EPAS524.2 0.21 0.84  ©/28/0623:10 E9G0B0
2069 1.4-Dichlorobenzena [75]  ugh 0.23 U EPA5242 0.23 0.92 9/28/06 23:10 E96080
2076  Viny chioride v ug. 0.32 YV  EPA524.2 0.32 1.3 8/28/06 23:10 EU6080
2077 1.1-Dichloroethens (7 ugl. 0.23 U EPA524.2 0.23 0.82 9/28/06 23:10 EDB080
2979 twans-1.2Dichlorosthens  [100]  ugll 6.35 U EPA 5242 0.35 1.4 9/28/06 23:10 E96080
2980 1.2-Dichloroethane 13 ug/t 0.29 U  EPA524.2 029 1.2 9/28/06 23:10 £96080
2981 1,1.1-Trichioroethane {200) ugl. 0.21 U EPA 524.2 021 0.84 9/28/06 23:10 E96080
2082 Carbon letrachloride  [3] ug't .24 u EPA524.2 0.24 006  9/28/0623:10 E96080
2983 1,2-Dichloropropane  [5] ugll 0,40 U  EPA524.2 0.40 1.6 9/28/06 23:10 E96080
2084  Trichlorosthene i3} ug/t 0.36 U EPA 524.2 0.36 1.4 9/28/06 23:10 ES6080
2085 1,1.2-Trichloroethane  [5] ug/l 0.44 U  EPAS24.2 0.44 1.8 9/28/06 23:10  EY6080
2087  Tetrachloroethene 131 ugh. 0.24 U EPA524.2 0.24 0.96 9/28/06 23:10 E96080
2989 Chiorobenzena [*00] ug/L 0.30 u EPA 5242 0.30 1.2 9/28/06 23:10 E96080
2080 Benzene i ug. 0.20 U  EPA5242 0.20 0.80  9/28/08 23110 E96080
2091 Tolene [1000) ug/l 0.22 U  EPAS524.2 0.22 0.88 9/2B/06 23:10 E96080
2992  Ethylbenzens [708] wgll 0.21 U EPA 5242 0.21 0.34 9/28/06 23:10 E9608C
2906  Slyrene 70 ug/l. Q.21 U EPAB24.2 0.24 0.84 9/28/06 23:10 ESB0B0

Reporting Format 62-550.730
Effechive January 1995, Revised Joruary 2004

* Resuks must be reported with appropriaie qualifiars i accondance with Florda Administrative Code Rule 62-180, Tabie 1. Results ualfled with A, F, H, N, O, T, Z, 7.,
unacceptable fof complianca with 62-550. Resulls qualifiod with 2 J, Q. R, or ¥ must be accompanied by writien Justiication and will be evalusicd on a case by case basm.
avoid 2 monitoning viclation, unacceptable resulls must be replaced with accaplable results from samples collected during the same monitoring perd

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 N "7 307 Coolidge Avenve 16331 Cortez Bivo.
Fort Pierce, FL 34946  Sanford, FL 32771 o ACCon, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 Y 3 FDOH # E85370 FDOH # £84418

Primed: 10/13/06




"HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
5500 US| Noh ot Py B 34306 s Date issued: October 9, 2006

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

Client: Agua Utllities Florida, inc.
Workorder ID: Hermits Cove 6440 THMWHAAS [2126798])
Received: 9/13/06 12:45

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 bheen 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 Cerification #'s:
E96080, EB3509, E85370, E84418

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

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Nola: This report Js not to be copledt, except in hull, without the expressed written consent of the HARBOR BRANCH Envirensmental Laboratories, Ing.

5600 US 1 Noith 4155 5. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 ose, Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 g " FDOM # E85370 FOOM # £84418

= -
Printed: 10/9/06 ¢

3 Page 10f4




L
I%%ﬂ!,fm Quality Controf Summary

Client: Aqua Utllities Florida, Inc.
Workorder ID: Hermits Cove 6440 THM/HAAS [2126798]
Received: 9/13/06 12:45

__ MB=Mathod Blank_LCS<Laborakory Conbol Somple” L CS0=Laboratory Conol Sample Duplcal MS=Mabbx Spike MSOSNesb Spike Dupical DUP=Sample Dupicats

HBEL Sample Method Narratives (if Applicable)
Number SampieID  Analytical Method Descript
Quallty Control Summary
Method HBEL Balch Angyte Anglhyical lssve

5600 US 1 Narth 4155 St. Johns Pkwy Suite 1300 " 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH ¥ £96080 FDOH ¥ E83509

FDOH # EB5370 FDOH # E84418
' Page 20f ¢

Printed:  10/0/0%




RBOR BRAN

ENVIRDN MENTAL

LABORATORIES, INC.
Fhon 8 LT R, PR e amrmna

Chent: Aqua Utiiities Florida, Inc.

t
Patamelet Qualifier Resull

Laboratory ID: 2126798001
Sample ID: 215 Monroe Grab

Bromodichioromethane 0.837
Bromolorm 1.7
Chioroform 0.48
Dibromochloromethang 1.7
Tola THMs 47

Units

vgl
ugl
ugt
uglt
ugl

Workorder ID: Hermits Cove 6440 THM/HAAS

CERTIFICATE OF ANALYSIS
[2126798]

Reporting Leboratory Prep Analyzed Lab
Limit Method Balch Dale/Time Date/Time Analyst 1D .
Sampled: 0%/1206 1535 Received: 09/{3/06 12:45
Malrix; Waler Resulls reported an Wel Weight Basis
g.2s EPA524.2 VOC697 092606 12257 WR  E960BO
0.41 EPA §24.2 YOC2657 092606 1257 WR  EOB080
0.25 EPA 524.2 voC2697 09261061257 WR  EQRDS0
0.30 EPAS24.2 VO 2697 09/26/06 12:57 WR  E96080
0.50 EPA524.2 VOC2697 D9/26/06 1257 WR E96080

"Resutt Qualifiers: U = Not Delected

t = Analyte detecled belween the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Fierida Department of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North

Fort Fierce, FL 34946 Sanford, FL 32771

FDOH ¥ E96080
Printed: 10/9/06

FDOH # EB3509

4155 St. Johns Phwy Suite 1300

B -

Ny
C3
by
o
W,

K0 M‘.:g,,
3 Ly,

307 Codlidge Avenue

16331 Cortez Bvd

Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # E85370

FDOH # E§4418

Page 3of 4



USE BALL POINT PEN

Laboraiory not rasponsible for omittad inforrmation ’

FDOH # E58080

5600 U.S. 1 Norh
Forl Piarce, FL. 34946

460?-1 # EB2509

FDOH # £E85370

307 Cooclidge Avertue
Lehigh Agres, FL 33938

____FDOH ¥ EB4418

Distribution; WHITE with REPOR?: YELLOW for FILE; PINK to CLIENT: GOLD for SAMPLER

Method(s) of
Compansﬂﬁpl/ﬁ' UNu Ay Shipment: 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Address: ? L;D ‘Sw e '£ ﬁ m-L .3 Deltona, FL 32725 Spring Hill, FL 34607
Pranck Pz 3477 e 2
e-mail: . Eheciod N M
Phone: 3& "J)-‘zf i Faxc S& 41.9-197 TStandard LaTboratorv Y x%’d’ ¥y N
um Around Time PRESERVATIVE
Clignt Contact: }0 /}-/L/ m JN ‘ Praservation Key
Or Herbydrochionc Acl Pz ric
Project Name: M { ﬁ Q/L #G‘f‘fb ANALYSES REQUESTED Nebirric Acid ’ swf:.ﬂ .
Rushin ____ Business D ; ' < L =Sl s
7Sampled By: Io M Wﬁf ﬂl-J Requires Laborafoq@ppm:ayf ::s:‘:m":wmﬂo u-w:..“n:
S COLLECTION § L% SAMPLE DESCRIPTION c
_ g |3
it DATE | TIME g ’§' 3 As Will Appear On Report OMMENTS
AAY 1R IS 6 WG] 2/5  mod AT - 0.2
——
__* Sample Type: G=Grab ] X Water SW=Surtace Water WW=Waslewater M=Mering
+_‘: » {RELINQUISHED BY , RELINQUISHED BY RELINQUISHED BY M
L ‘g DATE/TIME D6 I DATENIME G-/ ¥ YA DATETIME 7 ?-/,%zfé éf;af
1_& » [ReCEIVED - -'Sa.qe,,. RECEIVED BY RECEWVED FOR HBEL SUSTODY B
B [DATENIME &/ /Jag 4 |DATE/TIME— # 7 )P ID 2% DATETIME QJM_/AA’}J
R ' CHAIN PAGE __/ of _/



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

PUBLIC WATER SYSTEM INFORMATION (io be compleled by samples - Please type or print legibly)

s LD (PUC,  pwsios BIEIHOIIF

[ J¥ransient Noncommunity

System Type (checkone) | Jcommunity [ Nontransient Noncommunity
Aadressmﬁ "\ L | L

chm State: EL__ _____ _ PCote INNTS
Phone #: el Wqu‘?L Fax#t (> 8 )-\g 333
E-Mail Address: ‘\,h _ _ _

SAMPLE INFORMATION i be compieted by sampler}
Sample Number: ~_ Location Code ¢ known): o

Sample Date: 09/12/06 Sample Time: 335PM o

Sample Location (be specific). 21§ Monroe Grab

Disinfectant Residual (Required when reporting fesults for tihalomethanes and haloacetic acids). (.2 mglL Field pH: o

Sample Type (Check Only Ons) Reason(s) for Sample (Check all thal apply) 7
[ ofstribution [ |Routine Compliance (with 52-550) [ACuarterly pwhich Qtr? 5@—
[_JEntry Point (o Distribution} [ IConfirmation of MCL Exceedence* | _1Special fnot for compliance with 62-550}
[ IPlant Tap not for compliance with 62-550) [ _|Composite of Multiple Sites** [ TViolation Resolution
[_JRaw (at weh or intake) [ IClearance (pemiting) | JReplacement (of invalidated Sample)
ax Residence Time [ JOther: o k o
[ JAve Residence Time Sampling Procedure Used or Other Comments: __
[ INear First Customer . -
*See 62-550.500(6) for requirements and resirictions. * See 62-550.550{4) for requirements and
Note: See 52-550.512(3) for addifional requirements attach a resulls page for each site.
for Nitrata or Nitrite MCL exceedenges.
b o A

Samplers Name: _ Ward ey

Sampler's Phone #: 38 b 329-/ >\ __ Sampler's Fax #: C3F - 2eY j_?_clj 2 .

Sampler's E-Mail Address; [gia -

CERTIFICATION 10 be compieted by sampler)

] f}/k‘\. 772"0*‘\ A5 po , =21%; C@z.QAI Y
Print Name Print Title

do HEREBY CERTIFY that the above public water sysiem and sample collection information is

completed and comegl ™,
Signature: —————————  Date! 79 / (? /Pé L

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




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #. _ E96080

Address: 5600 US 1 North Certification Expiration Date: 06£30/2007
Fort Pierce, FL 34846 _ Phone #: (772) 465-2400 Ext. 285

ANALY SIS INFORMATION (io be completed by lab} Date Sample(s) Received:: - - 9i13/06
PWS 1D (From Page 1): - Sample Number (Foom Page 1):
Lab Assigned Report Numberor Job ID. 2126798001
Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C.  (Check ai that apply):

Inorganics Synthetic Organics Volatile Organics Dishiection Byproducts

[(CJAR17 { JAn30 An { Atrhalomethanes

[ Partial [ Al Except Dioxin [ JPastial %Haloacetic Acids

[ INitrate [ Partial Bromate

[~ iNitrite [ JDioxin Only Radionuclides [ IChlorite

[Asbestos Only {_ISingle Sample Secondaries

{_]Qtrty Composite** W
n
Were any analyses subcontracted.. X Yes _ No (JParta
If yes, please provide DOH certification numbers: E841Z9 _ o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
i Cindy Cromer _ Laboratory Director
{Print Name) (Print Titie)

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet alt requirements of the
National Environmental Laboratory Accreditation Conference {NELAC),

Signature C,‘__/) Clan, Date: ~  09-Oct-06

* Failure o provide a valid and current Florida DOH lab certification number and a cument Anatyte Sheet lor the altached analysis results will result
in rejection of the report, possible enforcement againsi the public weter system for failure lo sample, and may result in notification of the DOH
Bureau of Laboratory Services. ‘

** Please provide radiclogical sample dates locations for each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or BOH)

Sample Collection Info Satistactory: " |Yes [ JNo Sample Analysis Info Satisfactory: [ jYes [ |No
__JReplacement Sample(s) Requested (crde or highlight groupts) above) {__|Revised Report Requested (cirde o highlight group(s) above)
__JAdditional Monitoring Required (cirde or highlight grounis) above)

Reason{s) | IMCL(s) Exceeded i Detection(s) | Jincomplete Report
[ iMissing Analyte Sheel(s) | ILocation Unsatisfactory [ JAnalysis Unsatisfactory
[ iOther, L
Person Nolified: o o _Date Notified: _
Comments: L R o
Date Reviewed: _ DEP/DOH Reviewing Official: -

Reporting Forma1 62-550.730  Effective Janvary 1895, Revised Jamsary 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Agqua Utililies Florida, Inc. Report Nutnber/ Job 1D Hermits Cove 6440 THM/HAAS
Sample Location: 215 Monroe Grab Disinfectant Residual {(mg/L
Sample Number: 2126798001 PWSID
Sampling Date: 9/12/06 15:36
Date Received: 9/13/06 12:45
Contam Analysis Analytical Analysis Analysis
D Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time Lab ID
2941 Chioroform N4 ug/ll 0.48 EPA 524.2 0.25 26/06 1257 PM E96D80
2942 Bromoform [N/A] uglt. 1.7 EPA524.2 0.41 9r26/06 1257 PM E9608B0
2943 Bromodichloromethane MIA] ug/l.  0.87 EPA 5242 0.25 9126406 1257 P ES6060
2944 Dibromochloromethane  [N/A} ugh., 1.7 EPA 524.2 0.30 9/26/06 1257 PM ESB080

2950 Total Tribalomethanes 180} ugfl

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivily of the analytical method used.
Totals for haloacetic acids and total inihalomethanes will be calculated by DEP or DOH,

Regorting Format §2-650.730
Effective January 1995, Revised Jaruary 2004

* Results must ba rﬂpol?ed with approprigte gualifiers in accordance with Florida Administrative Gode Rade 62-160, Table 1. Resuits Qualified with A F.H N, O, T,Z, 2,*, are
Wﬂﬁﬂe for aorfsplcanoc with 62-050. Resulis qualifiad with # J, @, R, or ¥ mus! be accompanioed by wiitten jusiificalion and will ba pyaluated on @ case by case basis, To
avoid a monitoring viclation, unacceptable resulty must be replaced with sccaptable results from samples coflected during the same monitoring peri

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
Fort Piarce, FL 34946 Sanford, FL 32771 Lehigh Acres, L 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # £85370 FDOH # 84418

Printed: 10/8/08




SOUTHERN ANALYTICAL LABDP.ATDRIES INC.

T ULV el U SRR, L LIRS T T i3 T U A e v B e e R

Harbor 8ranch Environmentai Laboratocy September 29, 2006
2126 773- 2126 738 Sample No.: §3442.1D
Sample ID: 2126 798 001B PWS ID:

Disinfectant Resldual (mall):
Bisinfection Byproducts

62-550.310(3)
B DOH Lab

Contaminant Contaminant Analysis Amalytical Analysis Certification

NN SR ... MCL  Units _ Result Qualfier'  Method  LabMOL _ Date _ Analysis Time 4

2450  Monochioroacelic Acid NA gl VU TEpAss22 1 08/29/06  04'59 E84129
2451 Oichloroacatic Adid NA gl 1 U EPASS22 1 002906  04:59 E84129
2452 Trichloroacetic Acid NA gl 1 U EPASS22 1 0or20/08  04:58 E84120
2453 Mongbromoacetic Acid NA  pgh i U  EPASS22 1 09/20/06  04:59 E84129
2454 Dibromoacetic Acid NA gt 1 U  EPAS522 1 09RMB 0459 £84120
2456  Total Haloacetic Acids 60  pgiL 1 U EPASS522 1 00RG6 D450 EB4129

* Qualifiers:
u Anatyle vas undolecied. ndicatled caoncentration ss melhod deteciton imil.

11 0f 12



RARBOR BRANCT! ENVIRONMENTAL LABORATORY

UV

Subcontracting Form 001 A

Hasrbor Branch
Envireumental Laborziory 5600 U, S. 1 North, Ft. Picree, FL 34946, 772-465.2400 ext. 292 BEY 001
Fax: (772) 467-1584 Effective Diate (2/43/2603
CHAIN OF CUSTODY RECORD
Receiving Laboratory: L 51 AL
The samples are to be shipped by FEATEX to arrive on__ 7, /gJZJé . TaT:i___ 7
HARBOR BRANCH ENVIRONMENTAL LABORATCORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NAME: /434?‘?; —7/ PRESERVATIVE
Prods
SAMPLE TYPE: Compauite = C, Girsh =3, Prescrvative: HCEL = H, HNOy » N, N3,§0,y = 8T, \Q
H;50, = 3, NoOH = SH, Unpreserved = U
MATRIX; Drinking Water = DW, Grouadwater = GW, Surface Water » 3W, Wastewater = WW, Soil o1 solids = §
5, Wasw> W, Oil =0 \\Q
Chiesl Covile, MATRIX COLLECTION ¥¥PE UBEL SAMILE 1D L] SAMFLE COMMENTS
DATE TIME Toetlas _
Ll o Jenidpowe | & | £720 77% 00/ B | o 1 <] 2x Pl a b Ml
{2 Pragbl pro ) Y | 2720 270002 = 2 @rrndot B¢ S
0% $17¢1! £90C QL2 TS pelE | 4t e
= 2l | S L5 BRI T DO / ot
5 B ai| 0975 RE24 2 F700l8 / -~
0y} Srigl (g 0757 Ar2p TP pe 2] o
D'j Zrid Mt 2l T2Pa7 4 P,
Ct Pyt | |2l 7PL0l B | o] et
A | roeleds| | L2/ 2L 7620028 | 4 | o
O i) Oazalss3s (7 |2/2¢ 22 00/ B A1 oA
{E.ln.NOUl SHED B Y: DATE TIMS: P RECEIVED OY: DATE TINE
PTUt A s Fol o | G5t | Jeop | et fp
/ KELINOUISHED BY " OAYTE TIMG LAHORATORY KAMT ANDRLUCEIVED BY . OATE TIME
-~ - P ¥ :
gl K y 7',_‘[;2 glpr el Cf/f s/, | OF 0




RBOR BRANCH
VIRONMENTAL
BORATORIES, INC

Pl EL 34046 asrsaa Date issued; July 6, 2006

%‘ES%? '

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 TTHM [2126115]
Recefved: 8/21/06 13:00

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 mest applicable Method guidelines and Standards referanced in the July 2003
National Environmentat Laboratory Accreditation Program (NELAP) Quality Manual uniess
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, £83509, £E85370, E84418

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

Respectfully submitted,

hd

Cindy Cromer
Technical Dirgctor or Designee

Nois: This report is not 1o be copled, except in full, without the expressed wiilten consent of the HARBOR BRANCH Eerormental Laboralories. Inc.

5600 US 1 North 4155 St Johns PRWy Suite 1300 307 Coolidge Averwe 16331 Corfez Bivd
Fort Plerce, FL 34946 Sanford, FL 3277 Lehigh Acres, FI. 33536 Brooksville, FL 34601
FDOH # ES6080 FDOH # E83509 FDOH # £85370 FOOH # EB4418
Printed: 7/8/06

Paga 1 of 4




]

ARBO
ENVIRONMENTAL
LABORATORIES, INC. |
AR Ak S Quality Control Summary

Client: Agua Wilities Florida, Inc.
Workorder 1D: Hermits Cove 6440 TTHM
Received: 6/21/06 13.00

MB=Method Blank 1CS=Lavoratory Control Sample_LCSD=Laboratoy Contol Sample Duplicale MS=Matrx Spke MSE=Mabix Spike Duplicate DiP=Sample Duplicate
Method Narratives (If Applicable}
Description

[2126115]

HBEL Sample
Number Sample 1D Analytical Method
Quality Control Summary
Method  HBEL Baich  Analyte Apalytical Issue
5600 US 1 North NI Johns Pkwy Sulte 1300 307 Coofidge Avenus 16331 Cortez Bivd
Fort Plerce, FL. 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, Fi. 34601
FDOH # £83509 FDOH ¥ EB5370 FDOH # E84418
Page 2of 4

- FDOH # ES6080
Printed: 7/8/06




ARBOR BRANC

o oy SEDIRFETLE * Fumwsm [2126115]

Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 TTHM

' Reporting Laboratory Prep Analyzed Lab
Parametar Qualifier Result Units Limii Method Palch  Date/Tume Dale/Time Analyst 1D
Laboratory ID; 2126115001 [Svamp!ed: 0620106 14:30  Received: 0621/06 1300
Sample tD: 215 Monroe Grab ﬁm" Waler Results reported on Wet Weight Basis
Bromodichloromelhana 0.40 ugl 0.25 EPA524.2 VOC2655 OTRO6 1955  WR  FO5080
Bromokorm (2 LR U S ¢4 EPA 5242 VOC 2855 0773061955 WR  F96080
Chioroform 0.57 ol 0.25 EPA524.2 VOC2655 O77M06 1955 WR  EOE0BO
Divromochioromethane 1.35 ugl 0.30 EPA5242 VOC2655 O7/M08 1955  WR  FO6080
Total THMs 1.3 ugl 0.50 EPA524.2 VOT2655 0713061955 WR  FOs0R0
Laboralory ID: 21?61 15002 | Sampled: Received: 0621406 13.00
Samplg iD:  Trip Blank | Matrix: Water Results reported on Wet Weight Basis
Bromodichioromethane 0.25U ugl 025 EPA 5242 VOC2658 VIWE2028  WR  E96080
Bromoform 0410 vt 0.41 EPA 5242 VOC2655 (706 2028 WR  FO5080
Chiloroform 025U ugl 0.25 EPA 524.2 VOC2655 0706 2028 WR  E96080
Oibsormoctioromethane 0.30U uglL 0.30 EPA 5242 VOC26855 07062028 WR  EQ9GOBD
Tela THMs 0.50 U gl 0.50 EPA524.2 VOC2655 G7ACE20:28  WR  ES6080
'Result Qualifiers: U = Not Detected I = Analyle detected between the Laboratory Method Dél;cﬁon Limit and Laboralory Reporting ijit.—ﬁ_

Applicatle Florida Department of Environmental Protection Qualifiers defined below.  Stalement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigrce, FL. 34946 Sanford, FL 32771 SR AT on, Lehigh Acrg:, FL 33936 Brooksville, FL 24601

 FDOH # E96080 FDOH # EB3509 =4 . FDOH # EG5370 FDOH # £84418
Printed: 7/6/08 1 %

FPage 3ol 4




Laboratory not rasponsible for omitted information
FDOH # E96080 FOOH # EB5370 -

T 5600 US. 1 Norih 307 Coolidge Avenue
- Ff:?m. FL 34546 {ehigh Acres, FLL 33938
"~ FDOH # E83509 FDOH # £84418
255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
Dettona, FL 32725 Sprng Hill, FL 34607

A
S
&
Method(s) of

Company: ﬁ ¥ f-" Shipment:
Addrass:jSD \‘.SWM_S» /2 19 Jui )

f&m‘;ﬁ& zp: 3-{77

P il:
Phone: 3f-527 - | [Le Fax 3060059 e Standard Laboratory
' Tum Around Ti ;
. Client Contact: /D L Tﬁl}"l}éfw — " ﬁq‘_}% Preservation Key
! Or Hebpiroctiorc PePhomphonc
i Project Name: HE&‘{ 73 QL/L ﬁ G('(dk@ ANALYSES REQUESTED Nehiiric Ack = STaSodum "
; . Rushi Busi S R o e < Ac
i Sampled By: /O M W% WJ Rt;squ":s,},.,agmgzsmbav:s i = §$TM u-u;:::
| :
[ iflcoutecTion | 2k 8] SAMPLE DESCRIPTION
LABEY s | & |3 - COMMENTS
‘ .| DATE | TIME | £ |5 (8 As Wili Appear On Report t~
iree 7(,/,,6,’/[,,, LA G0 3] 215 ook 7S -0 PH-7J
' ne? DIWE X
.~_Samsle Fupe: G;Gg?_’ﬁa_mmh ol S B SeSoiit SYRgEie e H o e B e St
I-G 2 [RELINQUISHEDBY ¢} g———0 RELINQUISHED By a2z ‘_ﬁ-—_— RELINQUISHED BY 4 '
o 8§ [pATgTME (,/% fgg F7), DATENME % - 9/-06 /e DATEMME / 2/ /07
F [RECEIVEDBY RECEIVED BY m REEERED-QR HBEE CUSTODREY. ./ r8
@ [DATETME & o?r-0h W alsZ] DATE/TIME / f /2, /,4 ﬂip DATEIE e oo tob ~ . g, - 1T

Qistribution; WHITE with REPORT; YELLOW for FILE; PINK to CLIENT: GOLD for SAMPL




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be compieted by sampler - Please Iype or print legibly}

System Name:_‘k‘_‘&ﬁ_cm_lét@ CAX PWSI(D. # 5@@@@@

System Type (checkone)  [WJCemmunity [ |Nontransient Noncommunity [ _]Transient Noncommunity

Address:*” m(

CiUSQjﬁLLDDCL ste: £ L zpcode: T2 1 OY )
prone 32 TR 1-COR S FakSED IR -\ 0233,
E-Mail Address: i LAQ_M o .

SAMPLE INFORMATION (1o be compieed by samplen

Sample Number. __ Location Code (f keown);
Sample Date: _ 0/20/08 _ Sample Time: 2:30 PM
Sample Location (be specific): 215 Monroe Grab _

Disinfectant Residual (Required when reporting results for fihalomethanes and haloaceticacids): . mgit. FieldpH:
Sample Type {Check Only Ona) | Reason(s) for Sample (Check all that apply) .
[ Distribution [ IRoutine Compliance (wih 62550 | weliarterly which cmlg—
"Enley Point fto Disributon) [ )Confirmation of MCL Exceedence® T )Special fnotfor compiance with 62.550)

"JPtant Tap not for compliance with 62-550) | _iCompasite of Multiple Sites™ [ jViolation Resolution
[ IRaw (at weli or intaks) [ JClearance (psmitting) [ IReplacement (of invalidaled Sample)
{L/Max Residence Time ["]Cther: :
{_JAve Residence Time Sampling Procedurs Used or Other Comments: -
[ INear First Customer o _
*Sea 62-550 500(6) for requirements and resiriclions. * See 652-550.550¢3) lor requirements and
Note: See 62-550.512(3} for additional requirements attach a results page for each site.
for Nitrate or Nitrite MCL exceedencss.
Sampler's Name: Joﬁl} L w@d | ) A
Sampler's Phone #: 38¢ - 319~ ) I ___ Samplers Fax #: 38 (-3 29-9917

Sampler's E-Mail Address: J'r\_ b

CERTIFICATION {t5 be completed by sampler)

L P&JL Trion P ) . fHeLh  Coptd il

Print Name Print Title

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

Signature: N Dale: li / T }b b
.. I I . L3
Reporting Format 62-550.730 Effeciya January 1525, Revised January 2004




-

- : Florida Department of Environmental Protection
: Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (1o be completed by lab - Please type or print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:._ Harbor Branch Environmental | aboratories, Inc. Florida Certification #: _ E96080

Address: 5600 US 1 North - _Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34346 Phone #: {772) 465-2400 Ext. 285
- ANALYSIS INFORMATION 1o bo completedbylab) ~ Date Sample(s) Received:: 6/21/06
PWSID (FomPaget): 7 __ Sample Number (FromPage 1): —
- Lab Assigned Report Number or Job ID: 2126115001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check afl that apply}:
= norganics Synthelic Organics Volatile Organics Disinfection Byproducts
T A7 LK) [ Janat Trihalomethanes
- [ iPartial (1Al Except Dioxin ' [ |Pastial [ |Haloacetic Acids
[ INitrate I |Partial [ ]Bromate
£ INitrite { 1Dloxin Onty Radionuclides [_IChlorite
- Single Sampl
. _JAshestos Only (_ISingle Samp ‘_’ Secondaries
[ jCirly Composite™ Al 14
_ Were any analyses subconbractsd? ~ Yes X Ne E]jpadial
if yes, please provide DOH cerlification numbers: None .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
- CERTIFICATION
l, Cindy Cromer ) , B Laboratory Director o o
— {Print Name {Print Title

do HEREBY CERTIFY that all attached analytical data are comect and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

- Signalure C,.__;, AT, Date: 06-Jul-06

F .
" Failure {0 provide a valid and current Flosida DOH leb certificaion number and a cunenl Analyte Sheet for the attached analysis resulls will result

in ejection of the report, pussible enforcement against the pubfic waler system fof falfure Ib sample, and may result in nofification of the DOH
Bureau of Laboratory Services. :

™ Please provide radiological sampla dates Jocations for sach quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory. [ SYes [ _INo Sample Analysis Info Safisfaclory: [ jYes [ No

| “JReplacement Sample(s) Requested (crde or highight group(s) above) | |Revised Report Requested (cirde or highight groupls) abave)
___Additional Monitoring Required (icie or highlight group(s) above)

Reason(s): [ JMCL{s) Exceeded {)Detection(s) [ lincomplete Report
[ _IMissing Analyte Sheet(s) [ 'Location Unsatisfactory " “|Analysis Unsatisfactory
- [Other. o o
Person Notified: A Date Nolified:
_ Comments: 3
Dale Reviewed: DEPAOH Reviewing Official;

Reporting Format 62-650.730  Effective January 1395, Revised January 2004



-

ll.? BOR BRA
VIRONMEN
BORATOR

L e L P B 34548 ) a67.E8a

DISINFECTION BYPRODUCTS ANALYSES

152>

|
z

— 62-550.31 0(3)
Client: Aqua Wiities Florida, [ne. Report Number/ Job 1D Hermits Cove 8440 TTHM
- Sample Location: 215 Monroe Grab Disinfectant Residual {mg/L ) . _
Sampla Number: 2126115001 PWS D
_ Sampling Dale: 6/20/06 14:30
Date Received: /21/06 13:00
- Contam Analysis Analyticel Analysis Analysis
1D Contarn Nams MCL  Units Result Qualifier Method LabMDL  Date Time Lab ID
— 2941 Chigroform (hirAl ugll.  9.57 EPA524.2 0.25 1/03/08 7:55PM ESE080
2942 Bromoform MA ugll 41U EPA 524.2 0.41 7/0306  7.55PM ES6080
2943 Bromodichiotomethane  INIAF ugll.  0.40 EPA524.2 0.25 70306  T:55PM  ES6080
_ 2944 Dibromochioromethane WAl ugll 0,35 EPA 5242 0.30 7I03/06  7:55PM EB60BO

2950 Total Trhalomethanas  [80) uglt

NOTE: Do not round values. Report resuits to the accurécy, precision, and sensitivity of the analylical method used.
Totals for haloacetic acids and total trihalomethanes wilt be calculated by DEP or DOH.

o— Reporing Format §2-550.730
Effective January 1995, Ravised January 2004

* Results must be vaporiod with appropriste gualifiers in accordance with Florida Administrative Coda Rule 62-160, Table 1. Resulls Quakified with AFHNOTZ"

........

unacceptable for compliance with 82-560, Resulls qualiad with a J, Q, R, oc ¥ must be accompatied by weitien usificabor and will be evaluated on a case by case basis,
evoid a monlioning viclabion. imacceptable rasults must be replacad with acceptatde results from samples collectod dwing Uw same monitoring pari

G600 US T North 4155 St Johns Phwy Suite 1300 307 Cooildge Avenue 16331 Cortoz Bivd
Fort Pierce, FL 34946  Sanford, L. 327771 Lehigh Acres, FL 33936 Brstazidis AL SRRV

= FDOH # E96089 FDOM # E83509 FDOH # E85370 FDOH # E84418
Printed: 7:6/08

pd




-

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be complated by sampler - Plaase type or print legibly)

System Name: _ PWSILD.# DDBDDDD

System Type (checkane) | JComwmunity [ “INontransient Noncommunity ™ |Transient Noncommunity
Address: S
City: — State: 2P Code: L
- Phone #: Fax #: ,
E-Mail Address: o o -
_ SAMPLE INFORMATION (1o be completed by sampler)
Sample Number: Location Code (fknowny o .
— Sample Date: Sample Time: ___ , o
Sample Location (be specific).  Trip Blank
— Disinfectant Residual (Required whon reporting results for bihalomethanes andholoacstic acids): _ mg/l. Field pH:
Sample Yype (Check Only One} Reeson(s} for Sample {Check all that apply) o i
- [ |Distribution L_JRoutine Compliance (with 62-550) (TIQuarterly pwhich Q7
{"JEntry Point to Distibution) [_IConfirmation of MGL Exceedence* | _]Special ot for comptiance with 52.550)
_ {JPtant Tap not for complince with 62-550;  [__|Composite of Muttiple Sites*™ T Jviotation Resolution
[ IRaw (atwel or intake) [ JClearance {permitting) [ Replacement (ot invalidated Sampls)
| "Max Residence Time { JOther. o o
- i |Ave Residence Time Sampling Procedure Used or Other Comments: L -
[ INear First Customer R .
*See B52-550.500(6} for requirements and rasirictions. * See 52-550.550{4) for requirements and
- Note: See §2-550.512{3) for additional requirements ' attach a resuits page for each site,
for Nitrate or Nitrite MCL exceedences.
- Sampler's Name: _ _
Sampler's Phone #: _SamplersFax#: B
- Sampler's E-Mail Address:

CERTIFICATION {10 be completed by sampler)
h

Print Name

"Print Tite
do HEREBY CERTIFY that the above public water system and sample collection information is
- completed and corect.
Signature: L Date:

Reporting Format 62-550.730 Efectve Jenuaty 1035, Revised January 2004
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Florida Department of Environmental Protection
- : Safe Drinking Water Program Laboratory Reporting Format
LABORATYORY CERTIFICATION INFORMATION ({to be completed by lab - Please type oF prinf legibly)
ATTACH A CURRENT DOH ANALYTE SHEET '

LabName: __ Harbor Branch Environmental Laboratories, Inc. _ Florida Centification #:_ E96080

Address: 5600 US 1 North Certification Expiration Date: 067302007
Fort Pierce, FL 34946 Prone#: (772} 485-2400 Ext. 285
ANALYSIS INFORMATION 0 be compieted by lab} Date Sample(s) Received:: N 6/21/06
PWS 1D (From Page 1): Sample Number (From Page 1): s
L ab Assigned Report Number or Job ID: 2126115002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check al that apply);
Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts
- CJA7 [CIAl30 A2t B Trhalomethanes -
|_'Partiat [_IAil Excapt Dioxin [Partial [_Haloacetic Acids
— [ Nitrate [ iPartial [ “]Bromate
[CNitite [ JDioxin Only Radionuclides [_IChlorite
" iSing| ]
_ fJAsbestos Only ._1Single Samp ¢ Secondaries
[ JQtdy Composite* M Y
; 7
Wers any analyses subcontracted? = Yes _X No [Jpartia
— If yes, please provide DOH cerlification numbers: _ None e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED L AB*
CERTIFICATION
(N Cindy Cromer N Laboratory Director _
{Piint Name {Print Titla}
_ do HEREBY CERTIFY that all attached analyfical data are comstt and unless noled meet all requirements of the
Nalional Environmental [.aboratory Accreditation Confarence (NELAC),
signatre (o ty Qe _ Date:  08-Ju0B

* Failure to provide a valid and current Florida DOH lab certification nusmber and a current Analyte Sheet for the attached analysis resulis wil result

in refection of the repori, possibla enforcement against the public water system fof fakura to semple, and may resull in nolification of the DOH
Bureau of Laboratory Services.

