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Utilities, inc. of Florida
Docket No. 120208-WS
Schedule of Chemicals-Pinetias County
Test Year Ended December 31, 2011

Date of Invoice
12011
2241201
42172011
47282011
6/30/2011
95812011
/2172011
10/132011
11723/2011
12/28/2011

Quantity Purchased
Unit of Measure
Average Cost/ Unit
Where Used (Water/ Sewer)

Specify Dosage Rate
Water, total item used, gallons

Water, chemical feed rate, ppm
Volume treated, million gal.

TOTAL WATER EXPENSE
TOTAL WASTEWATER EXPENSE

Location
Lake Tarpon
Lake Tarpon
Lake Tarpon
Lake Tarpon
Lake Tarpon
Lake Tarpon

"Lake Tarpon*
Lake Tarpon
Lake Tarpon
Lake Tarpon®

U, uzoou,
Hyprachlorite Cakium
Solutions, 8, PG It Hypochlorite,
Sodium Hypachlorite AS4000 Hydrated, 5.1, (HM)Sutfamic DPD Free
125%-BULKGL  Ammonium Sulfate  PGIi Calcium  Aquadene SK7641 Acid ACS Grade Chlorine RGT 10 Monochior F TOTAL
DOT SP-12412 40% BULK GL Hypochlorite Liqui 500g) ML, PK/1000 Reagent Pk/100  AMOUNT
Gal Price  Units Price  Lb Price Units Price  Units Price Units  Price Units  Price
- 86 250 137.50
100.00 1.30 130.00
- §6 228 123.75
10500 1.30 136,50
80.00 130 117.00
90.00 130 117.00
- 0.115  167.00 22.38
- 55 225 123.75
9000 1.30 117.00
- 0.460  51.00 28.32
475.00 165 0.460 1,053.20
475.00 165 0115 0.460
Gatlons Gallons Pounds Gallons Gallons Units Units
1.30 233 51.00
Water Water Water
Disinfecting agent  Disinfecting agent Reagent
475.00 185 0.115 0.460
3.06 4.26 N/A N/A N/A N/A N/A
18.605 18.605

* Additlonal Charges Include freight, sales tax, and misc charges incurred as shown on chemical invoices.

TOTAL CHEMICAL EXPENSE PER SCHEDULE

AMOUNTS PER Git.s
OBJECT 5480 - CHLORINE - AA GAL
OBJECT 5480 - CHLORINE - UA GIL

OBJECT 5490 - OTHER CHEMICALS AA G/L

ADJUSTMENTS:

TO RECLASS PASCO'S PORTION OF INVOICE 403850
TO RECLASS PINELLAS' PORTION OF INVOICE 380874 posted at Pasco County
REMOVAL OF CHEMICAL ALLOCATIONS - SEE ALLOCATION ADJUSTMENTS

ADJUSTED CHEMICAL EXPENSE

Exhibit.

617.5 385.00

50.70 1,063.20

1,053.20

617.50
206.40
631.23

1,545.13

(217.81)
238
(296.40)

1,053.20
S—macecrwm

140120
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Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (3)
CHEMICAL ANALYSIS
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Florida Department of Ei. .ronmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: LQ V’\Q/ CO(-(R) (A PWSID. #

System Type (check one): [JCommunity [CINontransient Noncommunity [CITransient Noncommunity
Address: ‘

City: ZIP Code:

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: L acoai\a@ Sample Date: v / q ZLQ Sample Time:__( S .v .PM {Circle One)

Sample Location (be specific) : e ! Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:

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

[CIDistribution [JRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[[IEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [(ISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) CIComposite of Multiple Sites** [[JClearance (permitting)

[JRaw (at well or intake) [Jother:

[[JMax Residence Time Sampling Procedure Used or Other Comments;

[CJAve Residence Time
[(JNear First Customer

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

SAMPLER CERTIFICATION

I, $SY€»Q¥\®(\ \7&9&)@2—(&4 : OEe W , do HEREBY CERTIFY

(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.

Signature: Date:

Certified Operator #: Phone #: : Sampler's Fax #:

Sampler's E-mail;

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 1 of &




Florida Department of Environmental Protection
Safe Drinking Wé’te_'r Program Laboratory Reporting Format

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

Lab Name: Advanced Environmental Laboratories, InC ___ Florida DOH Certification #:  E84589 Certification Expiration Date:  06/30/2012 -
ATTACH CURRENT DOH ANALYTE  *
Address: 9610 Princess Palm Avenue: Tampa, FL 33619 Phone#: (813)630-9616-

Were any analyses subcoritracted? |:] Yes [Xfl No If yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED *
ANALYSIS INFORMATION (to be completed by. lab) Date Sample(s) Received: 01/09/2012 ‘

PWS D (From Page 1): Sample Number (From Page 1): 71200349001 Lab Assigned Report # or Job 71200349

Group(s)-Analyzed & Results attached for compliance withi Chapter 62-550, FA.C. (Checkallthat apply):

Inorganics Synthetic Organics Volatile:Organics_ Disinfection Byproducts Radionuclides Secondaries
(] Al EExcept Asbestos [_]AN30 [CJAIr21 [_] Trihalomethanes [[] Single Sample [JANI14
(X} Partial (] All Except Dioxin []Partial [ ] Haloacetic Acids [[] Qtrly Composite™ [ partial
Nitrate [} Partial [] Chiorite
Nitrite [ ] bioxin Only [] Bromate
[ ] Asbestos Oniy
: LAB CERTIFICATION., ‘

I, * Tammie Heslin : ng , do HEREBY CERTIFY

(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: f\\a\g)\ M}~ Date: " l(g ‘,( )

* Failure to provide a valid and-current Florida DOH 1ab certification number and a-current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against:the public water system: for failure to sample, and may resuit ih notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations-for each-quarter.

CONFIRMATION-& NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR-NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED'AS THE 'MDBL WITH A “U” -QUALIFIER. {Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory: [ ] Yes [ ]No Replacement Sample or Report Requested: [ ] Yes [ |No (ircle or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 3




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job ID: 71200349001

62-550.310(1) ' PWS ID (From Page 1):
Contam .| Contam | e Lo | Analytical - ok Analysis sis| - DOH Lab
4D | Name | MCL Method | M Date | Time | Certification
1040 INiate |10 » SMA4SOONO3-F 1 9039 | owtorzo12 | 13:50 E84589
041 e 1t [ mgto 0022 u SM4500NO3-F | g022 | 01102012 | 13:50 E84589
Reparung Format §2-850.730
Effective January 1895, Revised February 2010 Page 3of 3

g Code Rule 82

1. Resulls quaiific
e avaluated on a case by Case basis,

esults must be reported

alfied with a 0. QR or Y must be accompanied by wiitte
bl results from amples collected during the same mor




Fax 8136304327

Jciient Name:

Jrddress:

ANALYSIS REQUIRED]

LABORATORY i.D. NUMBER

RESER-
ATION

=
3N

{Sodium Thiosulfate)

| _(indegrees celcius)

ADBA M:1A

PWS Information hot Giherwise supplied) . “PWSID:

‘-Cpnfad'Pérébn: Phone-:

‘Suppligr-of Water;,
‘Site:Address;




& nem

—-‘-_;-_;-a—;:-- 243 & 3zwazoa

RPN I . YRR S

Safe Drmkmg Water Program Laboratory Re;-)ortmg_lf‘ormat
res

PUBL*C WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

Systerm Name: (4 /e l%f"ﬁ% m B Pws1D.# |6 2/ \ o100
Systen) Type (check one): (Odcommunity [INontransient Noncommunity [CTransient Noncommunlty

Address: ZGLfY A5 /7("\'// /9 N
City: Pe[m  rarber | 2P code: S P 6 BY

pronef 27 L3 ¥~T/S7 raxs: E-Mail Address:

SAMALE INFORMATION (o be completed by sampler) )

Sample Number: T\ 20214300 | Sample Date: ? ~/5- /2 Sample Time: g @ PM (Circle One)
Sample Location (be specific) - we [/ Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Check all that app!

{_IDistfibution ﬂRoutine Compiliance with 62-550 [[JReplacement (of Invalidated Sample)
}ZEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[1Piant Tap (not for compliance with 62-550) {OComposite of Multiple Sites** ' [CICiearance (permitting)

[IRaw (at well or intake) '&Othen T -

[(IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time

[INedr First Customer -

- P
L

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

SAMPLER CERTIFICATION '
) ﬁfﬁhem /\/Q( é e‘”> , O[/’ e~ o . do HEREBY CERTIFY

(Print Name) (Print Title)
that tHe above public water system and sample collection information is complete and correct.

Signalure: = Z/,———-\//"— Date: ? ) / b ) / 2\

Certifled Operator #:C1 XG/ f— Phone #; 7 2“> ) ?3 ('[ NQ/E > Samplers Fax #

Sampier's E-mail;

Repor mg Format 82-550. 730

A L mnrm erateranat e et it e s pes Dnaﬁlnf,)t\,(




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)

Lall Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #  E84589 Certification Expiration Date: 06/30/2012
ATTACH CURRENT DOH ANALYTE o
Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone #: (813)630-9616
Wefe any analyses subcontracted? @\Yes D,No if yes, please provide DOH certification numbers: i ?&S 7('( / z %Q\O ol
{

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 03/15/2012

Grgup(s) Analyzed & Results attached for compliance with Chapter 62-550, FA.C.  (Check ali that apply):

Inofganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
Z3All Except Asbestos []Al30 XAl 21 [ ] Trihalomethanes [] Single Sample All 14
[ Partial m All Except Dioxin [ ] Partial [ ] Haloacetic Acids [] Qtrly Composite** (] Partial
Nitrate [] Partial ] Chiorite
Nitrite [ ] Dioxin Only [ 1 Bromate
[_]|Asbestos Only
LAB CERTIFICATION
I, | Angela Jones ' . Q A , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

S'?;nature: (XM,L[A,W Date: ‘f//b[ I) oL

* FRailure to provide a valid a‘ﬁi curre@VFlorida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
port, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
Mlease provide radiclogical sample dates & locations for each quarter.

**F

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ | Yes [ |No Replacement Sample or Report Requested: [ | Yes [ ]No (circle or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

PWS ID (Fram Page 1): (0 5 9‘\ 000 Sample Number (From Page 1): T1203145001 Lab Assigned Report # or Job ~ 71203145

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 2 of ({( (’(




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS
62-550.310(1)

Report Number / Job ID: 71203145001
PWS ID (From Page 1): la S X , OO 0

Contam Contam - |- o Analysis e [ ANaltical ‘Lab ] Analysis - [Analysis] 'DOHLab
D Name MCL | Units Result Qualifier” | . Method MDL | - Date | Certification
1040 Nitrate A0 . gl 0.86 SM 4500NO3-F 0.039 0311612012 | 12:59 E84589
1041, | Nitrite 4 men 0.022 U SMA4500NO3-F 1 g022 | 03m62012 | 12:59 E84589
1005 |Arsenic 0.0023 EPA200.8 0.00012 | 03/21/2012 | 21:41 E82574
1010 |Banum gl 0.017 EPA200.8 0.00027 | 03/21/2012 | 21:41 E82574

1015 |Cadinium: 0.00020 u EPA200.8 0.00020 | 03212012 | 21:41 E82574
1620 |Chromiom: 0.00062 | EPA200.7 000050 | 03M8/2012 | 13:44 E82574
1024 |Cyanide. 0.0048 | SM4500-CN-E 1 000088 | 031162012 | 16116 E84589
1025 |Fidoride 0.095 u EPA 3000 0095 | 03212012 | 1634 E84589
1030 0.000037 v EPA2008 0.000037 | 032172012 | 21:41 E82574
1035 0.000014 u EPA245.1 0.000014 | 03/27/2012 | 1155 E82574
0% e 0.0011 u EPA 200.7 0.0011 | 03192012 | 13:44 E82574
1045 i 0.0058 EPA200.8 0.00063 | 03/21/2012 | 21:41 E82574
53 EPA200.7 0026 | 03192012 | 13:44 E82574

0.00011 l EPA 2008 0.000081 | 032172012 | 21:.41 E82574

0.00013 u EPA 2007 0.00013 | 03192012 | 13:44 E82574

0.00018 | EPA200.8 0.000026 | 03/21/2012 | 21:41 E82574

Repog
Effec

"Res

resul

rting Format 62-550.730
ive January 1995, Revised February 2010

Page3of(ﬂ‘—(

Its must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuits qualified withA. F, H.N. O, T, Z, 2, ~, are unacceptable for
compliance with 62-5650. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable
must be replaced with acceptable resuits from samples collected during the same monitoring period.




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job ID:  T1203145001

62-550.320 PWS ID (From Page 1): g S ;vl Qo0

o Contam Name ML | ~units | Ap2bsis Qualifier AnalEat- [ Lab s T Al | DOWh

1002 |Aluminum 0.061 u EPA 200.7 0.061 | 03192012 13:44 E82574

1017 |Chloride 110 EPA 300.0 0.52 | 03212012 | 16334 E84589

1022 |Copper 0.0022 EPA2008 | 0.000085 | 03/2172012 | 21:41 E82574

025 | Fluoride 0.095 u EPA300.0 | 0085 | 03212012 | 16:34 E84589

Fluoride 0.095 u EPA300.0 | 0095 | 032212012 | 16:34 £84589

fron 0.038 u EPA200.7 0.038 | 03/19/2012 13:44 E82574

Manganese 0.00025 I EPA200.8 | 0.000073 | 03/21/2012 21:41 E82574

Siver 0.000086 u EPA200.8 | 0000086 | 037212012 | 21:41 E82574

- |sutiate - 36 EPA 300.0 0.52 032172012 | . 16:34 E84589

|z 0.014 EPA200.8 | 0.00041 | 032172012 | 21:41 E82574

2.7 U SM 21208 2.7 03/16/2012 14:00 EB4589

10 u SM 21508 1.0 03/16/2012 |  08:00 E84589

7.03 SM4500H+B | 0.0 | 03/16/2012 14:00 £84589

470 SM 2540C 10 03202012 | 12:36 E84589

0.038 u SM5540C | 0038 | 0316/2012 | 08:18 E82001

Repq

Effed]

"Res

com

ring Format 62-550.730
ive January 1995, Revised February 2010

Page 4 ofi | \«{

resulls must be replaced with acceptable results from samples collected during the same monitoring period.

ults must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A F, H,N. O, T, Z, ?, =, are unacceptable for
liance with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by written justification and will be evaiuated on a case by case basis. To avoid a monitoring violation, unacceptable




VQOLATILE ORGANICS

62

550.310(4)(a)

Florida Department of Environmental Protection

Report Number / Job ID:  T1203145001

Safe Drinking Water Program Laboratory Reporting Format

PWS ID (From Page 1):

bS2|000

britam

Rep
Effe

“‘Rey
cony

prting Format 62-550.730
tlive January 1995, Revised February 2010

D » ¢ C?ﬁtéhj‘Name S “MeL ’{ ‘Qualifier* Methi $ : R ‘ - ool
b378  |1.2.4-Trichlarebenzene 70 u EPA524.2 0.22 05 | 03202012 05:08 Ea2574
2380 |cis-1.2-Dichiroethylene 70 u EPA524.2 0.12 05 | 0312012012 05:08 E82574
955 R Ve pp- - —— — 25 | owzozonz 0508 E82574
pesd 5 ugh; 0.32 u EPA 524.2 03/20/2012 05:08 E82574
p968 600 0.15 u EPA 524.2 03/20/2012 05:08 E82574
2969 75 0.26 u EPA524.2 03/20/2012 05:08 E82574
pore = 0.20 v EPA 524.2 03/20/2012 05:08 E82574

por 0.17 u EPA524.2 03/20/2012 05:08 E82574
pors 027 U EPA524.2 03/20/2012 05:08 E82574
s 0.18 u EPA 524.2 03/20/2012 05:08 E82574
0.20 u EPA 524.2 0312012012 05:08 E82574

0.24 u EPA524.2 03/2012012 05:08 E82574

0.21 U EPA524.2 03/20/2012 05:08 E82574

0.14 U EPA524.2 03/20/2012 05:08 E82574

0.28 u EPA 524.2 0312012012 05:08 E82574

0.24 u EPA524.2 03/20/2012 05:08 E82574

0.19 v EPA524.2 03/20/2012 05:08 E82574

0.17 u EPA524.2 0312012012 05:08 E82574

0 U EPA524.2 03/20/2012 05:08 82574

0.13 u EPA524.2 03/20/2012 05:08 62574

0.1 u EPA524.2 0312012012 05:08 E82574

PageSOff( ¢

resuts must be replaced with acceptable results from samples collected during the same monitoring pericd.

NOTE: Resuits indicating non-detection with a reported lab MDL > .5 pg/L will not be accepted for compliance.

ults must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulis qualified with A, F, H, N. O, T. Z. 7, *, are unacceptable for
pliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable




® ® ®

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

SYINTHETIC ORGANICS Report Number / Job ID: 71203145001
62-550.310(4)(b) PWS ID (From Page 1): s 2[000
Cpram Contam Name | ML QuanﬁerﬁA,&z'sgfjl ,b,%{z | RoL. E"‘,;a°§° i A’§;¥§'S Adalysis , grien
2005  |Endrin- oo : U EPA 508 0.0069 | 0:01 < 03/19/2012 | 03/28/2012 16:13 EB2574
2010 |gamma-BHC {Lindane) U EPA 508 0.0071 0.02 | 03192012 | 03/28/2012 16:13 £82574
P015 Méthoxychlor U EPA 508 0.0068 0.1 03/19/2012 | 03/28/2012 16:13 E82574
020 Toxaphefie'.. U EPA 508 0.091 1 03/19/2012 | 03/28/2012 16:13 £82574
D031 Dataponi U EPA 515.3 1.0 1 ] 03/22/2012 | 03/23/2012 02:39 £82574
032 Diquat 0] EPA 5492 76 0.4 03/21/2012 | 03/21/2012 21:42 E82574
po33 Endothall::.* U EPA 548.1 2.8 g | 03/19/2012 | 03/27/2012 12:21 E82574
b034 Glyphosate .- U EPA 547 6.5 6 03/19/2012 | 03/19/2012 17:36 E82574
035 Di(2:ethylkexyl) adipate U EPA 525.2 0.95 .08 | 03/28/2012 | 03/28/2012 20:04 E82574
036 aimy R u EPA 531.1 0.57 2 03/27/2012 | 03/27/2012 19:05 E82574
po37 U EPA 525.2 0.19 .0:.07 "} 03/28/2012 03/28/2012 20.04 £82574
b3 U EPA 5252 1.5 0.6 03/28/2012 | 03/28/2012 20:04 E82574
po40 V] EPA515.3 0.23 04 | 03/22/2012 | 03/23/2012 02:39 E82574
PO41 U EPA 5153 0.86 B2 -l 03/22/2012 | 03/23/2012 02:39 E82574
042 U EPA 508 0.012 0.1 03/19/2012 | 03/28/2012 16:13 EB2574
-P046 U EPA531.1 0.28 0.9 03/27/2012 | 03/27/2012 19:05 E82574
$050 U EPA 525.2 0.16 0.4 | 03/28/2012 | 03/28/2012 20:04 EB2574
PO51 u EPA 5252 0.26 0.2 | 03/28/2012 | 03/28/2012 20:04 E82574
3065 u EPA 508 0.0060 | ‘0:04. ) 03/19/2012 | 03/28/2012 16:13 E82574
B067. U EPA 508 0.0052 | 70021 03/19/2012 | 03/28/2012 16:13 E82574
2105 ] EPA515.3 1.5 0.1 | 03/22/2012 | 03232012 02:39 £82574
P110 u EPA515.3 0.32 02 | 03/22/2012 | 03/23/2012 02:39 £82574
p274 u EPA 508 0.0063 0.1 4 03/18/2012 | 03/28/2012 16:13 E82574
4306 1B u EPA5252 | 0096 | 002 | 03/28/2012 | 03/28/2012 | 20:04 E82574
3326 U EPA515.3 0.069 | ‘D.04 | 03/22/2012 | 03/23/2012 02:39 E82574
- 3383 u EPA 508 0.1 “403/19/2012 | 03/28/2012 16:13 E82574
214931 u EPA504.1 | 0.0060 03/26/2012 | 03/27/2012 02:15 £82574
2946 u EPAS504.1 | 0.0062 03/26/2012 | 03/27/2012 02:15 £82574
T U EPA 508 0.048 03/19/2012 | 03/28/2012 16:13 E82574

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Repoyting Format 62-550.730 )
Effeclive January 1995. Revised February 2010 Page 6 of 4 l ti

*Reslilis must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H.N. O, T, Z. ?, ™. are unaccepiable for
compliiance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To aveid a monitoring violation, unacceptable
resuls must be replaced with acceptable results from samples coflected during the same monitoring period.
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REPORTS



Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (4)
OPERATIONS REPORTS

Test Year Ended December 31, 2011




“w.JNTHLY OPERATION REPORT FOR PWSs TREATING nAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of;

January, 2010

A. Public Water System (PWS) Information

{rws Name: 1ake Tarpon 1PWS 1entification Number: 6521000
PWS Type: <] Community  L_I ton-Transient Non-Community L | Transient Non-Community LI Consccutive
Nunber of Service Contiections at End of Month: 514 | Tosal Poputation Served at Esd of Moath 1,285

PWS Owner: Utiktics Inc. of Flonida

Comact oo Patrick C, Fynn |Contact Person's Tile: Regional Director

Contact Person's Mailing Adurexs: 200 Weathersfichd avenue JCity: _Altmonee SpeirfState:  Torada [ZipConte: 34684
Contact Person's Telephone Number: 107-864-1919 |Contact Person’s fux Number: S07-369-6% 1
{Contact Peron's K-Muil Addeess: liynn @ wwaler.com

8. Water Treutment Plant Informaution

Plant Name: Lake Tampon well Plant Teleplune Numbor: 1-800-272-1919
Plans Address: 36235 US Highway 19 North [Citv:  Palm Marbor  [Seate:  Plorida |7ipCode: 34684
Type of Watet I neatment by Plant: Raw Ground Water L_J Purchased Finishod \Water

Perrnitted Manimarn Day Operating Capacity of Plant, gallons perday: 720,000

Plant Categosy [per subscction 62-699.31003), EAC.): v Plani Claxs (per subsection 62-629,310¢3), FAC.): C

-~ Licensed Operato : Name License Class | License Numbee Duy(s) f Shift{s) Worked
Lead/Chief Operntar;: |Srephen Habeey C 5012 days weckends

Other Opemtors: - - [Keith sehncivder C £462 days weekends

- " - oay carinal C 8493 days wockeruds

N. Certilication by Lead/Chicl Qperator

I, the undersigned water trestment plant operator licensed in Flotida, am lhe leadfchiel operator of the water treatnient plant identifivd in part | of this nepont. [ centify that the

information provided in this report is true and accurate to the best of my knawledge and belief. | cenify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or ather applicable standands referenced in subsection 62-355.320(3), F.A.C. also centify that the fllowing additional operations roconds for this plant were
preparcd each day that a licensed uperator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
upplicable, appropriate treatment process performance records, Furthermore, | agree to provide these ndditional operations records o the PWS owner so the PAVS owner can retain

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

Sipmaturs ard Date

DLP #orm 82 L5 S0 ARG

Swphen Hahery

C-8012

Printed or Typed Name

Page |

Liense Number




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

[PWS Taentification Numbes: 6321000 Jant Name:  [Lake Turpon well ]
L. Daily Data for the MontldYear of; Nanuaty, 2010
Means of Achieving Four-Log Vims Inactivation/Removak: ¥ Free Chhine ™ Chlorine Dioxide ™ Orone  {~ Combinad Chlonne (Chlorynites)
r" Uhraviokt Radixtion ™ Orher (Doscribe);
T)pc of Disinfectant Residual Maintaiged in Distribution System: ™ Free Chlodine ™ Combinad Chlorine (Chlommines ) ™ Chlorine Dioxide
<CT. Chlculanons. or UV-Dose; to meaute h)uM.ng Virus lnunvuion. if Applncablc'
('I'Cd:-uhu UV Dosc -
Days Plast o] Loweit Rnideal Comeaét Time lu-twecm : Lowest Reshday)

o | visid by] of Plnishod’ -+ |- Concemration (£ '|. Mcamaremeat”, | Custoencr - ‘ Lo U\'Do-c Concetraton at] w«mw@
Mayof | Oporstor [Hours plamt] ~ Waser -} - . | Beaworst Fint |, Polat Dwing | Dering Pesk |- . mdu-mm Oporating | Roqairod. f Remote Noint in mmwm%&m
e | (Mie | in | Producied | Reik Flow: | Customer During | | Péak Bow, .| Flow, mg: Tw“iwdwﬂmkwn’-w ‘UVDoe, | mWe | Disaribecion (- tavolves Taking Waker Syssess Compoocats
Mowh} X" |Operaion] gl - | Rutapnd | Pektlow mil. |\ misuaes. |- minf, ~ |Wascr, "Clif Applicable] - minL  |mW.aeckom’] ‘scokar’ | Svuemompt. | . OstofOpomios . -
SRl 3 240 52000 pA) pET)