—_ ** Please provide radiological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be complated by DEP or DOH)

Sample Coliection Info Satisfactory; | JYes [ JNo Sample Analysis Info Satisfactory: | Ives [ No

[ IReplacement Sample(s) Requested (cire or higrtight groupis) above) | _;Revised Report Requested (crce or ighlight group(s) abova)
[ jAdditional Monitoring Required {gircte or hightight groupfs) above}

- Reason{s): [ IMCL(s) Exceeded [ |0etection(s) I )incomplete Report
[ Missing Analyte Sheet{s) I Location Unsatisfactory _|Analysis Unsatisfactory
[ lOther: ] - o L
- Persan Notified: Date Notified: _ _ o
Comments:
— Date Reviewed: DEPMOH Reviewing Official;

Reportng Format 62.550.730  Effective January 1995, Revised January 2004

oy , |



ENVIRONMENTAL

BORATORIES, INC.
o i S LT ENE 0 acr 584

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client; Agua Utilities Florida, Inc. Report Number/ fob ID Hermils Cove 6440 TTHM
Sample L.ocation: Trip Blank Disinfectant Residual (mg/. __ _ L
Sample Number: 2126115002 PWSID
Sampling Date;
Date Recelved: 6/21/08 13:00
Contam Analysis Analytica) Analysis Analysis
) Contam Name MCL  Units Resuit Qualifier Method LabMDL  Date Time LabiD
2941 Chloroform [Niaj gt Q25U EPA 524.2 0.25 710306  328PM  E96080
2942  PBromoform NAL ugll 0.0 EPA524.2 0.41 7H03/06  B:28PM  E96080
2943 Bromodichloromathane  [NiA} wg/l. 0250 EPASZ4.2 0.25 70306 &28PM E96080
2044 Dibromochlotomathane  [NA]  ugil 030U EPA 524.2 0.30 7/03/06 328 PM ED6080
2950 Total Trihalomathanes {34 vyl

NOTE: Do not round values. Report results 1o the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacetic acids and total irihalomethanes will be caiculated by DEP or DOH.

Regorting Format 62-550.730
Effective Jaruary 1995, Revised January 2004

* Regults must ba teporiad with appropriate qualifiers in accordance with Flarida Administrative Code Rule %2-160. Tabla 1. Resulls Qualifled with A, F. H,N, 0. T, Z, 2, *,
unaccepiable for compliance with 82-550, Reswlts qualified with a J, Q. R, or ¥ must be accomparied by wiitten justification and will ba evaluated on a case by cass basis.
avoid 2 moniioring violation, unacceptable results must b replaced +ith acceplabie rasulls from samples collerisd duning the same monitoring peri

5600 US 1 North

4158 St Johns Pkwy Suite 1300 307 Coolidge Avenug 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL. 327771 Lehigh Acres, FL 338936 Bpssbills FL pasoy
FDOH # E96060 FOOH # E83509 FDOH # E@5370 FOOMH # £84414

Printed: 7/6/06




) SR LR 3438 e, acrcaa Date issued: June 8, 2006

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

Clignt: Aqua Utilities Florida, inc.” o
Workorder ID: Hermits Cove 6440TTHM [2125745]
Recsived:  5/17/06 14:00 = - -

Dear Brian Heath:

Analytical results presented in this report Rave been reviewed for compliance with the
HARBOR BRANCH:Environmental Laberatories Inc.'s (HBEL) Quality Systems Manual
and have been détermined to meet apphcabie 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 reflact fha values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act, Clean-Water.Actand RCRA Certification #'s:
96080, E83509; EB5370, E84418

Questions regarding this report should be directed 16 the Report Signatory at {772) 465-
2400, Exi. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

Aly

Cindy Cromer
Technical Director or Designee
Note: This report is not to be coplod, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Labosatorias, inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 J07 Coolidge Avenue 16331 Corlez Bivd

Fort Pierce, FL 34846 Sanford, FL 3277 Lehigh Acres, FL 33938 Brooksville, FL 3460
FODOH # E96080 FDOH # £E83509 FDOH # E85370 FDOM ¥ EB4418

Prinled: G/B/06 Page T of 4




HARBOR BRA
ENVI RONMENTAL
LAB mRATORIES INC.

Phone A" SERT LS, 249%02) sc7.058a Quality Control Summary
Client: Aqua Utilities Florida, inc.
Workorder ID: Hermits Cove 6440 TTHM [2125745)

Received: 5/17/06 14:00

MB=Method Biark _LCS-Laboratory Conol Sample_LCSD=Laboratory Contr! Sample Dupicat MS=Nalrx Spike MSD=Mairx Spike Duplcals DUP=Samplo DUFias

HBEL, Sample Method Narratives (if Applicabls}
Numbsr Sampte ID  Analytical Method Description
Quality. Contro! Summary
Method HBEL Batch Analyte * - Analylical Issue
5600 US 1 North 4156 St. Johns Phwy Suife 1307 307 Coolidge Avenue 16331 Carfoz Bivd

Fort Fierce, FL 34946  Sanford, FL 32774
FDOH # E96080 FDOMH # EB3509

Printed; 8/8/06

o dEan, Leligh Acres, FL 33936  Brooksville, Fl. 3460
. FDOH ¥ EBS370 FDOH # E&84418

S
-»
Z Page 20of 4
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ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
ORATORIES, INC,

EEATAR - 167 L e [2125745]
Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 TTHM

1 Reporting Laboratory Prep Analyzed Lab
Parpmeter Qualifier Resull Unils Limit Mathod Baich Date/Time Date/Mime Analyst 1D
m_
Laboratory ID: 2125745001 ' Sampled: 05/1606 1250  Received: 05/17/06 14:00
Sampfe ID: 215 Monroe Grab i Matrix: Water Results reported on Wet Weight Basis
Biomodichioromethane @ 0.25U  ugl 025  EPAS242  VOCK® OI621E WA E96080
Bromoform a 041U ugh. 0.41 EPA524.2 VOC2639 0S3HBZIB  WR  FOB080
Chioroform Q 025V gL 0.25 EPA 524.2 VOC2639 03106218 WR  ESG0BD
Dibromochioromethane 0] 0.30U uglL 0.30 EPA524.2 VOC2635 0513106 2:18  WR  E96080
Totat THMs a 050U ugh 0.50 EPA 5242 NOC%X 05R0B 218 WR EOG08D
'Resuit Qualifiers: U = Not Detected l= Analytedetechd between the Laboratory Memud Deteclion -Umrl and I.aboratory Reporting Limit

Applicable Florida Department of Environmental Protecbon Cuakfiers defined below. Stslemem of Estimaled Uncertainty available upon request,
Q  Sample held beyond the accepted honing tune

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenus 16331 Cortez Bivd

Fori Pigrce, FL 34948  Sardord, FL 32771 i Accon, Lehigh Acres, FL 33936  Brooksvills, FL 3460
FDOH # £96080 FDOM # EB3509 K> ’o,‘ FDOH # E85370 FDOH # EB4418

Printed: /808 ¥ E Page Jof 4




.A- HARBOR BRANCH -47“_ S el ) edirdi et USEBN_LPGINTPEN Laboratory not responsibie for omitted information
= ENVI RONMENTAL C:ha"m’Of-CUStOdy . PRESS HARD ___FDOH#ES60B0  ___ FDOH # E85370
% LABORATORIES. INC.| . ad o .1 | COMPETELYFHLOUT  |5600U:S 1 Noh 307 Coolidge Avenuis
5600 US | North, Fort Plerce, R, 34945 : &0 Perfoim Sorvices - AL NONGREYEDAREAS  |Fort £iéroa, FL 34946 Lehigh Acres, FL 33336
Phone 072} 465-2400, €xt, 285 Fax: (772) 4674584 CL U PRINTLES Y . /Zx
Method(s) of WLACCO, _Y FDOH #EB3509 ____FDOH #EB4418
Company: A@U/} JT Tl &5 Shipment; f" ‘*o, 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Address: ig D < UVTH S 2 H < WTLJ gu 3 Deltona, FL 32724 Spring Hill, FL 34607
Rurzs, Ao g 30177 Sotig
il o
Phone: 38z 329 - re Fax 38 3239577 Standard Laboratory e Ty
Tum Around Ti
CientContact: _ PAVL. Trbow Ps e " e FRESERVATIY
Or
ProjectName: /]2 IR (pJi - # b ANALYSES REQUESTED N— $TeSodum
Rush in Business Days | [ abetea e AR BN Gy i ] SaSufuric Add Thiosutfate
. ampled By: /Jm(" ijw Requires Laboratory Approval -g SH=Sodim Hyvaide  UiaUnpresenved
e P G
2 COLLECTION | | & ] 8] SAMPLE DESCRIPTION t
s|Els COMMENT
DATE | TIME | § | % 5 As Will Appear On Report ENTS
aalcds/lejut |20 G 0wW[3 ] 2is mew Boe PN o, - o3
S Sample Type: G-‘qu-w { = Matrix: - 5=Solid St
L-C  {REUNQUISHED BY ¢ | JA~—— ——  [RELINQUISHED BY /g7yt RELNQUISHEDBY P g A 2, J
2 g’ DATEMMIME 5717 [pG DATE/TIME ol DATEMIME — 7~ ' $7 S
l_c__; RECEIVED BY g g RECEVEDSY (/7, f&lr JRECENVED FOR HBEL CUSTODY BY &4 2 ’
@ [oATHTME S 770k 07/ ONETME /" ") ot T pp [OATEMME -~ &~ /57~ 005 '
7 =

Cistribution: WHITE with REPORT, YELLOW for FiLE; PINK to CLIENT; GOLD far SAMPLE]

CHAINPAGE _/ of




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be compisted by sampler - Please type or print legibly)

System Name: - . . PWSIDE jf WL :DHT

System Type {check one) ]:ICommunrty [ JNontransient Noncommunity | |Transient Noncommunity
Address:

City:_ . St 7PPCode: L
Phone #: Fax #
E-Mail Address: Y
SAMPLE INFORMATION {10 bo comploted by sampler)
Sample Number. o _ Location Code’ {if known).__ -
Sample Date: 05116510‘6' o Sample Time: 12:50 PM
Sampte Location (be specific): 215 Monroe Grab i
Disinfectant Residual (Required when repariing resuls for tihalomietiianss and haloacetic acids): mg/L  Field pH:
Sample Type: (Chock Only One) . - Reason(s) for Sample (check ol hat apply) L
[Distribution o [ Routine Compliance wim 62550y [ Quarterty (which air?
"_JEntry Point (o Distribution) I IConfirmation of MCL Exceedence” [ ISpecial not for compitance with 62-550)
[ IPlant Tap notfor comphiance with 62.650) __JComposite of Muttiple Sites™ [ IViolation Resotution
[ IRaw (atwei or intake) - |_IClearance {pemmitng) | iReplacement (of Invahdated Sample)
[_'Max Residence Time - . fiohen_ - .
[_Ave Residence Tme .7 _ Sarnphng Procedure Used or Other Comments . ) L
[ INear First Customer T - SAREEIL
*See 62-550.500(6) for r&quﬁ&ments and:estncbons - * Seg 62-550.550{4) for requirements and
Note: See §2.550.512(3} for additma reqwrernenls - attath a results page for each site.
for Nitrate or Nitrite MCL excoadences. R C

Sampler's Name: P A -DjDM P ,S{,»\-J - S
Sampler's Phone #. 3‘% 4 L? _______ fliv Sampler's Fax ¥ 35(: - 329 9 7777
Sampler's E-Mail Address:

CERTIFICATION (to be complotad by sampler)

LA TobmPe A ComRbiaAue

Print Name Pring Title
do HEREBY CERTIFY that the above public water system and sample caflection information is

completed and ij
Signature: —————" Dale: ¢ / 19 b{:

Reporting Fomat 82550730 Efiective January 1995, Revised Jsnuary 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type of print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET
LabName: __Harbor Branch Environmental Laboralories, Inc.  Florida Cerlification #: ___E96080

Address: 5600 US 1 North ______ Ceftification Expiration Date: ___ 06/30/2006
FortPierce, FLL 3496 Phone#:. {772)465-2400 Exi. 285 .
ANALYSIS INFORMATION (10 be completed by lab) Date Sample(s) Receivedz 514706
PWSID (FromPagety ___ Semple Number (From Page 1) _
Lab Assigned Report Numberor Job ID: 2125745004
Group(s) Analyzed and Resuits attached for compliance with Chapler 62-550, F.A.C. {Check all that apply):
Inorganics Synthetic Organics - - Volalile'gganics Disinfection Byproducts
CJan17 Jawso .. ANt - _ XiTrinalomethanes
[ IPartial [ JAN Exoept Dloxm " JPartial ™ |Haloacetic Acids
__INitrate DParﬂal [ Bromate
[ Nitite ijxm gmy Radionuclides [ |Chiorite
[ JAsbestos Only "% [ Single Sample Secondarics
g - [iQtdy Composite™ E]W
Ware any analyses subcon*t{ap}ed? __Yes "X{"N.D] . IPartial

If yes, piease provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB
CERTIFICATION

), ___Cindy Cromer _ : Laboratory Director o
(Print Name) - ' (Print Title)
do HEREBY CERTIFY that all attached analytical dala ara oonect 8nd uniess noted meet all requirements of the

National Environmental Laboratory Accreditation Conferenoe (NEtAC)
Signature c,._./) Clina, " Date: 08-Jun-06

* Failure to provide a valid and current Florida DOH lab c&rtrﬁcabon number and a corrent Anaiyle Shest for the altached analysis results will resull
in rejection of the report, possible enforcoment against thé public water system for fallure 10 sample, and may reswh in notfication of the DOH
Bureau of Laboratory Services,

** Please provide rediological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be complated by DEP or DOH)

Sample Collection Info Salisfactory: [ _Yes [ No Sample Analysis Info Satisfaclory: [ [Yes [ No
{__JReplacement Sample(s} Requested (sicie or highight groupts) above) [_|Revised Report Requested (cire o highlight group(s) above)
|_"JAdditional Monitoring Required (cire or highlight groun(s) above)

Reason(s): [ JMCL(s) Exceeded [ Ipetection(s) | Jincomplete Report
[ IMissing Analyte Sheet{s) [ Location Unsatisiactory | JAnalysis Unsatisfactory
[ lOther:
Person Nofified: - Date Notified: .
Comments: ~ A
Date Reviewed: DEP/DCH Reviewing Official:

Reporting Fomnat 82-550.730  Effactive January 1995, Revised January 2004



HARBOR BRANCH
ENVIRONMENTAL
ORATORIES, INC.
RO D B ey asr-sns
DISINFECTION BYPRODUCTS ANALYSES
_ 62-550.310(3)
Chent: Agqua Utllittes Florida, Inc. Report Number/ Job 1D Hermits Cove 6440 TTHM
Sample Location: 245 Moproe Grab Disinfectant Residual (mgt. __
Sample Number; 2125745001 PWSID o
Sampling Date: 5116106 12:50
Date Received: 5/17/08 14.00
Contam Analysis _ Analytical Analysis Analysis
D Contam Name MCL  Unils. Reult = Qualifier Method LabMDL  Date Time  LablD
2941  Chlorofom MA - ugll 0ZBUT.. N0 L - EPASNMZ 0.25 53106 218AM  E96080
2942  Bromofomm VAL ugl 04FYL QT EPA5M2 0.41 531706 218AM  E96080
2843 Bromodichloromethane  INAY-,ugl  0.25U°.0 .JQ " EPAB.2 0.25 5/3106  218AM E96080
2944 Dibromochioromethane (WAl " ugfl- 0.30U - Q - EPAS242 0.30 531006  21BAM E96080

2950 Tolal Trhalomethanes  [80) ughl

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacetic acids and lotal trihalomethanes will be calculated by DEP or DOH.

Reporing Fomna 62-550.730
Effective January 1995, Revised Jaruwary 2004

* Results must be reporiad with appropriatoe qualifiers in accordanca with Flonds Administralive Code Rule 82-160, Taple 1. Resulls Qualified with A, FHNOTZL . as
unaccepiatls for compliance with §2-650. Results qualified with a J, Q, R, or Y must b gccompaniad by writtan hustification and wil be evalualod on a case by casa basis. To
#void 3 monitoring violation, unacteplable results must ba replaced with scteptable resdts from samples Colietion duding the same monitoring peri

5600 US 7 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cartez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 o W ATETa, Lehigh Acres, FL 33036 Brooksvilla, Fi. 3460
FDOH # E96080 FDOH # £83509 > Ve FDOH # £85370 FDOH # £84418

s 0
Printed: S/A06 $ 3




D 77R) 467584 Date issued: March 14, 2006

To: Brian Heath
Agua Utilities Florida, inc.
930 S South State Road 19
Patatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Hermits Cove 6440 THM/HAAS [2124847)
Received: 2/22/06 12:40

Dear Brian Heath;

Analvtical results presented in this reporl have been reviewed for compliance with the
HARBOR BRANCH Environmantal 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 Laboratory Accreditation Program (NELAP) Quality Manual
unless otherwise noted. The Analytical Results within these repont pages reflect the values
obtained from tests performed on Samples As Received by the laboratory uniess indicated
differently.

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

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

Respactfully submitied,

Cindy Cromer
Technical Director or Designee
Note: This report is nol to be copiﬂd except in full, without the expressed wiitien consant of the HARBOR BRANCH Envirgnmentsl Laboralories, Inc.

5600 US 1 North 4155 St. John's Phwy, Suite 1300 7307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 LT, Lehigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FDOH # £83509 RN FDOM # EB5370 FDOM # E84418

By - - :
Printed: 314106 < IS Page 1 ofd




HAR B R
ENVIRONMENTAL
ORIES, INC.

Phone. (772) 582400 & 2ES 2 Bi07e) 267504 Quality Control Summary
Client: Agua Utilities Florida, inc.

Workorder 1D: Hermits Cove 6440 THM/HAAS ' [2924847)
Received: 2/22/06 12:40

BNt Benk LC5>Laborsry Contl Sampl LS4y Conb Sompl Dot M=ot Spka =M S Duplte OUP=Saple rplat

HBEL Sampie Method Narratives (If Applicable)
Number Sample iD  Analytical Mathod Besoription
Quahty Control Summaly
Method HBEL Batch Analyle Anatylical lssug
EPA 5521
PEST4564
21248476001 Trichicroacelic acid Accwacy - Outside acceplance limils in the MS.
2124847001 Trichloroacetic acid Accuracy - Quiside aceeptance Kmits in the MSD.
SEOAO S 1 Noith ) 155 St. John's Phwy, Sulte ;300 T 307 Coof;dgo Avenug 2514 Osawaw Boulevard
Fort Piarce, FL 34946  Sanford, FL 32771 mAECor, Lohigh Acros, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FDOH # E83509 .@‘ Y FDOM # E85370 FDOH # EB4418
Printed: 3/14/08 < 73 El

Page 2 of 4




HARBOR BRANCH
ER'%’&RR%“SE%?%M CERTIFICATE OF ANALYSIS
L] [

Phone: 781 Gedabd! S elt 2Pt aors84 [2124347)
Client: Aqua Utilities Florida, Inc. Workorder ID: Hermits Cove 6440 THM/HAAS

; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Rasult Urits Lird Method Batch DalefTwme  Date/Time Anayst 1D
Laborafory ID: 2124347001  Sampled: 0221006 11:50  Received: 0272206 12:40
Samp!e iD: 215 Monroe Grab Mafﬂx Wafer Results reported on Wet Weight Basis
Bromodichlioromethana 0.42 ugh 025 EPAS2 YOC 2604 0228006 20:35 WR  E95080
Bromolom 041U gl .41 EPA 5242 YOC2604 QU806 2035 WR  E9508D
Chinrolorm 0.37 ugl 9.25 EPA 524.2 VOC2604 022805 20:35 WR E96080
Bibromochloromethane 0.5% uglt 0.30 EPA 524.2 VOC2604 022806 2035 WR  E9608D
Total Trds 1.7 ugl 050 EPASZ4.2 VOG2604 022806 20:35 WR  £05080
Dibromoacetic Acd 38 gl 0.18 EPA 552.1 PEST4E64 03306023 0346912 RS EGROBG
Dichiorpacelic Aad 1.3 ugh 0.66 EPA 5521 PEST664  0MM069:23 0306912 RS  EGROSD
Monobromoacetic Acid 0.29 ugl 0.28 EPA 552.1 PEST4664  0VIDE923 0VANG912 RS £OHGOBO
Monochloroacetic Acid 0.830 ugl 0.88 EPA 5521 PEST4664  OWM06 D23 OM4M6SI2 RS E96080
Total HAAs 54 bglL 0.18 EPA 552.1 PESTAEGA  0MMO69:23 0MANS8AZ RS ESC0ED
Trichloroacetic acid 020V ugl 0.20 EPA 5521 PEST4664 QU692 0MUD691Z RS £96080
'Result Qualifiers: U = Not Detected | = Analyle deteded between lhe Laboraiory Method Detecbon Limrl and Laboralory Reportng !.imll

Applicable Florida Department of Environmentaf Proteclion Qualifiers defined belo  Stalement of Estimated Uncertainty availsble upon request.

5600 US 7 Norih "4155 St. John's PkWy Suite 1300 307 Colidge Avenwe 2514 Osawaw Botlevard
Fort Plerce, FL 34946  Sanford, FL 3277 T AET o, Lehigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FOOH # E£81509 3 o FDOH # EB5370 FOOH # £84418

x ®
Printed: 3/14/06 S z Page 3ol 4
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A HAR BOR BRA NC . USE BALL POINT PEN Labaratory nat responsitie for omitted information  « .
= € NVIRON MEN TA Cham_Of"CUStOdy FRESS HARD — FDOH#ES6080  _ FnoH # Egsaro
%’ LABORATOR IES. INC and COMPLETELY FILL OUT  |5600 U.S. 1 North 307 Coolidge Avenue
5600 US | North. Fort Plerce. £ 24946 Agreement to Perform Services ALL NON GREYED AREAS [Forl Pigrte, F 34848 Lehigh Acres, FL 33935
Phone (772} 465-2400, €xt, 285 Fax: (773) a67-584 PRINT LEGIBLY
Method(s) of _L/FDOH # ea3s09 —_FDOH # E84418
Company: ’&Lﬂ A= R2} S Shipment; 235 Enterprise Rd., Suite 1 2514 Osawaw Bivg,
Address: jgﬁ S, L) 19 So ’.2-, 2 Deltana, FL 32725 Spring Hill, FL 34607
{ .
££) (-“hYA ,\'C-L’ zip: St | 771 Temperatue  Gustody Seats pH
Lo { e-mail o Intact Chocked  LAB# 7./ WV?__
| Phone: ﬂ, - 55~ JLL  Fax 58 “5&2 =77 Standard Laboratory | /Y) N Yy NM Y N 7
; ] Tum Around Time PRESERVATIVE
i Client Contact: /) A’L m\ASQJ o Praservation Key
I i . . r H=tydrochione Acid P=Phosohonc Acig
- Project Name; JR&R l!le'i id AR ANALYSES REQUESTED NeNvi Acid STeSotum
Rush in Business Days [ S=Sulturc Aciq Thicsutatg
Samp[ed By5 %L’ M&J Reguinas Laborat ‘s‘ SHRS0GIM Hyaroxide UsUnprasgryeg
| COLLECTION | £ (%[5 SAMPLE DESCRIPTION | = [\»
[ LABID AR = COMMENTS
| DATE | TIME | § /8 As Will Appear On Report ~ %
! [ -
f ) —
ool L=bbd v:soml 60w B 25 momiece WX - o3
Inee
i
* Sample Tvpe: G=Grab LzCompasite | ** Matrix: S=Solid SL=§|ggge_gw=oﬁnki_nq Water GW=Groung Water SW=Surface Yater WWe=Wastewater M=Marie T
ko & [REUNQUISHED BY (o f 7 — RELINQUISHED BY o mr” RELNQUISHEDBY /27— VAN => .
e . S [DATE/IME yiZef) 7 DATE/TIME T2 77 ¢k S2¥0 DATE/TIME / 27 — »
& [RECEWED BY 2 = RECEVEDBY (7 7, RECEIVED FOR HBEL CUSTODY By, %‘\%
B _[BATEIME 05 Ol sl DATE/TIME 4 2 /}7//,1»(!, 1750 DATE/TIME B2 B =

Distnbution. WHITE with REPORT; YELLOW for FILE. PINK to CLIENT: GOLD for SAM

PLER

CHAIN PAGE £ of




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

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

System Name: W\d}) (_ECC/

System Type (checkone) | WCommunity
Address: <X

City. XL‘%SUJY\Q | .-
Phone #: (_652( fT‘S_ﬂ ‘quo_

E.Mail Address: MO

SAMPLE INFORMATION (to be completed by sampler)
Sample Number.

02721106

Sample Location (be speclﬁc) 215 Monroe Grab_ o

Sampie Dale:

+ _Nontransient Noncommunity

UGEOUC BUEr Koot

- State: F(..- o

PWS I.D. # Q(*E):I\.{»,‘D U"gl(zl

~ Transient Noncommunity

ZP Code: 57| Sq
Faxk S| RN~ 333

Location Code (ifknown):

Sample Time: . 1150 AM

Disinfectant Residual (Required when reporiing results lor frihalomethanes and haloacetic auds)@ ?) mg/l F*e!d pH:

Sample Type (Check Only One}
| ‘-%Dﬁribution

. .Entry Point to Distribuion)

Routlne Compliance (with 62-550)
_ IConfirmation of MCL Exceedence”

__ Reason(s] for Samp!e {Check 2l that apply)

 tRaGarlerly which ou?_\gﬂ_

“Special {not for compliance with 62-550)

Plant Tap not for compliance with 62-650) | |Composite of Multiple Sites™ Violation Resoluion
© {RaW (atweh or intake) f _ jClearance (pemiting) Replacement (o alidated Sarvle
‘Max Residence Time Other,

- -Ave Residence Time

© Near First Customer

*See §2-550.500(8) for requirements and msmcbms
Note: See 62-550.512(3) for addilionaf requirements
for Nifrale or Nilrite MCL exceedences.

P
Sampler’s Phone #: _;j(;
Sampler's E-Mail Address:

Sampler's Name:
m Qe

NIVows

CERTIFICATION fio be completed by sampler)

e i

Print Name

rﬁmpm

. Sampler‘s Fax #

Samplang Procédure- Used or Olher Comments

= See 62-550.550(4} for requirements and
altach a results page for sach site.

Wl 5952y

Al eoddishwe

Print Tile

do HEREBY CERTIFY that the above public water system and sample coliection informalion is

completed and correct,

Signature:

Date;

,__2/,5/_9;'& I



e ——— T T T

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

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

Lab Name:  Harbor Branch Environmental Laboratories, Inc. ~ Florda Certication #  E96080

-~ Address; 5600 US 1 North L Certification Expiration Date: 06/30/2006
Fort Pierce, FL 34946 ) Phone#.  (772) 465-2400 Ext. 285
- ANALYSIS INFORMATION (0 be compicted by lab) Date Sample(s) Received:: 222106
PWS 1D (From Page ) ) L Sample Number (From Page 1):
=~ Lab Assigned Report Number or Job ]D 21484001
Group{s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (Check all thal apply):
- Inorganics Synthetic Organics Votatile Organics Disinfection Byproducts
I An7 K C M2 {3 Trihalomethanes
_ [ Partial " IAll Except Dioxin " Parial NiHaloacefic Acids
I “Nilrale * |Partial  Bromate
I Nitrite * [Dioxin Only Radionuclides  Chiorite
- ” iAshestos Only : }Single Sample Secondaries
_iQirly Composite™ = ‘AII. 14 -
_ Were any analyses subcontracted?  Yes X No ; ':Partial

if yes, please provide DOH certificationpumbers; .~~~
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED L AB*

CERTIFICATION

Lo CindyCromer . _Laboratory Director

— {Print Nama} (Print Tite}
do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requirements of the
Nationat Environmental Laboratory Accreditation Conference (NELAC).

- Signature AT . Dale:  14-Mar06

* Failure o provide a val:d ancl curent Florida DOH Iab eerbﬁcahon numbes and a current Analyte Sheel for the attached analysns tesults wﬂi result

inrejection of the report, possible enforcement against the pubfic water system for faflure lo sample, and may result in notification of the DOH
- Bureau of Laboratory Services,

* Please provide radiclogical sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

- Sample Collection Info Satisfactory: . Yes ' JNo Sample Analysis Info Satisfactory:  ; ;Yes __ No
[_jReplacement Sample(s) Requested {cicie or highlight groupis) above) , _ Revised Report Requested (circle o highlight groupis) above)
- | |Additional Monitoring Required (cirde or highlight group(s) above)
Reason(s): | MCL(s) Exceeded [ IDetection(s) . Tincomplete Report
. 'Missing Analyte Sheet(s) i Location Unsatisfactory | Analysis Unsatisfactory
- (1Other: ]
Person Notified: _ __ Dale Notified: o
Comments: e S
- Date'Reviewed: ) DEP!UOH Reviewing Official:

Reportng Formak 62.550.730  Effoctive January 1995, Revised January 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utiltties Florida, Inc. Report Number/ Job ID Hermils Cove 6440 THM/HAAS
Sample Location: 215 Monroe Grab Disinfectant Residual {mg/.) _ ) B
Sample Numper: 2124847001 PWS ID
Sampling Date: 221106 11:50
Date Receved: 2/22/06 12:40
Contam Analysis Angiytical Analysis  Analysis
iD Contam Name MCL  Units Resuit Qualifier Method LabMDL Date time Lah (D
2450  Monochioroacetic Acid iN/A) ugllL 0.88U EPA 552.1 0.88 304006 912AM  E9GOSB0
2451 Dichloroacetic Acid Al uvgh 1.3 EPA 552.1 0.66 30406 S:12AM  EU60B0
2452  Trichloroacetic acid INAlL ugll 020U EPA 5521 0.20 M6 912AM  EBGOBO
2453 Monobromoacelic Ackd [N/a} ug/l 9.29 EPA 552.1 0.28 30406  9:12AM ESBDS0
2454  Dibromoacelic Acid INR) ugll. 3.8 EPA 552.1 g.18 3/04/06 912 AM  £96080
2456  Towi Haloacetic Acids (HAAS) (60} ugfl.
2941  Chloroform (VAL uwgl 0.37 EPAS24.2 0.25 22/08  BISPM  E6080
2942  Bromoform MA] ugt 041U EPA524.2 041 228006  8:35PM E98080
2943  Bromodichioromethane WA} uwg/l .42 EPA 524.2 0.25 22806  8:35PM  ES6080
2944 Dibromochloromethane  [NIA] ug/L  0.55 EPAS24.2 .30 228106  $35PM  EDBOB0

2950  Total Trihalomethanes 180} ug/L

NOTE: Do not round values. Report resuits 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.

Reporting Format 62-550.730
EHectiva January 1695, Revised January 2004

" Resunlts must be reported with appropriate gualifiers in accordance with Flonda Adminisirative Code Rude 62-160, Table 7. Resulls Ouatified with A, F.H, N, O, T, Z, 7.*, are
uracceplable for compi with 62-650. Resulls qualified with a J, Q. R, or Y must ba accampanied by written justiication and wil be evahusted on a case by case basis. T
avoid & moniiadng violadon, unecceptable resulls must be replaced with acceplable resuits from sampigs oollecied dwing the same monitoning pared.

5600 US 1 North 4155-§;,—Jo;'r;r_';ﬁi;u;y_, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32774 o acsan, Lehigh Acras, Ft. 33936 Spring Hill, FL 34607
FDOH # E96080 FDOHM # EB3509 > . FDOH # E85370 FDOH # £EB4418

g
[
L3
[
[
-

wni®

Printed: 3/14/06




Chartie Crist
Florida Department of

GoOvernor
: : JefT Kottkamp
Environmental Protection Tt Governor
- Northeast District )
7825 Baymeadows Way, Suite B20W) Michael W. Sole
Jacksonville, Florida 32256-7598 Secretary
Phone: 904/807-3300 @ Fax: 904/448-4366

September 12, 2007

SENT VIA EMAIL: cmmceclure@aquaamerica.com

Ms. Candice McChure

Aqua Utilities Florida, Inc.
Post Office Box 490310
- Leesburg, FL 34749
Putnam County - Potable Water
- Sanitary Survey 2007

Hermit's Cove WTP // 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 (HHBVB). Ensure that all threaded taps at the water lreatment

plant are downward facing and provide hose bib vacuum breakers (HBVBs) or

remove the threads on all taps o prevent any possible contamination of the
water supply. FAC rule 62-555.360

2. The pumps and system piping exhibited signs of corrosion. Scrape and paint
these components to prevent any possible contamination of the well. FAC rule
62-555.350

3.

Provide a lid or cap for the chiorine vat to avoid any possible contamination as

well as provide as small air gap to allow the pressure within the container to
remain stable. FAC rule 62-555.350

DOCUMINT NUMBER-DATE
04326 MY 223
FpSC-COMMISSION CLERR

As a reminder, this system is required to monitor for the following parameters
during 2007: Nitrate/Nitrite, Disinfection Byproducts during the months of July

through September, and Total Coliform Bacteria with Residual Disinfectant Levels
on a monthly basis.

“More Protection, Less Process”
http:/rwww. dep.state fl.us/




Ms. Candice McClure
September 12, 2007
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 Specialist 1

BRR: BLP: bp

cc: Mr. Paul Thompson, Operator, Aqua Utilities Florida via pdthompson@aquaamerica.com



State of Flarida
Department of Environmental Protection

Northeast District
SANITARY SURVEY REPORT

Plant Name Hermit's Cove WTP County Putnam _ PWS ID # _ 2540482
Plant Location ___283 East Buffalo Bluff Road, Satsuma, FL 32189 Phone -
Owner Name __ Aqua Utilities Florida, Inc. // Ms. Candice McClure Phone __{352) 4354020
Owner Address __ PO Box 490310, Leeshurg, FL 34749
Designated Rep._ Ms. Candice McClure Title __Owner Phone _ (352) 435-4020
Facility Contact___Mr. Paul Thompson Title _Qperator Phone __(386) 837-1143
This Survey Date 8/2/07 Last Survey Date 3/3/04 Last C.l. Date 4/19/06
PWS TYPE & CLASS: Community - (4C) RAW WATER SOURCE

] GROUND; Number of Wells 2
SERVICE AREA CHARACTERISTICS | SURFACE/UDI; Source

Residential Subdivision || PURCHASED from PWS ID #

{1 Emergency Water Source
Food Service: [} Yes [ JNo DXIN/A Emergency Water Capacity
GENERAL INFORMATION AUXILIARY POWER SOURCE

Number of Service Connections 186
Population Served _ 641 Basis OQoperator
Plant Design Capacity 130,000 gpd

Basis Well Pump Capacity
Average Day (from MORs) 19,957  opd
Max. Day (from MORs) 32900 gpd
Total Storage Capacity 26,800 _ pallons
Comments _Based on July 2007 MOR data.