L2 2 210 61,000 pX] 21
Y MU
Looh [} 240 143.000) 14 25
o3 1 210 .00 ) 1.3
O a\ 24.0) 7,000} a0 [ 3
Py 1 4.0 000 29 2.0
i 1 244 1,001 13 28
[ S 244 T3.000 32 23
=30 244}

BT N 4.0 137000 3 32
Y |3 24.0 [IIKLLL 35 22

13 x 10 37,000 Yo 5

14 Y 24.0) RRION Al ]

- 18 - 3 24.0] 7500 30 23
=16 X 210 25,0 30 14
h 1 5] 44
Lol 1 244 137,000 A4 26
) \ 244 X7, 34 12
30 ;Y 2440 31.000 kA 24
e 1] [y 3.0 B4.000 x5 23
23 1 3.0 .00 21 23
i 2% 1 240 S300x} LR 2
024, 23.0)

.28 x 24,0/ 14700 3.2 Y]
3 v 30 $2.00) 13 28
4 ] 13 pail} $200x) 1.2 25
ey} 1 23.0 [YRLLY] 15 .0
i~ 29 v 4.0 Y. A3 24
<30 v 240 59,000 31 T6
31, 2110

Towd . 2068000

| Avporane [TE

MLanismesmy 1470001

[P Form 67 555 30000
£ Hactve Aras 2K 003

* Refex to the instrictions for thus roporn o determine which planis mad proside this information.
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<" . ONTHLY OPERATION REPORT FOR PWSs TREATING ..AW GROUND WATER OR PURCHASED FINISHED WA\ =R

as FILE COPY

1 {February, 2010
A.Public Water System (PAVS) Information
[pws Name: Lake Tamon [PWs Ldentification Nunber: 6521000
PWS Tape: ] Community || non-Transsent hon-Community ] Transient tion-Community | { Consecutive
Number of Serviee Connections at End of Month: 514 ITmaI Populition Senved at Ead of Month 1,285
PWS Owrer. Utifities Inc, of Florkda
[Conact Berson: Patsick C. 11ynn [Contact Person's Title: Regional Danector
{Contact Person's Madling Addness: 200 Weathersfeld avenue IC'ny: Altamonie S;\tir]Sum: Pocda ]‘bp Code:  M684
Contact Ferson's Telkephone Number: HI7-K68- 1919 [(.'nmxl Person's Fan Number: 407-36%-6901
Contact Person's E-Mail Addeess: peliynn@uwaler.com
15, Water ‘Frestment Plant Information
{Ptant Nane: Lake Tarpon well Plang Telephowe Number: 1-RO0-272-1919
{PLant Adudress: 36235 US Hlighway 19 Notth [Citv:  Palm Harbor  PNiae:  Rlorida [ZipCote: 34084
{Type of Water Treatment by Plane: Raw Ground Water !_J Purchased Finished Water
Perrmitted Maaimum Day Operating Capacity of Plant, galtons per dav: 720,000
Plarn Calegory {per subsection 62.699.310(4), FAC.): v Plant Class (per subsection 62-692. 31043, F.A.C.): [
Licensed Operatons Name | License Clss | License Number Davis) / Shift(s} Worked
Lead/Chief Operator; [Stephen Haberv C 2012 days weekends
Other Operators: Leath schncider [§ %462 days weekends
lony canfinal ¢ X493 days weekends
LI L i | 1 i 1 1 1 1 1 | 11 1

1, the undersigned water trestment plant operator licensed in Florda, am the lead/chicf operator of the water treatment plant identificd in part 1 of this report, | certify thut the
information provided in this report is true and accurnte to the best of my knowledge and belief. 1 certify that alf drinking water treatment chemicals used at this plant conform to NSF
Internutional Stundard 60 or other upplicahle standards referenced in subsection 62-555,32003), F.A.C. | also cenify that the foliowing atditional operations reconds for this plant were
prepared each day that a licensed operntor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: und (2) if
applicable, appropriote treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, together with copies of this report, at a convenient location for at least ten years,

Stzphen Habery C-8012

Signatuee and Date Prinwed or Typod Name Liense Number

DEP Form £2-555 GO0MTARerate l’agc }




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

[PWS Tdenitication Nuinbher, 6521000 Triam Name: _ JUake Turpon well ]
| Kebruary, 2010
Meats of Achieving Four-Loz Virus bactivationRemoval: M Eree Chlorine I~ Chlosine Dionxde ™ Osone f~ Combinad Chiotine (Chluramines )
f~ Ultmviolet Radiation [~ Other (Deacnibe):
r'l'w.: of Disinfectant Residua! Muaininined in Distrihution System:  Free Chlorine [ Cambinad Chlorine (Clorunines ) ™ (hlorine Dioxide
CT Caleulations. or UV Duse. to Demastate Four-Lop Virus Inactivation, i Applicable*
CT Cabeul ations UV Dose
lawest CT
Disinfestant Provided
Dayy Plan Lowest Residual Contact Time | Defore of 2t Lowest Residual
Saaffad o Net Quantity Disinfectant Mac Fine Mimwum | Disinfectant
Visitad by uf Finishel Coneentratlon (C) | Memsvremnent | Customer Lowea | UV Dose | Concentrazion ar Frnerpency or Abnormal Operating
Pay of] Oporatow [Howrsplan]  Water Beforcor at Fiew | Point During | Duning Peak Minimum C1] Opersting | Required. | Remote Poiot in | Conditions; Repair o Maintensnoe Week that
he Mace in Poducind, | PeakFlow | Custamer During Feak low, | Flow, mg. | Temp of |ntl of Water [Ragieed, mg| UV Dine, miv- Distributin | Iovolves Taking Water System Conpuaents
Month "X Opeyativn zal. Raze, gpd. Peak Flow, mpl. minutcs mind.  {Water, ocfir Applicatde]  minl mW-vecken’]  seciom” Syucér, maf. ut of Opeeation
1 ] pax) 1 1.8.000 33 LA
2 )3 2.4 [ETL0)] 32 24
] 3 40 N0 140 23
1 s 2440 K00 a5 18
b] X .0 34,000 33 1.6
t Iy M40 53.000 A4 a4
7 230
] 1 24.0] 113400 32 6
9 A 24.0 SO0 34 2.0
10 1 240 N 400 s pay
11} A 24.0 OGS0 3.4 2
12 A MU 49,000} 24 24
13 2 230 71008} 28 6
14 2448
1 \ pLE)} 125.(0x) 10 24
16 [ 460 T 13 2.5
\7 1 2440 S 33 25
1] Y 4.0 0.0 12 24
19 v 23.0) 51.000) A2 2.3
X X 24.0 B0 35 pt |
2 24.0)
22 v 24.0) 115,000 A3 28
23 \ 240 07,000 340 27
A A 24.0) 2,000 ] 2.3
25 1 2.0 77.008} 12 23
3 1 240 [ARES3] As 2K
n X 40 {0000 )3 s
28 24.0
29 MY
kY 240
[ 1854000
Avgrrage 0. 213
Maxi i 132,000}

* Refor to the rstructinns or this report to determine » hich plants must proside this infanmatioa,

OFP Fom £2-558 4000}
EMciiv A e 24 2001
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" - ...JNTHLY OPERATION REPORT FOR PWSs TREATING . .AW GROUND WATER OR PURCHASED FINISHED WA, =R

Hlnces ™~
| |March, 2010
A, Public Water Svstem (PWS) Information
PWS Name: Lale Tarpon |Pws tdentification Number. 6521000
WS Type: ] community ___|_J Non-Transient Non-Community |_J Transient Non-Community L_] Consecutive
Number of Servioe Connections at End of Moanth: S13 J1otal Poputation Served at End of Month: 1.285
WS Ownier; Utilities Inc. of Flocida
Contsct Berson: Parrick C. Ryan [ Comtact Ferson's Tiks: Regional Dircotor
Contact Herson's Mailing Address: 200 Weathensfield avenx [Cit:  Aharnonte Sprin{State:  Florida {4 Coto: 34684
Contact Fenonh Telephone Number, 107-865-1919 JContxct Benon's Eas Number: 407-569-6961
Contact Benon's 1-Mail Addroas: tivnn @ uiwater.com
13. Water Treatment Plunt Informntion
|Plaot Name: Lake Tampon well Plant Telephone Numher: 1-B00-272-1919
[Ptant Adudress: 36235 1N Highwav 19 Nonth {City:  Palm Harbor St 1donda J2ip Code: 34654
[T3pe of Water Trcatment by Mant; Raw Ground Water || Purchased Finished Watet
[Penined Maxinwm Day Operating Capacity of Plant. gallons per day: 720,000
Plant Cawegoty {pet subsection 62-899 3104). FALC.); v Plant Class (per subsection 62-499.31064). EAC.): C
Licensed Operators Name License Class | License Number Dav(s) / Shifi(s) Worked
Lead/Chief Operator: |Stephen Habery C R012 davs weekendy
Other Operators: Leith schoeitler ¢ $402 daye weekeauds
tony cardinal C 8493 davs weekemds
Ll 1 1 | 1 1 1 1 1 I | | I |

1. the undersigned water treatment plant operator licensed in Flotidn, am the leadfehief operator of the water treatment plant identified in part | of this report. [ centify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSE
International Standurd 60 or other applicable standands referenced in subsection 62-555.320(3), F.AC. 1 also centify that the follewing 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 (23 if
applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records o the PWS owner so the PWS owner can retain
them, together with copices of this repon, at a convenicnt location for at least ten years.

Stephen Hahery C.8012
Signature and Date Prinied or Typod Naawe License Number
DFF Ferm €2 155 SOOI AZemata Page | F |L E c 0 P v




.