LOCATION

Latitude 29° 34’ 46.98" North

Longitude 81° 40° 24 07" Waest

GPS: Yes Date; 8/15/07

Directions Take exit 311 {F1.-207) from 1-95 west towards

East Palatka {(~20 miles). Tum left (south} on LIS Highway 17.
Tuon_right {west) on nky R ant is on the
left after River Villas.

OPERATION & MAINTENANCE
Certified Operator: [ Yes {_] No [] Not required
Operator{s) & Cerlffication Class-Number

Mr. Paul Thompson A-7251

O&MLog: PJYes [INo [] Not required
Operator Visitation Frequency

Hrs/day: Required Actual

Days/wk: Required 5 Actual 5

Non-consecutive Days? [_] Yes No DIN/A
MORs submitted regularly? B Yes [ INo [ 1N/A
Data missing from MORs? { No []Yes [JN/A

Complete pperations, maintenance, equipment §

and sampling plans are on site,

Yes [] None [J NotRequired

Source __Generac Generator

Capacity of Standby {kW) 30

Switchover: [X} Automatic [} Manual

Standby Plan: X Yes []No

Hrs Operated Under Load

What equipment does it operate?
X Weli pumps
B High Service Pumps
B<J Treatment Equipment

Satisfy 1/2 max-day demand? DJYes [ JNo [ _JUnk

Comments _Model 91A03548-5

4  hrsiwk.

TREATMENT PROCESSES IN USE
Hypochlorination and aeration.

What additional treatment is needed?
No additional treatment is requrired.
For control of what deficiencies?

DISTRIBUTION SYSTEM

Fiow Measuring Device Flow Meter

Meter Size & Type __ 4" Turbine McCromeier
Backflow Prevention Devices: D4 Yes No
Cross-connections _ Threaded 1ap observed.
Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [ Yes []No
Comments _Please fit any threaded taps with hose bib

vacuum breakers {(HBVBs) to prevent any possible
cross contamination of the potable water system,




Hermit's Cove WTP PWS ID #
Survey Date
GROUND WATER SOURCE
Well Number {PWS ldentification) 2540482 2540482
Well Name (System ldentification) 1 2
Year Drilled Unknown 2002
Depth Drilled 166’ 166’
Latitude 29° 34' 47.3%99" N 29° 34' 47.399“ N
Longitude 81° 40° 24.475" W 81° 40' 24.475" W
GPS (v orny f Date (if applicable) Y - 7197 N
Florida Well ID AAC 1855 -
Static Water Level Artesian Artesian
Actual Yield (f different than raled capacity)
Strainer Unknown Unknown
Length (outside casing) 100’ 100°
Diameter (outside casing) 4 4
Material {outside casing) Steel Steel
Well Contamination History OK OK
Is inundation of well possible? NO NO
6’ X 68’ X 4" Concrete Pad OK OK
Septic Tank >200° >200
SET Reuse Water OK OK
BACKS | WW Plumbing OK OK
QOther Sanitary Hazard oK OK
Type Centrifugal
Manufacturer Name Goulds
PUMP | Model Nurrber 3BF25035
Rated Capacity (gpm) 150
Motor Horsepower 5
Well casing 12" above grade? OK OK
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Smooth/idownturned Smooth/downturned
Above Ground Check Valve QK OK
Fence/Housing Secured Secured
Well Vent Protection Not required Not required

COMMENTS _Minor corrosion was observed during the Sanitary Survey. One pump




Hermit's Cove WTP

CHLORINATION (Disinfection)
Type: Hypo-Chlorination
Make Stenner Capacity___17 apd {each)

PWS ID # 2540482
Survey Date ___8/2/07
STORAGE FACILITIES

(B) Bladder (CW) Clearwell {C} Contact (E) Elevated
{G) Ground (H) Hydropneumatic {S.C.) See Comments

Chiorine Feed Rate _ 45% Tank Type/Number | GST
Avg. Amount of Cl; gas used N/A :
Chiorine Residuals: Plant_2.17 _Remote 06 Capacity (gal) 25K
Remote tap location __Bacti S?Er?glinq Point Material Steel
DPD Test Kit: On-site With operator Gravity Drain Yes
None  []Not Used Daily R —
Injection Points _Before aerator By-pass Piping Yes
Booster Pump Info Bgoster pump notinstalled. Pressure Gauge Yes
Comments _ Provide a lid for the chlorine vat. Sight Glass or 0
Level Indicator =
Chlorine Gas Use Comments Fittings for N/A
Requirements YES NO | Sight Glass
ual System 0O O Protected Openings | Yes
Autg-switchaver 0O 0O PRV/ARV NIA
. On/Off Pressure N/A
Access Padlocked Yes
L] L] Height {o Bottom of
L] ] Elevated Tank N/A
Cl, leak detedtion 0O 0O .
Height to Max. N/A
Scale \ Ll O Water Level
Chained Cylinders N O o Comments _50 psia ot remote tap from Bacteriological
Reserve Supply \Cl ] Sampling Plan.
Adequate Air-pak Ij\ J
Sign of Leaks O \[:]
Fresh Ammoenia M| ﬂ
Ventilation 0 O\
Room Lighting B O \
Warning Signs g 0O \
Repair Kits 0 O] N HIGH SERVICE PUMPS
1 2
Fitted Wrench R M \ Pump Number _ .
Housing/Protection 0 o \ Type Centrifugal | Centrifugal
Mazke Peerless Peerless
Maodel
AERATION (Gases, Fe, & Mn Removal) .
Type Cascade Capacity 90 gpm Capacity (gpm) 160 160
Aerator Condition __Good Motor HP 75 7.5
Bloodworm Presence _ None observed
Visible Algae Growth OK Date installed Good Good
Protective Screen Condition _ OK Maintenance Good Good

Comments _Aerator is in good condition.

Comments




Hermit's Cove WTP PWS ID# 2540482
Survey Date __ 8/2/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
NT. T
CONTAMINAN Sampled Date COMMENTS
Mi ; : : XXX 2 distribution samples + 1 from each raw source
Icroblologlcai (Bactena) YOO Monthly (distribution number based upon the population served)
. 2 field readings (i.e. one taken with each micrabiological
Disinfectant Levels OO0 Monthly | sampie that is taken from the distribution system). Only
report the quarterly averages of the monthly readings.
Disinfection Byproducts {DBPs) 2008 2007 | o DB Monsorng P
Nitrate & Nitrite (as N) 2006 2007 | LA o e P ey 10 e distribulion system
Inorganic Contaminants 2006 2009 g;:‘fm°gme';ﬁ;$:':§{uiw to the distribution system
Volatile Organic Contaminants 2006 2009 (T,aek?,lm”ach?”—pcﬂ‘;?:ﬁui?f{{ to the distrbution system
Taken from gach Point of Entry to the distribution system
Synthetic Organic Contaminants 2006 2009 {i.e. from each plant's effiuent).
2 quarterly samples required if >3,300 people served.
Radionuclides 2006 2008 | o e aant) e C rbuon system
Secondary Standards 2006 2009 | ey Coution system
Lead and Copper 2005 2008 Samples taken from pre-approved sample plan sites.
Asbestos Waiver 2011 Samples taken from distribution. Waiver available if there

is no ashestos pipe In the distribulion system.

Unless otherwise noted, all samples shall be representative of each source after freatment.

SCHEMATIC (not to scale):

Chy

Aerator

Cly

41—43}-—)-Distribution




Hermit's Cove WTP

PWSID# 2540482

Survey Date __ 8/2/07

MONITORING VIOLATIONS MCL VIOLATIONS

No monitoring violations. No MCL violations.

DEFICIENCIES:

1. Athreaded tap was gbserved in the system.

2. Some corrosion was observed on system piping and pumps.

3. _The chlorine vat needs to be sealed.

A
inspector it Title Environmental Specialist | Date Seplember 12, 2007
Ben Piltz

Approved by Title Engineer Specialist IV Date September 12, 2007

Blanca R. Rodriguez

5




‘ \ QU J \,.. Aqua Utilities Florida, Inc. T: 352.787.0980

1109 Thomas Avanue F:352.787.6333
Leesburg, FL 34748 www_aquautilitiesfiorida.com

December 11, 2007

Ben Piltz

Environmental Specialist |

FDEP Northeast District

7825 Baymcadows Way, Suite B200
Jacksonville FL 32256-4366

RE: Reply to Sanitary Survey
Hermit’s Cove
PWS ID Ne. 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.

1. 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-mal at
PAFarris@aquaamerica.com. Thank you.

Sincerely,

Jterill Jarmio
Patrick A. Fams

Environmental Compliance Specialist
Agqua Utilities Florida, Inc.

ce: Paul Thompson, via e-mail

Brain Heath, via ¢-mail
Michael O’Reilly, via e-mail

An Agqua America Comgany



ee Pages 4 for Instructions,
L General lnformation tor the Month/Year of: January, 2007 !

A. Public Water System (PWS) Information

PWS Name: Interiachen Lakes Estates {PWS identification Numbser: 2540545

PWS Type: {+] Community LT Non-Transient Non-Community {_| Transient Non-Community 1| Consecutive

Number of Service Connectinns at End of Month: 251 | Tot! Population Served at End of Month: 753

PWS Qwner: Adqua Utilities Florida - X

Contact Perspn; Brian Heath . - ' {Contact Person's Titfe: Arca Manager .

Contact Person’s Mailing Address: PO Box 490310 ‘ [City: Leesburg  IState: Florida [Zip Code: 34749
Contact Person's Teiephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Mame: Interfachen Lekes Estates . Plant Telephone Number: (352) 7870980
Plant Address: Velvet Avernue - ‘ ICity:  Hollister State.  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [_I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gellons per day: 1,115,000

Plant Class (per subsection 62-699 310(4), F A C. } C
588t Eicense-Numberl. B ¢
7251 Days 15t Shlﬂ

Flant Cate, (per subsechon 62-699 310(4) F A.C. )

1409t Days st Shift
7527 Days 1st Shift

FL Certification by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I 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 66 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these 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.

1’/ 7 m (IMRTR - C"Rﬁ%ompson AT251
Pr:mcd of Typed Name License Number

0&326 ﬁmrzz

DEP Farm 62-555.,300{3)Alsmale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Tdentification Numper: 25403543 [Plant Name:  |interlachen Lakes Estates J
January, 2007
Means of Achieving Four-Log Virus Inactivation/Remaoval: ¥ Fres Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Utktraviolet Radiation T~ Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Chlorine Dioxide
R e e S T T ionis o UV2D0sE 15; Demostate Fo SV irs. Inactiva A POLCADIC B [
3 '. L
‘:}'“-n*. I‘r' -
Peaducted: .| Penk Fiow. | Cistomert .08 [pi of Water, e
il Ry Ratergpd ]! ibe , "Cif Applicable] -
B 59,295
59,500
54,200
60,300
49,000
52,700
. 62,700
X 24.0 62,700 1.3 1.0
X 24.0 53,100 1.1 1.0
i X 24.0 58,400 1.2 0.9
X 740 65,700 11 09
X 74,0 54,400 1.0 0.8
24.0 58,067
24.0 58,067
X 24.0 58,067 1.2 08
X 24.¢ 65,700 1.5 1.0
MR X 24,0 59,000 1.0 1.2
WAk X 24.0 58,800 1.1 0.9
: X 24.0 58,500 1.5 1.1
201 24.0 62,067
24.0 62,067
X 24.0 62,067 1.5 1.0
* X 24.0 54,800 15 13
X 24.0 39,600 | 1.5 11
X 24,0 59,300 1.4 1.2
X 24.0 60,100 | 1.8 L5
2 24.5) 58,533
24.0 58,533
X 24.0 58,533 1.2 09
1 x 74.0 69,300 13 1.0
e X 24.0 65,300 1.1 0.8
R R ] 1,859,399
; 9,981 |
Y it G S "a:. ‘.‘J‘ 69,300

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

P -855 900 lemat
DEP Form 62-355 800(2)Allemsts Pagez



See Pages 4 for Instructions.

L General Information tor the Month/¥ear of: Fabruary, 2007

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates [PWS Identification Number: 2540545
FWS Type: L] Community | Non-Transient Non-Community [ | Transient Non-Community [__| Consecutive
Number of Service Connections at End of Month: 251 | Total Population Served at End of Month: 753
PWS Owner: Agua Utilitics Florida
Contact Person: Brian Heath lConta.ct Person's Title: Arca Manager
Contact Person's Mailing Address; PO Box 490310 |City:  Leesburg [State:  Florida |Zip Code; 34749
Contact Person's Telephone Nimber: (352) 787-0980 {Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: behgath@aquaamerica.com
B. Water Treatment Plant Information :
Plant Name; Interlachen Lakes Estates ‘ Plant Telephone Number: (352) 787-0980
Plant Address: __ Velvet Avente ICity. Hollister State: _ Florida \Zip Code; 32177
Type of Water Treatment by Plant; || Raw Ground Water L Purchased Finished Water
Permitied Maximum Day Operating Capacity of Pfant, gallons per day: 1,115,000
Plant CategOry {per subsection 62-699. 310(4], F.AC): v Plant Class (pcr subsactmn 62-699.310(4), FA.C.): C
" Licensed Operaiors. © o Name - . can s gaceodo | License Class | License Number | o e n.53 e - 8- Day(s) 7 Shift(s) Worked .
Imadf@hlaf Qperato:—‘ Paul Thompson A 7251 Days st &hlﬁ'
| David Haring C 14091 Days ist Shift
| Ralph Marriott C 7527 Days Ist Shift

M Certitication by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. ! also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rales; and
(2) if applicable, appropnate treaiment process performance records Furthermore, T agree 1o provide these additional operations records to the PWS owner so the PWS owner can

Paul Thompsen AT251

Signatursdnd Date [ Prixtted or Typed Name License Number

DEP Form 62-555. 900(3}Akemata Page |



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

{PWE idenification Number, 2560343 [Plant Name: | Interiachen Lakes ESiaEs

L Daily Bty for the Maouth/Year af: February, 2007
Means of Achicving Four-Log Virus tnactivation/Removal; W FreeChlorine [~ Chlorine Diade [~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Descrive): )
Typc of D:smf‘ectant Resxdual Mamtamed in D'.smbuuon Systern: W Free Chiorine ™ Combined Chiorine (Chioramines) I™ Chiorine Dumde
. A IR CT Calcnlat:ons, orUVDose Demostatc: Four-LoL_rus Inactwauon,anpphcable"‘ : y
N 1 - T . ‘ " "CT Calculationg ©+ - V- i i ;
LowestCT
o *‘ ‘Provided ¥|
. | Days Plant L . '| ‘Before or at
ClSmffedor| . .o NetQuanmy'-‘ ..+ First
| visiwdby| . | " of Finished [ |. - I Customer f¢
| Operator |Howrs plantf .- Water - 7.7 0 -7 3 : Point During . | During Peak | .
1o(Place |- dw Produmd,. ‘Peak Flow D Péak Flow, ‘[ Flow, mg-. Temp"f pHo T, Req
Xy | Operation [ . gat.. "-| Rate, gpd| ;Peak Fiow. m@L. |~ minues .| min/L - [Water, o if Applicable) > %
X 2490 sa,fm 12
X 24.0 64,500 14
240 56,433
240 56,433
X 24.0 56,433 12 0.8
X 24.0 62,900 1.0 ' 1.0
X 24,0 £5,200 14 03
X 24.0/ 47,700 1.1 0.7
X 24.0 56,100 1.3 0.8
24.0 50,800
24.0 60,800
X 24.0 60,800 1.3 ¢.9
X 24.0 54,600 1.1 0.7
X 24.0 61,000 1.5 L1
X 24.0 127,100 0.8 0.3
X 24.0 54,000 1.5 1.0
24,0 78,733
240 78,733 :
X 24.0 78,733 11 a7
X 240 51,600 . 15 . . : 0.9
X 24.0 61,900 1.5 1o
X 24.0 60,900 1.3 1.0
X 24.0 60,200 1.5 1.0
24.0 64 800
24.0 64,800
X 24.0 64,800 1.6 1.1
X 240 63,300 1.4 ] 1.0
X 24.0 67,300 ' 0.8 0.5
24.0
24.0
24.0
e 1,798,200
R 58,006
e 127,10¢
* Refer 1o the instructions for this report to determine which plants must provide this information,

DEP F L5558, A
i 52-555 900 Page2




1. Geoeral latormation tor the Manth/Year of: March, 2007 —]

A. Public Water System (PWS) In foli'mation

PWS Name: Interlachen Lakes Estates _ [PWS [dentification Numbes: 2540543

PWS Typt: || Community |__) Non-Transient Nar-Community L] Translent Non-Community |} Consecutive

Nurnber of Service Connections at End of Month: 251 _ | Total Population Served at End of Month: 753

PWS Owner: Agua Utilities Florida '

Contact Person: Brian Heath' | [Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 iCity: Leesburg  |State:  Florida JZip Code: 34749
Contact Person's Telephone Number. (352) 7870980 _ [Contact Person's Fax Number:  (352) 787-6333

|Contact Person's E-Mail Address: beheath@aguaamenca com

B. Water Treatment Plant Information

Plant Name: inteflachen Lakes Estates Plant Telephone Number: {352) 787-0980
Plant Address: Velvet Avenye : lcity:  Hoister State:  Florida |Zip Code: 32177
Type of Water Treatmen by Plant; : [¥] Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 3,115,000
Plant Catcpory (per subsection §2-699. 3!0(4) F ACY v Plant Class (pcr subsecuon 62-699.310(4), FAC): C
 ‘Licedsed Operators . ! ~ Name - &~ tenete 7 Licehse Class | License Number] - 7 iV Day(s ) Shlﬁ(s) Worked

Lcad/GhJ ef Opéerator: [Paul Thomp_son A 7251 Days 1st Shift

[Ator k C 14091 Days st Shift

: C 7527 Days st Shift

1t Certification by Lead/Chief Operatar

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

licable, appropriate treatment process performance records. Furthenmore, [ agree to 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.

"{ S‘; ”7 Paul Thompson AT251
/

@) if

Signatire and Date Printed or Typed Name License Number

DEP Foam 52.555. 800(3)ANrrate Page |



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

|PWS Hdentification Number- 2540545 ~|Plant Nama:  |interlachen Lakes Estates 1
HL Daily Ditea for the Month/Y ear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlotine | Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chioramines)

| ™ Ultraviolet Radiation I Other (Eﬁ&ecribc)'
Type of Dlsmfectam Rmdual Mammmed in D‘stnbuhon Systern: W Free Chierine ™ Combined Chlarine {Chloramines) I™ Chlorine Diondb

- : R R CT Calcu]attons or'UVDose to Demostate ]~our-Log‘mes Inactwanon, 1f;AppItcable*’ L :

I : - ST Cl‘Calculauuns : R DAL VI UVDOSG _".
. Disitfecuint | Provided a
- |Days Plant - . : Contact Time' | Bafora or'at i Dowest Mlduﬂl .
| Statfed or Net Quantiry J.” (Darc " Fimsts *|” ot n [+ Disipfectant ||, -

- Visized by . . of Firished - Conccmmuon (C) “Measurésient ‘| Custotsier ’ Concemmuonat Emergmcyof
Day of | Qperatar {Hours pland| - Water ~ | tat  Point During | During Peak | ; AR 1 Remote Paint in “Conditions; Repair &
cthe. | (Place | - in P'r'c;ducted., . CustomerDunng Puk Flow, /| Flow, mg- Temp of | pH of Water'. ";D:smbuuon , Involves Taking Wat_gr Syslem COB_IPU"f“ﬁ

"X | Operation cgalo- | < PeikFiow, mgl. | " minwes 1" mivL  |Water, °C iprﬁ!icdlile - C System, mg/E] 0 OutofOpeation s T
X 24.0 36,600 § 1.2 0.8
X 24.0 64,800 | 1.6 0.9

24,0 56,833 |
249 56,8331 |
X 4.0 56,833 [ | 14 1.0
X 24.0 68,700 12 0.7
X 24.0 70,600 } 1.5 0.7
X 24.0 50,300 | | 1.4 0.8
X 24.0 74000 | 1.3 03
24.9 61,400 i
24.0 61,400 | |
X 24.0 61,400 | | 14 1.1
X 24.0 64,100 ) | 12 . 0.8
X 24.0) 58,000 | ! 13 0.9
X 240 70,200 | 1.5 1.8
X 240 64,5001 | 1.6 1.0
24.0 63700 |
24.0 63,700f 1
X 24,0 63700 | 2.1 1.6
X 24.0 67,800 | | . 1.8 . 1.1
X 24.0 68,400 [ | 16 1.2
X 24.0 65300 i 1.5 1.0
X 24.0 59,200 | 1.3 0.9
24.0 68,100
24.0 68,100
X 24,0 68,100 12 0.8
X 4.0 65,600 1.0 1.0
X 24.0 66,700 ! 1.2 0,8
X 24.0 76,100 [ 1 0.7
X 24.0 67606{ | 14 0.8
24.0) 72,633 | |
< 2001633 |
64389 |
76,100

* Refer tat the instractions or this report to dctermme which plants must provide this information.
OEP Form 62-558 S00(3 1Allamute
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L (,uur.il Infovmation for the Montli/Ye

B. Water Treatment Plant Information

See Pages 4 for Instructions.

ar ot April, 2007 —_I

A. Public Water System (PWS} Information

PWS Name: Intertachen Lakes Estates [PWS Wenification Numbes: 2540545

PWS Type: 1] Community [_| Non-Transient Non-Community || Transient Non-Community | _J Conseautive

Number of Service Connections at End of Month: 251 {Tota! Population Served at End of Month: 753

PWS Owner; Aqua Utilities Florida

Contact Person: Brian Heath |Contact Person's Title; Arta Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg _ |State: _Florida |Zip Code: 34749
Contact Person's Tclcph-o';c Nuomber: {352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: Ehgath__i@;aguagmeﬂca.@m

Plant Nams: Insterlachen Lakes Estates Plant Telephone Number: (352) 787-0950
Plant Address: Velvet Avenue |City:  Holtister State:  Florida ]Zip Cede; 32177
Type of Water Treatment by Plant: ] Raw Ground Water L] purchased finished Water
Permitted Maximum Day Opersting Capacity of Plant, gations per day: 1,115,000 :
Plant Category (per subsection 62—699 3 1 0(4) F AC) v Plant Class {pe: subsechon 62-699.310{8), FACY C
mcensed Operators:] 57 3 5 Ty o « 'y, Lo 0| License-Class ] License-Numben|e:s w5 & S22 Day(s)V-Shift(s): Worked &
Ia‘ead/@hmﬁ@peraroru Paul Thompson A - 7251 Days lst Shift

E David Hari.ng C 14091 - . |Days it Shift

Ralph Marrion C 7527 Days Ist Shift

l Certification by Lead/Chiel Operator

[, the undersigned water treatment plant operator licensed in Florida, am the Jead/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) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS gwner can

retain th gether with copies of this report, at a convenient location for at least ten years.
. - & / J /{)7 Paul Thompson AT251
Sigrarrchng Date /o Printed or Typed Name License Number

DEP Form 62-555..900(3Allemate Pa ge 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE Tdentification Number- 2540545 |Plant Name: |Interiachen Lakes Estates )

EL Daily Data for the Month/Year of: pril, 2067
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
L™ Ultraviolet Radiation [T Other (Describe):
Type of Dismfectam Residual Mamtamed in stmbuuon System; ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I™ Chiorine Dioxzde
s B A -CT Calculatlons. orUVDose To Demostate: I‘our«[@‘%ruslnachvataon, if: A pl:cabie"
io| DaysPram] . - ;Lowest Residual .- [ - ¢
w7 Stalfed or | af v, .Disinfectant’ " Minit
Ut Viged by |- Concenration'(C)" | ‘Measuremes ‘Lawest ', | '
Day'of | Opérator “1 - Beforé or stFirst |~ Point Duni Operﬂ'mz Epaito
i +|. Customer Durinig g U"J Doss, W ’i:
: i -Peak Plow: mg/L - | me-sec/icm? ﬁQfJ@Pﬂ'ﬂ bn.
24.0 108,950
X 24,0 108,950 10 . 0.5
X 24,0 59,800 1.3 0.8
X 24.09 72,200 1.3 0.3
X 24.0 59,700 4 0.8
X 24.0 66,400 1.3 0.8
340 69,767
24.0 59,767 .
X 24.0 69,767 1.2 0.3
X 24,0 66,700 1.4 0.%
X 24.0 53,600 1.5 0.9
X 24.0 62,700 1.2 1.0
X 24.0 63,400 1.5 L1
mlh“ﬁ 24.0 63,767
13 1l 24.0 63,767
telfal X 24.0 63,767 1.7 1.4
. X 24.0 80,200 17 1.2
X 4.0 64400 13 1.0
X 4.0 71,700 15 1.0
¥, 2.0 61,500 | . T4 ) - - 09 . -
240 67,633 .
24.0 67,633 .
X 20| . 67,633 T2 13
X 24.0 66,200 1.0 0.8
X 24.0 68,900 1.5 1.0
X 24,0 72,900 1.5 1.0
X 24.0 75,700 1.4 1.1
72.567
72,567 |
72,567 L2 0.8
2,110,100
68,068
i ; 108,950
* Refer to rhe ingtructions fo:r this report to determine which plants must provide this information.
DEP Form 62.555.800(3)Aksmale
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! 1 I | 1 I ! I ] | i 1 i | ! ! I 1
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General information for ithe Month/Year of: May, 2007 J
A, Public Water System (PWS) Information
PWS Name; Interfachen Lakes Estates 1PWS ldentification Number: 2540343
PWS Type: Community L_] Non-Transient Non-Community {_J Transient Non-Community || Consecutive
Number of Service Connecrions at End of Month: 251 __ITotal Population Served at End of Month: 753
PWS§ Owner: Adqua Utilitics Florida
Contast Person: Brian Heath {Contact Person's Title: Area Manager
Contact Person's Mailing Address; PO Box 490310 [City: Leesburg  [State  Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ~ [Contact Person's Fax Number:  {352) 787-633)
Contact Persan's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue City:  Hallister State:  Florida |Zip Code: 3177
Type of Water Treatment by Plant; Raw Ground Water L] Purchased Firished Water
Permiticd Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Caiegory (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4). FAC.): <
‘Licensed Operators | ~Name::’  License Class | License Numberf~ - .7 " . - " Day(s) / Shift(s) Worked
Lead/ Chl&ﬁ@perator'i Paul Thompsen A 7251 Days Ist Shift
David Haring C 14691 Days 15t Shift
Ralph Marriott C 7527 Days Ist Shift

LL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 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, 1 agree to prowde these additional operations records to the PWS owner so the PWS owner can
retain them, fogether with copies of this report, at a convenient location for at least ten years.

& / ’/ Paul Th AT251
'é Q aul Thompson

Signature andiPute T Printed or Typed Name , License Number

DEP Form 62-855 S00[3}Alemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FW3 Tdeniification Number:

25405458 |Plani Name. [interiachen Lakes Estates
1L Daily Data Tur the Month/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [™ Chlorine Dioxide [~ Qzone [ Combined Chlorine (Chlorsmines)
L[ Ulraviole: Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ' Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
- CT Calculatlons or UV Dose, to Demostate Four-Lo&Vm:s Inacuvanon 11‘ Apphcab\e"
: €T Calc-ﬂauons . UV Dose
. ) Lowest CT = .
- i Disinfestant | Provided B
Days Plant Lowest Residual | Contact Time | Before orat - Lowest Residual
Siaffed or Net Quantity. * Disinfectant (MatC First ;' _ Minirum | Disinfectant : L o
Visited by oFFlrushed Concentration (C) | Measurement | Customer - N Towest | UV Dase | Conventration at Emecgency of Abnormal Operating
Day of | Operator Hours plant] ~ Water - Beforsor at Firt | Pdint During | During Peak E Mm:mum r:r " Qpersting | Required, | Remote Point in | Conditians; Repair or Maintenance Work that
the | (Piace in Producted, | Peak: Flow Customer During | Peak Flow, | Flow, mg. | Tempal DH of er RAquu'ed. mg{ UV Dose W= Distribution Inveives Taking Water System Compansnts
Month | "¥") | Operation gal. ‘Rete, gpd. | Peak Flow, mp/L minutes minl  |Waser, °C)if Applicable] mW-seclom?| secom® | System, mp/l Out of Operation
1 X 24.0 70,100 1.2 0.9
2 | X 240 99,200 1.2 0.8
3 X 24.0 77.200 1.5 0.9
4 X 24,0 78,400 1.3 LG
EE 2490 71,300
6 24.0 71,300
-7 X 24.0 71,300 1.0 0.7
5 . X 40 61,600 13 08
3. X 24.0 60,000 ¥ 25
10 X 24.0 76,200 1.5 0.8
1 X 24.0 66,700 2.0 K]
12 24,0 74,233
13 24.0 74,253
id - X 4.0 74,233 12 07
15 % 24.0 60,700 1.0 0.7
16 X 240 70,000 13 0.8
17 X 24.0 75,500 14 1.0
18 X 24.0 64,300 1.5 1.9
19 24.0 69,000
20, - 24.0 69,000
21 X 240 69,000 1.3 1.9
321 X 24.0 71,800 1.8 0.8
23 X 24.0 71,900 1.5 0.8
4. X 240 67,400 1.7 0.9
25 X U0 77600 1.0 0.8
6. 24.0 66,800
27 34.0 66,300
28" X 24.0 66,800 08 0.5
29 X 24.0 78,700 15 1.1
30 - X 24.0 65,200 | 1.2 0.3
AP TX 24.0 68,000 1.3 1.0
: R 2,204,500
71,113
. 99,200 !
* Refer to the instrucuons for lh\s Teport 10 delermnine which plants must provide this information.
DEP Form 42-%55 S00(3 |Altemats

Page 2




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

June, 2007

A.Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ___{PWS Wentification Number: 2540545

PWS Type: [+] Community L Nen-Translent Non-Community || Transient Nor-Community “{_ Consecutive

Number of Service Connections at End of Month: 23] - [ Total Popylation Served at End of Month: 753

PWS Cwner: Agua Utilities Florido

Contacl Person; Brian Heath ‘ Contact Person’s Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 |City: Lecsburg  [Stare:  Flarida [Zip Code: 34749
Contact Person's Telephone Number: {352} 787-0980 {Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Interlachen Lakes Estates Plent Telephone Number; {352) 787-0580
Plant Address: Velvet Avenue ICity:  Hollister State.  Florida 1Zip Code: 32177
Type of Water Treatment by Plant; {! Raw Ground Water L | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Caleﬁlpcr subsection 62-699 3 10(4) F A . ) v Plant Class (ch subseai.on §2-699.310(4), FAC) c ,
= Licensed: Operators: J: R v . Name . oomecaios 3] License Class | License NUMbEr,| i @ o6, ki Day(8)/ Shift(syWorked .5~ ool
Lcﬁﬂf@hlcfi@pmtom Paul Thom]Lon A 7251 Days Tst Shif
David Haring ' C 14091 Days 13t Shift
Ralph Merrioit C 7527 Days st Shift

H. Certification by Lead/Chiel Opurator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opesator of the water treaiment plant identified in part 1 of this report. 1 certify that the
information provided in this report is true and accurate 10 the best of my knowiedge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain the: gether with copies of this report, at a convenient location for at least ten years,

7 /G [;2 J Paul Thompson A725)
| —

Signatwre end Date Printed or Typed Name License Numhber

DEP Form 62-565. B00(3}Allernate Page |



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

[PWS Tdentification Number.

2540545

[Plant Name:  |Interlachen Lakes Estates ]

HI.

r' Ultravioket Radiation

Daily Data Tor the Mouth/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal;
I Other (Describe):

Type of Dlsmfecumt Res:dual Mamtained in Dlstrlbuhon Systern:

¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)

June, 2007

|7 Fres Chlorine r- Combmed Chlonnc (Chlorammcs) ™~ Chionne: Dloxlde

DEP Form 62-5455 800{J)Alamate

+{P: ’
if Applicablel i
X 340 59,167 13 1.0
X 24.0 67,500 15 1.0
X 740 43,700 1.2 0.3
X 23.0 7,500 17 0.9
X 240 66,800 1.7 0.5
%0 72,333
240 72,333
X 240 72,333 5.9 0.6
X 24.0 58,000 1.7 1.0
X 2.0 61,500 135 1.0
X W0 56,200 11 1.0
X 240 67.900 1.7 12
24.0 71,100
4.0 71,100
X 24.0 71,100 13 1.0
X 240 70,700 08 0.6
X 24.0 66,200 1.8 1
X 24.0 65,500 1.4 i.2
X 4.0 62,100 1.2 1.0
240 74,367
240 74,367
X 240 74,367 1.4 0.3
X 24.0 57,400 1.2 0.8
X 24.0 77,600 1.0 0.6
X 2.0 68,800 0.7 0.4
X 4.0 74,400 0.7 0.4
80,300
2,052,000
56,194
$3,700

* Refer to lhe mstructmns fnr lhls report to determine which plants must provide this information.

Page 2



L Geneeal Information for che Month/Year of;

July, 2007

A. Public Water System (PWS) Information

PWS Name: Intetlachen Lakes Estates [PWS Identification Number: 2540345
PWS Type: Community L] Non-Transient Non-Community ._] Transient Non-Community L_! Consecutive
Number af Service Connections at End of Month: 251 __|Total Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Arza Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [Stater Fiorida [Zip Code: 34749
Contact Person's Telephone Number; (352) 7870980 {Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B, Water Treatment Plant Information

Plant Name: Intertachen Lakes Estates Plant Telephone Number; (352) 787-0980
Plant Address: Velvet Avenue ICity: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant; ] Raw Ground Water LI Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-6993104), F.A.C.); v Plant Class (per subsection 62-699.310(4), FAC). __C
* Licenseg:Operators e e T R NAMEE La el i A -License Glass |:License:Number ] s s v 2 Day(§) /- S8 Worked- - »orrs - o7
[Ecad/Chisf.Operaton:{Paul Thompson A 7251 Days 1st Shift

T perators pdivi| David Haring C 14091 Days 13t Shift

%|Ralph Marriott C 7527 Days 1st Shift

. Certification by tead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florid
information provided in this report is true and accurate to the best of my
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),
were prepared each day that a licensed operator staffed or visited this plant during the month in
(2) if applicable, appropriate treatment process performance records. Furthermore, I a
retafn them, together with copies of this report, at a convenient location for at least ten

years,

Paul Thompson

&, arn the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
knowledge and belief. I certify that all drinking water treatment chemicals used at this ptant conform to NSF
F.A.C. also certify that the following additional operations records for this plant
dicated above: (1} records of amounts of chemicals used and chemical feed rates; and
gree to provide these additional operations records to the PWS owner so the PWS owner can

AT251

9 !/s’/w

Signm and Date Printed or Typed Name

Page 1

DEP Form 82-§55, 904(3)/llemate

License Number




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

]PWS Identiftcation Number:

“TPlam Name: | Interlachen Laxes Estates

Iraily Data tor the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
T~ Ultraviolet Radiation [™ Other (Describe):

Type of stmfcctant Rcsndual Mamtamed in Distribution System:

July, 2007

¥ FreeChlorine [~ Chlorine Dioxide

T~ Ozone

I Combined Chlorine (Chloramines}

¥ Free Chiloring ™ Combined Chiorine (Chloramines)

™ Chlorine Dioxide

s CT CalculatmnS' T UV Dose, to Dcmoslatc Four—Log Vlms Inactwatlon 1f Apphcable“'

* Refer to me instructions fer thls report 10 delerming which plants must provide this information.