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS 1denuticanon Number; 6321000 [Ptant Name:  [Lale Tarpun well
| March, 2010
Means of Achicving Four-Log Vims Inactivation/Removal; ¥ Froe Chlorine ™ Chiorine Dioxide ™ Ozone I~ Combined Chlorine (Chloramines)
[ Uhtmvioket Radiation ™ Qther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Froe Chlaeine ™ Coubined Chlunne {Chlommines) ™ Chlorine Dioxide
CT Calkeulations. or UV Duse, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calsulutions UV 13ose
Towen CT
Ditiafectan Pronided
Days Plant Lowent Resickea) Coatact Time | Before o2 2t Lowest Residun!
Sutfed or Net Quantity Disinfoctant Mac First Minimum | Disiofoctant
Visitsd by of Finithed Coocentration (0) | Measwrement | Customer Lawest 1 UV Dose 1 Concentration at Emespency or Abaormal Operating
Ty of | Opesstar [Houss plant]  Water Refore or o Fint Baint During | During Peak Hl\ﬁnivmm 1] Opevating 1 Keyuired, | Remoee Point in | Conditions: Repalr or Maintenance Work that
the | (Place in Produ PeakFlow | Cosomee During | Beaklow, | Fow, mp- | Tompof foll of WaterRequined, mg] UV Dose, | mW- Distribution | Invedves Taking Waler Systemn Camponents
Month | °X") | Operstion pal. Rate.gpd. | Dok Flow, mpit smioutes minA.  |Water, "Clif Applicable]  minT.  [mW-sechem] seciom® | System, meAl. Owt of Operation
1 2 240 1 (400N0 33 27
2 LY 244 Sa(u) 33 2.5
3 S 4.0 20000 3.2 26
4 X 240 73.000 32 24
3 X 24.0 100000 2 2.8
6 5 24.0 73,000 3. 2.8
7 24.0
8 X 20 1 29,000 15 9
9 [ 1.0 LG pX ) 22
10 X 24.0 A5 1.5 Jon interoonncis replace smtn Martes
" 3 4.0 4. 000 A2 2.8 Juell back on line
12 T 21.0 R2.000 kR 25
13 1 24.0 €4),000 2 24
14 24.0
15 X 24,0 136,000 2.3 20
16 3 24.0 79,000 30 2.7
17 [y 24.0 $7.000 25 28
L] L) 4.0 L0000 b 24
19 X 244 G000 2, 25
)] 1Y 240 1).000 3.1 23
21 2.0
2 x 240 129,000 1.2 . 2s
23 A 2440 H0.000 3.1 ' X7
bl ] x 2441 62000 3.0 23
25 X 240 76,000 1.5 10
Pl 2 24.0 37000 12 27
n [ 214 RALNK} 1) 2.0
sy 240
3 X 240 126,00 34 2s
n X 23.0 63.000 L5 2.1
31 z 24,0 73,001 2.8 23
Total 2,158,000
Avperape 9,612
Mazimum 160,000
* Kefer 1o the instroctions fur this neport to determine which plangs must provide this infoemation,
U P Foem 62 244 D03

E1hacha Augat 38, MO0
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wIJNTHLY OPERATION REPORT FOR PWSs TREATING nAW GROUND WATER OR PURCHASED FINISHED WA1cf

. Generad Information for the Montl/Yeur of:

A.Public Water System (PWS) Information

Apnl_2010 j

[Pws Name: Lake Tarpon Jrws identification Number: 6521000
[pws Tvpe: Community  |_J on-Transient Non-Community L] Transtent Hon-Community __L_J Conseautive
[“Xumber of Service Connoctions at End of Month: 514 ] Total Population Served at End of Month: 1,288
[rws Owner: Usllitses Inc. of Florda
lContact Person; Patrick C, Flynn JContact Person's Titke:; Regional Director
Coaract Person's Mailing Adrexs: 200 Weathersflehd avenu [Cit:  Alsmonte Spriz{Sixte:  Forida |7ipCode: 34634
Cantct Penon's Telephone Numher, 4017-869-1919 [Contact Pecson's Far Number, 407-X60-6961
JCantact Menon's E-Mail Address: pcliynn @ piwater.com
B. Wauter Treatment Plunt Information
Plant Name: Lake ‘Jarpon Mant Tele phote Number: 1-800-272-1919
Plant Aukdreas: 36218 US Highway 19 North ICitv:  Paim Harbor  [State:  Plosida {7ip Code: 34684
Type of Water Treaiment by Plant: ] Raw Ground Water { | purchased Finished Water
Penmitied Masimumm Day Opeeating Capacity of Flant. gallons per day: 720,000
Plant Cate per nubmuun 62.-699310(4), LA.C,): A Plang Class (per subsection 62-699.M003), FAC.): C
:Ucensads

dlfecpnsstrc o iic NAme s s ndtinsaie cy ot e | icense Class | cLicense Numberi] - «ocpguis vair 7 - Day(s) 7 Shifi(s):Worked s.ossapins sy
Stephen Habeey C 8012 days woekends

¢ |xeith sehneider C 8462 days weckends

%{tony cardinal C 8493 days weehends

1L Certificution by Lemd/Chiel Operator

1, the undersigned water treatment plant operator licensed in Flotida, am the lead/chief operator of the water trepiment plamt identified in part | of this report. [ certily 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 1o NSF
International Standard 60 or other applicable standands refenenced in subsection 62-555.320(3), F.A.C. | also cenify that the following additional operutions records for this plant were
prepared cach day that o licensed operator staffed or visited this plant during the month indicated uhove: (1) records of amounts of chemiculs used und chemical feed rates; and (2) if
applicable, appropriste treatment process pecformance reconds, Furthermore, | agree to provide these additional operaitions reconds (o the PWS owner so the PAVS owner can retain
them, together with copies of this report, at u convenient locution for at least ten years.

Stephen Habery C-$012
Signature and Date Printed or Typed Name Licenss Numhes

DEP Form €2 S56 S00CIARRmate Page |




) . . .

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

-

[PWS Identification Number: 0521000 _|e1amt Name:  [Laske Tarpon |
Apnl. 2010

Means of Achieving Four-f g Vinss InxtivationRemaal: ¥ Fro Chlorie ™ Chiotine Dlodde [ Ozone | Combined Chiorine (Chiormmines)

™ Uhraviolet Rifiation ™ Other (Dexcribe);

Type of Disinfoctant Resi {aintained in Distnibution Sysicm: & Froe Chilorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioaide

o Hreeid o CT Calculitionss or UV Dose? to Demostate Four:Log. Virus Inactivation, i Applicable®..1 . o Do
N AR SR (T Calonds e dUVIDOsasg L e 2,
s s
oo .‘.‘"‘ ““‘:l -&ﬁ@'ff

e Iy 24.0 | $7.00) A2 Y]

o505 x 24.0) 73.000 A4 28

il ia x 2.0 o3,000 )2 29

Wil 3 24,0 (L)) A0 28

B X 240 814000 33 p 3

3400 Y 2401 48,000 A0 38

b 240

5l 2 24.0] 146000 35 0

[ L Y 2401 SO0 3.2 29

vt b4 [y Xy 0000 0 2N

o 18 1 344) £S5 000 2 2.5

w164k Y po2s 82,000 3.1 25

<4 A 24.0] SO0 24 s

i J 244}

it b 1y 240 134,000 3 4

@520 Ly 244 62,000 3.1 bR

dliz 1 240 9.0 EX0) i 25

dndi kY 2.0 63,000 A3 ) X

ak Y1 1 4.0 .000 1.2 2h

2 H0] s 0 I3

o o Y01 MU

[T o 2 24.0: }2 2000 1.3 29

22Y:: [y 280, 39,100 18 X

i S i 2 P2 X} 54,060 EN] Tt

s 29 s % 4.0 0.0 33 2K

i s 3 24.0 S4000 Al 19

1.5978400)

[Avperape. = : 65,931
Im"z.&:zfﬁ%‘. e Dby 15740

® Refow to the imtructions for this sepon 1o debermine which plants must provide this information.

OF P Fomn £ 454 BN

CHecive Auguel 0, 2003 P.'!gL‘ >




wiONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED WA R

I. General Informution for the Month/Vear of:

May, 2010 1

A. Puhlic Water System (PWS) Information

1AVS Name:; Lake Tamon [Pws 1dcmrification Number: 6521000
EWS Type: |l communty L] ton-Trensient Hon-Community | Transient Non-Community L] Consocutive
Number of Service Connectivns at Lnmd of Month: Si4 I‘I'uml Population Scrved at End of Moath: 1,288
PWS Owoer: Unilikes loe, of Florida
Contact Ierson: Patrick C. Flymn IConmn Pepon's Title: Reyional Dicector
Contact Person's Mailing Address: 200 Weathenfichd aveme ]Ciw. Altsmonts SprifState:  Morida IZip Code: 34634
Coatact Person's Telephone Number: 4047-869-1919 ‘lComxx FPerson's Fax Numbher; 407-5640-461
Contact Person's F-Mail Address: pelivan @ iwater.com
B. Water Treatment Plant Information
Mant Name: 1 ake Tarpon Mant Telephone Number: )-%00-272-1919
Plant Addreas: 36235 US Highway 19 North [City: _ Palm Harbor _[State:  Rorida Jrip Code: 34684
Twpe of Water Treatment by Plant: Raw Ground Water |_J Purchased Finishod Water
Permitted Masimum Day Operating Capacity of Plant, gallons per day: 720.000
Plant Catepory (per subsection 62-69 310(4). FAC.): V Plant Class (pee subsection 62-679.310(4), FAC.): C

orss | e seannsinn ol e aNames s Tseeade e ze ks d D License Class | License Numberi

anrste st Day(s) 4 Shifi(s) Workedioo: sacap o

C X012 days weckends
1C 8462 days weckends
Ic £493 days weekends

I Certilication by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Floridi, am the lead/chief operator of the water ireatment plant ideatified in part | of this repont. { centify that the
information provided in this report is tne and accurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational Standord 60 or other applicable standands referenced in subsection 62-555.32(3). F.A.C. [ also centify that the following additional operations revonds 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 chemiculs used and chemical feed rates; and (2) if
applicable, appropriate teeatment process performance reconds, Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, together with copics of this repon, at a convenient location for ot least ten years,

Stephen Habery C-8012
Signature and Date Printed or Typed Name License Number

o FILE GOPY




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

{PWS identification Number: A 21{10 JPland Naose: _ [Lake Tarpon —
I Daily Data for the Month/Year of: May. 20

Means of Achieving Four-L.og Virus Inactivation/Removal: ¥ Free Chlorine  f Chlorine Divide [~ Ozome |~ Combined Chivrine (Chlormnines)
™ Ultraviokt Radiation [T Other (Deserine):
Type of Disinfectant Rcsndual Maintained in Distribution System: ¥ Free Chiorine I~ Combinal Chlarine (Chinmamines ) ™ Chlorine Dioxide

, mmcnmmum« UViboso:10 Demostate Four-L Ninmlmllmmm ticable®. vl
3 cnm PR, R TR ey mwrmm‘ mahUVeDMW" :
R x 2404 123,000 313 10
it ;] 24.0] 67,000 3.5 28
2 ult 3 4.0 37,000 3.5 2.4
iba]  x 240 L0 12 29
P } 4 24.0 W0 3.5 28
P e A 4.0 26,000 1.3 3.1
o DL 24 1M
o §0ii by 20 § 24000 29 X3
el bacs L) 24.00 2400 Al pXy
P Yy 61,000 12 3.
2 ) X 1y .0 91,000 3. 24
Lng 4L LY 210/ €000 k%) 36
BN x M0 S6.000 14 26
w160 4.0
nie) Pt A U0 119.000 s 25
Rl B 1 U D 43,000 2 24
395 T 4.0 6200 2.8 a1
X230 1 24.0, pLNE Ry 2.5 24
Ly [ 24.04 18,000 26 a2
el s A 2.0 TL00) 12 2.7
ex2yen 2.0 .
=T I 30, 1160 s K
&_&25&!\ 1 4.0 o4 0900 2.4 X4
Gl i 13 4.0 A8.000 2.8 26
222%i x 4.0 1100 2s a6
B2 I X 24.0 169.000 pA 22
i Y 240 LAY L)) 2.3 22
120,000 24 0
2. 114400
Saedi - (R, 193
Aanbomeomsy 5o ot Sulei 164000
* Refer to the imtructions fis this seput W aesermine s hich planis inust frovide this information

DEP fom €2-556 500

Crotve Aahid 26, 2008
Page 2



~tONTHLY OPERATION REPORT FOR PWSs TREATING .«AW GROUND WATER OR PURCHASED FINISHED WA, <R

L

I. Generad Information for the Month/Year of: June, 2010 |

A, Public Wuter System (PWVS) Information

PWS Name: Lake Tarpot |ws 1dentification Number: 6521000

PWS Type: Community L ] Non-Translent Non-Community L] Transient on-Community L] Consecutive

Number of Seevice Coancctions at End of Moath: 1L Il'uml Popalation Served at [nd of Month: 1,288
[PWS Owmer: Utiltizs Inc. of Flotida

[Contact Person: Patrick C. Flynn IConuc: Nerson’s Tule: Regioar] Director

Contact Person’s Mailing Address: 200 Weathersfickd avenue [City:  Attamomte SprisfSuate:  Plorida YZip Code: 34684
Contact Person's Telephone Number: 4078651919 [Contact Person's Fax Number:  407-869-6961

Contact Person's E-Mail Addreas: petivon@yiwater.com

B. Water Treatment Plunt Information

Ptant Name: Lake Tarpon Plant Telephone Number: 1-800-272-1914
Plant Addreas: 36215 US Highway 19 Nonth JCir.  Palm Harbow  [Seater  Hlorida [7ipCode: 3634
Tape of Watzr Treatment by Plant: | Raw Ground Water |J Purchased Finished Water

|Permitted Masimum Day Operatinp Capacity of Plant. palions per dav: 720,000

[#tant Category tper subsection 62-699.310¢4). F.A.C.): v Piant Class per subscction 62-6%9.310(4). EAC,: c

Licensed Operators ol iex-sovmimsimasmnariiiviName s itasboassc cranys o o filbicense Class |2 License Number: | oo sty 450 Day(s) 7 Shifi(s) - Worked .

i§Stephen Habery C 8012 days weekerads
et Alkeith schneider C $462 days weekeods
tony candinal C 3493 days weekends

H. Certilication by Lead/Chicf Operator
I, the undensigned water treatment plant eperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this repon, ) 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
Inteenatienal Standard 60 or other applicable standards referenced in subsection 62-555.320¢3), F.A.C. 1 also cenify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) neconds of smounts of chemicals used and chemical feed mtes; and (2) if
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations reconds to the PWS owner so the PWS owner can retain
them. together with copies of this repont, at a convenient location for at least ten years,

Stcphen Habery C-8012
Sipaature and Bate Trinted o Typed Name License Number

FILE COPY

DL Form 62-665 BXYARuTatv Puge |




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

[PWS Ldeatification Number: 6521000 {flam Name:  [lakc Taspon ]
11, [raity Drta for the Month/Year of: June. 2010

Means of Achieving Four-Log Virus InactivationRemoval: 7 FreeChlotine [~ Chlorine Dioxide [~ Ozone [~ Combinad Chiorine (Chloramines )

T Ulraviolet Radiation ™ Other {Describe):

L

ned in Distribution System: ¥ Free Chiorine ™ Cumbined Chlotine (Chloramines)

x 24.0) 109,000 235 pd
x 24.0 S1.000 2. 23
A 24.0 57,000 24 2
13 240 63000 L& 1.6
|3 24.0 HL000 1.9 1.8
3 24.0 6L 20 20
4.0
3 24.0 £1GO 1S 23
L3 2.0 52,000 2 25
X 1.0 8000 b 22
x U0 61000 2.3 2.1
X 240 51.000 27 28
) 24.0 $3,000 A0 24
24.0
2 un 104,000 .1 2A
x 4.0 L6000 3.1 25
[y 24.0] S0 26 2.2
2 4.0 55,000 24 2.2
1 240 67,000 p2 26
» ua 19.000 23 24
240
x 240 26,000 2.7 25
2 2.0 MU 24 26
X 24.(H S6,000 2% 24
ol A b TELO00
v 57,33
‘ ST Y s 6h 26,000
* Refer to the tnatructions for this repont o desenmine which plants mes provde this infosmation.

U Fomn £3- 428 WYy
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mONTHLY OPERATION REPORT FOR PWSs TREATING ..AW GROUND WATER OR PURCHASED FINISHED WA. R

July. 2010

I. Generd Information for the Month/Year of:

A. Public Water System (T'WS) Information
PWS Name: 1.a%e Taspon {pws 1dcntification Numker: 2521000
WS Type: 1] Community 1 Mon-Transient Non-Community | ] Transient lon-Community | | Conscautive
Number of Service Conncetions at End of Month: 514 ] Total Popalation Served at Endd of Month: 1,285
WS Owner: Utilisies Inc. of Forila )
Contact Person: Patrick C. 1lynn JContact Person's itke; Regiom] Director
Coatact Perwon's Mailing Address: 200 Weathersfield avenue JCity:  Atamonte SprifSuaie:  Morida |Zip Code: 34084
[Contact BFemon’s Telephone Number: 407-369-1919 lCmud Person's Fax Number: 407-£69-6061
Jcontact Person's L-Mail Audress: petiynn&t uiwater.com
B. Water Treatment Plant Information
[Prlam Nasme: Lake Tarpon Mant Telephone Number: 1-500-272- 1919
[i1ant Adiress: 36238 US Highway 19 North [Cily:  Patm Hasbot  [State:  Florida [7ipCode: 33684
[1vpe of Water Treatnwens by Plara: /] Raw Ground Water | ] purchased Finished Water
F&nn'm:d Maximuin Dav Opeeating Capacity of Plant. gallens per day: 720,000
[l’l.uu Catwgory {pee subiaction 62-099.3103), EAC.x Plant Class (pec sihagction 62-649.3HK4). E.A L) C
fi s st e e e UG i en il License Class |- License Number o] o oo vivo == oo Duy(s) L Shift(e) Workod: 2 12t i r e
Sicphen Habery c 8012 days weekerds
i [Leithn schcidec C 62 days weekenuds
-+ [tony candinal 1 8493 days weekends

I Certilication by Lead/Chicl Operator
1, the undenigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part { of this report. I cenify that the

information provided in this report is troe and accurate to the best of my knowledge and belief, | centify that ull drinking water treatment chemicals used ot this plant conform to NSF
International Standard 60 or other applicable standards refereneed in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations neconds for this plant were
prepared cach day that o licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; und {2} if
applicable, appropriote treatment process performance records. Furthermore, 1 agree 1o provide these additionul operations reconds to the PWS owner so the PWS owner can retain

them, together with copies of this report, ut a convenient location for a1 least ten years,

Stephen Habery

Signature and Date

DEI Folm £2-568 QOO ANSINES

Printed of Typed Name

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

[PWS Taeniication Nuinber: 052100 [Plane Name:  lLake Tampon ]
HL Daily Data for the Montl/Year of: Tuly, 2010
Meants of Achicving Four-log Virus Inactivation/Removal: ¥ Fax Chlorine ™ Chilorine Dioxide [T Ozanc [~ Combinal Chiorine (Chlorxmines)
™ Ultrnviaiet Rudation ™ Other {Describe): :
‘Type of Disinfociant Residual Maintained in Distribution System: ¥ ¥iree Chiorine [T Cumbinad Chlorine (Chiloramines) ™ Chiorine Diovide
' wexiaia CT Calovlations. on UV Doscs ta Demastate Four-Log: Virus:inactivation: if ik
PSS el i RS SR R O Chboulstiome (300 A% ks e 3 ] I
A f‘k’?ﬁ& 4 A 4 ¢ gr? N .
£ N i . X - M ! P 2, a
barituaion § {lavolvey
Sysicnt Ly e
20
2 24.0 41,000 1.5 2.2
24.0 31,000 2.5 0
2.0
% 2.9 93,000 3 21
x 240, aA00 2.3 20
Y 240 3 3000 2.3 2.3
[ 24.0] 46,000 24 23
x 2.0 RO 2. X
1y 24.0 61,000 6 21
24.0/
Iy 240 92.000 34 2
¥ 24.0] 59,000 2, X
3 MU 42,000 X7 bl
1 24100 72,000 2. 2
3 .40 49000 2 23
x 24.(H 443,000 2. 2
24.0
3 4.0 06,000 2.5 21
LY 240 L1000 25 18
2 24.0) S5000 2.7 2.3
1 240 5100 24 15
2 pixd MO 2.3 +4
2 24.04 41007 2 3
24,01
by 2.0 16,000 25 14
2 24.0) 6,000 22 2,
1 240 43,000 1K pa¢]
1 24,0 4,000 20 1.3
[y 24,0 47,000 3.3 18
LS 24 .8 47,000 3.3 24
S bbb 1. 36L008)
Avperage:. & R ] 40322
lll.uh-k 106,00

¢ Refer w the instructions foe this repuwt L oininioe which plants swiag prosede thas informanon.

DeP Form 62 £X% 00
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-. MONTHLY OPERATION REPORT FOR PWSs TREATINL .tAW GROUND WATER OR PURCHASED FINISHED W, __ 2

General Infermzetion for the Month/Year of: gust, 2010

A. Puhblic Water System (PWS) Information
FWS Name: Lake Tarpon lPwWS Identificaton Number. 6521000
PWS Type; |jCommunity | ] Hon-Transient Non-Community L Transient Non-Community || Consecutve
Number of Service Cosncvtions at End of Moath: 14 | votal Poputation Servad at Cad of Month: 1,285
PWS Ouwner: Utilities Inc. of Torida
Contact Petson: Pamrick C, 1lyan lL‘nnucl Peron's 1ile! Regional Dircctor
Contact Person's Mailing Aukdress: 200 Weathenstichd avenuc Uity Atamonte SprisfSate:  Florida rip Cote: — 340%4
Consct Nerson’s Telephone Number: 107-369.1919 {Contact Feren's Fax Number: 107-8640-6961
Contact ferson's E-Mail Address: pcllynn e viwater.com
B. Water Treutment Plunt Information
Mant Name: Lale Tarpon Mant Teleghone Numbwr 1-800-272-1919
[Mant Addreax: 16233 US Highway 19 North [City:  Palmflarbor  [State:  Florida Jzip Code: 34684
Type of Water Treatment by Plani: | Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons perday: 720,000
Plant Carcgory (per subsection 62-699.311%3). FAC.): v Flant Class [pcr subvection 62-699 31004), £.AC.): C
Licensod Operntors - S - Name- License Class | - License Number- ' Day(s) / Shift(s) Worked ..
Lead/Chiel Operator: [Swcphen Habery C 8012 davs \\«km-h
Other Opemtors: - . {iony candinat C X493 days weekemds
o Lcith schneider C N462 aya weehendy

11

Certification by Lead/Chiel Operator
1. the undersigned witer treatment plant operator Jicensed in Florida, am the lead/chief operator of the water treatment plant identified in part ] of this report. 1 certify that the
information provided in this report is true and accorate 1o the best of my knowledge and belief. | centify that all drinking water treatment chemicals used at this plant conform o NSF
International Standard 60 or other applicuble standards referenced in subsection 62-555,320(3), I.A.C. | also certify that the following additional operutions records for this plant were
prepared cach duy that a licensed operntor staffed or visited this plant during the month indicated above: (1) records of amownts of chemicals used and chemical feed rates: and (2) il
applicable, appropriate treatment process perfomiance records, Funthermore, | agree to provide these additional openritions records to the PWS owner so the PWS owner can retain
them, together with copies of this report, at 2 convenient location for at least ten years,

Sigrature and Naic

OFP Fom €2 LEL XY Allera’y

Stephen Habery

C-M112

Printed of Typad Name

Pape |

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

PWS Isdntitication Nuniber:

6321000

ftriant Name:  [Lake Tarpon

{~ Uboaviolet Hadistion

Iraily Data for the MontlYeur of:
Means of Achieving Four-Log Vitus Inactivation/Remosal:

I~ Other (Descrbe):

Avnguat, 2010

¥ Free Chlorine ™ Chlorine Dioxide

™ Orzone {~ Combined Chionue (Chloraniines)

:l'}pc of Disinfectant Residual Maihl:\im:d in Distribution System:

&~ Free Chiorine ™ Combined Chlorine (Chloramines)

[T (hiacine Diavide

* Refer s the inspuctinns for thus report 10 delenmane which plants miust provide thiy infoemation.