DEP Form 62-555.500{F)Altemate

Page 2

ugency 'Abnotmni Opcmmg ;
;Réquimd. ‘Remate’ Pgmt' in Condmons, Raepmr o Mamtenmcc“Work
CEW- ibatiah. | -
Joc|irApplicablal i mW:sedcm 'san'lci-n’ ' x
X , 04
? X . ) 0.5
amw X 24.0 70,000 1.2 05
ISR X 24,0 87,800 11 0.4
‘?&rﬁm‘ X 24.0 87,300 0.9 0.4
e ¥ 4.0 §7,400
=B 24.0 7,400
ﬁw X 24,0 £7,400 1.0 0.7
?‘;;}’I 0‘}?:4 X 24,0 82,200 14 0.7
S X 24.0 92,100 1.3 0.5
e X 24.0 54,900 1.5 0.9
’fiﬂlﬁsﬁ* X 4.0, 90200 1.3 0.8
‘ 94,133
96,333
95,333 1.5 1.0
101,300 1.0 0.7
86,900 13 0.8
98,300 14 0.8
99,200 1.2 Q.7
§3,900
63,900
63,900 1.0 0.6
57,100 0.8 0.4
56,100 1.0 0.7
68,900 14 0.9
66,100 1.5 1.0
58,933
58933
58,933 1.0 0.6
71300 1.1 0.6
2,471,500
79,726
101,300




See Pages 4 for Instructions.

b Geaeral Information fov the Mowth/Yeur of:

August, 2007

A, Public Water System (PWS) Information

PWS Name: Interlacher Lakes Estates | PWS Identification Number: 2540545
PWS Type: Community |__{ Nor-Translent Non-Community || Transient Non-Community {_{ Consecutive
Number of Service Connections a1 End of Month: 251 | Total Population Served at End of Month: 753
PWS Ovwmer: Aqua Ltilities Florida
Contact Person: Brian Heath -« . |Contact Person's Tille: Area Menaper
Comact Person’s Mailing Address: PO Box 490310 [City: Leesburg  |State: TFlorida IZip Code. 34749
Contact Person's Telephone Number: (352) 787-0980 _LConum Person's Fax Number:  (352) 787-6333
Contact Persan’s E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Piant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ]City: Holligter State.  Florids {Zip Code: 32177
Type of Water Treatment by Plant: |7} Raw Ground Water |1 purchased Finished Water
Permitted Maximum Day Operating Cepacity of Plant, gallons per day: 1,115,000

Plant Category (per subscction 62-699.310(4), FAC): v

Plant Class {per subsection 62-699,310(4), F.A.C.): [9)

roi

o Namen T T e

" LTCerseg Operators ], o i ‘Cioense'Class | License NUMber 5w e DAy(s) - SRSy WOrked 7+
it i ori{Paul Thompson A 7251 Days ist Shift

David Haring _ C 14091 Days Ist Shift
Ralph Marriou C 7527 Days ist Shift

1L Certitication by Lead/Chief Operator

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

retain th

e

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

Paul Thompson AT251
1 Signature Ihd Date Printed or Typed Name License Number
DEP Form 62-555..900(J)Allernate Page |



1 1 | ! l } | | 1 | ! I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUNO WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number. 2540545 {Plsnt Name:  |Interlachen Lakes Estates ]

[11. Baity Data Tor the

Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine
f_ Ultraviolet Radiation

Typc of Dlsmfecnant Resudua] Mamtamcd m Dlsmbuuon System:

Month/Y ear ol;

[T Other (Describe):

I Chilorine Dioxide

[~ Ozone

[ Combined Chlorine {Chloramines)

¥ Free Chlorine

I~ Combined Chlorine (Chloramines)

r Chlorine Dioxide

CT Calculatlons or uv Dose to Demosmtc FourvI.ggLVlms Inar.:twanon if A

e

M

. o

gglacable*

DR Form 62-555.500(3) Altarnais

* Refer ta the instructions {or this report & determing which plamts must provide this information.

Page2

. Peak: Flow, %’n’gnf} U, Lpaér, Gt Agpticable] V't Our'of Operation .. 5
09
14
2.0
0.8 6.5
1.0 0.6
1.5 1.0
13 0.7
1.4 0.8
24.0 61,367
24,0 61,367
X 240 61,367 13 07
X 24.0 53,500 11 0.7
X 24.0 £9,000 1.4 0.6
% 24.0 59,500 1.3 0.7
X 24.0 64,200 1.5 0.5
24,0 70,667
19°) 24.0 70,667
) X 240 70,667 1.7 i.2
2] X 24.0 55,700 1.7 1.3
22 X 24.0 67,500 1.0 0.6
N I 24.0 69,600 s 1.3
o240 Tx 24.0 56,900 1.3 1.0
- 25 24.0 64 467
226, 24.0 64,467
71 X 24.0 64,467 1.5 10
28 X 240 56,800 15 T
29| X 24.0 54,200 1.5 0.9
30 X 240 65,600 14 0.9
31 4 X 24.0 63,100 2.0 14
Toal . e | 1.949.600
Avgerage: BN 62,850
Madmum. 75,800




L Generad Information for the Month/Y car of:

September, 2007

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ~ |PWS Identification Number: 2540545

PWS Type: [¥] Community || Non-Transient Non-Community {_ T Transient Non-Community || Consecutive

Number of Service Connections a: End of Month: 251 __|Total Population Served at End of Montir: 733

PWS Qwner: Agua Utilities Florida

Contact Person: Brian Heath |Contact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Florida ~ [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Conmc: Person's Fex Number: {352) 787-6333

Contact Person's E-Mail Address: bgheam@aguaamenca com

B. Water Treatment Plant Information

Plant Name: Interfachen Lakes Estates Plant Telephone Number: (352} 787-0980

Plant Address: Velvet Avenue iCity. Hollister State: _ Florida [Zip Code: 32177

Type of Wattr Treatment by Plant; |¥] Raw Ground Water |J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: £,115,000

Ptant Category (per subsccucm 62699 3 10(4) F. lLC) . v Plant Class (per subqectiun 62«699.3 10{4), F.AC.): C

:ljcensed Opérators:]: T _oName -t -+ - | License Class | License:Number.]: % ™ -0 00 T Day(s) £ Shiftls) Worked w5n, . « 7t
Lead/Chmf @pcratorz Paul Thompson A 725\ Days 15t Shift

&4 David Haring o 14091 Days 151 Shift

.|Ralph Marriott c 7527 Days Lst Shift

I Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermare, [ agrec to provide these additional operations records to the PWS owner so the PWS owner can

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

(o j 09 / V7 Paul Thompson AT251

SigniTuWand Date Printed or Typed Name License Number

DEP Fomn 62-555..500!3)Alterrate Page |



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

[PWS Identificaion Number: 2540545 ~ JPlom Name:  [Intetlachen Lakes Estates |

LE). Uaily thats for the Month/Y ear of: Sepiember, 2007 1
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide ™ Qzone [~ Combined Chicrine {Chloramines)
+_1'" Uliravioles Radiation I~ Other (Describe):
Type 01 Dlsmfeclant Residual Mamtamed in Distribution System: 7 Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlosine Dioxide
: ‘ R R CT Calculauons orUVDosc to Derfiostate Four-bc!gVIYUS IﬂaCtWaUC'ﬂ‘If AELcable* EIEEE R
. = . : CF Colculations - UV Dose. S
. L . LowestCT
. Dismfcctam } Prevxdul - . ;
B Centm:t‘rlme ‘Beforéorat |- | . wae.st!!zs:d' "
; e (Tj atC* *First : ’ _-__Dtsmfm
LA Vtsltcdby T ; ' <" . UV Dost | Cohcentration.atp - Em tyr‘{gbponml Opm"“g .
of Operntm' Hours plantl. | Water, ¥ e . Beford onatF i D . Mi:umumCT { Raquxre:l Remote'Pcmt i oM %menmce Wokahat
: (P]aca ) ?“f‘ Fl'(;w FT quuand mg’ 'UVDO!G. i mwe ) ! .
T L mithles™ 3| mind Wnt'cr,- dif Appllmblc i | mWeseuem?] seciom® | /! i of Operation: R
X 1.4 0.8
X 1.5 9.8
X 1.4 a7z
X 2.0 14
X 1.0 0.6
X 1.7 1.1
X 1.1 0.9
X 1.3 . 0.8
X 1.5 0.8
X 1.8 1.1
X 1.4 1.0
X 14 1.0
% 1.3 09
X 1.3 0.8
X 1.0 0.6
X 1.5 0.9
X (5 09
X 13 0.8
» 08 0.3
X 23 1.5
al-
Totat ) 1,733,433
Avperags” ) 55,917
Maximum ¢ » ) - 106,700

* Refer 10 the insiructions foc this report to detcrming which plants must peravide this informaiton,

Form 62-555 200 e
DEP Fom 3 Page 2




Seel‘n 3 4 for Instructions.
. General lntormation for the Month/Year of:

A, Public Water System (PWS) Information

Ociober, 2007 ‘ _ - ]

PWS Name: ‘Tnterlachen Lakes Fstates « . - R ' ‘ - [PWS Identification Number: 2540545
PWS Type: ) Commumity L_I Non-Transient Non—Community EJTransient Non-CommurIty I Consecutive
Number of Service Connections at End of Month: 29 . L " . o JTD&\P@I\W Served at End of Month: 753 . 7
PWS Owrer: Agua Udlities Florida I . I e - T I e
Contact Person: ‘Brian Heathi~-- - ‘ : I LT i JCanmctPu-son*sTitle. AmaManager S e
Contact Person's Maling Address: POBOX 400310 - "' o e i ﬂclty Leesbum- [Stater  Flogda -~ ]Z\pCode: 18740 -
Contact Person's Telephane Number: (352)737-0930 S e i . ]_antaaPm'sFaxNurrbu" 4(352)]87-6333 Ll LT
Contact Person'’s E-Mail Address: behe i R IS . s s e e Ry

B. Water Treatment Plant Information
Plant Name: driterlachen Lakes Betateg . - . - . v o« o e . L 070 | Plant Telephone Number: (352) 7870980+,
Plant Adkdress; Velvet Avemue. . - 7 ¢ - Tt _ Vo . |City: Hollister . .{State: Flosida. - ... - . - " |ZpCede 32377 .

of Water Treatrment by Plant: ] Raw Ground Water L] Purchased Finished Water

Permitted Maximm Dayi)gu‘an_ng Capacity of Plant, gallons per day: R N U T R T R o N I
Plam Category (per subsection 62-699.310(4), FA.C.}: AR letClam(permbsecum 62-6993!0(&_3"‘ AC) vl
ALibesediOperatoeg | R AT E o Dt NEmMe iy 4% e 1 License Clasg LJcenseNumbei'z[u 333 SDEYEELShIR(S) 'rked,-— «:—i: mm'-,.-.‘_:‘k
Ebfd{(:h;eﬂ@ptmtdﬂ“?auﬂhon_@m‘ . I . oA 1 7281 . DaygletShift o ot .

Ca . IS , ) -lc . ) 14091 . Daysiat‘Sh.iﬁ R
’ ] C : - 7527 Days Vs Shift’

I1 Certidication by Lead/Chief Operatar
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this
plant were prepared each day thet 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 petformance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS

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

. /i /0@/07 Paul Thompson - - T e T T T T TSy o T T
SignaturS and Date e Printed or Typed Name License Nambey
DEP Femn 62-555..900(3)ltamate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
m Identification Number: 2540545 TPlant Name: | Interlachen Likes Estates |
L Paily Dam Tor the Maonth/Y ear of: October, 2007

Means of Achieving Fonr-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide  I™ Ozone [ Combined Chiorine {Chioramines)
I~ Uttravioler Radiation [” Other (Describe):

Typc of D:smfectant Resu:iual Mamtamed in Distribution System: ¥ Pree Chiorine T Combined Chlorine (Chloramines) I Chilorine Dioxide
oA Cl‘ Calr:ulauons ot UV:Dosé; esto; Da’mostate Four ‘Lo lVlmS lnaétwatlon. 4E ApLIcable*#' i R

T
9.

: ) Ternpof gy of Waneei{ Kot
[ Water; CC| AT oAbt AT

T RN ITAURTTATN T EUIRA BTSN
LSSO6T) - SR U T T
- 2401, 7 53067, - 1.5 i ST IV B o R T Y
a0l sidool oo o 1 - 15 I 5 MARSRSS RS-SRS B
24083700 -1y - - I - PR ST X N
- 2400 185200 [ .. Qs 1 R l Nt RS N R 1
24.0] - - 1839000 . .. I R ] T T SRS
. 2401 . 562601 . s § IS PEEE OO T RN (P
40], 0 S626TL ] . - G T, N i . T -
24.0] - 36267] . . 1.5 ‘ A B T e ‘
24.0- 51,000 L 10 - - . B
24,00 - 56,000 R .
24.0] - - 59800 - - . 1.7 , D A RS BN RN R
24.0] 56,800 oo 3D ‘ PUNIEIES U T TR
' 24.0} . - 56,067 | . . L, K S i o R R N
- 240 86067 ., : J- S R
23.00.» .. 56067 ' - T 1.4 B A T ; : ) PR
4.0 - 53,300 - - 13 . ER o S O
240) - S3.600] _ - __ 1.0 . DN S ) SO ERORRE SRR B
24.0{< - 49,600 . 1.4 e R : . R B . - :
2400 - 7000 - - I 18- . 4 .| \ e RN ELE R ", S AR ‘
T 240 54300 ¢ . . R T N I G R SRS R S SR m——
24.0) - SA300 ) - . . e e R . DY DR e R I R
240l 54300 .. . ) 1.7 - R ‘ - RS R O N T T YRR
X a0l . 60,100 g - L , K ’ T Pt v DR A TA A
X . ] 240 - - 45700 . Ly - e R R R dwe o e
g o | 1,870,234
e ; Pt 60,330 |
- 185,200 |
+ Refer to the instractions for this report to detennine which plants must provide this Information.

7
el el sel el ey

|7s,iu'

2 B3 B P o IR

[sedselse el

TEP Form £2434.900{ YA temsle Page 2




L Generul Inturmation for the Month/Year of:

See Pages 4 for Instructions,

November, 2007 1

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identi fication Number: 2540545
PWS Type: L) Community T ] Non-Transient Non-Community L Translent Non-Community L Consecutive e
Number of Service Connections at End of Month. 234 JTotal Population Served at End of Month: 753
PWS Owner. Aqua Utilities Florida ‘ '
Contact Person: Brian Heath ‘ ]Comct Person's Tille: Area Manager. .
Contact Person's Mailing Address: PO Box 450310 |City: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 ]Eontact Person's Fax Number: (352} 78’-7-53?3_‘
Contact Person’s E-Mail Address: beheath@aguaarmerica.com
Water Treatment Plant Information e
Plant Name: Intes]achen Lakes Estates . Plant Telephone Number: (332) 7870980
Plant Address: Velvat Avenue ~ {Ciy:  HoMlister State: _ Floride ~|zip Code: 32177
of Water Treatment by Plant: [+ Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,E15,000
v Plant Class (per subsection 62-699.310(4), FAC);, - C
i iTiicense Clase ] Licenss Nombe: “Day(s)7 SHif(s)Worke

A 7251 Days Ist Shift :

c 14091 Days 15t Shify

C ' 7527 Days Ist Shift

IL Certification by Lead/Chief Qperator

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

retain together with copies of this report, at a convenient location for at least ten years.
/ \:[7 / 7 Paul Thosnpson , A7251
-Signaturebnd Date ' Printed or Typed Mame License Nurnber

DEP Fom 62-555.900(3)Allemate Page |



MONTHLY CPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Tdentification Number: 2540545 |Plant Neme: — [Interlachen Lakes Estates ]
(11N Daia for the Mouth/Year of: November, 2007

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

Type of Disinfectant Residual Mamtamed in Dlstnbunon System f" Free Chlonnc ~ Combmed Chk)tme (chlorammns) 5— Chilorine Dioxide

Daity

. |t‘ApphcabIe d“

X 24,0] 55,200 0.8 i ‘ 0.5
X 240] 52,600 0.7 o4
X 24.0 77,000 10 ) i ) j j 0.7
X 240 46,500 1.0 j i ’ ‘ ‘ 0.7
X 24,0/ 46,500 0.8 . ) 0.5
24.00 56,367 |
24.0 56,367 | ]
X 24.0 56,367 1.0 ‘ ‘ 0.6
i 24,0 63,700 - L0 o o 0.7
X 4.0 62,000 1.1 - 0.7
X 240 48 600 1.9 0.7
X 24.0 56,500 0.6 ] 0.4
24.0 58,167 -
24.0 58 167 }
X 24.0 58,167 0.8 0.4
X 240 54,100 . 1.0 ‘ 05
X 24.0 51,700 1.2 j ‘ ] (Y3
X 24.0 78,600 1.4 1. 0.8
X 24.0 36,200 1.4 0.7
24.0 36,213
24.0 36,233
X 36,233 1.6 08
X 60,400 L7 0.8
x 61,000 1.6 0.8
X 50,000 .7 - . - : o
X 3600 1.8 )
1,690,500

* Refer 1o the instructions for this report 1o determine which plants must provide this information.

558 tomate
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L. General Liformation for the MontYear of:

A.Public Water System (PWS) Information

Decamber, 2007

PWS Name: Interlachen Lakes Estates | PWS Identification Number. 2540545
PWS Type: 1] Community {_| Non-Transient Non-Community L] Transient Non-Community t_| Consecutive
Number of Service Conncetions at End of Month: 204 | Total Population Served at End of Morth: 753
PWS Qwner: Aqua Utilities Florida - L .
Contact Person: Brian Heath |Contact Person's Title: Area Manager” . -
Contact Person’s Mailing Address: PO Box 490310 [City: Leesburg  |State: _Florida - |ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamernica.com

B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephope Number: {352) 787-0980
Plant Address: Velvet Avenue fCity: Hollister |State:  Florida [Zip Code: 32177
Type of Water Treatment by Plant: Iv]| Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, pallons per day: 1,115,000

Plant Class (per subsection 62-699.310(4), FAC):.  C

Plant Category (per subsection 62-699.310¢4), F.A.C.):
TEicesed Operatbrs e i« .. v,

w0, - A

ST Narme g v

License Class |- Licensg Nurmber | =7 =1,

7 Day(s) [Shi(E) Workeg ST F T SR

Fead/Chict perators Paul Thompson A 7251 Days 151 Shalt
%@'@Q&fﬁtﬁ‘rg*" k| David Hasing C 14091 Days 1st Shift
Haymid i o it | Ralph Marrion C 7527 Days Lst Shift
d %‘t A iy W7

11 Cestification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retaj,

_Sig;aqre and Date

DEP Formn B2-555 .900({3)Altarnale

o1 | quoX

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

Paul Thompscn

Printed of Typed Name

Page |
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License Number




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

[PWS Weniification Namber 7540343 “TFlant Name,  [(nterTachen Lakes Esiatos J
' ily Duta tor the Month/Year of: December, 2007

Means of Achieving Four-Log Virus [nactivation/Removal; ¥ Free Chiorine |~ Chloring Dioxide | Qzone [T Combined Chlorine {(Chloramines)

I_ Ultraviolet Radiation I~ Other (Describe):

P
i

Typc of D|smfectant Residual Maintained in D:stnbutlon System {7 Free Ch10rine T' Combincd Chlorine (Chloramim:s) I_ Chlorinc Dioxide

et of [ e of el i Srngl U“}DO“'“;.‘_‘-... X
' | Waier, °C|iT-Appiicable % min/l, ¢ | mWegetiom?| "secém? System,mg/L

53,867
53,867 ,
24.0 53,867 1.5 0.9

X
X 24.0 63,300 1.6 : 0.9
X 24.0 55,100 1.4 0.8
X 4.0 59,400 1.6 0.9
X 24,0 57,800 1§ LG
240] . 33967
240 33,967 .
X 24.0 33,967 1.6 : L0
X 24.0] 69,000 1.3 . - 0.9
X 24.0 44,600 1.4 0.9
X 24.0 51,300 i3 0.9
X 24.0/ 51,500 1.6 - 1.0

55,300

55,300

55,300 1.0 : j 0.8

51,700 1.3 ) 0.9

52,300 1.5 1.0

32,500 1.5 . 1.0

62.500 1.9 1.2

52,167

52,167

52,167 1.5 . 1.1

50,400 1.7 1.3

53,100 1.3 1.0

51800 1.2 0.9

60,300 1.3 0.8

60333

60,333,

60,333 14 0.8
1,715,500

55,339

69,000

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

DER Form 62.555.900(3)Atamate Page 2



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

[PWETD: 7340543 TPlam Name: . |Intcrlachen Lakes Estates i
V. Summary of Use of P

olymer Containing Acrviamide, Polymer Conda ining Epichlovohydrin, and bron or Manganese Scquestrant for the Year: *

A. Is any polymer containing the monomer acrylemide used at the water treatment plant? No ™" Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows:
[Polymer Dose ppm = ] [Acrylamide Level, % = i ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I™ Yes, and the polymer dose and the epichlorohydrin fevel in the
polymer are as follows:
[Polymer Dose ppm = I {Epichiorohydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No f_ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

| Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dase, mg/L. of phosphate as PO, or mg/L of silicate as SiQ; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Sio, =

* Complete and submit Part TV of this report only with the monthly operation report for December of each year and anly for water treatment plants using polymer containing acrylamide,
pelymer containing epichlorohydrin, and/or an iron and manganese sequestrant. ’
* Acrylamide and cpichlorohydrin Jevels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555 900{2)Alternate Page 3




| | | | )
-' mION 1ndY OreRATIUN REFURT FOR PWSS TREA'}'ING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: Taierlachen FakesEs PWS Identification Nuiber: 2540545,
PWS Type: ] community [ ] Non-Transaent Non-Communt || Consecutive

Number of Service Connections at End of Month: ' ?] Total Population Served at End of Month:

PWS Owner: P,

Contact Person: ‘Brian’Hzath!

Contact Person's Mailing Address: \Zip Code: 34749
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Informatlon —
Plant Name: nterlachen (352) 787-0980.

Plant Address: eivet: A
Type of Water Treatment by Plant: iv] Raw Ground Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.)

|Zip Code: 32177

, ignied v treatment plant operator licensed-inFlorida; am the leadh erator of the Water frea uf identifi of this report. I'certify that the

information provided in this report is frue and accurate to the best L of my knowledge and elie T certify that al} drinking watér treatment chemicals used at this planit conform to NSF
International Standard 60 or other apphc@b[e s_tandards ! subsect 5.320( .C. alsc that the followmg additional operations records for this plant
were prepared each. day that a licensed opemtor staffed or visited-this plant during the mo dicated above: (l records of amounts of chemicals used arid chemical feed rates; and

(2) if applicable, appropriate treatment process perfonnance records. - nrthermere,l agree to provide these addm nal operations. records to the PWS owner so the PWS owner can
re em, together with copiés of this report, ata. convement location for at least ten years.

oA - Paif Thompson. R ©ATISL

Sign! and Date

| o Pn"t°d°'TYP°dNime — —= e ‘ | License Number
- Y o _ , o
DEP Form 62-555. 500(3)Allenats D L} 3 26 HAY 2.2 =S page
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER
[PWS5 Identification Number: 2540545 T ﬂmm Name: :rfﬁteﬂach
I, Daily Data fur the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: W Prec Chlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
| [~ Ultraviolet Radiation J_. Other (Describe): _ : -
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~} Combined Chilorine (Chloramines) [ Chlorine Dioxide

* Refer to thc mstrucnons for this report to determme which plants must prowde this information.

DEP Form £2-556.900{3)Allsmats , ) -Page 2
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NJONTHI.EY OPEkATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: __Interlachei Cakes'Estates ' oo o= . |PWS Identification Number: 2540545

PWS Type: (] Community L_J NonTransient Non-Cmnmumty |} Transient Non-Community [} Conseautive

Number of Service Connections at End of Month: 251 LT Total Populauon Served at End of Month 733

PWS Owner: - Acjua UulmcsI-‘l 'ndafi’ N ; . R

Contact Person: Brian Heath” S Conmct Person's Title: Area Mamggr :

Contact Person's Mailing Address; PO Box 450310 ICity: ;- |State:  Florida -~ f. - “|zip Code: 34749
Contact Person's Telephone Number: (35257870080 i "] Contact Person's Fax Number: (352) 7&7-63’33 _

Contact Pesson's E-Mai} Address: “Beheath@aguaamenca.col

B. Water Treatment Plant Information

Plant Name: ‘Interlachien Lakes Estates ..

Plant Address: Velvet Avene T T I

Type of Water Treatment by Plant: 1] Raw Ground Water L_| Purchased Flnlshed Wamr

Permitted Maximum Day Operating Capacity of Plant, gallons per day: . LY15,000 -
subsection 62-699.310{4), F.A.C

Plant Telephone Number: {352) 787-0980 -
State: Flonda . - .. = -.- |ZipCode: 32177

[Days-1st Shift

L Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water' treatment plant 1dent1ﬁed in part I of this report. I certify that the
information provided in this report is true and accurate to the best of 1 my knowledge and belief. I certify thiat all dnnlﬂng water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. -Furthermore, I agree to prov:de these addmonal operations records to the PWS owner so the PWS owner can
retain thy ether with copies of tlus report, f a 7nvement location for at least ten years.

< dé Pail Thompson .~ .ol T g A7251
Signaturdand Date P Printed or Typed Name = License Number

DEP Fom 62.555..500(3)Altemate j Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Idennﬁcatmn Number: 2540545 _[Plant Name: TTntcrlachen Lekes Estates
[February, 2006 )
W FreeChiorine [~ Chiorine Dioxide |~ Ozone

Means of Achieving Four-Log Virus Inactivation/Removal: i~ Combined Chlorine (Chloramines)

[~ Utltraviolet Radiation

I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine

™ Combined Chiorine (Chloramines)
e '

I™ Chlorine Dioxide

TAHOM lisihy Sal es Rt
24.0 .- 28,000
24.0] CTT500° [
240 50,560
24.0 60,700 |.
24.0] 60,700] - ¢
24.0 S 607001 -
2#40f 55600 "
24.0] 59,800} .-
2404 - + 60,7001
2400 56,700 Y
2401 . - 59400
24,01 - 59400
2400 594007 -
24.0f 85,100
o 240 -76,700.1
2400 31500
© 2401 - 61,200
24.0 58,1671
2401 © - 58167 .
4.0 58,167 -
24,01 48,100
] 24.0f - 63,700: |
24:0] “75,700
24.0 54,700, o
T 24.0 55,600
X -24.0 ; 35,6004 s
X 2401 41000] -
BESE My
24.0/
-24.0 L
i 1,628,499
52,532
85,100
‘Refertothcmsuucuons for this report to determine which plants must provide this information.

DEP Form 82-555.900(3)Akemats Page 2. )




I j | [ | | i |
b dON LY G dRAION RerORT FUR Pwsh TReATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A, Public Water System (PWS) Information

PWS Name: ‘Interlachen Lakes Estates . - CELEERT o R e T |PWS Identification Numnber: 2540545

PWS Type: [v] Community Ll Non-TransIent Non-Com L_| Consecutive

Number of Service Connections at End of Month: ‘ o R S ] Total Population Served at End of Month: ?53

PWS Owner: “Adua Utilities Florida S R e AT

Contact Person: ‘BrianHeath . . : Contact Person's Title: A'r'v:a-I\"I'lillfi"zt‘f'r S
Contact Person's Mailing Address: ‘POBox490% [City: Leesburg  [State: Florida' .00 [Zip Code: 34749

Contact Person's Telephone Number:

Contact  Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Interlachen’ Lakes Esta.tes i
Plant Address: Velvet:Aveniie . L
Type of Water Treatment by Plant: {,__I Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: _
Plant Category (per subsection 62-699.310(4), F.A.C.):

. |Contact Person's Fax Number: __ (352) 787-6333

(352) 7870980

Piant Tclephone Number:
I . |Zip Code: 32177

[_TPurchased Finisned Water__

Plant Class ( subsectlon 62-699. 310(4) F A.C ) C. -

LgadiBhiche o ?aulTthpson

1. Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensy
information provxdaad in this report is true and accurate to the' 1 L
International’ Standard 60 or other applicable standards referenced in subsecuon 62-555 320(3), . Talso cerutjy rhat the followmg addmoual operations records for this plant

. were prepared: each day that a licensed operator staffed or visited this plant during the month mdxcated above: (1) records of amounts of; chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process pelformance records. Furthermore, I agree to prowde these additional Operatlons records to the PWS owner so the PWS owner can
retain théprstogether with copies of this report, at a convenient location for'at least ten years.

&/ ” [ﬂ b - Paul Thofmpsa = & L. AT251

Signature EDate Printed of Typed Name . License Number

DEP Form 62-556. 900{3)Aliemate ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPW3 Tdentification Number: 2540545 - . |Plant Name: lInterlachen Lakes Estates |
March, 2006 . - B
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone I™ Combined Chlorine (Chloramines)
[~ Utltraviclet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I™. Chlorine Dioxide ‘ VR
o : i ; - 3 ;%\f{ f ‘»‘-‘;

‘Refer to the instructions for this report to delenmne which plants must provide this information.
DEP Form 62-555.900(3)Altemate _ Page 2




1
1 | I ] | . ] I )
wINTAL } OH:KIATIUN hEPUrJT FUR k’WSs ‘I'REATILIG RAW GROUND WATER OR PURCHASED FINISHED WATER

A, Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates AL LR e = |PWS ldentlﬁmon Number 254054550
PWS Type: | Community LJ Non-Transient Non-Communlty {_| Transient Non-Community L_I Consecutive

Number of Service Connectlons at End of Momh . 2% s Eh ]Total Po ulauon Served at End of Month _

PWS.Owner: Jtiliti : ) -

Contact Person;

Contact Person's Mailing Address: Zip Code:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Informatxon

34749

flGonmct Persan ﬁx Number. _(352) 787-633

Plant Name: -(352,}!;13;-7:;@3-0-::: o
Plant Address: +|Zip Code: 32177

Type of Water Treatment by Plant; | Raw Ground Water
Permitied Maximum Day Operating, Capacity of Plant, gallons per day:
Plant Categ ory ( er subsecnon 62-699.310(4) F AC :

]:f Purchased Finished Walger

e

i apctrate te _ebestofmylm. ( { i SR I
Intemanoual Standard 60 or other ; phcable standards. referenced in s : e i  also. cei y the tlonal operations records for this plant

e i SN ATISL
4 | .
e Mm . , Printed of Typed Name : License Number

DEP Form 62-555..900(3}Altemats . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

_ [PWS Tdentification Number- 2540545 _|Piant Name: " Interlachen. L akes Estatas: _
; ApaL 2006 B , T —
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ Other (Describe): . : '

Type of Disinfectant Residual Maintained in Distribution System: IV Free Chlorine [T Combined Chlorine (Chloramines) T Chlorine Dioxide

2,093,300
__67,526.)
87,800
. Refer to the instiuctions for this report o delennme which plants must provide this mformnnon.
DEP Form 62-555.900(3)Altamats

Page2




! .hon wlYe, JIRALON RO, ORT . CRP..LE TF\._.JI'INu.. AW L. DU NAL_.JOR. JRGL.. JED. .. hsr__lwa . _k

See Pages 4 for Instructions.
I. General Information fur the Month/Y car of:

y, 2004

A. Public Water System (PWS) Information
PWS Name: Interlachen Fakes Estates .= _ .. ]PWS Ideatification Number: 2540545
PWS Type: [4] Community | Non-Translent Non-Oommumty [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 251 ' L |Total Population Served at End of Month: 753
PWS Owner: Agqpia Utilities Erondm ' '
Contact Person: Brian Heath - . JContnct Pcrson s Title: Area Manager. _
Contact Person's Mailing Address: _city: Looshirg .- {State: Florida {Zip Code: 34749
Contact Person's Telephone Number: . B ]Contact Person's Fax Number:  (352) 787-6333

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

Plant Name: {Plant Telephone Number: (352) 787-0980-
Plant Address: e N “IState:  Florida |Zip Code: 32177
Type of Water Treatment by Piant: |+ Raw Ground Water L | Purchased Finished Water

;%000

Permitted Maximum Day Qperating Capaclty of Plant, gallons perday: .
& F :

1l Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the Tead/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 confoym to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records 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,
(\ 7 — L /Q: x(ﬂo Paul Thompson AT7251
- Signaturewid Date ot Printed or Typed Name License Number
Page 1

DEP Form 62-555..900(3)Allernate .
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number; B0 [Plant Name: ~ Jinterlachen Lakes Estates |
Hi. Daily Data for the Month/Y car of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)

[~ Ultraviolet Radiation [T Other (Describe):

[T Combined Chlorine (Chloramines)

I~ Chilorine Dioxide
P }

X -
X

. 2
X i.0
X 0.8
X 0.6
X ‘06
X 0.7
X 0.7
X 1.0
X 0.5
X 0.7
X 0.5

73,567} :

X 73,567 s 0.6
X TES00] Lo

. T - 58200 Lo

2,195,500 . .
70,823 _ ' -
bt e 97,600 |
* Refer to the instructionis for this report 10 determine which plants must provide this information.

DEP Form 62-555.800(3)Alsmate Pa ge 2
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| .-'IO nldY GrdRAY |uh RI:I"LBRT r-u'R PWSIs TREA'TING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

June, 2006 I

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ' {PWS Identification Numbcr 2540545

PWS Type: L] Community [__J Non-Translent Non-Community |_] Transient Nan-Community [ | Consecutive

Number of Service Connections at End of Menth: 251 ' | Total Papulation Served at End of Month: 753

PWS Owner: Aqua Utilities Florida . _

Contact Person: Brian Heath ' |Contact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 450310 TCig: Leesburg ]S:atc: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: __ (352) 787-6333

Contact Person's E-Mail Address; beheath@aﬁuaamerica.com

B. Water Treatment Plant Information

Plant Name: Interlachen Lakes Estates Plant Telephone Number: {352) 787-0980

Plant Address: Velvet Avenue ~ |Ciry:  Hollister State:  Florida |Zip Code: 32177

Type of Water Treatment by Plant: L] Raw Ground Water [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Piant, gal[ons perday: . 1,115,000

Plant Category {per subsecti 62-699 3 10(4), Plant Class {pir subsecnon 62-699 310(4), F.AC.): C
“Licensed ( Operato Sk o i e o | LicenserClass ) License Number: | i »Day(s) / Shifi(s) Wotked -

Lead/Chief O 4 ?am Thompson - A 7251 Days ot Shift_

David Haring - [ 14091 Days Ist Shift
45| Ralph Marriott _ c 7527 Days st Shift

1L Certification by Lead/Chicf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain fhers, together with copies of this report, at a convenient location for at least ten years.