DLP Fofin €2-555 8000
Clex P Ay i M 2O

Page 2

CTan-ulmions. or UV Dose. to Demostate Four- uriVIms lmu:uvanm. if Apphcablc'
. . CT Calulationn , uv Dose . .-
suffedior| 0 | Net Quantisy |- o Mistesny' | Diunfectan
A Visedby] | of Pinished” - o | Misisme | Losest 1 UV DS |Conccntration at| EMMGNNI“M'C
Dayof | Opcratar [Hows plat] + Waser. < Tﬂ'ﬂﬂ“ Lpllof 7| (T | ‘Opeating | Required.’ | Remiode Polat i mwuamwutu
e | (Paex |t Productd, ‘Water, | Water, I |Reqabred, | ‘UY Duse | oW- | Digtribation hvotmmmw.mswcmm
[ Moamth ] X"~ Operation |~ " pad. U0 |Appticable | min),  {mWeseciem®] seckm® | Syuom. mpt. - Ot off Operation .
! 240
Y x U0 102000 33 30
BRI . 40 51500 10 28
d x 240 51.0m 15 EX)
P X pA KT J84rx) 1.3 p
. 6. 2 4.0 4400 KN 2.8
Y 1 24,0 30000 0.6 24
R N 24,0
w9 x 24.0) 1G5.000 15 10
10 - x 10 S1.000 1.7 1.9
510 \ 24.0) 43,000 24 2.2
42 1 24.0 S1000 15 1.3
13 1 2.0 S1,U0 Lo 1.5
14 A 240 S3.000 33 1.5
i5 23.0
. 16 L 230 104000 T4 1.4
17 A Y 57000 24 21
18 x 240 13,000 33 20
) x 240 (N 21 1.2
.‘.‘_?‘ . LY 240 57.000 i3] 08
T . 240 $3.500) 0.8 1.0
N 2.0
23 1 2410 86,000 1.9 LS
21 ' 240 49,700 1.6 K
_ 25 L 240 49,000 1.3 1.5
.26 1 240 31.00K 1.3 !
- 27 1 240 47,000 1.5 1.3
N 2 210 32,000 1.5 1.0
.29 2140
N - v 240 92,000 10 10
T x 210 53,000 1.7 1.3
Total: - 1,547.000
[Aves T
[Mas 105 000




~ MONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED Wa. &R

Septembor, 2010 )|

. Generad Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Lake Tampon - JPwWS wentification Number: 6521400
PWS Type; {+iCommuntty  |_INon-Transient Non-Community | Transient Non-Community |_J Consecutive
Number of Service Conncctions at End of Month: 514 [1‘nu1 Popalatica Served at End of Month: 1,288
EWS Owner: Utilities Inc, of Florida
|coniact Berson: Patrick C, Hynn [Contact Persous Titke: Regional Dirvctor
[Contact Person's Maiting Address; 200 Weatherstickd avenue louy:  Atamome SpeisfState:  Flocida J2ip Cude: 34684
lCuatact Person's Telephone Number: 407-869-1919 [Coatact Fersons Fax Numbher; 40786561
Contact Pesson's E-Mait Address: tiyan @ uiwater.
1. Water Treatment Plant Information
Plant Name: Lake Tamon Plant Telephone Number: 1-§00-272- 1919
Plant Addresc 36235 US Highway 19 Nonth [City:  Palin Hatbor  [Staee:  Flonda [Zip Code: ~ M0ma
Type of Water Treatment by Plant: 1] Raw Ground Water |_J Purchased Finished Water
Peemined Mavimum Day Operating Capacity of Plant. galions per day: 720, (KX}
Mant Cascpory {per subsectinn 62.699.3{0(4), FAC.): v Mant Class (per suhection 62-609 3164, FAC.) C
Licensed Operatoes <[ 00 ; Name e License Class § - License Number: : Dav(s) / Shifi(s) Worked
LeadiChief Operator: [Swphen Hahery C 8012 days weehends
Other Operators: Aith schacider C $a62 days weekends
|reny candinal C K393 tays weehexls

IL Certification by Lead/Chicel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chicl operator of the water treatment plant identified in part | of this repont. 1 cenify that the
information provided in this report is true and sccurate to the best of my knowledge und belief, [ certify that all drinking water treatment chemicals used at this plant conform 1o NSF
International Standurd 60 or other applicable standunds referenced in subsection 62-555.3243), F.A.C. Lalso cenify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant doring the month indicated above: (1) reconds of amounts of chemicals used and chemicul feed rates: and (2) if
applicuble, appropriate treatment process performance records. Furthermaore, 1 agree to provide these additional operations reconds to the PWS owner so the PAWS owner cun retain

them, together with copies of this report, at a conventent location for at Teast ten yeass.

Stephen Habery C-8012
Stgnature and Date Prined or 1ypad Name License Number

UEP Form 62 464 S00NARemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Idennficaiion Number: 6521004 [Plant Name:  [Lake Tarpon
1L Daily Data for the MontidYeor of: Sepeeinber, 2010
Means of Achicving Tour-Log Virus Inaxctivation/Removal: ¢ Free Chinrine ™ Chiorine Diovide {7 Ozone [T Combinad Chiarine (Chlonamines)
™ Ultraviola Rsdiation ™ Other {Deienibed:
- oy
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine [~ Combincd Chlorine (Chloramines) ™ Chilorine Diovide
CT Calculations. or UV Daosc, 1o Demostate Four-Log Virus Inactivation. if Applicable®
CT Cadculabons UV Dose
| LoweneT
) Dhsisfoctaot | Providd
Days Mant Lowrcut Reshduad | Contact Tune * | Refore or st Lowest Residaal
Sufted of Net Quantity Dislodoctant - MaC | Fm Misirwm | Dishafectant RC
Visitad by of Rizished Concentration () | Measuroment | Customer Minkmum | - Lewest ] UY Dosc {Concemration at Emerpency o Abnormal Opaiating
Duyof | Opermor |Ihvers plami] Waeer 3 “Reforsorat Fint | Polnt Dyrlog | Duilag Pak | Tempol | i of - €T | Oporadag | Regubred, | Remote Poist 1n | ConSitions; Repitr or Maiaacoanoe Work that
the | (Pace in Prodsctad, | PeakFlow | - Cunomes Duclag | PeakMow,. | Flowymg: | Water, | Waser, it |Roqitred. me| UV Dote. | mW- - | iistribution | Iavolves Taking Water Syster Componcnts
SMassh)  *X7) | Operatlon pl - | Racst | PeakFow.mefl. | minotes - miwl. - °C | Applicalde | mint - |mWeseckem®]  socken? | Syreem mpfl - ol Operation
] x 4.0 $1.000 1.4 1.4
2. [y 24.0 32,000 1.8 1.5
) x 240 G 1.8 1.5
S 4 1 20 43,000 1.5 1.2
5 2140
B ' 2440 £1.00K) 1.5 1.3
3 1 240 63,000 1.3 0
.8 A 2440 S7.00) 1.5 1.2
-9 1 240 A0 29 23
- 10 A 240 41,000 23 2.0
AT ’ 241 13000 2.2 1.7
12 4.0
13 x 240 118 O 1.6 1.4
14 [N 240 41000 2.8 22
15 1 240 G5.0m 21 k2
1o x M0 .00 14 3.0
17 1 .0 50.000 2.4 21
18 1 244 S4,000 20 2
19 240
X N 244 43000 1.} 11
-2 1 44 440001 1.8 [X)
3] 1 24.0) LK) 24 2.2
2) . 244} 43,000 20 L1
D v 2.0 SRON 10 1.0
.38 N 24.0) 45 000 1.4 1.4
26 4.0
1] 1 23.0) 93000 2,0 L5
2 x 24,04 SO0 21 1.1
¥ % 24.0 46.001) (.5 e
X - s 240 SO0 1.9 1.7
Total 1,e03.u0
AvRorase S3413
{Maximgm 1 49,0611

* Refer tu the imsructions Tor this repoet to deterenine w hich plants nwat provide this informanon

L€ # Foean 62545 WIXY)
Efactve ALgrsd 28 2000
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ONTHLY OPERATION REPORT FOR PWSs TREATINL .<AW GROUND WATER OR PURCHASED FINISHED W, -

H
P
| ] {October, 2010
A. Public Water System (PYVS) Information
#WS Name: Ll Tarpon [rW tdentification Number: 6521000
PWS Twpe: Community | | Mon-Transient Hon-Community | Transient Non-Community | Consacutive
Number of Nenvice Cotmwction al End of Month; sS4 { ol Population Servesd at Erul of Month: 1.23%
WS Owner, Utilitics Inc. of Flotida
Contact Person: Patrick C. Flyon l(:nmm-t Person's Tile: Regivaal Dincetor
Consact Penon’s Mailing Address: 200 Weathensfivld avenue ]C itv.  Alamonte .\'ptirlsulr: 1Toexdy l?.ip Codsr 34684
Contact Pensun's Telephone Number, 407.869-1919 lConm Penoo's Fas Number: 107-569-661
Contact Person's E-Mail Addrea: pellynn @ uiwaler.com
R, Water Treatment Plunt Information
Plant Name: lake Tampon Mant Telephone Number: 1-KO0-272-1919
Plant Address: 36235 US Highway 19 Noah fciy:  Pom Harbker  [Stue:  Plonids |zip Code: 33684
Lype of Water Treatment by Plant: | ] Raw Ground Water _{ purchased Finished Water
Permitted Mazimum Day Operating Capacity of Plant. gallons per day: 720,000
Plant Caiepory {per subsection 62-639. 310031, F.A.C.): v Plant Class ¢per snbsection 62-699 3133, EAC): C
Licensed Operatons Nume License Class | License Number Dawvis) / Shilt(s) Worked
Lead/Chiel Opentor: [Stephen Habery . C 8012 davs weekends
Other Operators: keith schneider C $462 davs weekends
tony cardinal (N 3493 davs weekends
L1 | I | | I 1 1 1 1 1 1 | 3 I |

I, the undersigned water treatment plant operator licensed in Florids, um the lead/chict operator of the water treatment plunt identificd in part { of this repont. | certify that the
information provided in this report is true and sccurate to the best of my knowledge and belicf. | certifly that all drinking water treaiment 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. Tulso certify that the following additional operations reconds for this plant were
prepared each day that a licensed operator staffed or visited thix plant doring the month indicated above: (1) reconds of amoonts of chemicals used and chemical feed nstes; und (2) 4
applicihle, uppropriate treatment process performance reconds. Funthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain
thent, together with copies of this repont, at a convenient location for at least ten years,

Stephen Habery C-R1M2

Signature and Date Printest or Typed Nasne License Nimber

DES Form 63655 GisiAltarmal Page |




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

{#W'S 1denhficanon Number: 65210 JPant Name:  [Lake Tarpon
(ictober, 2010
Means of Achieving Four-Log Virus Innctivation/Renwnal: W Fax Chlorine [ Chlonine Dioide [ Orane [~ Cambined Chiorine (Ohiloramines )
™ Ulicaviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Froe Chlonine {~ Combinad Chiurine (Chloraniines ) [ Chlorne Dioxide
CT Calculations, or UV Dosc, to Demoxstate Four-Log Virus tnacnvation, if Apphcable”
C1 Calcultiom UV Dine
Lo T
Lrsinfevtant Provadad
Days Pant Lowest Residual | Contact Time | Befone or at Lawwast Residdual
Saaffed o Net Quantity Disinfectsnt (DatC First Minimum | Disinfectant
Visitad by of Linished Concentration (€7 | Measurermene | Custoener Minimsn Lowest UV Dise | Concentration at FEmerpency or Abnormal Operating
Day of | Opwrator {Howrs plang| — Water Refucor astFire | Poiot During | During beak | Tempof | pltof s Openating | Required, | Remote Tyoint §n | Conditions; Repair or Maintenance Wk that
the {Hace in Prafcted, | Feak Plow | Cudonxr During Prak Flow, Pow, mg- | Water, | water if [Required. mg] UY Dose, mW. Distribution | Invelves Taking Water System Componerdts
Momh] ‘X% | Opcration pal. Rate, ppd. | Peak Flow. meil. minutes mink "C_ | Applicable | minl.  |mW-seclom®] secfem® | Nvatem, mpt. Ot of Operation
1 ] 240 $3.000) 1.5 1.2
2 T 240 S6.000 1.7 1.7
1 2401
4 \ 240, 48000 1.7 1.3
[y 2 24 0 124600 1.6 14
& 1 240 S3.000) 1.5 1.3
2 2 240 $6.000 2.0 1.7
% Ly 24.0] 43,000 20 27
4 2 230 360 25 25
10 240
L1 2 2410 104000 25 25
1} \ M4 S84000 20 1.9
13} ' 240 0000 2.3 20
14 L3 2440 412000 2.2 2
19 A 2840 0 iy 25 2.1
13 \ 244} 0,00} 22 20
17 2441
18 [y U0 108, (5} 2.4 2.0
19 . 241 51.008) 3.0 2.8
KT 1 24.0) 57.000 2.8 25
M| 3 280 54.000 2R RE)
32 3 246 44,000 24 22
2 x 240 S0 =1 1.1
M 24.0]
2% z 4.0 49400 2.2 2.0
26 2 24.0) 0% 2.0 20
27 x 21,0 57.00%) 1.8 1.9
28 [ 24.0 40U 1.7 1.4
» 1 24.0) FS.0080 1.4 X
W A 240 3000 2. 1.1
K1} [ 40
Total 1,855 40
Avperaye S0,258
Mavsnum 13 AN

* Refer 10 the iastnctions Tor thas syt to detenanine which plants st frowde this information,

DEP Form £2 455 500 3)
FRacue Augas 389 00D
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MONTHLY OPERATION REPORT FOR PWSs TREATINGL AW GROUND WATER OR PURCHASED FINISHED WATER

57 -
{
NS
[1.]Generul Infornmtion for the Month/Yeur of: JNovember, 2010 ]
A. Public Water System (PWS) Information
1WA Name: Luke Tarpon Jiws soasificuinon Number: HS2IREY
PWS Type: T+ Communty |_| Non-Transient Non-Community 1| Transient Non-Communty L Consecutive
Numhe of Scervice Conniections a End of Month: 314 Jrieal poptmion Serval 2t Ead af Manh: 1,288
WS Omaner: Ltiliax Ine, of Flodda
Coniat Perwin: Fatrick C. Ihan JComea Persve Tute: Roguwnal Direcr
Cowitat Fenon's Makap Addess: 21 Weacherufichd avenwie Join:  Alumvese SypeiafStac:  Fowida Jop Code: 2uas
Contact Penun®, Vekphone Nusiiher: A7-Bt0- 191 JContact Person’s Tax Number: AT NN £l
ComLact Ivonas F-Mail Address: gctiynn € uiwater.com
B. Wuter Treatment Flant Information
[rtant Name: Lk Tarpon Plant Telephune Numive: 1-800-272-191%
friant Addre: 16235 US Highway 19 North City: rwmitabn N Foids | T
[Type 0f Witter Tregment by Plant; L] Raw Ground Watar |_IPurchased Fmished water
[1rermitsed Masinim Dy Operatine Capanty of 100t gathins per day: THUNm
1Plant Casepory (pet subsaection 62 (429, W4y, EAC.): v 11t Chaas ¢ subioctiog 6264223140 P AL ) C
Licensed Operators Name License Class | License Number Dayts) / Shift(s) Workod
Lead/Chief Opcrator: |Swepben Habery C w12 duyx wockerah
Other Operators: heith whncider - [T davs woekenuds
taay carthnal (® 5493 davs wgabrrah
[tt] Certilicution by Lead/Chief Operntor 1 | | I T 1 I T I || | T 1

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicl operator of the water treatment plant identified in part 1 of this report. 1 certify that the information
peavided in this report is true and accurate to the best of my knowledge and beliel. | centify that all drinking water treatinent chemicals used at this plant confonn to NSF Intetnational
Standard 60 or other applicable standards referenced in subscctivn 62-555.320(3), .A.C. 1 also certify that the following ndditional operations reconds for this plant were prepared each
day that a licensed openster stafTed of visited this plant during the month indicated above: (1) records of amoeunts of chemicals used and chemical feed rates; and (23 if applicable,

appropiate treatment provess perfermance records.  Furthermore, [agree (0 provide these additiona) operations records to (he PWS owner so the PWS owner can retain ther, together
with copies of this report, ut a convenient location for at least ten yesn.

Siephen Hahen C a2
Sypresury amd 13a0 Pristed (r Tyl Nanw Licenwe Number

DEP Fodtm €3 455 Q03 Mbamate Page 1



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

[PWS entification Nugiber: 6521000 {iant Namae:  JLake Tapon ]
. Daily Duta lor the MonilyYear of: | November, 2010
Means of Achieving Four.Log Virus Inactivation/Remaval: ¥ 1:ree Chiorine [ Chlorine Dioxide [~ Orone I~ Combined Chlorine (Chloramines)

 Ulruvielet Radiation
Type of Disinfectant Residual Maintuined in Distribution System:

I~ Other (Dexcnbe):

M Eree Chlorine

{ Combined Chiorine (Chloramines)

™ Chiorine Dioxie

* Kefer b the imtructiond foo this repewt to detenmune which plans most peosade this isformation,

DFP Form £2-£55 DK
Erattve Jasgunt 18 2503

Page 2

CT Calculations, ar UV Dose, v Demosiate Four-Log Vinus Inactivation, if Applicable*
CT Calculstiona UV Dxne
Lamea CT
Disinfoytant Provided
Domond Rosakaal | Contact Tinse (TH Befoee or &t 1 arant Honidual
Txays Plant Rinfoctant xC Ttra Mininmm | Piinfoctant
Staifed or Na Quantity Cre €| M x| Oussomer lomed | UV Diae | Concontratinn at | Emergency or Aboormal Uperating Condisns;
Iy of | Visited by | Ik plam | of Finidat Pefore of at Firw Puint During | During PFeak Munimuen CT| Operating | Required, | Reaxe Poinzin | Repuir ve Mainteninoe Wk that Inuives
the | Upccaur n Wasx Peak Flow | Customer During Peak Hluw, How, mg. | Tempof |oH of Waeer,| Requisad, me] UV Diowe, mW- Distribution Talung Waser Syviem Componcni Out of
Month [Mae "X Oyerwwe fivnduand, gal | Rae et | Peak Tow, met. minutes mind. | Water, °Clif Applicable]  minl. [mWoacckm'] sechm’ | Sviem. mpl Oparatinn
) 2 2445 1 204%0) 27 2.
2 % 240 67488 EX3 24
A L 244) 53400 2.4 24
3 x 3440 AL (N B 22
4 x 244 [ X LR
[ x 24 AS NN 20 1.6
1 2401
L) v 240 L) 240 1.6
4 X 2314 Wi pd1] 15
10 Y 2414 S440n1 20} 1.4
11 A 240 e XLLD a1 1.4
12 L 24.10) 4NN [ 13
13 ) 244 e XL 23 [KS
14 240
|3 L) 250, | RAXLLL 23 1.5
16 L 240 [ZNLI) 2, 14
17 . 24.1H AXNN 28 1.5
iR A 2489 [*2L1L1] 28 1.3
19 . 20 ALY 20 1.4
N x 240/ tHUNR) [X3 X
21 280
iX x 240 TR 2.2 14
n L3 240 WIImE) 2.0 I4
24 X 240) FOIT 22 15
28 [ 244 [ ALe]] ] (X3
26 x 24 [T 2% K]
27 x 241) £ 1K) 21 1.6
hs ] 244
™ x 241 [REFSTT 24 ).
R 1Y 241 4ra0 24 (K]
Fotal [t Ve Y]
Avperage (201 1]
[Marinwm IR YT




~wONTHLY OPERATION REPORT FOR PWSs TREATING .«AW GROUND WATER OR PURCHASED FINISHED WA.cR

-
£in
WA Polymer Page 3 Due in December
{1.|General Information for the Month/Year of: |Decombaor, 2010
A.Public Water Svstem (PWS) Information
PWS Name: Lake Tapon JPWS ldensification Number: AS2H000
PWS Type: L+ | Community | lon-Transient Non-Community | Transient Non-Community || Consecutive ’
Nunber of Scrvice Connecnions at End of Moath: 514 ]Tuul Population Seeved at Emd of Month: 1,288
PWS Owrer: Uitities Inc, of Flonda
Contact Person: Patrick ", Hynn JContact Person's Title: Regiona] Director
Comact Persons Maihng Address; 200 Weathensfiekl avenue fowy:  Atanwnte Spri{State:  Norida JZip Code: 33684
Contact Perun's Telephone Number: 407-869-1249 I(‘omm Person's Fax Number: J07-369- 6961
Contact Berson's E-Maif Address: petlynn @ yiwater.com
B. Wuter Treatment Plant Information
Plant Name; Lale Tampou ) Mant Tele phone Numixer: 1-800-272-1919
Plant Adress: 36238 US Highway 19 Nonh [Citv.  Dyim Harhor  [Siate:  Flocida |7ip Code: 34684
Type of Water Treatment by Plant: |/ ] Raw Ground Water || Purchased Anished Water
Pernited Masinmum Dav Opeeating Capacity of Mant. gallens per davs 720.000
Plarg Category (pet subsection 62-699.310(4). FA.C.\: ) v Plant Claxs (per subsectinn b2-099,310t4), KA C,) <
Licensed Operators Name License Class | License Number Davis) / Shifi{s) Waorked
Lead/Chief Operator: [Swpben Habery C K2 days weekends
Other Operators: Veith schncider S K442 days weehends
tony canttnal C 5§43 ays woehends
[1]Cerntificution by Lead/Chief Operator | | | | | | | | 1 | | || 1 [ | | ] 11 1

I, the undersigned water tretment plant operator licensed in Florida, am the lead/chiel operator of the water weatment plant identified in part 1 of this repon. {certify that the
information provided in this report is tme and accurate to the best of my knawledge and belicf. | certify that all drinking water treatment chemicals used at this plant conform to NSF
Intermistional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also centify that the following additional operations records for this plunt were
prepared cuch duy that a licensed operutor staffed or visited this plunt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate trentment process performance ncords, Furthermore, | agree to provide these additiomal operations reconds 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.

Stephen Habeny C-8012

Signaruse and Dake Prinzed or Typed Name " License Number

OF P Frem €2 645 %060 Allermase Page 1



Z

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

[PWS Jdeaufication Number: 6821000 |P1ant Name:  JLake Tarpon ]
T Daily Data for the Month/Yeur of; 1 Decenber, 2010
Means of Achieving Four-Lop Vinss Inactivation/Removal: @ Fre Chlorine [ Chlodne Diodide 1~ Oeote [ Combinel Chilorine { Chloranines )
I~ Choviclet Ratiation ™ Uther (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  # Froe Chlorine [~ Combined Chtorine (Chlommines) I~ Chiorine Dioxide
CT Calculations. or UV Dose. 1o Demostare Four-Loy Virus nactivation. if Applicabke*
C1' Calcidowson UV Dose
Lamest CT
Disinfectant Trrovided
Days Mam Lowet Kesidual Cootact Time | Before or 1 orwcat Resisdual
Saffd or Net Quantity Disiafectant (MatC Tt Mininuin § Dainfovtan
Vhited hy of Finiahad Coacenteation (C) | Measuremenm | Customer Miimum | Lowet | UV Dise | Concentention a1 Frxtgency o Ahnormsl Operating
Day of | Operascs |Hours plant|  Water Betoreor 0 Fint | Point During | Duning Peak | Tempof | pH of T Operating | Revuired, | Remote fint in | Conditions: Repate o Maintensnoe Week that
the | (Htace in Productal. | PeakFlow | Customer During | PeskPow, | Fow,mp. | Wit | Waer if |Requiral mp] UV Dae, | aW- Datibution | Imvolves Taking Water System Camponents
Moath | *X*) | Operation pal. Rae, ppl | Pesk Flow, mgn. minuses minL UC | Applicable | mind,  Jow-sedan®| sectem® | System, mpt. Out of Oyeeation
1 \ 240 STA00 ) 22
2 x 244 62,000 2.4 33
3 1 244 31,000 24 1.9
4 x 3.6 39,000 23 1.6
S 244}
[ X 240 112,000 25 20
7 A 2408 59,000 23 2.t
8 1 340 234000 3 2.0
Y 1 240 o000 24 22
10 2 244 56000 2.3 22
1 |3 2440 53,000 24 1.8
12 24,0
1) 1 240 112.000 3 2
14 X 240 61000 23 L8
15 X 1.0 1500 2.1 1.7
16 1y 240 52080 2.0 1.3
17 x 240 36,000 13 28
1% 1y 4.0 62,00 i 27
19 21,04
20 X 24 129000 13 2.4
21 1 21.H 2 LLL EX1) 2
2) v 240 45,000 3.3 29
23 1 240 (XL 10 2
2 3 2104 S3.000) 9 20
15 1 24.0) 61,000 29 23
o 24.0)
27 A 240 GRANND 23 22
i 1 21.0 77.00) 2.4 20
) x 240 13000 22 240
0 % 24.04 £5.000 15 21
KD s 24,0 A0 2.5 20
[ 1. 760000
Avprrage STA19
Masimom 124 (%)

* Refor 1o the instructions for this tepot 1o determune which plants st povide this infivmalion

DEP Forn £2 553 000T)
§ Hacdow Az 28 MX0
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’ .ONTHLY OPERATION REPORT FOR PWSs TREATING ..AW GROUND WATER OR PURCHASED FINISHED WA\ cR