"L} b / O Q Paul Thompson : AT7251
L

Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.900(3)Altemate - Page |



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

[PWS Identification Number: 2540545 |Plant Name:  [Interlachen Lakes Estaies _J

1. Daily Data for the Month/Ycar of: June, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [ Chlorine Dioxide |~ Ozone [ Combined Chiorine (Chloramines)

I" Ultraviolet Radiation [™ Other (Describe):
Type of D:smfcctant Re5idual Ma: ntamcd in Dlstnbutlon System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chiorine Dlox:de
s : ol oL CT Calculatlons,wor,UV Dose'r Demostat 'FomaLogylms Inactlvauon, ifs Apphcable"‘
. 2 euﬁﬁbom !
- ergency or Abnormal Operating
Dayof : nditions; Repair or Maintenance Work that
the ol pH of Wal g’% red, v volves Takmg Water System Components
= C) 1prphcable B a - Out of Operation
X 12 ) 0.9
X 1.3 0,9
X s " _ 1.5
X 1.8 1.1
X 1.0 - . 0.5
1.2 0.6
1.2 0.8
1.3 - 0.8
1.0 0.8
1.0 . . 0.6
1.8 ' 1.1
1.3 0.9
1.7 1.2
1.7 ’ : 1.0
1.5 : 1.0
2.2 1.5
1.0 0.5
1.5 . 0.7
1.5 0.9
15 1.1
; 1,973,700
ety 63,668 |
97,500

* Refer 10 the msmxctmns for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate . Page 2




I i |
| | 1 | i i l |
| Jdoninly GrdRaul RerdRT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

A. Public Water System (PWS) Ih’form—ation

July, 2006 . ' _ - ]

PWS Name: intérlachon Lakes Estates A - B . ___|PWS Identification Number: 2540545
PWS Type: {v] Community L_I Non-Transient Non-Community L_J Translent Non-Community {_| Consecutive
Number of Seyvice Connections at End of Month: = ' R ) - |Total Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida -~ _ NENEE e .
Contact Person: BrianHeath - . ... .. - . L lContact Person's Title: Area Manager . _
Contact Person's Mailing Address: PO Box. 490310 __ |Cit: Leesburg’ ~ [State: Florids - __[zm Code: 34749
Contact Person’s Teleplione Number: {352)' 787-0980°. e . |Contact Person’s Fax Number: __(352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamenca.com R

B. Water Treatment Plant Information ]
Plant Name: Interlachen Lakes Estatés -~ o oo o cPlant Telephone Number: (352) 787-0580-
Plant Address: Velvet Avenue - ., . . . weiali it o0 JCity: Hollistér - |State:  Florida:. _|zip Code: 32177
Type of Water Treatment by Plant: (/] Raw Ground Water L[| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000

Plant Category (pe i A,

11. Certification by Lead/Chicf Operator _ _ .
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water reatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I éelftify that all drinking watér treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant-during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

reta together with copies of this report, at a convéiiiéﬁt location for at least ten years.
— P / I/OL PawlThompson  » o hionhE e L AT251
SignaMire and Date L Printed or Typed Name _ ' ‘ License Number

DEP Form 62-655.800(3)Altemale . Page 1




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

[PWS Tdentification Number: 2540545 ~_|Plant Name;  TInterlachen Lakes Estaies !
July, 2006

Means of Achjeving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone ™ Combined Chlorine (Chloramines)

{~ Uliraviolet Radiation [T Other (Describe):

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

28l

B £%1 £51 51 %1 9% i I 1 V1 8

* Refer to the instructions for t}us report to dmrmmc which plants must provide this information.
DEP Form 62-555.500{3)Altemate

Page 2
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jiist, 2006 B . !

I. General luformution for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Interdachen Lakes Estates i i : LA |PWS Identification Number: 2540545
PWS Type: 4] Community |l Non-Transaent Non- Community L] Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 258 LT [Total Popuiation Scrved at End of Month: 753
PWS Owner: AquaUtilities Florida S - R
Contact Person: Brisin‘Heath LcELAE |C0n|nct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490340 .. fClty Leesburg |State:  Fiprida." ‘  |zipCode: 34749
Contact Person's Telephone Number: (352) 783-0980: ¢ ]Comact Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: beheath@aatiaz COm :
B. Water Treatment Plant Information
Plant Namgc: Intérfackonlakes Estates i Plant Telephone Number: {352) 787-0980
Plant Addross. Vicliet Avene: A e JCity: Hollister  |Stawe:  Floride' Tzip Code: 32177
Type of Water Treatment by Plant: I_I Raw Ground Waher L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: LES00f. © . -
Plant Category (per subsection 62-699.310(4), F.A.C.): A Plant Class (per subsection 62-699 310(4) FAC): Y —
R AT : ; B e B Shiftgs)=Workedsis
PaubThompsot RE N R | 7251 [Days tstshin:
DavidHasing . . D e o0 14091 |Days IstShitt
iilph Marrion S _ e o) 7527 $Days 1st Shift

I, Certification by Lead/Chief Operator i G
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certxfy 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) 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 themgogether with copies of this report, at a convenient ocation for at least ten years.

‘I/g{dé- Paul Thompson: . . N A7251

Signature #d Date ] Printed or Typed Name License Number

DEP Form 62-555.300(3)Allemate . Page 1



DEP Form §2-555.000(3)Altemate

Page 2

] | | I ] ) ] | } I | I f | | | | I I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2540545 _[Plant Name:  |Interlachen Lakes Estates Bl
11 Daily Data for the Month/Year of: -August, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [ Chlorine Dioxide 7 Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [~ Corbined Chlarine {Chloramines) I Chiorine Dioxide
[0 R : i e s : r;l ; e T vy
i v BY ;
X 0.9
X 0.9
X 1.2
X 0.8
X 0.6
S X 0.7
X 0.8
X 3 0.8
X 0.9
X 09
X S K 2 0.9
X As 0.9
X 1.1
e 1.1
X 69
o 0.8
X 0.8
X 0.9
X : 0.6
X T 6.4
VR 0.7
B o 07
1,941,000 '
62,613
M 116,800
- * Refer to the instructions for thig report to determine which plants must provide this information



Nri ke kP bk inC _ Aw . bur_ Nai_. lux . _kui ____h;u o ka1 I

I. General Information for the Menth/Year of:

A, Public Water System (PWS) Information
PWS Name: Tnteilachen ks Bstates” oL Y o idia e {PWS Identification Number: 2540545
PWS Type: [§ Community LJ Non—Transrent Non-Commumty L] Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: - ITota] Population Served at End of Month: 753
PWS Owner: Aquﬂ"{}ﬁliﬁcd )

IContact Person's Title: Ar-e&-Managcr
ghiig. IState:  Florida = = {Zip Code: 34749
| Contact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Informatmn
Plant Name: - Hiterjacheriiakesiatatts: Plant Telephone Number: (352) 787-0980
Plant Address: Velvat A State:  Flosida: 500 [zip Code: 32177

Type of Water Treatment by Plant: Raw Ground Water T T Purchased Hmshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: :
1t 2gory (per subsection 62-699.310(4), FAC.):

{Days IstShift _
" |Days st Shift .

ion by Lead/Chief Oper: .
érsigned water treatmen operator licensed in Florida, am the Tead/chief operator of the water treatment plant identified in part I of this report. 1 certlfy that the
information provided in this report is true and accurate to the best of my kuowledge and belief. T certlfy that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant durmg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
@)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 yhery, together with copies of this report, at a convenient locatmn for at feast ten years.

/9/#})(, Phul THompsan. A7251

Sigmtu?! and Date Printed or Typed Name License Number

DEP Form 62-655.800(3)Alternate . _ - Pagel



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

[PWS identification Number: 2540545 [Plant Name:  JIntertachen Lakes Estates

IT). Daily Data for the Month/Y ear of: :September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
_f— Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) _ I Chlorine Dioxiclc _

0.7

0.7.

0.5

- 0.7

9.7

0:8.

06

.06

8.2

0.6

e B3

0.7

0.4

04

0.5

0.5

32 ol e ¢

0.3

0.6

0.6

0.4

[i%]

0.7

1,748,499

56,403

: 66,400

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900{3)Aamate

Page 2
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PWS Name: i e : I o 5. ‘|PWS Identification Number: 2540545
PWS Type: L] Communlty EJ Non-Transient Non-Communt [ ] Transient Non-Community |:I Consecutive »
Number of Service Connectlons al s at End of ) Month !T‘m‘ P“P“lm Served af}-lnd °f_MF‘“"‘: LS
PWS Owner: e Blnridan : :
Contact Person: Flan:
Contact Person's Mailing Address: :
Contact Person's Telephone Number: 1352y
Contact Person's E-Mail Address: ‘beheath
B. Water Treatment Plant lnformatlon
Plant Name: AnteHaghe
Plant Address: e e e

e of Water Treatment by Plant: ’ Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): 4

. Afea Manager

|Zip Code: 34749
{352).787-6333

Contact Pcrson's Fax, Number:

(352) 787-0980-
“|zip Code: 32177

hm):a T mwm

report. I certlfy that the

0 cel _,ty‘that the folfomng addltlonal operanons records for this plant
- (1) records of amounts of chemicals used and chemical feed rates; and
rovnda these addxnonal operatmns fecords fo the PWS owner so the PWS owner can

AT2SL-.
License Number

[d I e

Signatfetnd Date m

DEP Form 52-565..000{2)Allsmale . Page 1

Printed or Typed Name



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

[PWS Identification Number: 2540545 2. -|Plant Name: " |Interlachen Lakes Estates
O ctober, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: f¥ Free Chlorine I Chlorine Dioxide [T, Ozone [~ Combined Chlorine (Chloramines)

I Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.
DEF Form 62.555,800(3)Altemate

Page 2
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| wdNTr  OFerdaTIn REFURT FurPWiss FREALING KAl GROLUND wWATER UR FUKCHASED FinisHED WATEK

b 1. General Information for the Month/Year of: ‘November, 2006 .~ . ' - : i
A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ‘ B s e _ - {PWS Identification Number: 2540545

PWS Type: L] Community ] Non-Transient Non-Commumty {_| Transient Non-Community UConsecut!ve

Number of Service Connections at End of Month: L1 o | Total Population Served at End of Month: 753

PWS Owner: Adqua Utilities Florida T O I R '

Contact Person: Brian Heath _ _[Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 JClty Leesburg - Itale Florida... - - ) J_IP Code: 34749

Contact Person's Telephone Number: {352} 787-0980

Ll _|Contact Person's Fax Number __(352)787-6333
Contact Person's E-Mail Address: beheath@a uaamenca .com: - :

B. Water Treatment Plant Information

Plant Name: Inteflachen Lakes Estates D T ' __|ptant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue R A ]C]ty Holllstc.r State; Florida - . . - |zZip Code: 32177
Type of Water Treatment by Plant: [/ { Raw Ground Water LJ Purchased Finlshed Water
Permitied Maximum Day Operat_ing Capacity of Plant, gallons per day: 1,115,000 . : ’
Plant Category (per subsection 62-699.310(4), F.A.C.): o T ___Plant Class (per suhsectmn 62—699 310(4) FACY C
FicensediOperate T e e men.seﬂass“‘ censéNumberlEse g‘ma}' s&Shlﬁ(_ YW orke

Paul Thampson R e ~|Days 1st Shift -+ .

Dayid Haring ' ' e e {Days 1stShift -~

7 Ralph Marriott . e Days istShift .

11 Certification by Lead/Chief Operator

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

retai m, together with copies of this report, at a convenient location for at Jeast ten years.
£ ‘ et / ¢ ZQ b Paul Thompson S ‘ « AT251
Signifure and Date St Printed or Typed Name License Number

DEP Form 62-555..900(2)Allemate . Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS identification Number: 2540545 [Piant Name: ]_lnterlachen Lakes Estates’ |

H). Daily Data tor the Month/Ycar of: November, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| [ Ultraviolet Radiation [~ Other (Describe): )
Typc of Disinfectant Re51dual Maintained in Distribution System: W Free Chiorine f" Combined Chlormc (Chlorﬂmm%) r Chlonne Dlomde
ST Calculations; GriLV: 1058 fo; eSS RAE AT :
X . 56,200
X -240[ 55400
X 240 64,100 |- 1.3
24.0 59,567:]
o240l - 59567 . -
X 24,0 59,567.{- 0.7 04
X 240 60,200:{- R 05 -
X 24.0] - 55500 C1.2 0.6
X 24.0 63.900 - 1.3 09
X 24.0/ 54,100 1.2 L
24.0! 61,267 |: e )
4.0 61,267 J- :
X 24.0}. 61,267 1.0 0.8
b Y 24.0 56,900 | 1.1 08
X 2400 64,700 1.3 0.9
X 240 64,200-{. 1.5 0.9-
X 240 54,500 _ 11 0.8
24.0 64,100 )
24.0 64,100
X -24.0 64,100 . LY 08
X 24,0 63,200 Y 08
X 24.0 53,800 10 0.8
X 248 65,800-1 1.2 0.9
X 240 65,700- 1.3 0.8
240 69,467
24.0 69,467 - -
X 24.0 69 467 .20 i 1.8
X 24.0 57200 1.8 - 13
X 240 65,300 10 - 03
X 240 62,200 13: 121
24.0 ) ; . )
e R s 1,846,100
e 59,552
69,467
* Refer to :he insr.ruct]ons for this report to detel'mme which plants must prowde this information.
DEP Form 62-555,000(3}Alternata

Page 2



' wlON iy oreRATION REFURT FOR Pwse TREATING RAW GROUND WATER R PukcHAsED FinlsHeD WaTer

Polymer Page 3 Due in December

A. Public Water System (PWS) Information

PWS Name: Interlachin Lakes Estates . Ll L e oo | PWS Identification Numbcr 2540545

PWS Type: (] Community I_J Non-TransIent Non—Cnmmumty || Translent Non—Communny [_I Consecutive ‘

Number of Service Connections at End of Month: 251 - o S Total Populatwn Served at End of Month: 753

PWS$ Owner: Agua Utilities Flonda R - :

Contact Person: Brian Heath . :!COﬂmpem“STlﬂe AreaManager s e

Contsct Person's Mailing Address: : 0. |State: _Florida - [Zip Code: 34743,

Contact Person's Telephone Number: (3_53}787—098 N L ui(%;ntact Pgr;«_;_n s”I-_'_a.x_quber: (352) 787~6333 .

Contact Person's E-Mail Address: beheath@a :uaamenca LCOMm L S

B. Water Treatment Plant Information — i

Plant Name: Iaterlachen Lakes: Estqtes ' {Plant Telephone Number: (352) 787-0980-_

Plant Address: Velvet-Avenue - - - = O e . o Lo b . fState: Floriga. - . : -lZiP Code: 32177

Type of Water Treatment by Plant: {] Raw Ground Water [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: LIIS000, . - i ok SRR .

Plant Category (per subsection 62-699.310{4), FAC): R\ S Plant Class (per subsection 62-699.310(4), FAC).  C I

SCCEnSehOpar AR S e SN A C AR R e e A (NS eI C 1Eended i DAY SR W OrkddRa it e,

¥ Paul: Thompson ;- ' A ) : e )

David Haring’ -Ic
| Ralph:Marriott . 1C;

11 Certilication by Lead/Chief Operator

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

retain together with copies of this report, at a convement location for at least ten years. 7
- f / U] Paul: Thompson _ ' . A7251
Signatube.dnd Date ) Printed or Typed Name : License Number

DEP Form 62-555. 900(3)Alterrale ' 7 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540545 [Plant Name: __[Interlachen Lakes Estates

December, 2006 ‘
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviclet Radiation I Other (Describe):

I™ Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines
/] Tl B o 2 e : et i EHIQ’S_ Q) T _'-...‘"\- AP

; Ao
T
o =
o
] B 1{‘»&“-;’ e
A e e
1
] A

Al R e
24.0]. 2,500 ]
40 58,700
240] - 58700
24.0] 58,700
240 55400
240/ 71100}
24.0 46,700 |
240(. . 56400 . -
o0 58467
24.0 58,467, -
240 . 58467.) ..
T240] 64,600 -
. 240] . 60,800 ]
- 24.0] 592004
24.0 50,300.1 .
240] - 57700
24.0{° 57.700|.
24.0 57,700
240 61,000 i | R
o240] . seac0 0 0 F L
2400 65500 -
240 . s56:600:]
240! - 57.067|
24.0/ 57,067,
X -24:0 STO8T1
X 2401 . 7133004
X [ 240] . s5000] - -
X {240 61,600 |
X 240 70,500 .
24.0 59,260 | . . R B RS . i R B E R
1,845,098
59,519
; 73,300
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Allsrnate

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

[PWS TD: 7540543 “TFiant Name: — |Tnterlachen Lakes Estates " ]

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichiloroliydrin, and Iron or Manganese Scquestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
[Potymer Dose ppm = | | Acrylamide Level, %"= i |
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment piant? No I Yes, and the polymer dose and the epichlorohydrin level in the
_polymer are as follows: - :
[Polymer Dose ppm = A |Epichlorohydrin Level, %'= | |

C. s any iron or manganese sequestsant used at the water treatment plant? No [~ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0, = .
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 5i0y =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.900{3)Alterate ‘ Page 3




TIater lachen LAke Estades

St. Johns River

Water Management District

Kooy B Greer li Execute Deecior « Dawid W Fisk Assistant Executive Oreclor

-1049 Reid Stree1 . PO Box 1429 Patatka FL 32178-1429 « (386) 329-4500
On the Internet al www.sirwmd.com

CERTIFIED NUMBER: 7004 0750 0003 3823 0165

August 24, 2004

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasola, FlI 34240

SUBJECT: Consumptive Use Permit #7386

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of propenty 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 pemnit.

if you have any gquestions conceming the conditions of your permit, please contact Todd
Elter, Supervising Regulatory Hydrologist, 386-329-4210.

Thank you for your c00peralioﬁ with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Smcerely

J -
g%« /T v
Glona LeW|s Director

Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervisw/

- GOVERNING BOARD - -
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Susan N. Hughes
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

Transter of Permitted Facility. Within (30) days of any sale, conveyance, or other
transter of a facility, system, or well penmitted by the District, the existing
permittee must notify the District, in writing, of such transler, 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 propenty at which any permitted facility, system,
consumptive use, or activity is iocated 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 demanstrate 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 transteree.




PERMIT NO. 79886 ORIGINAL PERMIT ISSUED: September 30, 1999
TRANSFER PROCESS DATE: Auqusi 16, 2004
PROJECT NAME: interlachen/Park Manor

A PERMIT AUTHORIZING:

This permit authorizes the use of ground water from the Floridan aguifer for the household use
of 807 people.

LOCATION:

Site:  Interlachen/Park Manor
Putnarm County

Section(s); 7 Township(s): 108 Range(s): 25E
ISSUED TO:

Aqua Uilities Florida
B960 Professional Parkway East, Suite 40
Sarasota, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmiess from any and all damages, claims, or liabifities 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 privileges other
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 40C-1, Florida Administrative Code.

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

AUTHORIZED BY: St Johns River Water Managemant District
Department of Resource Management

By: @qﬁi_- M

N Dwigh¥Jenkins
Divisiér Director




“EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 7986
AQUA UTILITIES FLORIDA
DATED SEPTEMBER 30, 1999

. District Authonized staft, upon proper identification, will have permission to enter, inspect
and observe permilted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

. 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 1o 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 adhers 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.

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

a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local govermment pursuant to Chapter 40C-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,

. 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.

Legat 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 o curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit hoiders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperalive effort with these other permittees. The permittee must submit a mitigation plan
10 the District for approval prior to implemanting such mitigation.

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

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

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

. Wells number 1 and 2 {as listed on the applicaticn) are equipped with totalizing flow meters.
These meters must maintain 95% accuracy, be verifiable and be installed according to the
manufacturer's specitications.




10. This permit will expire on September 30, 2019.

11.

12.

13

14.

15.

16.

17.

18.

19.

The maximum annual withdrawals for all uses within the site Interlachen/Park Manor must
not exceed 20.600 million galions.

Maximum annual withdrawal from the Floridan Aquifer for flushing of fines must not exceed:
1.700 million gallons from September 30, 1989 to September 30, 2019

Maximum annual withdrawal from the Floridan Aguifer for hcusehold type uses must not
exceed:
18.800 million gallons from September 30, 1998 to Sepiember 30, 2019

All submitiats made to demonstrate compliance with this permit must include the permit
number 7986 plainly labeled.

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 for 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

Permittee must have all flow meters checked for accuracy at least once every 3 years within
30 days of the anniversary date of permit issuance, and recalibraled if the difference
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submitted to the District within 10 days of the inspection/calibration.

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

The permittee must impiement the Water Conservation Plan submitted te the District, and
maintain these practices for the duration of the permit.

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 state
law.
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400, €. 2BS © Fax: (772) A67-1584 Date issued: June 19, 2007

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

Client: Aqua Utilities Florida, Inc. ,
Workorder ID: Interlachen Lk Estates Odor DE [2128915]
Received: 6/15/07 12:20

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 (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 Cettification #'s:
ES6080, 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,

! Cromer
- Technical Director or Designee
Mote: This report)s not to be copled, except in full, without the Exmmed wnuen omsent ct ihe HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North "4155 St Johns Pkwy, Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd.
Forl Pierce, FI. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOM # E835089 FDOH # EB5370 FDOH # E84418
Printed: 6/49/07

Page 1ol 4



ARBOR B
ENVIRONMENTAL

LABORATORIES INC, ,

5600 U I North, Fort Plerce B4 ) 467584 Quality Control Summary

RANCH

Client: Aqua Utilities Florida, Inc.
Workorder ID: nterlachen Lk Estates Odor DE [2128915]
Received: 6/15/07 12:20

MB=Method Blank 1CS=Labormtory Controi Sanple  LCSD=Laborgtory Control Sample Dupiicate MS=Matrix Spike MSD=Matrix Spia Dupbcale DUP=Sample ﬁﬁ::

HBE le Method Narratives (If Applicable)
Number Sample | Analytical Method Description
Quality Control Summary

Method HBEL Balch Analyte af Issue
5600 US 1 North 4155 5L, Johns Phowy, Suite 1300 307 Coolidge Avenue 16331 Corlez Blvd.
Fort Pigrce, FI. 34946  Sanford, FL 32771 wscvo, Lehigh Acres, FL 33936 Brovksvilie, FL 34801
FDOM # £96080 FDOH # E83509 o . FDOH # EB5370 FDOM # E84418
Printad: 619/07 g P Page 2 of 4



Printed: &/19/07

ENVIRONMENTAL

. CERTIFICATE OF AN
ORATORIES, INC. ALYSIS
o 7 S e s Bt e acr-m8a {2128915)
Client: Aqua Utilities Florda, Inc. Workorder ID: Interlachen Lk Estates Odor DE

| Reporting Laboratory Prep Analyzed Lab
Parameter Quaifier Result Units Limit Method Batch  DalefTime Date/Time Anadyst 1D
. " "
Laboratory ID: 2128915001 Sampled: 0611507 8.30 Roceved: 068/1507 12:20
Sampia1D:  POE Grab Matrix: Water Results reporied on Wel Weight Basis B
Odor - Dechiorinated 10U T.CN. 1.0 EPA 140.1 WCDE16217 0GMSIO7 1500 PA  ERISD9
Result Quaifers: U = Not Defscted | = Analyte deteclod between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Apphicable Florida Depariment of Environmental Protection Qualifiers defined below.  Staterent of Estimated Unceriainty available upon request

5600 US 1 North 4158 St. Johns Plkwy, Suite 1300 307 Coolidge Avenua 16331 Cortez Bhd.
Fort Pierce, FL 34946  Sanford, FL 32771 - Atce, Lehigh Acres, FL 33936  Brooksvifle, FL 34601
FDOH # E96080 FOOH # E83509 > N  FDOM # EB5370 FDOM # E84418

*
x Page 3 of 4
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L HARBOR BRANCH
% ENVIRONMENTAL

 Laboratory not responsivie for cmilted information

FOOH # £96080 FOOM # EBS370
2 5600 U.S. 1 North 307 Coolidge Avenus
PAB.|Forl Pierce, FL 34948 Lehigh Acres, FL 33936
2}

LABORATORIES, INC.

S600 US | North, Fort Plarce, FL 34546 A
Phone: (772) 4652400, Ext. PBS  Fax: 7e) 46785884

Method(s) of
Company: !% “q M{ l‘t 'E_ < E Shipment;
Address:93& £ S‘ze 19 <, ;-’.,.’H‘i

A FDOH ¥ E83508 FDOH ¥ E84418
155 81, Jotins Plwy. 18331 Cortez Bivd,
Suity 1300 Brooksville, FL 34601

Sanford, FL. 32771

Boulatia, = Zp 2D AR

- ; 3
e-mail;

Phone; 3% =399 —/ /2.2 Faxz¥p 24 -9977 Standard Laboratory | A< R Lo

Turn Around Time Pnssen\m'rwe BB P il P
Client Contact: f)n tL t Z éa 22 en o Preservation Key
Qr .

HmHydrochioric Aod P=Phosphoric Acid
Project Name: M&LQK@_E%&J ANALYSES REGUESTED Nebiic Ackd $T-8odum

sompiedsy: £ pll, o eyl T R B s OO iy
B E ar SAMPLE DESCRIPTION L

Lag o [EOLLECTION | £ 1 E § COMMENTS

- foate|iMe |} |5 As Will Appear On Report b

L BL I 3L 1 A POE v A S ;f/f_/

+

;Z_‘(,ef

L= Wawh: S-5oi Bl-Sivige DIN4DAKirg Water GW=Ground Waisr SW<Surlace Valer WW-Wastowerer Mo
4: g RELINQUISHED BY &' _[RELNQUISHED BY oz ) g 72
DAT

_@ JoATETIME T £/ A
2 §F m

2éxd RECEIVED BY
, 707 DATETINE ;i;.:.;ja =

istribulicn: WHITE with REPORT:; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER




e
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] Florida Department of Environmental Protection
- R Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibiy)

= SysemName: __ INTIRUAAE LAIS €374 pwsio. [:[”:{[B Mol st is]

Sk ]
System Type (check one) ﬁjéommunity |_INontransient Noncommunity [ ]Transient Noncommunity
- nddress, A YEAJET NE.

N SRS TRl 34

- Gy, POTIRLAUR) T

State: =~~~ dPCoder
Phone #: 38@ ’537’ 0187 Fax #: 3‘“’ NY-N77
B E-Mail Address: J M ' —
SAMPLE INFORMATION (to be complsted by sampler)
- Sample Number:

Location Code (i knowny:
Sample Date: ~ Gensior Sample Time:  830AM
Sample Location (be specificy. POE Grab

- Disinfectant Residual (Required when reporting results for binaiomethanes and haloaceticacds _ Mgl FieldpH: =

Sample Type (Check Onty One) Reason{s) for Sample (Check all that apply)

_ [_IDistribution I JRoutine Compliance (with 62-550) }}ﬁbua"rteﬂy {Which Ctr? 24 }
ntry Point (o Diskibution) [ JConfirmation of MCL Exceedence® “{ "[Special (et for complance with 62-550)
JPlant Tap ot for compliance with 62-550)  { _1Compasite of Multiple Sites™ [ )Violation Resolution

[ IRaw (at wel or intake) { " IClearance (pemitting) { " IReplacement (of invalidated Sample)
| “JMax Residence Time [_10ther:

- ("]JAve Residence Time Sampling Procedure Used or Other Commenis:
[ |Near First Customer

*Soe 62-550.50046) for requiraments and restricions. * See 62-550.55({4) for requirements and
_— Mote: See 62-550.512(3) for additional requirements atach a results page for each site.
for Nitrate o¢ Mitrite MCL exceedences.

_ Sampler's Name: WH MAR Y

Sampler's Phone #: %b -37- Olji_) Sampler's Fax #: ” ﬁc 329- 3917
Sampler's E-Mal Address: _ Mih

CERTIFICATION o be compieled by sampier)

- L Pan TrioaPe (b LhPh mm\m} S8 Cald i

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
- completed and commect.
Signature: | A — . Date: b /Ub/lf?

_ Reponing Formal 52-550.730 Effective January 1995, Revised January 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET®

tabName: _ Harbor Branch Environmental Laboratories, Inc. Florida Certification #; £83508
Address: 5600 US 1 North

____Certification Expiration Date:  06/30/2007

ForPierce, FL 34946 ~~  Phone# {7721 465-2400Ext. 285
ANALYSIS INFORMATION (1o be cormpieted by iab) Dale Sample(s) Received:: 615107 .
PWS 1D (From Page 1); Sample Number {From Page 1):
Lab Assigned Report Number or Joh 1D; 2128915001
Group(s} Analyzed and Results attached for compliance with Chaptes 62-550, F.A.C. (Check afl that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[JANe7 T AN30 [ JAl21 {_]Trihalomethanes
[ JPartial [_jAll Except Dioxin {JPartial fJHaloacetic Acids
. Nitrate [ JPartial [ |Bromate
{ Nitrite [ IDioxin Only Radionuciides ["IChiorate
[JAsbestos Only [ |Single Sample Secondaries
[ ]Qtry Composite** ém*—'
Were any analyses subcontracted? ~ Yes X No

F_,\?ﬁarlia!
Iif yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB"

CERTIFICATION

, Cindy Cromer . Laboratory Director S
{Print Name) (Print Title)

do HEREBY CERTIFY that 2l attached analytical data are comrect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature CA,JJ Elrnm, __ Date: 19-Jun7

* Failure to provide a valid and current Florida DOH lab certification number and 2 curvent Analyte Sheet for the attached analysis results wilf rasult

in rejection of the report, possitie enforcement against the public water system for fallure Io sample, and may result in notification of the DOH
Bureau of Laboratory Services. ' :

* Please provide radiological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or OCH)

Sample Collection Info Satisfactery: {TJYes [ No Sample Analysis Info Satisfactory: [ [Yes { INo

[ JAdditional Monitoring Required (circe or highight group(s) above)

Reason(s): [ |MCL(s) Exceeded {“jDetectionts) I jincompiete Report

I IMissing Analyte Sheel(s} { " jLocation Unsatistactory ")Analysis Unsatisfactory

[ JOther: _ -~ e
Person Notified: N . Dale Notifiga:
Comments:
Date Reviewed: DEP/DCH Reviewing Official;

Reporting Format 62550.730  EMactive January 1995, Revised January 2004




SECONDARY CONTAMINANTS
62 - 550.320

Client: Agua Utiities Florida, Inc. Workorder: Interlachen Lk Estates Odor DE

Sample Locatton; POE Grab

Sample Number; 2128915001

Sampiing Date: 6/15/07 8:30

Date Received: &/1507 12:20
Contam Contam Analysis , Analytical Analysis DOH Lab
\D Name MCL Units Result Cual.  Method LabMDL  DatefTime Cent#
1920 Odor - Dechlorinated  [3] T.ON. 1.0 U EPA 140.1 1.0 6/15/07 15:00  EB83508

Reporiing Foemat 62-650.730

Effective January 1595, Revised January 2004

" Results must be reported with appropriate quelifiers in actordance with Florida Administretive Code Rule 62-160, Tabia 1. Results Gualified with A, £, 1, N, 0, T.Z,7.*, are
unaccepiable for complance with 52-560. Rasults qualified with » 4, Q, R, of Y must be sccompanied by written Justification and will be svaluaied on & cass by case dasis. To
Bvold & momtaring violetion, ureccepiatie resufts must be replaced with acosplabla results from samplies collocted during the same monltoring per

5600 US 1 North " 4155 St Johns Phwy Sulte 1300 " 307 Covlidge Avonue " 16331 Cortez Bivd
Fort Piorce, FL 34946 Sanford, FL 32771 . Lehigh Agg:, FL 23936 Brooksville, FL 34601
FDOH R E96080 FDOH # EB3509 4 '

m FDOH # EB5370 FDOH # £84418
Pristed: B/19/07 E



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Interlachen : SYSTEM PWS ID #: 2540545
REPORT DATE: 322107

SUBMISSION #: 072706
Dear Customer,

| w0 d Kepovt
Please read the instructions following the checked box(es). )szszdi E

[ ] Enclosedis the report for your recent laboratory analyses. & fZZ{ 01
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 reporied the results of these analyses for you to the DEP Southwest District.

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

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

[ 1 Enclosed is the repart for your recent laboratory analyses.
We have reporied the results of these analyses for you to the DEP;

D' 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.

[ ] Al results satisfactory.

Consult your governing agency or projsect engineer for interpretation.

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 !



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

System Name: Intertachsn
PWS ID: 2540545
Submission Number: 072706

SECONDARY CONTAMINANTS
62-550.320
i i H G ;
Contam Analysis - Ansiytical | Lab | Analysis | Analysis | DOMLab!
b Contam Name MCL {Unita| Result | Qualifler| Method | MDL | Date Time Cort# .
1920 Odor 3 [ TON! - 40 | smz1508 | 1.0 311107 1415 | EB3079 |}

Page 2 of 3; including Chaln of Custody
rporting Fomnat 82-550.730
factive Jarupry 1985, Ravined January 2004



e ErEmE T T AW Ny FER W

10865 East State Aoad 40
Silver Springs, Florida 34488
{352) 625-2B22 ¢ FAX (352) 625-6638

o 7279¢

@ =N POTABLE: CHAIN OF CUSTODY

THIS SECTION TO BE COMPLETED BY THE/CUSTOWER

Informalion from this Chain of Custodly will ba used o generate the final report on your sample and wilf become & || PARAMETERS REQUESTED (chack box):
permanant part of our flles. It is essential that you complele ALL applicable bianks In ordar for us to ganergte an
accursie report, £ Radlochemicals:
Tl Gross Alpha (23 Others:
CﬂamN&meJu.rm LH—; [;;\E' LA [‘:é:l o .
:#-..: Group | Unregulateds:
Mailing Addresas: ﬁc S.—‘ﬁ'ﬂ) fd! \S%LLC. CIAl13 [ Parllal
. ‘:':43 2Rl D Group Hl Unreguiateds:
Telephone: - - - CIAI2Z3 £ Partiat
1 Group |1} Unregulateds:
PUBLIC WATER S:?E“ INFD/MTIO a1t C radial
Systern Name: PWSDNo. S HAIHS 5 rorcant
. narganics:
Physical Address: I?hone No. L'S". wl €, Al 7 I Partial:
[ Pesticides PCBs:
Typa (check box): 3 Gommunlty 2 Nontransient Noncommunity ([} Private bl and .
CJanso L Panial
3 Noncommunity [T HRS 10 D=4 :
[ Secondaries:
SAMPLE INFORMATION: . DANs CEeE O do **
Date and Hour Sampled: .2~ 25 "!27 L 2 M [ Trihalomethanes: -
Sample Locatien (be speditic): __fﬂ N -d a '}: L. "‘l" -' a4 3 Parial
Sampler Name and Phonsyglease print); : [ +THM Potential
Signature: > Ttle ED [22 Volatile Organics:
Type (check box): €3 Distribution ) THM Max Res. Time CJar21 07 Paral Y
] Recheck of MCL [ Composite of Mulliple Sites ﬁﬁmﬁzﬁaﬁ—
[3J Resampie ~ Lab Invalidated  C-Uisiribution Entry Point ,
1 Clearance {7 Raw ) Pant Tap AHELD TEST RESULTS (if appicabie):
SAMPLE CUSTODY; Gandition Chlorine Residual: pH:
Sampler Relinquishad: $ SOCOA Dissalved Oxygen: Temperature:
Transporter Relinquished: £ 3 "‘/ - 0 7 0?} [ J/ Porformad By: Date:_________
Pk FOR LABORATORY USE ONLY
Data a Condition Subcontraciad To:
Aocoived By M’QJ—L‘L “7- /- U‘) %1‘“31- o~ LS‘.-/{ Date Out:
Lab Number: 072708 Paramelers:
Preservative:
Comments: o8 °
et NG

’ v




e - Florida Department of Environmental Protection
@ © \—J@a%minking Water Program Laboratory Reporting Format

o 7270

PUBLIC WATER SYSTEM INFORMATION (10 be completed by sampler — Please type or print legibly) _
' | —]
System Name: ‘,Zﬂ'M/_Zﬂ‘ < 40_-1 PWSLD. #:{4 S_ﬁ H o “ >y II 43

System Type {check one): MMJW [INontransient Noncommunity [ JTransient Noncommunity
Address: _t 1 & ][:.(ye;l’ la

iy, _Tntec lnehen swte: $1,  ZPCode 327
Phone # $HL -2 29~ 1122 " Fax# R4 39 - Q72
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: { Location Code (if xnown):
g ,

Sample Date; _2 -2 %~} Sample Time: 32 AM  EMD tcucke One)
Sample Location (e specicy __ Tatad ot én{r‘u o
Disinfectant Residual (Required when ropocing resuls for Wihalometbanes and hatoacatic scidey; 3R mgh | FeldpH: 1, X
Samplg Typs {Check Only One) Reasonfs) for Sample (Check ai that apply) :
[JDistribution Bﬁgh;e Compliance (win 62550y [ JQuarterty Whsch Quarter? __&__p
EIERtry Point (to Distibution) [ JConfirmation of MCL Exceedance® [JSpecial {not for compance with 62-550)
[ IP1ant Tap (rot for compliance with 62.550) [ JComposite of Multiple Sites™ [Iviolation Resclution
(JRaw (at weit or mtaka} [(IClearance {pesmitting) [JReplacement (of tnvalidated Saimpie)
{_JMax Residence Time [(Jother:
[Jave Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer’ : -

*Sea 62-550.500(6) for requirements and restrictions. **See 52-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resulls:page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: ) Lok quriaf‘ - , ,
Sampler's Phone #: J_%é ~ X AR=-1127 Sampler's Fax #384&~2 23 ""iq. Z7
Sampler's E-Mail Address:

ZERT FICATION (to be completed by sampler)

p) m::rr’; . L2 oe rq

{Print Name} : f (Prnt Tltie)

lo HEREBY CERTIFY that the above public water system and sample collection information is
omplete and o«

L
ngnature; ( Date: —28-07¢

200Ming Formal 62-550.730 : .
fectwe January 1895, Revised: January 2004 Page 1 of finsctt number of pages]



! } l

AQUA PURE WATER' & SEWAGE SERVICE, INC.
10865 East State Road 40

Sitver Springs, Florida 34488.. .
(3527*@?&2822 » FAX {352) 625-6638

‘FF ¢ 72700 R _
POTABLE: CHAIN OF cUSTODY

_THIS SECYTION TQ BE COMPLETED BY THE CUSTOMER

information from this Chaln of Custody will be used to generate the final report on your sample and wil becoms 3 || PARAMETERS REQUESTED {check bax):
permanent part of our fites. It is esgential tha! you oonwiare ALL spplicable blanks in order for us 10 generate an
socurate report, [ Radiochamicals:
' b D Gross Al-ﬂﬂ E:] Others:
Cllern Name: ! [g"[‘t eSS Fél- -
. (| erp ! Urnguaiads
Mailing Address; P TOAs O Parkk
.,Pa,la_ékq__EA_:;:L 132 [ Group If Unreguiateds:
Tolophone: 2B~ R 2%~ 1122 oy TRl 32477 Cian2a O3 Parliak
[ Group I Unreguiateds: .
PUBUC m‘rwn Cla [ Partiak s :
System Narne: d(ZIﬁa . ___,pwsmﬂoz.ﬁ—_"laf_’:t.{__ R
norganics:
s Y e e CmT e
- Pesticides PCRBs
Type (chack box): =3 Community [ Nentransient Noncommunity (] Private = ang \
DA30 [ Partial
T Noncommunily C2HAS 10 D4
[k-Sacondaries: don
SAMPLE INFORMATION: 20 CIAN14  [SFartal; QA G
- - ”A
Dato and Hour Sampled: _ 2= 297 2715 4— 3 Trihalomethanes:
Sample Location (be specificy M e r f"'\: OAle [ Paniak
Sampier Nams )- : [11-THM Potential
Slgnature: 3 Volatile Organics:
Type (check box): 4] Distribution {1 THM Max Res. Tima Cal21 [ Panal: -
[ Recheck of MCL (O3 Composita of Multiple Sites =
3 Resamplo — Lab Invalidated  [WDfstribution Entry Point ,
D Glearance ClRaw L PlantTap FIELD TEST RESULTS (i applicable): f -
SAMPLE CUSTODY: Chiorine Residual: " pH:
Sampler Reinquished: ool Dissolved Oxygen:; Temperaiure:
Transporter Relinquished: Z . I~f-07 O ¢ hPeﬂomed By: Date:. ____
/_ FOR LABORATORY USE ONLY
‘ Date Condliion Subcantracted To:
Raceived By: (oaQ Qunak 7-1-07 731 oA Date Out:
Lab Number; 0n=2270& Paramaters: i
Presarvat|ve:
Commants: ~




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

07270
PUBLIC WATER SYSTEM INFORMATION (to bs completed by sampler ~ Please type or print leglbly) )

System Name: .MLG/Z?C @L l PWS 1D #{2 u.S'H 4 {[b ﬂ.s‘ "’LIE

System Typa [check one}: Mn;unity [CINontransient Noncommunity [ JTransient Noncommunity
Address: l - Lo

Zn -Lar'ﬁgci‘__e.n State: =, ZIP Code: (22} 2 2
Phone#: ,$A4£ - 223 =1§22 Fax#: QRL 5329 -9 77
E-Mzli Addrass:

r

SAMPLE INFORMATION {to be comploted by sampler)

Sample N’umber 1 Location Code (if known):
Sample Date: _ 2 -2 K ~mn" Sample Time: &go AM @ (Circle One)
Sample Location (be specific): Z g. ¢£ ;ﬁ -en:}:r'\r .
Disinfectant Residual (Reauked when resocting rescitsfo uihalomethanes and haacedc sciasy: {38~ mg | Fieldp: L 2
Sample Typa {Chack Oniy Ons} Reason(s) for Samgle (Check at that applv) 2
[ODistribution m Compliance (with 62-550) ClQuarterty (Which Quarter? _Ei_)
BAERty Point (lo Disbibution) [IConfirmation of MCL Exceedance* [ ]Special (aof for compliance with 62-550)
[ JPlant Tap (not for compliance with 62-550) DOComposite of Multiple Sites** [Dviclation Resotution
[ JRaw (et wet o intake) [Clearance (permiting) DIReplacement (of invatidated Saimpie)
[ JMax Residence Time Clother: :
I _JAve Residence Time Sampling Procedure Used or Other Comments:
[ONear First Customer”

*Sea 62-550.500(8) for requirerents and restrictions. ‘ **See 62-550.550(4) for requirements and

NOTE: Sea 62-550.512(3) for additional requirements attach a results:page for each site,

for nitrate or nitrite MCL exceadances,

Sampler's Name; ' %
Sampler’s Phone #: ~T23—1122 Sampler's Fax #2384 ~2 74 ~99.7 7

Sampler's E-Mail Address:

CERT%IATION {to be completed by sampler)

P x\ Mnrr:;d'H' . D ee r-q-Lar-

" (Print Name) I (PrintTitle)

do HEREBY CERTIFY that the abave public water system and sample coilection information is
complete and C

T

t
Signature: Date: 2—2F-0O¢

Teparting Format 62-550.730 . :
iflective January 1995, Revised January 2004 Page 1 of finsert number of pages]



AQUA PURE WATER & SEWAGE SERVICE, INC.  (352) 6252822
10865 East State Road 40 * Silver Springs, Florida 34488-2349 FAX (352) 625-8638
SYSTEM NAME: Interlachen SYSTEM PWS ID #: 2540545

REPORT DATE: 3/16/07

SUBMISSION #: 072706
Dear Customer,

Pleasa read the Instructions following the checked box{es).

E Enclosed is the report for your recent 1aboratory analyses.
We have reported the resuits of these analyses for you to the DEP Central District.

Enciosed is the report for your recent laboratory analyses.
We havs teporied the results of these analyses for you fo the DEP Southwest District,

Enciosed Is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to the DEP Northeast District.

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

O o O O

Enciosed is the report for your recent laboratory analyses.
Wae have reported the results of these analyses Jor you 1o the DEP:

L]

We have also reported the resulls of these analyses to:

L

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

[] Al results satisfactory.

[E/Consult your governing agency or projact engineer for interpretation.

Ddor reomtt ahcido e allorsatie MCL

d,ﬂ—J

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

Thank you ! We appreciate your business !




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352} 625-6638

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

Page 1 of 3; Including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Sarvice, Inc.  Florida Certification #: EB3265  Certification Expiration Date: 6/30/2007
Address: 10865 E. State Road 40 Silver Springs FL 34488-2343  Phone #: (352) 525-2822

ANALYSIS INFORMATION
PWS iD: 2540545 Systemn Name: interfachen Sample Number: 1
Sample Date: 2/28/07 Samgle Time: 320 PM

Sample Location; Point of Entry
Date Sample(s) Received: 3/1/0

Laboratory Assigned Submission Number: §72708

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC.:
Secondariog, Partiatl

Subcontracted Laboratory DOH Cerlification Number(s) ES3078 EL Analyle Sheetfs) Altached

CERTIFICATION
§, Lisa ¥ Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytica! data are
cofrect and uniess noled meet afl requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Certainty & vaiidity of the reported data are based upon method spacific catibration and QA.f QC acceptance criteria {avallable upon regquest).
The resulis prasentsd herain relate only to the sampies submitted. If you have questions regarding this report please call Lisa Saupp at (352) 825-2822,

Signature: M Date: March 16, 2007

COMPLIANCE DETERMINATION {io be compsted by DEP or DOH)
Sample Collection Info Satisfactory, CIYes [lNo
[JReplacement Sampie(s) Requested {circis o highlight group(s) above}
ClAdditional Monitoring Requirad (cire of highlight groupis) above)

Sample Analysis info Satisfactory: D¥es [ONo
CIRevised Report Requested jcircle or highlight group(s) above)

Reason(s): [IMCL(s) Exceeded Cibetection(s) Cincomplete Report
OmMissing Anaiyte Sheet(s) ClLacation Unsatisfactory  [JAnalysis Unsatistactary
Oother,

Terson Notified: Date Notified:

;ommenls;

rate Reviewed: DEP { DOH Revlewing Official

sporting Fonmal 82-350.730
Huctive January 4585, Reviued January 2004




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Siiver Springs, Florida 34488-2349 FAX (352) 625-5638

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

System Name: interlachen
PWS ID: 2540545
Submigssion Number: 072706

SECONDARY CONTAMINANTS
62-550.320
; T ! 1 : k
. Contam ; Anziysis Anpiytical | Lab | Analysis | Anatysis |DOHtLab:
] Contam Name MCL [Units| Resut | Qualifier! Mothod | MDL | Date Time | Cen# ;
© 1920 'Odor 3 | ToN 40 i £1401 | 10 | MW7 | 1415 | EBIO7S |

Page 2 of 3; ingiuding Chain of Cuslody
eponing Fomat 52-550.730
Hactive Janusry 1605, Revisad Janunry 2004



HARBOR BRANC

ENVIRONMENTAL

LABORAT ORIES INC.

Phone: 700 S 2800, e it 2 Fatcore) 467584 Date issued: October 23, 2006

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

*
e

Client: Aqua Utiities Florida:Inci: 5",
Workorder ID: Interiachen 6441 THIVIIHAAS ' [2126922]
Received: 9727106 12:00 -

Dear Brian Heath; e
Analytical results presented in this report:have been reviewed for-com pllance with the
HARBOR BRANCH Environmental Labaratories Inc.'s<(HBEL) Quality Systems Manual
and have been détermined to meet appllcable Method guidelines and Standards
referenced in the July 2003 Natlonal Enwronmental Laboratory Accreditation Program
(NELAP) Quality Manual uniess otherwise noted. The Arialytical Resulis within these
report pages reflect the values obtained fron tests performed on Samples As Received
by the laboratory unless indicated dlfferently :

FDOH Safe Dnnkang Water Act, Clean Water Act and RCRA Cert:ﬁcatlon #s:
£96080, E83509, EB5370 E84418 ‘

Questions regarding this report should be directed o 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 report is not to be copied, except in full, without the expressed wunen consenl of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St Johns Piwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 24946  Sanford, FL 32771 v 2o Lehigh Acres, FL 33936 Brooksville, FL 34601
FOOH # E96080 FDOH # EB3509 T "‘ . FDOH # E85370 FDOH # EG4418

Printed: 10/23/2006 Paga tof 4




Phom: (772 S o, o eis 3434872, aerx0a Quality Controf Summary
Client Aqua Utilities Florida, Inc.
Workorder ID: Interlachen 6441 THM/MAAS [2126922)

Received: 9/27106 12:00

MB=Method Blank LCS=Laboratory Control Sample LCSD=Laboratory Controd Sample Duplicate MS=Malrix Spiks MSD=Makix Spike Dupficate DUP=3ample Duplicate .

HBEL Sample Method Narratives (Iif Applicable)
Number Sample 1D Analytical Method Descripbion
Quality Control Summary
Method HBFL Balch Analyle *  Analytical Issyg

' . ,'.':“"'
‘."( .

5600 US 1 North 4155 St. Johns Prwy, Suite 1300 307 Coofidge Avenue 16331 Cortez BIVO.
Fort Pierce, FL 34946  Sanford, FL. 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FOOH # E83509 FDOM # E85370 EDOH # £84418

Printed: 10/23/2006 FPage 20l 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
Phon. 7521 G aBh e 2008 o acr 34 [2126922)
Client: Aqua Utilities Florida, Inc. Workorder ID: Interlachen 6441 THM/HAAS

. Detection  Reporting Laboratory Prep Analyzed Lab
Parameler CQuaiifier Resuilt Unils  Limit Limit  Method Batch Date/Time Dale/Time Analyst 1D
Laboralory 1D: 2126922001 - Sampled: 09727706 8:45 Recoived: 09%/27/06 12:00 T’
SampleID: 126 Park Road Grab Matnix: Water Resuls reporied on Wet Weight Basis ;
Bromodichioromethane 6.2 WA 025 10  EPASMZ2 vocz?es - 10806 2030 WR 95080
Bromaform 04U vl 041 16 EPA 5242 VOC2705 109062030 WR  E95080
Chioroform 18 ugl 05 10 EPAS42 VOG2705 108062030 WR  EDG080
Dibvomochlommethane 1.7 gl 8%. 12 EPAsM2 |, VOC2I05 16806 2030 WR  ESG0BD
Totat THMs 26 wiL °f° 20 EPASM2.P i vocz70s 0B062030  WR  £96080
Resut Qualfiers: U =Not Defecied | = Analyle delecied between the Laboratory Mehéd Defbion Limit and Laboralory Reposting Limit

Applicable Florida Dapariment of Environmgnl'a’ij?;gté’éﬁé_n Qualifiers defined below. ~ Stalement of Estimated Uncertainty available upon request.

A%
v

3600 US 1 North 4155 St Johns Pkwy, Suita 1300 307 Coolidge Avenue 16331 Corlez Bivd.
Fort Figrce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FOOH # ES6080 FDOH # E83509 FDOM ¥ E85370 FDOH # £84418

Printed: 10/23/2006 Page Jof 4




[ Y E—

i HARBOR BRANCH
% ENVIRONMENTAL

FDOH # E98080 FOOHM # EB5370
5800 U.S. 1 North 307 Coolidge Avenue
. FL 34948 Lehigh Acres, FL. 3393¢

LABORATORIES, INC.

SE800 US | North, Fort Plercs, Pl 349346
Phone: (772) 4652400, Ext. 285  Fax (771!)487-54

. Method(s) of - T _Z'FDOH#ESISN  ___FDOH ¥ EB4418
Company:_ﬂd A vaLnES Shipment: — 4155 5t. Johns Plwy. 18331 Cortez Bivd.

address: 930 s S8 (4 s Suite 1300 Brooksville, FL. 34801

Sanlord, FL 32771

PALBNS | f Zo: 3L117 ST . T

il E B 3 : 4 i ;
Phone: 3§ - 319 .- {1 Fax: 3@-3'-—9'9377{“ Surdard Laboratory : : Sheasi o
Turn Around Time PRESERVATIVE
Client Contact: P/}/b ﬁ")\qﬂof ;N — Preservation Key
0 Hydrech PoPhosphorkc
Project Name: /dmmjfu #— (l\f‘f] ' :-ummwm £Te8odum "
. Rushin ____ Business Days F e R T S O T S [
Sampled By: WH Mm( o077 Requires Laboratory Approval w-suu-.ﬁ&ma u-u:r:
"\-J-.-”; COLLECTION 'E 3 SAMPLE DESCR'PT'ON
- AE E . COMMENTS
TIME g $ As Will Appear On Report
= |6 (26 Phtc—Bost) el, “o
_ . Sam o Type: G=Grab_C~Composhs ] * Matrix: S=Solid SLuSludse DW=Dririking Watter
r& JREUNQUISHED BY &% YW oy ot RELINQUISHED BY v e .
2 fDATETIME Q-2+~ o ¢, 15 0% DATETME S/ OT PP
r\Q 3 IRECEIVED BY %ﬁ. RECEIVED 8Y 'ml
§ o o 1506 [DATETME ZZ gt 2 om

Distribution: WHITE with REﬁ’OﬂT YELLOW far FILE: PINK to CLIENT: GOLD for SAMPLER



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

PUBLIC WATER SYSTEM INFORMATION (o be compleled by sampler - Please type or print legibly)

System Name: l&_ﬂLM\, __ PWSID.# @SQL TLL_BLS_J

System Type (checkone) [ YCommunity [Nontransient Noncommunity | |Transient Noncommunity

Address: !ZQ&M i, ( ! Amw./

CW-'_‘C'@’.(MQHA State: :EL, ZPCode: 52U )
Phone #: 2F, 2= 1K )-OQ KO at 3002 1840333

£-Mall Address: (\,QQ

SAMPLE INFORMATION {0 be compieted by sampqe;; q }

Sample Numbar: ) T LocattonCode (:fkﬁown)

Sample Date: ouns Sample Time: __© 1'% G45 AM -

Sample Location (be specific): 126 ‘Park Road Grab 7

<Ml FieldpH:

Disinfectant Residual (Required when reporting resuits for Irihalomethanes and haloacetic acids): /il
$3rgpjg Type (Gheck Only One). _ Reason{s} for Sampie - (Check ail that apply)
T \Pfstribution e [gﬁﬁmne Cornphance (wim £2-550) DQFlattéﬂYMhld\ Qw? )
[ JEntry Point {to Distribution) {_YConfirmation of MCL Exceader_nce [ JSpecial (not for compliance with 62-550)
[ Plant Tap not for compliance with 62-550) [ IComposite of Multiple Sites™. [Viotation Resolution
 'Raw (atweliorintake) [ Clearance pemiting) .~ - __|Replacément (of invafidated Sampic)
[“Max Residence Time . [lother; ‘
_Ave Residence Tme . Samplmg Procedurs Used or Other Commnts
" Near First Customer _
*See 62-550.500(6) for requiremants and resrictions. . *See 62-550 550(4) I‘or requirements and
Note: See 62-550.512(3) for additional requirements . aflacha resuits page for each site.
for Nilrate or Nifrite MCL exceedences. -
samplersName:  OLPA M aZOTT
Samplers Phone # 38k - 325~ 112 SamplersFax#: 386~ 329-9977
Sampler's E-Mail Address: n_ O

CERTIFICATION ¢t be compieted by sampiar)

L P Thsew AR PP mARISY R (kv
Print Name Print Titie

do HEREBY CERTIFY that the above public water system and sample coflection information is
completed and com

Signature: avs — Date: /1 / 3 / /b
- r—

Repieting Forvat 62-550.730  Effective January 1995, Revised Januany 2004




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

LABORATCRY CERTIFICATION INFORMATION {to be completed by Iab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET*
Lab Name:  Harbor Branch Environmental Labosatories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date:  06/30/2007
Fort Pierce, FL 34946 Phone #: {772) 465-2400 Ext. 285
ANALYSIS INFORMATION Tho be complated by lab) Dale Sample(s) Received:: 812712006
PWSID (From Page 1): Sample Number (From Page 1): '
Lab Assigned Report Numberor JobtD: 2126922001
Group(s) Analyzed and Results sltached for compliance with Chapler 62-550, F.A.C. {Check all that appiy):
Inorganics Synthetic Organics. -~ Volatile gganu:s Disinfection Byproducts
A7 3 L (i . & rrinalomethanes
IPariial '[A ExceptDiogn [Patial . & Haloacetic Acids
{_Nitrate [ Partigl - TJBromate
INitite [ iosin Only Radionuclides " .. : Dcmorite
AsbestosOnly [ISingle Sample.  ;...* . ndaries.
F 4 JQtty Composite'* S A 14
Were any analyses subcomracled? X Yes - ’No o o u,DPa tial
if yes, please provide DOH Gertiication numbers; E84129 v
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION _ )
, Cindy Cromer ' - Laboratory Director
{Print Name} . .. (Print Title) ~

do HEREBY CERTIFY that alt attached analytcal data are corect and unles_s noted meet ail requ:rements of the
National Environmental Laboratory Accreditation Conferenoe (NELAC) B

Signature C,_J; 6uw—\ ~ - Date: 23-001-06

* Fallure to provide a valid and current Florida DOH {ab-certification number and a current Analyte Shee( for the attached analysis results will result
in rejection of the report, possible enforcerment against the public water system for faiture to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

* Pleasy provide radiological sample dates locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) .

Sample Collection info Satisfactory: [ ]Yes [ JNo Sample Analysis Info Satistactory: [ Yes {_No
" Replacement Sample{s) Requested (circte or hightight group(s) abave) _Revised Report Requested feircie or highiight aroup(s) above)
; _Additional Monitoring Required (circie or highlight group{s) above)

Reason(s):  {_JMCL{s}Exceeded {"Detection(s) [ Jincomplete Report
I IMissing Analyle Sheet(s) _JLocation Unsatisfactory {_Analysis Unsatisfactory
{_Other. L . ~
Person Notified: o Date Notified: o
Comments: e
Date Reviewed: DEP/DOH Reviewing Official:

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




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Pho: 778) SaBdath B ok 2072 acrsea
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client: Agqua Utilities Florida, Inc. Report Number/ Job [D: Interlachen 6441 THM/HAAS
Sample Location: 126 Park Road Grab Disinfectant Residuat (mgf) _
Sample Number: 2126922001 PWS D

Sampling Date: 9727106 8:45

Date Received: 927/06 12:00

Contam Anaysis Analytical’ Analysis  Analysis

D Contam Name MCL  UnitsResulf . Qualifier Methéd” .7 -ilabMDL Date  Time LabID

o wasld
;

2941 Chioroforn NA ugl 18 . . EPAS42. 025 1040906 &30PM E56080
2942  Bromoform MAL ugl 041 U CEPASM2 - 044 . °  10/09/6 830PM E96080
2943 DBromodichioromethane VAL ugh. €2 . - EPA524.2 0.26:°:° 100806 830PM E96080
2944 Dibromochioromethane  [NA)  ug/l 1.7 o EPAS2Z . (030" 1009106  8:30PM 96080

2950 Tolal Trihalomethanes  [B0]  ugiL

NOTE: Do not round values. Report results to the accuracy, précision, and sensitivity of the analytical method used.
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

Reporting Format 82-550.730
Effective January 1995, Revised January 2004

" Resuits must be reportad with appropriate qualifiers in accordance with Fiofda Administrative Code Rule 82-180. Table 1. Resdls Quakifiad with A, F, H.NOT,Z73?° s
unacceptabie for compiancs with 82-550. Resuits quakified witha ), O, R, or ¥ must be accompaniad by written justification and wilt be evaluated on & cass by casa basis, To
avoid 8 manitodnyg viclation, unaccoptable resutls must be feplaced with scoeplabie results from samplea collected during the Same monitoring period.

5600 US 1 North 4185 St. Johns Phwy Saile 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Ry Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FDOH % E83509 PRSP FDOH # E85370 FDOH # 84418
Printed: 10723/2006




SOoUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLOSMAR, FL 34877 813-8E5-1844 fax 81 3-856-2218

Harbor Branch Environmental Laboratery
Drinking Water Analyses
Sample 10: 21269220018

Qctober 1§, 2006
Sample No.: 63937.05

PWS 1Dt

Disinfectant Residual {mg/L):

Disinfection Byproducts
. 62-550.310(3)
|
[
i _ . DOH Lab
l ESontamimant Confaminant Analysis Analytical Analysis Chortification
: D Nams: MCL Uniis Result Quaiifier Mathod Lab MDL Date  Analysis Time #
2450 Monochloroacatic Acid WA, gt 1 u __EPA 552.2 1 101306 06:03 EB4129
2451 Dichloroacste Acid A gl 5.9 EPA 552.2 1 10/13/08 08:03 EB4120
i 2452 Trichleroacetic Acid NiA ug/l 48 EPA 552.2 1 1013/08 06:03 E84128
2453 Moncbromoacetic Acid N/A  pgll 1 U EPA 562.2 1 10/12/08 0808 EB4124
2454 Dibromoacetic Acid N/A poi 1 1) EPA 552.2 1 101306 08:03 Esd129
3456 Total Haloacelic Acids 60 i 105 EPA552.2 1 1014068 06:03 EB4129
* Quatifiers:
u Aratyls was undetested. Indicaled concanisation is method detaction Hmit

8 af a4
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Harbor Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY _ Subcontracting Forin U0RA
Eirvirophuentoi Laboratory $600. 0.5, 1 North, Ft. Plerce; FL. 34946, T772-465:3400 ext. 202 T OEEYOR
Fax: (772) 467-1584 Effestive Dato. 18R5T2062

CHAIN OF CUSTODY RECORD

Receiving Laboratory: J Ac.

The sasmples are to be shipped by, FEYE X o arvive on_GAL 006 . TaT:__ITE
| FARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED ‘COLLEDTION REMARKS:
Vel
| SAMPLE. TYPE: Compiosite =T, Omb =G, Presorvative: HCY = H, HNO, = N, N, 50~ ST, \;\
n,ﬁ:. = 5, NsOH » 5K, Utptoeerywd = U %
MATRIX: Diinking Waier = DW, Grymndwiiter = GW, Surtioe Water = SW, Wasiewster = W, Soil orsolids = | ‘§
8, Wignw=W,O0=~0 %
Cllat Ciode, MATIEX COLLECTION . TR HDEL SANFLE 1D K2 . SAMPLECOMMENTS -
) ) M@ P | G AL Lo | | ) .?"z %Ma&/gfggj;
Gl ﬁ?’t’? A/l e pe 2 | s o '
03 ; legub 25055 W os/ g1, |
RS Prtae | 270 1 2 | our|
o boblgr| | | 2724 Gazsip | 2| o
Che . -200b| 478 | 2b 92900 2 | ) | o
e MW%%M 975 00) =
o¥ Do l8zsel oW | (| 226 935092 |/} |
} o, b L2 2 P4 0p) |2 | er
PedPob | Jb g0 fregl Ex |
L Pt | IFED




B S e Y7y acr s Date issued: September 15, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Interlachen Lk Est 6441 OdorDE [2126795])
Received: 9/13/06 12:45 '

Dear Brian Heath,

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentatl Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in
the Juty 2003 Nationai Environmental Laboratory Accreditation Program (NELAP) Quality
Manual unless otherwise noted. The Analytical Resuits 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:
ES6080, E83509, E85370, E84418

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

Respectfully submitted,

ALing¥ Cromer
. Technical Director or Designee
Note: This repor is not o be copicd, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc

5600 US TNorth 4155 St. Johns Pkwy, Suite 1300 ' " 307 Coolidge Avenue 16331 Cortez Blvd.

Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FOOH # E83509 FDOH # EB5370 FDOH # E84418
Printed: 9/15/08 Poge 1of 4




ENVIRONMENTAL

LABORATORIES, INC. _

TOQ US I North, Fot Plerca B, 34946 ea Quality Controf Summary
Client: . Agqua Utilities Florida, Inc.

Workorder 1D: interlachen Lk Est 6441 QdorDE [2126795)

Received: 9/13/06 12:45

__ MB=ileihod Blank_LCS-Laborsiory Contul Sampls_ LCSD=Loboratory Cont Sarmple Dupicats MS=Matix Spika_ MSD=Hab Spika Diphcais OUP=Sample Dughcala

HBEL Sample Method Narratives (If Applicable)
Number Sample 1D Analyfical Method Descriplion
Qua!l!y Control Summary
Method HBEL Batch Analyle Anatytical Jssue
5600 US1North ~ 4155 SI. Johns Pkwy, Sute 1300~ 307 Coolidge Avenve 16331 Corfez Bivd.
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # E65370 FDOH # EB4418
Printed: O/15/06

Pago 2of 4




- HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

P R O Mt acrrsma [2126795)
Client: Aqua Utilities Florida, Inc. Workorder 1D: Interlachen Lk Est 6441 OdorDE

. Reporiing Laboratory Prep Analyzed Lab

Parametes CQualifier Result Uniits Limit Method Balch Date/Tame Dale/Time Analyst 1D
Laboratory ID: 2126795001 | Sampled: 09/12006 16:45  Received: 09/13406 1245 |,
Sampie ID:  POE Grab -Mamx Waler Results raporled on Wet Weight Basis §
Odor - Dedhiosinated 10U TON. 10 Eatior’ | weofia T T T Wideeisis A Eaod
'"Result Qualfiers: U= NotDetected | = Analyte detecied befween the Laboralory Method Detection Limit and Laboratory Reporting Linil

Appihicable Florida Bepartment of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertsinty available upon request.

5600 US 1 North 4155 8L Jofins Phwy, Suile 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Forl Pierce, FL 34946 Sanford, FL 32771 L wncren Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 ,;.-*' > FDOH # E§5370 FDOM # EG4418
Printed: 9/15/06 2 E

3 Page 3of 4




A BOR BRANCH . USE BALL POINT PEN Laboratory not rasponsibie for omitted information
= | ONMENTAL | Chain-of-Custody PRESSHARD  |__ soorsewoso __ roOH #EsSaD
ORATORIES, INC. and COMPLETELY FILL OUT 15600 U.S. 1 North 307 Coolidge Avenue
| North, Fort Plerce, R. 34546 Agrsement to Perform Services ALL NON GREYED AREAS [Fort Piorce, FL 34946 Lehigh Acres, FL 33936
Phom 778} 4652400, £xt 285 Fax: {772) 4674584 PRINT LEGIBLY
Mathod(s) of WAl ¢ FDOM ¥ EB3509 —_ FDOH ¥ E84418
Company: /4& é[/% %‘ 7 / 143 Shlprnenst: ° m 4155 St Johns Plowy. 16331 Canez Bivd.
Suite 1300 Brockeville, FL 34601
Address: E ]‘2_5.?_)_4%/ _)’/( /j gg:fg’ 3 — Sanford, FL 32774
e Lab Use Only
/?M e 32177 Z:{.m Custody Seals pH LAB # 2/26%”
" -mail: _— od Intact Checked
phone: S84 -329-//22  Fax Swild, Standard Laboratory N Y Y N
Turn Around Time PRESERVATIVE
Client Contact: ;éff—t/ / 7/ /6’/7’[5}}:7/7 - Preservation Key
Or HeHydrochiors Acd PaPhomharic Ackd
Project Name:  JHlpdy: Mﬁﬁ%@ﬁyy’ ANALYSES REQUESTED Netiic Ackd Tetacim
Rush in Business Days SmSuburic Ackd Thicauttate
Sampled By: ﬂ/?’ L/H)/ 44/ 114 Requires Laboratery Approval BH=Sodum Hydotids  U=Unpresarved
COLLECTION 'E 3 SAMPLE DESCF“PTlON
LAB D ALk . N COMMENTS
DATE | TIME § < g As Will Appear On Report
2% 1195 & 1441 OE X
. Samjega Type: Ga=Grab C-Coﬂ%oaira )i = Matrix: SaSolid SL=Sludge DWxDrinking Water GW=Ground Water SW=Surface Water WWeWastewalsr M=Maring ’ ‘
[rEunausiEo ey Lo [t gag RELINQUISHED B JRELNQUISFEDBY P A2X - fed R T ]
‘;Qg GATEAVE [ 7 3¢e0 05/ BATETNE & /7 /o4 Y DATEITIVE y 73
) R [RECEWED gy RECEIVED BY RECEIVED FOR HBEL CUSTODY BY
o [ATETME /3 [H s v [oATETIME M [ Zee DATE/TIME w /0é 1 24/C

Oistribution: WHITE with RFPOIRT: ¥F) | MW tnr BIl B2 DIMK g ™1 IERIT. mee s i moalon

.



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

PUBLIC WATER SYSTEM INFORMATION (1o be compleled by sermpler - ioase type of pin fegibly)
SystemName: 1 TER LAckita) ¢/hess EsiTes __ pwsio# [ )4 iolSQS)

System Type (check one) )éomrnumty . Nontransient Noncommunity | :Transient Noncommunity
Address:  VELUET  ANENVE

D Hpuiisie State: £ L zZpcode:
prone#: 386 -329- //2t Fax#:  38C -32.9-9% 77

E-Mail Address: _ j/\/‘C{

SAMPLE INFORMATION {0 be completed by sampler)
Sample Number: i Location Code (fknown)

Sample Date: o206 SampleTime: 445PM
Sample Location (be spec;ﬁc) POE Grab

Disinfeclant Residuz! (Required when reporting results for ihalomethanes and haloacebicacids ~ mg/L FieldpH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
. Distribution ?}_'éjRoutine Compliance (with 62-550) [ |Quarterly wrich Q2 )
MEntry Point (o Distribution) f ~ jConfirmation of MCL Exceedence* | |Special {not for compitance with 62-550)
. IPlant Tap not for compliance with 62:550) * ‘Composite of Multiple Sites™ | Wiolation Resolution
| 1Raw (a1 well or intake) {_IClearance (permiting) " ‘Replacement (of invalidated Sample}
T ‘Max Residence Time ' iOther: L
'Ave Residence Time Sampling Procedure Used or Other Cc»mments
"_Near First Customer e R e
*See 62-550.500(6) for requirements and :esmcbons ** See 62-550.550{4) for requirements and
tote: See 62-550.512(3) for additional requirements attach aresults page for each site.
for Nitrate or Nitrite MCL exceedences.
SamplersName: 101D ﬂﬁ@h}(y’ L o N
Sampler's Phone #: ?S’o 2 ¢|‘, l2r sampersFax#: 38G- 329.9975
Sampler's E-Mall Address: | (\vt 1 L
CERTIFICATION {to be compieted by sampler)
L P TanBrey Ge DD HBIN- AELD CovlDiy AToit
Print Name Print Title

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

completed and correct.
Signatre: | [N o D 7 v.'i/a(»

Reporing Formal 62.550.730 EMective January 1995, Revisad January 2004




-

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

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab - Pigase type or print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET*

LabName: __Harbor Branch Environmental Laboratories, Inc.  Florida Certification #:  EB83509
Address: ~ 5600US1Noth

_ . Certification Expiration Date: ~ 06/30/2007

Fort Pierce, FLL 34946 _Phone #: {772)465-2400ExL. 285
ANALYSIS INFORMATION (15 be completed by fab) Date Sample(s) Received:: 91306
PWSID (From Paget): L Sample Number {From Page 1) o R
Lab Assigned Report Number or Job 10: L A%795001
Group(s) Analyzed and Resulis atiached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Qrganics Volatile Organics Disinfection Byproducts.
- P AT T AR 30 a2 ~ { Trhalomethanes
. Partial . 1Al Except Dioxin [ "\Parttal I THaloacetic Acids
—_ ! Nitrate [ jPartial | _|Bromate
INitrite " Dioxin Only Radionuclides [_JChiorate
" ‘Asbestos Onl I 1Singie Sample
- - Y S Secondaries
. jQity Composite R
W, boontract X N o
ere any analyses subcontracted? ~ Yes X No . /}f’miai
- i yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
—_ CERTIFICATION
L. .. _CidyCromer .- Laboratory Director ~ _  _ _
{Print Name) (Print Titke}
- do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requirements of the
National Environmental Laboralory Accreditation Conference (NELAC).
Signatre —y Lo _Date: __ 158ep6

* Faihure 1o provide a vaid and current Florida DOH lab certification number and a current Analyte Sheel for the attached analysis results wil resu
in rejection of the report, pessible enforcement against the public water syslent for failure 1o sample, and may resuit in notification of the DOH
Bureau of Laboralory Services.

- ** Please provide radiological sample dates Jocations for each quarter.
COMPLIANCE DETERMINATION {to be compieted by DEP or DOR)

Sample Collection Info Satisfactory; | Yes T No Sample Analysis Info Salisfactory: i !Yes [ iNo

* ‘Replacement Sample{s) Requested (circie or highlight group(s) above)  Revised Reporl Requested cre or highight groupts) above)
- Additional Monitoring Required (circle o« highlight group(s) above)

Reason{s}:  MCL{s) Exceeded I “iDetection(s} ' lincomplete Report
[ IMissing Analyte Sheel(s) i JLocation Unsatisfactory " 'Analysis Unsatisfactory
. ‘Cther. e e
- Person Nolified: o . DateNotiffed:
Comments: o ‘
- Date Reviewed: _ DEP/DOH Reviewing Official:

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




FIA.RBOR BRANCH
VIRONMENTAL
LABORATORIES, INC.

EEDUEARE G o R i
SECONDARY CHEMICAL ANALYSIS

62 - 550.320
{PWS031)
Client: Aqua Utilities Florida, Inc. Workorder: interlachen Lk Est 6441 OdorDE
Sampie Location: POE Grab
Sarnple Number: 2126795001
Sampling Date: 9H2/06 16:45
Preservative: Nitric Acid or None
Date Receivad; 8/13/08 12:45
D Parameter MCL Result Method MDiL Date Lab ID
1920  Odor - Dechiorinated [3] 10U T.ON. EPA 140.1 1.0 9/13/06 15:15 EB3I509
Southeast Florida  Central Florida ' - Southwest Florida ~ West Central Fiorida
FDOH # E96080 FDOH # EBI509 = i

FDOH # EBS370 FDOH # E84418
Printed: 9/18/08




| BRANCH
" JIRONMENTAU
BORATORIES, INC.

racy ARy it e U "F’.:‘m 467584 Date issued: October 13, 2006

To: Brian Heath
- Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779384

Gllent: Aqua Utlities Florica, Inc. o
Workorder ID: Interdachen Lk Est DW Scan [2126753]
Received: 9/12/06 11:50 S

Dear Brian Heath; '

Analytical results presented in this report have been reviewed for oompl;ance 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 Analylical Resuits within these
report pages reflect the values obtained from tests performed on- Samples As Received
by the laboratory unless mdlcated differently. .

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

E96080, £83509, E85370, E84418

Queslions 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

Note: This report is not to be copled, excapt in full, without the expressed wrilten consent of the HARBOR BRANCH Envifonmental Laboratories, Inc.

5600 US T North 4155 8t Johns Pkwy Suite 1300 307 Coofidge Avenue 16337 Cartez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 s Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 ¢b‘ ' FDOH # E85370 FDOHM # £84418

b -
Printed: 10/13/06 & z

Page fof 6



" AVIRONMENTAL
ABORATORIES, INC.
"aﬂé%

772 acr-E04 Quality Control Summary
Client; Aqua Utilities Florida, Inc.
Workorder ID: Interlachen Lk Est DW Scan [2126753]

Recsived: 9/12/06 11:50

HBEL Sampie Method Narratives {If Applicable)
Number Sampie 1D Analytical Method Description
2126753004 POE Grab
EPA 548.1 No MSMSD analyzed in batch. Precision and Accuracy delemined with LCSLCSD
Quallty Control Summary - g
Mgthod HBELBaleh Anahvie T Analylied lssue s e
EPA 504.1 ,
PEST4792 Co e
2126753001 1,2,3-Trichloropropane Surrogate - Outside acceptance Limits. e
EPA 505
PEST479%
2126753001  Decachiorobiphenyl - Sumogate - Owtside acceptance Limits,
The above due io matrix effects. -
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Codlidge Avenue 16331 Cortoz Bivd
Fort Pierce, FL. 34946  Sanford, FL 32771 wimAeces, . Lehigh Aa‘es, FL 33936 Brooksville, FL 34601
FDOH # ES6060 FDOH # E83509 \©  FDOH # EB5370 FDOH # EB4418

Printed: 10/13/08 Page 20/ 8




-

HARBOR BRANCH
ENV&'}%}'%'E{ETS%%NC_ CERTIFICATE OF ANALYSIS
T 7 on e 2o acr-504 [2126753)
Client: Aqua Utilities Florida, Inc. Workorder ID: interachen Lk Est DW Scan

1 Reporiing Laboralory Prep Analyzed Lab
Parametar Qualifier Result Units Limit Method Batch Date/Time Oate/Time Analyst D
Laborstory ID: 2126753001 Sampled: 091106 17:30 Received: 0%12/06 11:50
Sample iD:  POE Grab Matrix: Water Results reporied on Wet Weight Basis
pH Q 7.82 Su 0.200 EFA 150.1 WCDETSI 00H306 1620 PA  EQ3509
Total Dissolved Sokds 160 Mol 5.0 EPA 160.1 WCDE15143 0SB 1530 PA  E3509
Aluminum 00100  mgl 0.010 EPA 200.7 METAB143 09728061332 DM £96080
Barium 00037 mgl 0.0018 EPA 200.7 METAB14 09/7806 1332 DM E96080
Berylhum 0.00010 U mgt 0.00010 EPA )T METAR148 0/28M8 1332 DM ESBOBD
Cadmium 0.00070 U mgl 0.00070  EPAZNOT - =, 'METASM 0528061332 DM E96080
Chiomium 0.0018U mgl " . 0.0016. EPA2007 " - METABMS 092006 1332 DM E9608)
Copper 0.0014U mgl: . 0.0014 EPA07  METASiM 092806 1332 DM  E96080
fron 0.031 mglL 0.025 EPA 200.7 METABIAS CO2B06 1332 OM  F9608)
Manganese 0.0037U ° mot 0.0037 EPA 2007 METABHE - WIS 1332 DM EOG0R0
Nickel 0.0020U° mgt. 0.0020 EPA 200.7 METABI4E " - 0028/6 1332 DM 96060
Silver 0.0010U mgl 2.00t0 EPA 200.7 METABMS oIZBM6 1332 OM  F960B0
Sodiom 88  moL 0.50 EPA 2007 METABME 7 0OPM06132 DM FUG0S0
Zing 00108 mpa 0.010 EPA200.7 METAS 148 TUtU popBA6 1332 DM E96080
Aniimony 000420  moL 0.0042 EPA 200.9 METABMS | ON28N61123 DM EO5080
Lead : 0.00081V mgl 0.00061 EPA200.9 METAB155 ot 10206 18:4 DM EOGDA0
Selenium 0.0022U0 mgh 0.0022 EPA 2009 METAB125 CL0NGNB1ZIE OM  EXR0R0
Thallium 000100 mpt 0.0010 EPA 2009 META8150 T 0926061341 DM ES6080
Mercury 0.000080 U mg 0000060  EPAZ451 - NETABIZE DQ/IIOG 1345 OO/MNB 1259 OM  E95080
Chioride 18 mgA. 50 EPA 3000 K57 - 0anBME TS L E0G0SQ
Fluoside 042 mgh 0.011 EPA300O . KB40 - 03MMB135! W E96080
Nitrate as N 00077  mgL 0.0030 EPA 300.0 106540 0IA0E 1351 M E9R08D
Nitrite: as N 0002210 mgL 0.0022 EPA 30.0 IC8940 0GHA06 3351 UL FO6080
Sutfate 314 mgL 14 EPA 300.0 157 . DGMSNB AR UL FOG080
Sufactants 2s LAS, 0.0420 mgL 0.042 EPA4251 - WCDE1513t 0313006 11:30 DIH3ME 1545 RM  E82500
Hol w340
1,2-Dibromo-3- 00010 U ugl 0.0010 EPA 504.1 PESTATS2. ~ OW2006 1409 092006 191 X F96080
chioropxopane : -
1,2-Dibromoethane 000241 gt 0.0024 EPA 504.1 " PESTTS2 ON2006 1408 092006101 JL  EOG080
Chiordang 0.150 ugl 0.15 EPA 505 PESTA791  0OMON6 1454 OOM19062:50 & E06080
Endrin R L N T § 0.11 EPA 505 PESTATH!  QQO6 1454 OONEZ59 JL  E96DBD
gamma-BHC {Lindane) 2.022U  uwn 0.622 EPA 505 PESTA79%  OQHIONG 4454 CONO06259 X 95080
Heplachior 0.040YU  wyl 0.040 EPA 505 PESTATH)  09MON6 4454 OOMOM6 255 L EOG080
Heptachior epoxide 0.031U  ugl 0.031 EPA 505 PESTATS!  0OHGI6 14:5¢ 01906258  JL  EOG0E0
Mathoychior 80430  ugh 0.049 EPA 505 PESTATS!  09MOAS 1454 OSHOMG 253  JL  E96080
PCB 0150 ugh 6.15 EPA 505 PEST4TS1  OO/10/06 14:54 0919006258 WL EQB0E0
Toxaphene 0.67U gl 0.67 EPA 505 PESTATS!  OOFISNG 1456 09906259 A E9R0B0
2457P 019U  wl 0.19 EPAStS4 PESTA703  QO/20006 1408 0ORONG2232 A F0G080
240 0220wt 0.22 EPA515.1 PEST4793  D20006 14:08 0920062232 X E96080
Dalapon 23U wh 23 EPA515.1 PESTATO3  ON20K6 14:08 00720062232 A E96080
Dinoseb 023U uglL 0.23 EPA 515.1 PESTATS)  ON2006 408 000062232 N E9G0B0
Pentachliorophenol 0.384 A, 0.29 EPA 5151 PESTA7O}  0O/20X06 1408 09200622:32 JL  EY6080
5600 US 1 4156 5. Johns P. ite 1 Cookidge
FonPiom.NfLmuwa Sanford, FL 3277“?‘”r Saito 1300 s gignm;??%se ggﬂsgﬂoﬁﬁﬁam
FDOH ¥ E96080 FDOH # E83508 4 s, FDOH # £85370 FDOH # E64418
Printed: 1001306 & Page 30t 8




ANCH

aﬂgtljmlyrl\oﬂ%\égﬁ\'m C CERTIFICATE OF ANALYSIS

FECLE S e e [2126753)
Ciient: Aqua Utilities Florida, Inc. Workorder ID; interfachen Lk Est DW Scan
) Reporiing Laboratory Prep Analyzed Lab
Parameter Qualifier Rasult Units Limit Method Batch Date/Time Dale/Time Anayst ID
Picloram 023U ugl 0.23 EPA 515.1 PESTA790  0O/20/06 1408 D920X62232 K F96080
1,1.3-Trichioroethane 0210 uglL 0.21 EPA 524.2 YOC2693 OWBN6 222 WR  EDGOSH
1,1,2-Trichioroathane 044U wl 0.44 EPA 5242 VDG2693 092SN5222  WR  E98080
1,1-Dichloroethens 0.23V ugh, 0.23 EPA 5242 VOC2593 DNVSNG 222  WR  EO6080
1,2,4-Trichlorobenzene . o410U ugh 04t EPA 5242 VOC2693 09506222 WR  £Os080
1,2-Dichlorobenzens 021y vt 0.21 EPA 5.2 VOC2693 006222 WR  E9B030
1,2-Dichlorosthane 0.20U ugh. 0.29 EPA 5242 V02693 OUN6 222 WR  E9R080
1,2 Dichloropropane o40U ugh. 0.40 EPAS242 - VOCHE3 0UXSN6222 WR EOR0BO
1,4-Dichlorobenzene 0.23U wl - 023  FEPASM2 ° -..VOCXE 092506222 WR  E06080
Benzene 620U gL~ 020 . EPAS42 - VOCTHR DWERE22 WR  ESG060
Carbon tetrachloride 024U  up 0.24 EPA 5242 voG2sss 0SRE2Z2  WR  E95080
Chiorobenzene 030U vgh. 0.30 EPAS242 VOC93 -+ OWS06222 WR  E95080
cis-1,2-Dichloroethene 021U wt 0.21 EPA S22 vocsn’® - 0372506222 WR  E96080
Ethylbenzens 0.21u ugl D21 EPA 5242 VOC2693 © -4 QUSN6222  WR  ES6080
Methylens chloride 023U ugt 023 EPAS242 VOS¢ OWSOS222 WR EOGDBO
Styrene 021U ugh. 0.2% EPA524.2 VOC 2683 Tate, 00BKEZN)  WR EQGOS0
Tetrachioroethene 0240 ugl 024 . EPAS5242 VOC2693 SODMSDEZI2  WR EQ608D
Toluene 022U wt 0.22 EPASHZ vOC2693 Lo -DUBSNEZZ2 WR E9G080
Tolal Xylenes -D.4BU ugl 0.46 EPA 524.2 vOC2693 Tr, 006222 WREOG080
trans-1,2-Dichloroethene 0.35U g 035 - EPASM2  _ vOC2%693 o hoRsN6 222 WR  EDROR0
Trichlorethena 036U ugh 0.36 EPAS24.2 VOC2683 0972506 222 WR  E08080
Vinyl shioride 0320 ugh 0.32 EPAS242 ~ VOCXRS3 QYRRE 2R WR  EGH0BD
Alachlor 0810w 0.61  EPASXS2 SVOC2M4! 092206806 10RN63IN2  WR E95080
Atrazine 048U  wr 0.48 EPAS5.2 SVOC2M1  ONZZ06305 10006312  WR  E96080
Benzo{ajpyrone 0.070U  wgl 0.070 EPA 5252 SVOC2441  DOFZNGS05 HWE302  WR  EG6080
bis{2-ethyihexyliphthaiate 0340 ugh, 0.84 - EPAS2S2  SVOC2441  09Z206005 IVW63D2  WR  E0G080
Di{2-ethylhexyladipate 06U gl 0.68 EPAS252 ~ ~ SVOC2M1  QuZ2OE9N5 107406302 WR 6080
Hexachiorobenzene 030U ugll 0.30° EPASIS2 . SVOC2M1 092206505 1006302  WR E95080
Hexachlorocyclopentadiane 0.244 ugh 0.24 EPA 5252 SVOC2MY . 0GVZ2MB 905 10ANE3I02  WR  E96080
Simazine 083U  uwl 0.63 EPAS25.2 SVOC2U1 | DU206905 10006302  WR  ESG0B0
Carbofuran 0.180 gL 0.18 CEPASMI . HAC2ID 0313%06 16:56 WM E96080
Oxamyl 041UV upl 0.41 EPA 531.1 HALC233 09HENE 1658 LM £05080
Glyphosale 26U gl 26 EPA 547 HPLC2335 0372006 14:28 1M EDG0B0
Endothall 280 ugh. 28 EPAS48.4 SVOC2433  0O/15006 1106 CODONE202  WR  FO5080
Diquat 48U ugh 48 EPA 5492 HPLG2334  0O/1SN06 11:10 02006 1401 JM  ED50B0
Grass Alpha {3U+- PO EPA 000 KNL1360 1MI06800  KNL EB4025
0.8
Radium 226 1104 Uit EPA 9031 KNL1360 165061500 KNL EB4025
0.8
Radium 228 10U+ plil EPA Aher. KNL1360 10506 1400 KN EB4025
0.7
Arsenic 0.0010U  mgl 0.0010 SM3113B SAL1031 0926KB948  SAL EB4129
Color 3.0 cu 18 SM2120B WOGE2E264 096 16:15  TCL  EOG0B0
Cyanide 0.00471V mglL 0.0047 SMASODCN E WCGEZE31T 02106 1100 0972106 1541 GG EO6080
5600 3
Fort P:ereeqs 1,’\?{”.'34946 gﬁfsasé msé?;:w Suite 1300 oW ATo, fnggchognggg,ifnau;gﬁs &1&30016831 cmviﬂmoéLBl;swf
FDOH # E96080 FDOH # E83508 <4 N> FDOH # E85370 FDOH # EB4418
Printed: $0/13/08 g & Poge 4o 6




ENVIRONMENTAL
CERTIFICATE OF ANAL

BORATORIES, INC. YIS
P i S L et M7z acr-sna [2126753)
Client: Aqua Utilities Florida, inc. Workorder 1D interlachen Lk Est DW Scan

' Reporting Laboralory Prep Analyzed Lab

Parameles Quatifier Result Units Limit Method Baich  Dale/Time ODalefTime Analyst |D
m
"Result Qualifiers: U = Not Detected i = Analyte detected between the Laboratory Method Delaction Limit and Laboralory Reporting Linit

Applicable Florida Depariment of Environmental Protection Qualifiers defined befow.  Staterent of Esimated Uncortainty avalable upon request
2 Sample held bayond the accepled holding Eme.

5600 US 1 North 4155 51, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd

Fort Pierce, FL 34946 Sanford, FL 32771 ondccos, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FDOH # E83509 4 - FDOM # EB5370 FDOH # E84418
Printed: 10117306 g 2 Pogs Saf§



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

S600 US 1 North, Fort Plerce, L 34546

FOOH ¥ ES6080
$600 U.8. 1 North

FDOH # E85370
307 Coolidgs Avenue.

4
F—%
é

Fort Pierce, FL 34948  Lehigh Acres, FL 33936
Phone: (772) 485-2400, Ext 285  Fax: (772) 467504
' Method(s) of & FDOW # EB3IS0% ___FOOM ¥ EB4418
Company: é‘i Ua [:H: l, }3 es /:ﬂlu Shipment: 4155 St Johns Piwy, 16331 Gortez Biva,
Suite 1300 Brookeville, FL. 34801
Address: QRp < 5£[3 5“&&:@ Sanford, FL 32771
Bl A wagry )
a-mail
Phone: 2%2:329-1122  Fax3§:329-4977 Standard Laboratory i DS
) Tum Around Time PRESERVATIVE
Clent Contact:
Or HaHydrochlonk: Acid PePhosphcrio Ackl
Project Name: ANALYSES REQUESTED M- Ackd ST-Sodkm
. Rush in _____Business Days : ’ BeSulturic Ackd Thiosultate
Sampled By Mﬁﬂ}“ |__Requires Laboratory Approval 13 33 " SHeSodhom Hydroaide U sUnpraservad
ke
- - okt L3 </
; 4 g . i N} “" = - - :
| DATE | TIME g £ |3 As Will Appear On Report BN Iy
o
~(i-ol ST | @ 1ow] | FPOE v
ol 5355m | @ e | | ] 1
32mlQ o / v
o B
.5”?’#‘4 g w2l i / el
som | Q [ped ) / v
§%m | Ly 100 / v
i I | A / v
o o .
SHEMA .3 ¥ v
- Samga Type: GeGrab_C~Composite H ** Mabix: Sa8oid BL-Sl dgie DW=Drinking Waé GW.Q ttl..l,:._n..‘.», J{=Suace astowster. Mallaring
+;|RELINQUISHED BY £ M, .o RELNQUISHEDBYC o (00 Ly ted v RELINQUISHED BY
. .,DATEITIME Q- —o 2 /9] DATE/TIME 2/2¢ 777 DATEITIME
F\ [RECEWEDBY o AR P
§ DATEJT]ME p ﬂdé //’ﬂ IDATEJTIME d Wv‘gé‘-:é a\fs.m‘f'p‘,{. ."t'["':'

Distribution: WHITE with REPOH'T-. YELLOW for FILE; PINK to CLENT: GOLD for SAMPLER

PLAIM BANS 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5800 US | North, Fort Plerce. . 34946

Method(s) of
Shipment:

| Laboratory not responsible for omitted informatiun

] FDOH & EB8080
5600 U.8. 1 North
Fort Pierce, FL 34848

éoon # EB3509

#4185 St. Johns Pkwy.

FOOH # £8537
307 Coclidge Avenue
Lehigh Acres, FL 339368

FDOH # EB4418
18331 Cortsz Bivd.

Suite 1300 Brookavile, FL. 34601
Sanford, FL 32771
' e-mall ; ] :
Phone: 266:229-~1122 Fax: 25 2224 Q877 Standard Laboratory B s i
Turn Around Time PRESERVATIVE [ :
Client Contact: 2 : ,l [ szﬂ Qsou - Pregervation Key
Or HuHyrochionic Ackd PaPhotphoria Acid
Project Name: Z;&c‘g e hen ANALYSES REQUESTED Nebiris Ackd S7-Sathm
, Rushin ___ Business Days BaBuiturie Ackq Thiceulizle
Samplad By: -@_’Mﬂm 2 ” L__Requires Laboratory Approval _| & SHeGodium Hydroxide  Ualrngreserved
“looLLEcTioN | & & SAMPLE DESCRIPTION | & - || _| _ "
i e | || E E AsWil AppearOnReport  [53| 2[4 | 7] & E': > COMMENTS
g $ (8 s Will Appear On Repo 2e &3]0 5 a A
g lowl3 re E v
4 lpw| | vT
& w| ) v’
\ v
{ v
s 13 v
ﬂ%gg | v
D L3 v v
‘W'.Sama'l' po: GwGrab CwComposhe Vi, BaSolid SLaSiudge OWwDiinking Wiatse GWaQround Water SWabuducs Water. aitislevatec. M=Maring ., .

5F RETRQUSHED SVl o1

RELNQUISHEDBY L7 7 2 22,7 |REUNGUEHED BY
M 7 & F 7

o B PAETVE Q20 DATENTIME p
P\ 3" [RECEVEDSY (L7 4 /¢ RECEIVED BY -
3 |srverve DATETTINE

22 IAL 5D
Distribution; WHITE with REPORT; YELLOW for FILE; PINK to CLIENT:

GOLD lor SAMPLER




SOUTHERN ANALYTICAL LABORATORIES, INC.

11oBaYVvIEW BOLLEVARD, OLDSMAR, FL 346877 813-855-1844 fax 813-855-2218

wag,
as 5,
» e,

Ey ()
«':'s ¥
[

-

s

Harbor Branch Environmental Laboratory

September 29, 2008

DW Compliance Sampla No.: 63443.04
Sample ID; 2126 743 001 PWS 1D:
Inorganic Contaminants
62-550.310{1) .
Contaminant Contaminani Analysis Anaslylical DOH Lab
ID Name MCL Units Result Quallfier* Method Lab MDL Analysis Date  Analysis Time Cerification &
1005 Arsenic 0.01 mg/L 0.001 U SM 3113 B 0.001 09/26/08 09:48 EB4129

* Qualifiars:

[} Aneiyte was undetected. indicaled concentration is mathod detection Kmit.

50f12



Harbor Branch

Environmentz| Laboratory

Receiving Laboratory:

The samples are to be shipped by

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. S. 1 North, Ft. Plerce, FL 34946, 772-465-2400 ext, 292
Fax: (772) 467-1584
CHAIN OF CUSTODY RECORD

S 4L

(AHYHA

Subconiracting Form 0014
REV 001
Effective Dale [2/05/2003

)?_/”, Z@’ to arrive on ééz’gé . TAT: PV £

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NM:MMﬁJ 7‘//‘/];4— L5 PRESERVATIVE
3
Mg
B
SAMPLE TYPE: Composite = €, Grab = G, Preservative: HCl = H, HNO, = N, Nng5,0; = 8T, ‘g
H,50, = 8, NaOH = SH, Unpreserved = U \,\
MATRIX: Drinking Water = DW, Qroundwater = GW, Surfice Water w SW, Wastewater = WW, Soll ar solids = —ﬁ:\ %
S, Waste=W, Oll =0 -
Coiepd Cacde, MATRIX COLLECTION TYPE HBEL SAMPLE (D ’ § % SAMPLE COMMENTS
DATS TIME Bottiu
QY ow l-eql | £ LR 759 00/ 2 o 1w\ T\t B NG,
0 % )\ Pl sy L2l 757 00! / - X DIl oty ik J
o) [t | 2557 £ L2 752 0y) ! )
OH 120 opaplin20l ¢ | 2724 763 4o /|
05 ) G-rzmisbze ) £ L TPF ot -
O 12w Basnt [ 02%] (= | Z/7¢ o 20X, /] -
O AV [Hen spe | £ ] 272 / e
0% \ \ ey |\ | 226 779 p0ids / s
A [ 1 ) 1o [l rras 727 pe / o
10 1 &J 9nel 4ve ) 2 772 go) 13 / o
AELINQUISHED BY; DATE TivE . RECRIVED BY: DATE TE
._7%-,9&,-&; ,;@4 Tlsne | Jpav Feedl Ex
RELINGUISHED BY: : DATE Yimg LABORATORY NAME AMD RECEIVED BY ; DATE TIME
Feul f=x L2 e Y Skito| 520




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

LS

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

Systern Name: lﬂﬁiﬂm_@ﬂﬂ&t!’ WSLD. #: B @@@E@

System Type (check one) E{Cgmmunity [CiNontransient Noncommunity [ JTransient Noncommunity

Address: \v}fi U fj‘ QW\ LLQ V.

ciy O AN state: L ZIP Code: BUTY
Phone#._CX 7= VEVLARO Faxt: CEYL- VE-L033R
E-Mail Address: MQ\
SAMPLE INFORMATION (10 be completed by sampier) .
Sample Number: - Location Code ‘G o
Sample Date: 09/11/06 SampleTime: " i 5:30PM
Sample Location (be specific): .POE Grab Tl
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ' -mgll  Field pH:
Sample Type (Check Onty Ona). Reason(s) for Sample (Gheck 2! that apply)
[[IDistribution _ %ﬁne Compliance (with 62.550) [jQuader(y (Which QIr?
LAEntry Point o Distibuton) [ iConfirmation of MCL Exceedence* [ ]Special (not o compiance with 62:550)
[ JPlant Tap not for compliance with 62-650) [ [Composite of Muliple Sites™ . [ JVilation Resoktion
[IRaW (at well or intake) L_IClearance (permiting) - [JReplaceinent (of invalidated Sample)
i_.Max Residence Time [ICther. . '
[ JAve Residence Time Sampling Procedure Used or Other Commeils; _
(_INear First Customer :
*See 62-550.500{6) for requirements and restrictions. ** See 62-550,550(4) Jor requirements and
Note: See 62-550.512(3) for addiicnal requirements attach a restits page for oach sile.
for Nilrata or Nilrite MCL exceedences. '
Sampler's Name: M maRepT
Samplers Phone#: 386 -329 - ) SamplersFax#: 386 - 22597 7)
Sampler's E-Mail Address: ’\,z! Q
CERTIFICATION (t be compieted by sampler) N
o e
3 v Mo Gr Kﬁbwj - LD (ovie nlon—
Print Name Print Title

do HEREBY CERTIFY that the above public waler system and sample collection information is
completed and comect.

Signalure: X Dale: ‘ 0/ i f#é
Reporkg Format 62.650.730  Efectve January 1996, Revised Jansary 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completsd by lab - Please fype of print iegibly)
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date: __ 06/30/2007
Fort Pierce, FL 34946 Phone #. (772) 465-2400 Ext. 285
ANALYSIS INFORMATION {to be compieted by lab) Date Sample(s) Received:: 912/06
FPWS D (From Page 1): Sample Number {From Page 1):
Lab Assigned Report Number o Job 1D: 2126753001
Group{s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check a that apply):
Inorganics Synthetic Organics Volatile Q_rg nics Disinfection Byproducts
(JAn17 (e - gaa “ITrihalomethanes
[Partial m,«n Except Dioxin [iPartial .- [ MHaloacetic Acids
[ Nitrate (" JPartial - -~ 7 [[Bromate
[Nitrite ["IDioxin Orly Radionuclides  * * . I:IChbrile
[ |Asbestos Only ' [dSinge Samplt? "7 Secondaries
oty Composite™ - W
? Y: E
Were any analyses subcontracted? X Yes _ No [lparia
If yes, please provide DOH certification numbers: E84129, E84025 e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONMGTED LAB
CERTIFICATION
I, Cindy Cromer -, Laboratory Director
{Print Name) {Print Tile)

do HEREBY CERTIFY that all attached analytical data are correct and unless fioted mest al requarements of the
National Environmental Laboralory Accreditation Conference (NELAC).

Signature C ) o, Date: 13-0&;@‘06

* Failure ko provide a valid and amantFionda DOH lab cerfificalion number and a cuent Analyte Sheet for the attached analysis resulls will result
in rejection of the repor!, possible enforcement agamstmewbicwamsystemkxtaﬂmmsmpb and may result in nofiication of the DOH
Bureay of Laboratory Senices.

** Plaase provide radivlogical sample dates locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DCH)

Sample Collection Info Satisfactory: [ [Yes [ |No Sample Analysis Info Satisfactory: [ JYes [ JNo

[ IReplacement Sample(s) Requested (circe or highiight group(s) sbove) [_|Revised Report Requested (cirte or highiight group(s) above)
[ ]Additional Monitoring Required (circte or highlight group(s) above)

Reason(s). [ |MCL(s) Exceeded [ Detection(s) [ lincomplete Report
[ |Missing Analyle Sheel(s) [T Itocation Unsatistactory I JAnalysis Unsatisfactory
[ ]Other, _

Person Notlified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official.

Reporting Format $2-550.730  Effectiva January 1905, Revised Januagy 2004



ENVIRONMENTAL
BORATORIES, INC.
5000 SR LR TS SR e s
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Agua Utilities Florida, Inc. Workorder: Interlachen Lk Est DW Scan
Sampie Location: POE Grab
Sampie Number; 2126753001
Sampling Date: 9/11/06 17:30
Date Received: 9/12/08 11:50
ID  Parameter MCL Units Resut Qual Metiod  ~““MDL RDL  DatefTime LabID
2378 124Tichoroberzene  [70]  uglL: 0.41 U  EPA5242 - 04t 18 0/25/06 2:22 96080
2380 cis-1,2-Dichlorosthene [70]  ug/t - 0.24 U EPA5242 021" . 0B4  O/2506222 E96080
2965  Total Xylenes [10000) ‘ugl. 0.46 U EPAS242 048 .- 18 9/25/06 222  E96080
2964 Methylenechloride  [5)  ugl 0.23 U  EPAS5242 023 7082 92506222 E96080
2068 1,2-Dichiorobenzene  [600]  ug/l 0,24 U EPA5242 02t Y083 92508222 E96080
2969 1.4-Dichlorobenzene  [75)  ugl 0.23 ) EPAS524.2 023 °0.92:. 92506222 EO6080
2976  Vinyl chioride 1 ugl 032 U  EPAS242 - 0.32 1.3, .. 92506222 E96080
2977 1.1-Dichloroethene  [7]  ugl 023 - U  EPA5242 0.23 092  9/25/062:22 E96080
2979 ans-1.2Dichlorocthene  [100] ug/l. 0.35 U  EPAS5242 0.35 14 8/25/06 2:22  E95080
2980 1.,2-Dichiorosthane  [3] ug/l 0.29 U  EPAS242 - 0.29 12 . 9/25/082:22 E96080
2081  1.1,t-Trichioroethane  (200] uwgh. ©.29 U  EPA5232 0.21 0,84  W25/062:22 E06080
2982 Carbon tetrachloside  [3] ugll 0.24 U  EPA524.2 0.24 096  9/25062:22 E96080
2083  1,2Dichloropropane 5] ugh 040 U  EPAS5242 0.40 1.6 9/25/06 2:22  E96080
2084  Trichloroethene 3 ugll 0.36 U - EPA524.2 0.36 1.4 9/25/062:22 [E96080
2085 1.12-Trichloetnane {5]  ugh 0.44 U  EPA5242 044, - 1.8 9/25/06 2:22  E96080
2987 Tetrachloroothene  [3]  ugll 0.24 U  EPA5242 024" 096  925062:22 E96080
2089 Chiorobenzene (100] ugh 0.30 U EPAS24.2 - 0.30 1.2 O/25/06 2:22  E96080
2990 Benzene s ugl 0.20 U  EPAS5242 0.20 0.80 9506222 EY6080
2991 Toluene [1000] ugl 0.22 U EPA5242 0.22 0.88  9/25/062:22 E960B0
2092 FEthylbenzene {700) wglL 0.2t U  EPAS242 0.24 0.84  9/25062:22 E6080
2096 Styrene 70 ugl 021 U  EPA5242 0.21 0.84  ©f25/06 222 E%6080

Reporting Format §2.550,730
Effective January 1955, Ravised Jarwary 2004

* Results must ba reported with approprtate quafiflers. in acoordance with Florida Adminisirative Code Fule 62-160, Table 4. Results Cualifed with A, F, H, N, 0. T, 2.7, %,
wnacceptable for compiance with 62-550. Results qualified with 8 J, O, R, or ¥ must b accompaniad by weitten jLatfication and will bs evalualed on a case by case hasts.
avoid a monkiniing victation, unaccaptable results mast ba repiacad with acceptable results from sampies collecied during the same monitoring pesi

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 307 Coolidge Avenue 163371 Cortez Bivd.
Fort Pigrce, FL 34946  Sanford, FL 32771 W Asca, Lehigh Acres, FL 33936  Brooksvilla, FI. 34601
FDOH # E96080 FDOH # EB3509 » 7, FDOH ## EB5370 FDOH # £84418

Frinted: 10/13108
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ENVIRONMENTAL
LABORATOR IES, INC.
Bhone: o S e a0 e 77e) a67-E84
SYNTHETIC ORGANICS 62 - 550.310 (4) (b}

Client: Aqua Utiiities Florida, Inc. Workorder: Interlachen Lk Est DW Scan
Sample Location: POE Grab
Sample Number: 2126753001
Sampling Date: 9/11/06 17:30
Date Received: 9/12/06 11:50

: . Extracted Analyzed
ID Parameler MCL Units Result Qual. Method MDL RDL Date DatefTime Lab ID
2005 Endrin 2l ugh 0.1 U EPAS505 011 044 91906 9/19/062:58  E96080
2010 gamma-BHC {Lindane}  [0.2] uwgl 0.022 U EPAS05 0022 O0O0BS 91906 9190682:59  E95080
2015  Methoxychior (40t ugll 0.048.. U EPAS05 .. 0049 020 91906 91906259  E96080
2020 Toxaphene &) ugl. 0.67 U EPAS05 - 067,, 12.7 91906 9/19/062:59  E9G080
2031 Dalapon [200) ugl - 23 U EPAS5151 23 ™ 82  O2008 9/200622:32 ES6080
2032 Diquat [201  ugl 4.8 U EPAS5402 48 19 ©OMSO8 9/20/08 14:01 E96080
2033  Endothall (100} ugl 28 U EPAS5481 28 1, BHMSO6  9/20/062:02  ED6080
2034  Glyphosate [700]. ugl 26 U EPAS47 28 100 - 9/20/06 14:28  E96080
2035  Di(2-ethyihexyl)adipate 400} ‘vgl 0.68 U EPAS525.2 068 27 *"92206 10/03063:02 E96080
2036 Oxamy! [200] ugh 0.41 U EPA5311 041 46 .- . D/BI0616:58 ES6080
2037 Simazine M) ugh 0.63 U EPAS5252 063 .25 92206 10/03/063:02 E96080
2039 bis(2-ethyhexylphthalate-  [6]  ugh  0.84 U EPA5252 0.84 34  O/2206. 10/03063:02 E96080
2040  Picloram B00) ugh 0.23 U EPASI51 023 092 OR20/06 9720/0622:32 E96080
2041 Dinoseb 24! ugh 023 UV EPASI54 023 092 92008 9/20/0622:32 E96080
2042 Hexachiorocycopentadiene [50]  ug/l 024 ‘U EPAS5252 024 096 92206 10/03/063:02 E96080
2046 Carbofuran 400  uglL 0.8 U EPA5311 048 0.72 ' 9/18/06 16:58 96080
2050 Atrazine e ug/l 0.48 U EPAS252 048 19 92206  10/03/06 3.02  E96080
2051 Alachlor (2} ugh 0.61 U. EPAS252 081 24 52208 10/03/063:02 £06080
‘20656  Heplachlor 04 wugl 0040 U EPAS05 0.040 0.16 - 9/1906 9/18/062:59  E96080
2067  Heptachlor epoxide (2]  ugl 0.031 U EPA505 003t 012 911906 9M19/062:59  E96080
2105 24D 70wl o022 U EPAS151 022 088 92006 9/20/0622:32 E96080
2110 245TP 500 wugh o0.19 U EPASI51 049 076 9/2006 9/20/0622:32 ES6080
2274 Hexachlorobenzene 1 uglh 030 Yy EPAS5252 030 1.2 97206 100306 302 E95080
2306 Benzo(a)pyrens 21 ugh 0.070 U EPA5252 0070 028 92206 100306302 E96080
2326 Pentachloropheno! 4] ug/t  0.39 U EPAS5151 039 16 92006 0/20/0622:32 E96080
2383 PCB (51 uglL 0.15 U EPAS05 0.5 060 91906 O19062:58  E96080
2931 t2-Diromo-d-chloropropane [2] wg/l 0.0010 U EPAS04.1 0.0010 0.0040 92006  9/20/06 1:01  E96080
2046  1,2-Dibromosthane [02] ugt 0.0024 U EPAS04.1 0.0024 0.00096 9/20/06 9/20/06 1:01 E96080
295G  Chiordane i2 ugl 0.15 U EPAS05 015 060 91906 9/19/062:50  E96080

Reportng Format 62-550.730 NOTE: Effactiva 1122004, results indicating » non-detection with & rparted MDL >50% of the MCL will not be
Effective January 1505, Revised January 2004 accapied for compllance work with §2-550.310(4)(b

* Results must ba raportad with appropriats qualifiers in accordance with Florida Administrative Code Rule 82-160, Table 1. Results Qualified with A F, H. N, O, 1,7, 7. *. ere
unacceplable for compliance with 62550 Resuls qualified with 8 J, Q, R, or Y must be accompanied by writien justification and will be evalusted on 8 case by case basis. To
avold & manitiring viclation. unacceptable results must be replaced with acteptable results from samgples collacied during the same monitodng pert

S000US TNorth = 4155 St Johns Piowy, Siite 1300 307, Avenue 16331 Cortez Bivd.
Fort Pierce, Sanford, FL 32771 T Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 %, FDOH # E85370 FDOH # EB4418

.
=
-

3 g
2 =

Printed: 10/13/08




HAR BRANCH
ENVIRONMENTAL
BORATORIES, INC.

SECONDARY CONTAMINANTS

62 - 550.320
Client: Aqua Ulifities Florida, Inc. Workorder: Intertachen Lk Est DW Scan
Sample Location: POE Grab
Sample Number: 2126733001
Sampling Date: 9/14/06 17:30
Date Received: 9/12/06 11.50 ‘.;.:"i"} éﬂrgﬁ%&_
. iﬁ\ e .{;?% A
?éu-lt‘,ﬁ,;qq‘:} . '-“‘“;? bom, ._7\ Q‘g‘,ﬁ}’ "'b)

Contam Contam - S Anlysis” 1 Analylical#d Analysis DOH Lab
ID Name MCL ﬁ;ﬂ%&;ﬂ%&mt uall  Methcd., ¥ g eﬁﬁ‘ab MDL  DatefTime Cert#

EEWra R R
1002  Aluminum [0.2} &5::3;6&11“_,*0.010 U & EPA200.7 % "30.010 9/28/06 13:32  ES6080
1017  Chloride [2501?@“’“&5_/;5 18 V. EPA3000 - v50F . 9/15/08 1:48  ES6080
1022 Copper [l imgl 00004 U ... EPA2007 - OPOT4,  9/28/0613:32 96080
1025  Fluotide [P mgh o042 0T EPA300.0 ) ,,o.o;if Y. 9/M3/069/13/06 E96080
1028 on 793> ; mghe " 00 9/28/0613:32  E96080
1032 Manganese {005, mgl  0.00 0.0037 % ., 5/28/06 13:32  E96080
1050  Siver 0.1}, mgL 0.004 00016  9/28/06 13:32  ES6080
1055  Suliate [250) mglL 14 0/15/06 1:48  E96080
1006  Zinc 8 - mgh 0.010 1 ; 9/28/0613:32 EOB080
1905  Color 15 cu 18 " 0/130616:15 96080
1925  pH [65:6.5] SU 0300 .  OM30616:20 EB3509
1930 Tolal Dissolved Soids (500 *mg/L 160 80’  o/5081530  EB3C0S
2905  Foaming Agents [0.5] “/imol.  0.042 0042 9/13/06 1545  E83500

S '3: T 3 - 4

PR -} -

Raporting Format 62-550.730
Effective January 1895, Revised Jamsary 2004

* Fesiits must be reported with appropriate qualifiers in accordance with Flavids Adminisimtive Code Fude G2-160, Tabie 1, Results Cualified with A F, .M, Q. T, Z. 2, *, am
unacoaptabla for compliance with 62-650. Results qualfied with 2 J, Q. R, or Y must ba accompanied by writien justification and will be evakrated on & case by case basis. To
avoif @ monioring violation, unacceplable results must be replacad with acceptable results from samples coliscted during the: same. monitoning pariod.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 s, Lehigh Acres, FL 33936 Brooksvifle, FL 34601
FDOH # E96080 FDOH # E83509 y 3 FDOM # E85370 FDOH # E84418

Printed: 10/13/06




HARBOR BRA
' ENVIRONMENTAL
%O%QQES INC.

Bhon Bt 285 Fax (772) 467-584
INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Agua Utilites Florida, inc. Workorder: interlachen Lk Est DW Scan
Sample Location: POE Grab
Sample Number: 2126753001
Sampling Date: 9/11/06 17:30
Date Received; 912/08 11:50 ,,w“ =

"'v“%‘f’"‘g‘o’x ﬁ ‘“k

SELEY e . .
Contam Contam 8 Aﬂaﬁis S rw"éj} Analysis DOH Lab
D Name MCL iﬂfsul{ Quat, Meihod 2 u‘ LabMDL  DateTime Cert #

ﬁ 0030 9/13/06 13:51  EQ6080

1040 NirateasN [0} .‘,,'Img{f_' 0.0077 EPA300.0,

1041 Nitrite as N (1] & g " 0.0022 EPA300.0 -, “?f ‘o*onzz 9/13/06 13:5¢  E96080
1005  Arsenic [0.61 0.0010 * EPA2009 - o‘i}oﬁa /26/06 :48  EB4129
1010 Barium [iig’"" mgn. 0.0037 W EPA 200.7 . G.0098%  ©9/28/0613:32 [E96080

L0 53070 9/28/06 13:32 E96080
0 qms  O/2B/06 13:32  E96080
0. 004?:"’** ™ 9/21/06 15:41  E96080
0 011 9/13/06 13:5¢  E96080

1015 Cadmium
1020 Chromium
1024 Cyaride
1025 Fluoride

1030  Lead 0.00061 °  10/02/06 18:14 E95060
1035  Mercury 0000080, 9/14/06 12159 E96080
1036 Nickel 0. oozo:”‘ 0/28/06 13:32  £96080
1045  Selenium 0.0022.  ©/10/06 1218 E96080
1052 Sodium 050F  o/28/06 13:32  E96080

00042 o/280611:29  ES6080
000010 9/28/06 13:32  E96080
5700010 9/28/06 18:41  E96080

1074 Antimony
1075 Beryllium
1085 Thallivm

Reporting Format £2-550.730
Effective January 1885, Revised January 2004

* Results must be reportad with appropriate qualifiers in accordance with Flonida Administrative Codo Rude 62-160, Tabla 1. Results Qualified with A, F.LH.N, 0, T, 2,7, *, are
unacceptabie for compliance with 62-550. Rasults qualied with @ J, Q. R. or ¥ must be acoompanied by writtan Justification and wil) be evaluatad on a cass by casa basis. To
avoidammibﬂnqviiaﬁon.ummphhlomunsmuslbamplamdnimmpmbhmuhﬂnmssmphscolemﬁm&nwmmhﬂngperbd.

5600 US 1 Nerth 4165 St. Johns Phwy Suite 1300 307 Coofidge Avenue 16337 Corlez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 ntenss, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # £96080 FDOM # £83509 fm FDOH # £85370 FDOH # E84418

Printed: 1013106




KNL Laboratory Services, Inc.

2742 N. Florida Ave,

P.O. Box 1833

Tampa, FL 33601

Ph: (813)229-2879 Fax: (813)229-0002

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

RADIONUCLIDES KNL Report Number/Job ID: 8944

62-550.310(6) PWS ID(From Page 1):
Client ID: 2126753 001

Contam Contam Name MCL| Units | Analysis | Qualilier | Analytical | Lab | RDL | Analysis | Analysis | Analysis DOH Lab
"

D Result Method MDL Error Date Time Certification #
4002 Gross Alpha 15 pCuvL 1.3 U EPA 900.0 1.3 3 0.8 16-03-06 0800 E84025
(inc] Uranium)
2020 | Radium-226 pCUL i u EPA 03.0 | 1.1 i 0.8 | 10-05-06 | 1500 E84023
4030 Radium.228 pCi/L 1.0 U EPA Ra-05 1.0 1 0.7 10-5-06 - - 1400 ES4025

Reporting Format 62-530.730
Effective January 1995, Revised January 2004

*Qualifier Codes: U = indicates that the compound was analyzed for but not detected.
I = the reported value is between the laboratory detection limit and the laboratory practical quantitation limit.

Page 2 of 2

Test results meet aH requirements of the NELAC standards. Contact person; Jim Hayes (813) 229-2879,



Florida Department of Environmental Protection
Safe Drinking Water Progrem Laboratory Reporting Form

Public Water System Information  (to be completed by sampler}

System Name: SQMM[\ PWS ID #:@ q ‘0 S q S

System TW}: my O Nontransient Noncommunity O Transient Noncommunity
Address: *‘

City: State: B; ZIP Coda: &2
Phone #: Fax #:m:l:iﬂ%3
E-Mail Address: (\

Sampls Information {to be completed by sampler)
Sample Number: 4763a0W1
Sample Dats:
Sampis Location (be spacific): _¥ Q

Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids):

Location Cods Gf known): 126 Park Rd.
]

Wrne: _Q._[Q___ AM @(circle one)

mg/L Field pH:

— Sampla Typa [check only ane) Sampla Rensonis) (chack all that appiy)

DHSistribution [3Gutine Compfience (with 62-550) [ avarterly twhich quarter?)

U Entry Point (for Distribution} DConﬁrmaﬁon of MCL Excaadance * DSp«cia! {not tor compliance with 62-550;
[Jpiant Tap inot for compllance with 62-550) [JCemposita of Multiple Sitas ** [Jviciation Reschution

O raw iat well or intaks) Ocienrance (parmitting) {(JRepiacement {of Invalidatad ssmple}
Max Residence Time [:]Other:

[0 Avg Reaidence Tima Sampling Procedure Ussd or Other Commants:

O Neer First Customer

* Sea 82-550.50018) for requirements and restrictions. "* See 62-650.550{2) for requirements and
NOTE: See 62-550.512(3} for edditional requiremants attach & results page for each site.
for nitrate or nitrate MCL exceedences.

Ssmpler's Name:

Sampler's Phone # = Sampler's Fax #w 9 Q

Sampler's E-Mail Address: a

Cortification {to be completed by samplar)

X 0 O oo

{Print Namae) % {Print Title}

do HEREBY CERTIFY that the ybovs public water system and collection information 1s complete and correct.

Signature; L Date: ?_ [ ] )

q

Page 1



Florida Dapartment of Environmantal Protection
Safe Drinking Water Program Laboratory Reporting Form

taboratory Certification Information {to be completsd by lab)

Lab Nama: Flowsers Chemical Laboratories, Inc. Florida Cestification #: EB3018

Address: P. O, Box 160597 Cartification Expiration Date: 8/30/2008
Altamonte Springs, FL 327156-0597 Phone #: 407-339-5984

Analysis Information  (to be completed by lab} Report Number: 47693

Sample Number: 47693DW1 Date Sample Received: 09/08/107

Group{s) enalyzed and resuits attached for compliance with Chapter 62-550, F.A.C. (check all that apply}

[ . Valasila (iraan Radinnuciid Disintaction B I
Dan 17 Oanz1 Opartial Osingle Sample Trihalomethanes

Orartial (O atiy Composite® * &almﬂic Acide
[INitrate O Bromate

Onivrite Syothetic Organics Sacondaries £ chtorite

(3 Asbestos Canzo OPartial Dau 14 Orartal

Were any analyses subcontracted? [JYes %o {if yes, pleass provide subcontractor's Florida drinking water

certification number with each result provided by that lab).
Certification

I, Jettarson S. Flowers, Technical Diractor, do HEREBY CERTIFY that ali attachad analytical data are correct and unless
noted meet sl raquitements of the Nationa! Environmental Laboratory Accreditation Conference {NELAC).

Date: 09/12/07

Signature:

* Failure to provids a valid end current Florida Dept. of Health lab 1D number and a current Analyte Sheet for the atteched
analysis results wilt result In rejection of the raport and possible enforcement agelnst the public water system for feilure to sample.
** Plpasa provide radiochemical semple dates and locations for asch quarter,

Compliance Determination {to be complated by DEF or DOH)

Sampla Coflaction Info Satisfactory [ves [JINo Sample Analysis Info Satisfactory [(Jves [INo

O resample Requested (circls or highlight groups sbove) Orevissd Report Requested {circle or highlight groups abovs)

Reason(s): [Jincomplete Rapart Location Unsatisfactory O Analysis Unsatistactory
OMissing Analyte Sheet{s] Oother

Person Notified: Date Notlfied:

Comments:

Date Reviewad: DEP/DOR Raviewing Official.

Page 2



] Fiewers Chemiicat
Laboratotries, Inc.
481 Newburyport Ave.
Altamonte Springs, FL 32701
Bus: 407-338-5984
Fax: 407-2680-6110

] Flowers Chemical
Labs-Soarth
8253 South US Hwy. 1
Port St. Lucle, FL 34952
Bus; 772-343-8006
Fax: 772-343-8089

www.flowerslabs.com

O Flowers Chemical
Labs-North
812 S.W. Harvey Greene Dr.
Madison, FL 32340
Bus: B50-973-6878
Fax: 850-973-6878

CHEMICAL

LABORATORIES

IMNCORPOAATERD

2N

e TSN A M 25 esNS

%JA JTILINES
B ¥903(D

P.O.¥

. seMmgEeer My i) W e Mk e

- W AW e laata

LT PIEK YP—
LEES BBl, P 375 m— i
%’%’éﬁ"g?///% ¢ 386 -219-9977 oo
mrw W Date PRESERVATIVES COMMENTS
35707 Eoe
R W s .
Ve ARERD 90 e DU [478q 3pw) Pal X g ;L}) ANE
; Pesssesid)
10 n
By / AfiRation Cats | 7ime /%rm :)m Time Q&VWQ _Qee | Time Acospied By / Alfiiation Cats | Time
| ———15/dln|7:32 (X 272V ARSIl AP
' ' ! L A

Pl N3




Florida Dopartment ot Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Public Water System Information  {to be completed by sampler)

System Name: \T\:)f(mom

4]S]

System Type (chack one): [D€ommunity [JNentranslent Noncommunity [ Transient Noncommunity
Address: \O A

City: M ex State: 1~ L 2P Code: 32001
Phone #:0 428> 13- CEATO Fax #: 338z 1D 1-\o233

E-Mail Addrass: N\ xa

Sample Information {to ba completed by sampler}
Sample Number: 47224DW1 Location Code {if knownj: POE

Sample Dats: %m lm Sampla Tima: g ‘D-D @ PM  (cicle one)
Sample Location {ba specHic):
Disinfectant Residual {required when reporting trihelomethanes and haloacetic scids};

mg/l.  Feld pH:

_Samplp Bassandslicheck all that apoly)
[ bigtributlan E‘éuﬂne Compliance {with 62-560} DO cuartery (which quarter?}
ntry Point (for Digtribution) (3 Confirmation of MCL Excesdance *  [JSpacial inot for compliance with 82-560

[ Prant Tap ot for complisnce with 62-550} [J Composits of Multipia Sites ** O violation Rasolution
[ Raw tat well or intake} O cieerance (parmitting} (O replacement (of invalideted ssmple)
IMax Residance Time CJother:
DAvg Residentce Tima Sampling Procedure Used or Other Commants:
I Maar First Customer

* See 62-560.600(6) for requiremants and restrictions. ** Sae §2-5650.550(2} tor requirements end

NOTE: Sea 62-560.612({3] for additional requirernants attach & results pags for sach aite.

for nitrata or nitrate MCL exceedsnces.

Sampler's Namm ‘TW\
Sampler's Phone #éﬁ?:'jm = 20 }O Sampler's Fax #\3 21 %'1“; ﬂ??g

Samples's E-Mail Address: N

Caertification {to be complated by sampler}

I 0 o pnen J@Qa_ama.mam__
{Print Nama} {Print Title)

do HEREBY CERTIFY that ghe

ove public water system and collection information is complete and corfect.

B — Date: c?j/ A &

7

Signature: C

Page 1



! Florida Department of Environmerrtal Protection
Safe Drinking Water Program Laboratory Reporting Form

Lebaratory Certification Information (to be complsted by lab}

Lab Name: Flowers Chemicel Laboratories, Inc. Florida Certification #: EB3018

Address: P. 0. Box 150587 Certification Expiration Date:6/30/2008
Altamonte Springs, FL 327150597 Phons #; 407-338-5984

Analyeis Information  (to be completed by lab) Report Number: 47224

Sample Number;: 47224DW1 Date Sample Received: 08/29/07

Group(s) analyzed and results attached for compliance with Chapter 82-550, F.A.C. {check all that apply)

: . \olatle Ciraan, Radicoucli Disintaction Bupcad
Oantz Oar 21 Crartiat Osingle Sample O Trihalomethanes
OPartial , Oatrty Composite®*® O Hatoacetic Acids
%:itrato Clromate

itrita Synthatic Drganirs Sacandarins . O chiorite
D Asbestes Oan 30 Orarial Oai 14 Opartial

Woare any analyses subcontractad? [JYes RNO (It yas, please provide subcontsactor's Florida drinking water
certification numbar with each result provided by that lab).

Certification

I, Jefforson S. Flowears, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless
noted meet all requirements of tha National Environmental Leboratory Acereditation Confarence {(NELAC).

Signature: Date: 08/06/07

* Failure to provids & valid end current Florida Dept. of Health lab ID number and 8 currant Analyte Shaat for tha arached
snaiysis rasults will result in rejection of the report and possible enforcemant againet the public water gystem for failure to sample,
** Pisase provide radiochemical samgple dates and {ocations for sach querter.

Compliance Determination {to ba completad by DEP or DOH)

Sample Collaction info Satisfactory [JYes [No Sample Analysis tnfo Satisfactory [JYes [DNo

O Resample Requested (circie o highlight groups above) O revised Report Requested {circle or highlight groups above)

Reasonis}: [Jincomplete Report B Location Unsatistactory 0 Analysis Unsstistactory
OiMissing Analyte Sheetis) Oother

Person Notified: Date Notified:

Comments:

Date Reviewed:

DEP/DOH Raviewing QOfficialz

Page 2




3 Flowess Chemical
Labs-South
8253 South US Hwy. 1
Port 51. Lucie, FL. 34952

481 Newburyport Ave,
Altamonte Springs, FL 32701

3 Flowers Chemical
Labs-North
812 S.W. Harvey Greene Dr,
Madison, FL 32340

CHEMICAL

Fox. 407-200.01 16 Fax: 775.343.8008 Fax: 9506754876 LABORATORIES
www.flowerslaba.com . :
ARA_yTIITISS - Pomimm Coqu,/ TseLAlS)  PusidfF 22
0. &or j90310 ¢, S5y, "N §
LESsBuet, PL 397K = | T
Bl - 937- 43 A 36-3299977 [ SZO
Sampiad By PRINTY:
Sampler j l:-un&u?m[“9 /p? 8' % PRESERVATIVES %ﬁ? COMMENTS
SN - v water 5. Sommat ™, st s| [\Y
- surface r - Soli/so -sludge A-Alr 1) . 3 »
-y SAMPLE DESCRIPTION OATE | TRE | mATRIX LA MO, 3 % g g3 ‘S}' ‘(’l‘{‘(‘ 2
| Lo.& 3jajor 8ot} Ow 149224 p|
2
3 1
4
E]
)
7
)
9
10
ngfmuﬂm Dats Time fn}?@!mm Dats | Time Relnquished ffy ! fttation Oats | Time Acceplad By / Atffiation Uste | Time
| 3&&1@M AR A ¥ 7
ﬂ"f@{%ﬂb@ W/

» WHITE - Original - To Be Retumed + YELLOW - Dupiicale




Department of
\ Environmental Protection

Northeast District
Jeb Bush 7825 Baymeadows Way, Suite B-200 Colleen M. Castille
Govemor Jacksonville Florida 32256-7590 Secretary
July 18, 2606

SENT VIA EMAIL: CMMcCluref@aquaamerica.com

Ms. Candice McClure
Interlachen Lake Estates
P.O. Box 450310
Leesburg, FL. 34749

Putnam County — Potable Water
Compliance Inspection 2006
Interlachen Lake Estates// PWS 1D: 2540545

Dear Ms. McClure:

On July 14,2006, a Compliance Inspection of the above referenced Community water system was
conducted with the courtecus assistance of Mr. Paul Thompson. The Department is pleased to
inform you that your facility is in compliance with the Florida Safe Drinking Water Act, Section
403, Florida Statutes (FS), and the Florida Administrative Code (FAC) 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 HA AS5s), 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
Amber.Otto @dep.state.fl.us if you have any questions.

Sincerely,

A i g

Amber Otto
Environmental Specialist

DOCUMENT NIUMBER-DATE
04326 HAY2Z2 3

BRR:AMOQ:a0

cc: Paul Thompson, Operator (via mail)

FPSC-COMMISSICH CLERK



State of Florida
Department of Environmental Protection

PUBLIC WATER SYSTEM INSPECTION REPORT

System Name: Interlachen Lake Estates Inspection Date: 7/14/2006
Location:  Velvet Ave. PWS ID: 2540545
Qwner: Candice McClure (CMMCCLURE@AQUAAMERICA COM } Phone No.: (352)732-6027
Address  P.O. Box 490310 Zip Code: 34749 County: __ Putnam
Centified Operator: Mr. Paul Thompson Level & No.: A - 7251
Type of System: Community Type of Inspection: Compliance
INSPECTION RESULTS

Sclections marked with an X are unsatisfactory. Selections marked with an I are in need of improvement.
Referenced sections are from Title 62, Florida Administrative Code

OK Aeration 555.350 Screens secure, aerator clean
OK  Auxiliary Power 555.320(14)
OK  Check Valve 555.330(3) Check valves on both wells
OK  Cross Connection 555360 None seen
OK Chlorination (Disinfection) 555.3200) 2)d)}&.350(6)

Plant 146 mg/l  Remote 1.22 mg/l Remote at Salem and Reaves St. (bacti site)
N/A  Chlorination, Gas 555.320{13Xa)
OK  Chlorine Test Kit - DPD 555.330(3) On-site and with operator
OK Flow Meter 555.320(16) One for each well
OK Logs, on-sile 555.350(12) Current, 5 visits per week
OK  Maintenance of Facilities 555350 Very good
OK Monitoring: Bacteriological 550.518 Due MONTHLY; Current
OK  Monitoring: Chemical 550.500-521 DUE in 2006: Inorganics, SOCs, VOCs, Secondaries & DBPs
N/A  Moritoring: Well Clearance 555.315(6)(b)
OK  Monthly Operation Reports 550.T306(1Xd) Due MONTHLY ; Current
OK  Operator, Centified 555.350(8) Paul Thompsomn; A-7251
OK  Plant Design 555330
OK  Security of Waler System 555.315(1) & .320(5) Locked fencing
OK Sys[em Pressure 555.320(15Xa)2
OK  Well, Concrete Apron 332300034y Good for both wells
2 Wells, Number of 555.315(2)
OK  Well, Raw Sample Tap 555.320(8)(b)2 ~ Good for both
QK  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

A - 5 e
-Id'i\\b"' AI .:j.ilﬂ‘

Amber Otio, (904) 807-3321 or e-mail address: Amber.Olio@DEP.STATE.FL.US



Department of
Environmental Protection

Northesst Districe
Jeb Bush 7825 Baymeadows Yyay, Suite 8200 David B, Soruhe
Governor Jacksonville, Horida 12256.7590 Secretary
hﬁﬂth5.2004 F;éac:eei‘leacj

Mr. Craig Anderson '

Florida Water Services MAR 0 8 2004

Post Office Box 609520

Orlando, Florida 32860

Environmental Services
Dca_r Mr. Anderson:

Putnam County ~ Potable Water
Interlachen Lake Estates WTP

PWS [D: 2540545

On March 3, 2004 a Sanitary Survey inspection of the referenced community water
system was conducted with the courteous assistance of Mr. Paul Thompson and Mz,
Donald Holcomb of Florida Water Sexvices. {was pleased to find that the water system
is in good operating condition and generally well maintained. Based on this susvey and
our records, 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

(FS), and the rules promiulgated there-under, Florida Administrative Code (FAC) Title
62,

A copy of the sanitary survey report is enclosed for your records. If 1 may be of further
assistance to you, please contact ro¢ at Annalise.Stahlman @dep.state.fl.us or (504) 807-
3335. Thank you for your cooperation with Flerida's Safe Drinking Water Act.

Sincerely:

. c;’ . 4 N 4 \
&7 g b g e R L

Annalise M. Stahiman
Environmental Specialist

fespondence File
EDC:BRR:AMS:ams

Enclosure:  Sanitary Survey Dated 3/3/04

“More Peotection, Less Process™

Peinted o Fecpcicd paper.

X¥3 002 STOZ/FT/NN
5208




State of Florida
- Department of Environmeantal Protecllon
Northeast District

SANITARY SURVEY REPORT

Plant Name ___INTERLACHEN LAKE ESTATES WTP _ County Egg PWSID-# 2540545

Plant Location Shares Subdivislon, est of Intedachen, Florida Phone _ aﬁﬁ J29-1122
Owner Name __Florida Water Serviges (Atin; Mr. Gralg Anderson) Phone __4D7-880-0058

Owner Address __Post Office Box 609520, Criando, Flarida 32660

Centacl Person __Mr. Paul Thompson Tite _Lead Qparator, FWS Phone __386-328-1122
This Survey Dete 3/3/04. Last Survey Date 5/19/61 Last C.l. Date 8/1/02
PWS TYPE & CLASS: Community - (4D) RAW WATER SOURCE
GROUND; Number of Wells 2
SERVICE AREA CHARACTERISTICS SURFACE/UD!: Source
Resldential Subdivision PUBCHASED trom PWS 1D #

Food Service: | ] Yes TTNo X VA

Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE

B4 vee [ None [[] NotRequired
Souwrce __Generac generafor (propang}

Capacity of Standby (kW} 50
Switchover: [ Automatic [} Manual -

GENERAL INFORMATION
Number of Sarvice Connections 245
Population Served 560 Basis __ MOR data
Plant Design Capacity 145,600 #pd
Basis estimate limi SP capacities
Average Day (from MORs) 34,058 gpd
Max. Day (irom MORSs) 42.700 epd
Total Storage Capacity 28,000 rallons

Comments _ MOR data from January 2004,

LOCATION

Latilude 29° 38' .58" North,

Longitude B1¢ S0° 33.59" Wes!

GPS: Yes Date: 7/24/07

Directions Highway 20, east of Interlachen, plant

Standby Plan: [ Yes [l No
Hrs Operated Under Load
What equipment does it operate?
B4 Welt pumps
B High Service Pumps
B9 Treatment Equipment
Satisty 1/2 max-day demand? XYes DND FJunk
Comments _Satisfactory

4 .hrg_}_mo,

TREATMENT PROCESSES IN USE

ated in Palm obile @ subdivision _Hypo-chicrination and Aecation
What additional treatment is needed?
OPERATION & MAINTENANCE Nooe
Certilied Operator: P Yes [] No [[] Not required For control of what dehclenouos?
Operator(s) & Certification Class-Number N/A

Pau) Thompson, 'A-7251
_Donald Holcomb, A-5091
O&MLog: B8 Yes [[INoa []Notrequired
Opoerator Visitation Frequency
" Hrs/day: Reguired N/A Actual____NIA
Daysiwk: Reguired 5 Actual 5
Non-consecutive Days? [ | Yes [JNo [ ]NA
MORs submitted regularly? @ Yes (1 No TIN/A
Data missing from MORs? B No ] Yes [J WA

Complstg Opearations, §gufgment, & Maintenance
fogs and sampling plans at the facility.

DISTRIBUTION S5YSTEM

Flow Measuring Device Flow Meter

Meter Size & Type _ 4~ turbine Mc eter
Backilow Prevantion Devices: E Yes E ] No
Cross-connections __nong noted 4

Written Cross-connection Contfol Program:__Yeg
Coliform Sampling Plan: BJ Yes [ No LINA
Comments _Satisfactory

COMET: SITE |D PROJECT ID

szoh

¥vd Co02 STOZ/VT/IL




PWSID# __ 2540545
Survey Date 3-Mar-04

GROUND WATER SOURCE
Welt Number (PWS Identification) 2540545 2540545
' Well Nama {System Identification) 1 2
Year Qrilled 19714 1971
Depth Drilied 250' 250
Latilintude 20:38:6.589 N | 20:36:6.879 N
Longitude 81:50:33.585 W | 81:50:33.500 W
GPS {yoriy / Date gt apploadie) Yes, 7/24/97 Yes, 7/24/97
 Floride Well ID AAG1926 AAC1925
Static Water Level Unknown Unknown
Actual Yield (1 ditcrom mon rated capsoy)
Stralner | Unknown Unknown
Length {outside casing) 160 160'
Diameter (outside casing) - 6" 3
Material (outsids casa:ng) - Steol Steel
Well Contamination History No No
Is inundation of well possibla? No’ No
& X6 X 4" Concrets Pad OK OK
~ | Septic Tank
SET Reuge Water
BACKS | WW Plumbing
Other Sanitary Hazarg ‘
Type . Turhine Turbine
'Manufacturer Neme Goulds Goulds
PUMP [ Modsl Number Unknown Unknown
‘ 'Rated Capacity {gpm) 180 180
Motor Horsepower 5 15
Woell easing 12" above grade? " oK oK
Wall Casing Sanitary Seal OK oK
Raw Water Sampling Tap OK — smooth OK = smooth
Above Ground Check Vaive : OK OK
??r?:e/Housing Secure Secure
Well Vent Protection Not required Nat required
COMMENTS _The walls appear 1o be jn good pperating condition,
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Comments _Aeralor appears 10 be clean and in__
_—good operating condition,
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PWS D & 2540545
Survey Date 3-Mar-04
CHLORINATION (Disinfpction) STORAGE FACILITIES
Type: Hype-Chiarination : . {G) Ground (H) Hydropneumatic (E) Elavated
Make _Stenner Capacily___22 gpd (B) Bladder (C) Clearwell
Chiorine Feed Rata _ 70% Tank Type/Number G H
Avg. Amount of Ci, gas used , N/A -
Chlorine Residuais: Plant _ 2.5 Remolta _2.§ § Capacity {gal) 25000 | 5000
Remote tap location Material Conc. | Steel
DPD Test Kit; [ On-site " [X) With operator Gravity Drain Yos Yes
None ] Not Used Daily .
Injection Points _down stream of HSP's 8y-pass Piping Yes Yes
Booster Pump infio N/A Prossure Gauge N/A Yes
Commanls _Satisfactory Elght Glass or Vos Yoo
7 - Levsl [ndicator.
Chiorine GasUse | YES NO | Comments, Fitlings for No Yes
Requirements [ Sight Glass
Dual System ] Protected Openings | Yes Yes
- Auto-switchover o 0 PRV/ARV NA | PRV
Alarms: On/Off Pressure N/A 40/50
Loss of Clz 8 % Access Padiocked Yes Yes
capabliity : -
Loss of Ol residual | [J 0 Height to Bottom of NZA NA
Cl, loak detect Elevated Tank
g AP St SE Height to Max. NA | WA
ca Water Level
Chained Cylinders | []  [] Comments _Storage tanks appear 1o be in gaod
Reserve Supply J O —condition,
Adequale Air-pak | L]
Sign of Leaks J oo
Fresh Ammonia 0o
Ventilation O O
Room Lighting O o0
Warning Signs 0 o HIGH SERVICE PUNMPS
Repair Kits [N Pump Number 1 2
Fitted Wrench O O Type cent. cent,
Houslng/Protection | (3 {1} Make Sta-Rite | Unknown
Model * Unknawn
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 150 150
Type _Cascade Capacity _300 Motor HP 15 15
Aerator Condition __Clean, well maintained
Bloodworm Presence  No Date Installed Unknown | Unknown
Visible Algae Growth None Maintsnance Good Good
Protectlve Screen Condition _ Sealed, secure Comments _* Model # 20-E2CS70M3

Pumps appear 1g be in qood condition,
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PWS 1D #

2540545

Survey Date 3-Mar-04

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
‘serving < 3300 persons

CONTAMINANT Last Due COMMENTS
Sampied Date

Microbiological (Bacti) XXX0OXX Monthly 2 distribution sampies + 1 Irom e&ch raw sourca
_ {based vpon population serveg)
Valatile Organic Confaminants 2003 2006 Samples due every 3 years
Synthetic Organic 2003 2006 Samplas due every 3 years
Contaminanis ) .
Nitrate & Nitrila (as N) .2003 - 2004 Nitrate / Nitile samplas due annunily
Iorganic Contaminants 2003 2008 Samplas dus every 3 years
Asbeastos ‘ Walvar Waiver Samplas taken from distibution. Waiver ovailable If
expiras | " asbestas. pipe in the distdbution system,
12/31/2010 _
Secondary Slandards 2003 | 2006 | Samples dueevary D years
Radionuclides . 2003 2008 Samples due every 3 years
Disinfection Byproducts {i.e. N/A 2004 Per sampling plan
Total Trihelomethanes (TTHMs) 't—-
and Haleacstic Acids (HAAS5s)); E
L ead and Copper 2002 2005 Sample to'calions are [rom pre-approved sample plan
v B

Unlegs otherwise noted, all samplos shall ba taken at each eniry point o the distribution systamn, ang

representative of each source after treatrnant.

SCHEMATIC:

Aamtor

25000
gel
GST

Bypavs
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PWSID# _ 2540545
Survey Date _3/3/04

MONITORING VIOLATIQNS MCL VIOLATIONS
None ) None

DEFICIENCIES:

This facility is clean, welf maigig"mgd._and appears fo bs in good operating condition.

. ] J
inspemo@n«“o“.}f )J/{‘t gd/mﬂ‘-’ Titie Environmentat Speclalist i Date 3/5/04
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Approved byj Titls Enqinger IV pate 3/ H/ 0%

7 Blanca R. Rodriguez”
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