&
L —
[1.{GGeneral Information for the Month/Year of: [January. 2011
A. Public Water System (PAVS) Informuation
WS Nam: Lake ‘arpun [ews Licnufication Number. 6521000
BWN Type: (] Communtty 1 _f Non-Transient Non-Community {_| Transient Hon-Community {__| Consecutive
Number of Service Conmeetions at Ead of Moath 514 Tt Population Seeved at End of Month: 1,285
PWS Owner: Utilities Inc. of Horiia
Contact Person: Paurck C. Pynn oot Fersoms Tike: Revivnal Dircctor
{Cuntact Pervon's Mailing Address: 200 Weathersfick! avenue [City: — Altanronte SpeisSiate:  Horida ~ |zipCode: 31683
Cuntact Peeson’s Telephone Number: 407861919 {Contact Person's Fax Number: 407-869-6961
Contxt Person's L-Mail Adkdresy: fivnn €2 viwater.com
B. Water Treatment Plunt Information
frtamt Name: 1.ake Tarpon Masu Telephone Numher: §-500-272-1919
Plant Address: 36238 US Highway 19 Noak [City;  #aim Harhor  {State:  Floria [ZzipCads: 34684
Type of Water Treatment by Flant: L2 Raw Ground Water L_J purchased Finished Water
Permitted Maximum Day Dperatine Capacity of Plant, palioms per day, 720.000
Plant Catepory (per submection 63-699.310i4), E.A.C.): v #lant Class (per subsection 62-699.31001), F.AC.): C
Licensed Operators Name License Class | License Number Dav(s} / Shift(s) Worked
.ead/Chief Operalor: |Swephen Habery C BO12 dave weekends
(ther Operators: Leith schneider ) C 8462 days woekends
{01y candinal C B493 days woekends
|11 Certificution by 1.ead/Chief Operator | | , ] | | 1 | || 1 ] | | || 1T 1

L the undersigned water treatment plant operator licensed in Florida, am 1he lead/chiel operator of the water wreatment plant identified in pant | of this repont. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 1 cenify that all drinking water teeatment chemicals used at this plant conform ro NSF
International Stundard 60 or other applicable stundands referenced in subsection 62-355,320(3), F.A.C. Lulso cenify that the Tollowing additional opeeations records for this plant were
prepared exch 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
applicnble, appropriate ircutment process performance records, Furthermore, | agree to provide these additional operations records to the PWS owner 5o the PWS owner can retain
them, together with copies of this report, at a conventent location for at least ten years.

Stephen Mabery C-8012

Signature and Date Prinied or Typed Name Licerse Nuniher

DFP Fors 62645 S0COIARsmate Page 1




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

|PWS Identification Number:

6500

1Moot Name:

| Tarpin

1. Bauly Data Jor the Month/Year of

January. 2011

™ Other (Dexeribe):

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviokt Radistion
=

Type of Disinfectant Residual Maintained in Distnbulion System:

(¥ Froe Chlotine ™ Chlorine Dioxide [~ Ozone

{~ Combined Chlorine {Chlomamines )

W Free Chiorine

™ Cumbinat Chlorine (Chlommines)

™ Chosine Diavide

CT Calculations, or UV Dose. to Demostate Four-Log Virus Inacavation, il Applicabke®
CT Calculatioms UV Dose
Lowcu CT
Days Plam Lowest Residual | Cootact Tinme | Beforr or at Losest Residual
Staffed or Net Quannty Dhsinfectant MuC Vst Misimum | Didnfectamt
Visited by of Vinished Concentration {C) | Measweement | Customer Minimum | Towen | UY Dose |Concentration at Lmesgency or Abmormal Operating
Day of | Opevator [Houns plani] ~ Water BeforeoratFirst | Point Dodng | Duriog Pesk | Tempof | pHof Ccr Operating | Kequired. | Rermote Tuint in | Conditions: Repair or Maintenance Waork that
the | (Maas in Producted, | Peak Flow | Customer Duning Pead Flow, | Flow,mg- | Wort, | Waer if |Required, mg] UY Duse, | mW- Distribution | nvalwes Taking Water System Compoacars
Momch]  *X") | Operation gal Raw, pdd. | Peak Flow, mpll. minutes mio/l. “C | Applicable | minL  [mW.sechem?] socten' | Swviem, mpt Out uf Operation
1 A 24.0) 445,000 20 2.1
2 24.0§
3 [ 2444 1 28,000 R 2K
4 ] 240 2,000 28 25
$ x 24.0 49.000 A2 2.5
[ L3 240 $9.0M) 2R 23
7 2 24.0) 61000 50 A ]
B x 24,0 45,0000 2.8 22
9 4.0
10 L3 H.0] | 34,0 10 2.8
1] A Mol H2000 0 25
12 13 246 50.0x2) 10 kX
13 2 a0 7200 2.3 3
[ x A0, STO0 3.0 2
15 Iy 2401 32000 p] 24
16 210
17 x 4.0 132400 23 24
1% Ly 230 B2, 000 27 25
19 x M0 bl 00 28 L3
) 2 4.0 34,000 2.7 p
21 3 24 M ofl,000 3.1 26
2} 2 2.0 52,UK0 10 2.0
i3] ST
24 1 4.0 124.000 3.0 23
13 1 230 paXLLT) 2 2.8
26 1y 24.0 [N L] 25 23
27 1 2.9 S1,008 2.7 25
24 1 24.00 [ XLLY] 2.2 10
2 A 24.0] [AFL] 2.1 (R}
M a 40
3 13 240 128,000 2.5 2.0
Total } RGO
Avperage 40,193
Mazrimum 1.32.000
* Refer 1o e instroctions for this seport o detesmine which planty mast (voasde this information.
OEW Farn £ £44 €000
Cfhactvm Aupm 28, 2000
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a JONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED WAIER

1. General Infornetion fore the MonthfYear of: Fobruary. 2011 B
A. Public Water System (PWS) Information
PWS Name: Lake Varpon |PWS tdentification Nusher: 6521000
PWS Type; |v]Community L | tion-Transient Non-Community } | Transiert Hon-Community L_| Consecutive
Number of Senice Comections a1 Ind of Moath: 514 l'l‘a.ﬂ Population Served at End of Month 1,258
WS Owiner: Utilities lne. of Hlonda
IContact Person: Patrick C. Mynn JContact Penon's Tuk: Regional Director
[Contact Ferson's Maiting Address: 200 Weathersfickl averne [Cin: Alaionte Spd:LSmr: 1loridy }Z&p Code:  3H6X3
{Conisce Person's Telephons Number: 407-563-1919 [Contact Ferson's Fax Number:  407-508-6961
|Coneact Permon's E-Alail Addrese: llynn@ uiwater,
. Wuter Treutment Plunt Information
Pant Naroe: Lake Tarpon Mant Telephone Namber: 1-800-272- 1919
Plant Addreas: 36235 US Highwav 19 North |City: Palm Harbor  |State:  Florida I?jp Code: 34684
Type of Watet Treatment hy Plant: L] Raw Ground Water {+] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gxflons pee day: 720,000
Plant Category (pee subaection 62-609.31k4). EAC.: v Plant Class (per subsection 62-699.31004), F.AC.): C
-~ Licensed Operators: Name v License Class { License Number Day(s) / Shift(s) Worked
Lead/Chief Operator:: | Stephen Habery C £012 hys weekends
|Other Operntors: keith schneider C §162 days wockends
SO D oay cantinal C 8493 days weekends

11 Certiftcation by Lead/Chief Operatlor
1. the undersigned water treatment plant operator licensed in Flonida, am the lead/chief operator of the water treatment plant identified in part 1 of this repont. | certify that the

information provided in this report is true vnd sccurate (0 the best of my knowledge and belicf. Teertify that all drinking water treatment chemicals used at this plant conform 1o 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 & licensed operator staffed or visited this plant during the month indicated above: (1) reconds of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate trestment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PAWS owner cun retain

them, together with copies of this repon, at a convenient Jocation for at least ten years,

Stcphen Habery C-8012

Sipnstore and Date Trinwed of Typed Name License Number

DEF* omm 82565 SOOI Ao rnse Page |




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

fW'S ldentification Number: 6521000 Jt1ant Name:  [Lake Tarpon
HE Daaly Data for the Montl/Year of: rebruare, 2011
Mecans of Achievitg Fowr-Log Virus Inactivatioo/Remaval: ¥ 'ne Chlorine I Chlorine Dioxide ™ Orome [~ Conbined Chivrine (Chloramines )
™ Ultraviokt Radiation [ Other (Dascribe):
1‘ypcol’ Disinfectant Residual Maintained in Distribution System: W [ree Chlorine ™ Comhinad Chlarine (Chinmamines ) ™ Chlorine Diovde
‘ .. CT Calcuhﬁons. or UV Dose. to I)cumualc Four-Lo&V:ms Inactivation, if Apphcablc'
) C - C!‘CWA L UV l)osc .
Doys Plant : . Lowrost Resbcusd c«mm Pefors o at . L Lowest Residual] L
Stalfod o Net Quansisy | Diistestamt - (natC ] B , STl Mk | petocam | L
Jviiiad by _of Finkshad | :Concemtration (C) | -Measiaremnent | Cuastomer | . . Minimom | Lowest | UV Dose | Coacemtrationat | “Emcepeacy or Abocrmal Operariag .
Dy of | Opeessor [Vonrs plat] ~ Waser . Before or at Firit - _Nul»m Discleg Ivak § Tempof | v"nl e | Orendng |- Requintd, | Reaee Potat tn | Confitions: Repalr o Malsienance Werk that
Cthe. | (P . Mokwtad, l-akrm - Customet During | Peak Tow, .| Flow, mg-. Water, WA {Roquirod g] UV Dave, 1. @We'. || Disibudion - b\menﬂq;WuaS)mea-pm:m
Moo | X0 | Operwtive | ‘pal - |- Rateginds|. Peak Flow, mp. ] . ondmetes - mial. °c Amllc.lblc o, |aW.seitem!] ookt | Symemmpt | . Dutof Operarion
i ! 3 4.0/ T1I00 2.7 2S
Y X 2440 67,000 2 2
-3 A 24 0) 49,000 2.7 24
ok 3 2490 G000 2.7 p
-5 1 240 70000 23 [0
iy 249
Y 1 24.0 111000 0 3.
LA x 24.0) 1,000 3.0 217
P 2 24.0 53,000 2.7 hE
NG 2 240 ¢.060) 6 w1
11 2 24,6 43,000 2 24
12-- 2 24.0/ 73000 2.8 13
13 244
14 1 240 127.000 25 22
13 3 B Y 2K a8
BT 2 TEAY Fo0n 27 24
217 1 24.4) 68, (0K) 26 23
T 1 240 [ 23 25
19 L) 24,04 51000 2 2.3
=i X} 24.4)
[P I [y 24.01 144,000 2.5 20
3] x 240 K7.000 26 2.3
TR L 240 )00 24 22
L] \ 24.0 52000 2.6 23
28 x 24.4) 3,000 29 27
26 2 MU 42,00 2.7 13
) 240
23 x 2400 129,006} 23 2.0
29 4.0
.30 240
Total 1.8 3,000
Avporage 63,678
Mariswnne 144,000
* Refer to the instructions for this repoet e determine which plants must provide this information.
(% P Feem 6 L45 CO0F3)}
EHachee AuQue! 24, 20M
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~JONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED WA ER

S
P

{1.]1General Informution for the Month/Year ol March, 2011 |
A. Public Water System (PAYS) Informaltion '
WS Nanw: Lake Tarpon IPWS Weasification Number: 652100
PWS Type: L+ | Community L_J hon-Transient Non-Community |} Transient Non-Community ] Consecutive
Number of Serviee Connactions at End of Month: S14 lTnuI Population Served at End of Monih: 12043
[rws Owner: Utilities Inc. of Floriia ~
I(.' ontact Person: Patnck C. Rvin JContact Person's Thle: Regional Direcioe
[Contaet Person's Mailing Address; 200 Weathersticdd avens fciv:  Alamonis SpridStie:  Florida |zipCose: 34884
[Contact Peron's ‘Telephone Numher. A07-562-1919 JContsct Ferson's Fax Numbher: — $07-869.6961
t'ontact Perion's E-Alail Address: {iynn @ uiwater.com
1. Water Treutment Plunt Information
|Plant Name: Lake Tarpan Plant Telephone Number; 1-800-272-1919
[PLant Aukdresy: 38238 US Highway 19 North [Citv.  Palm Mwbor  [State:  florids |7ip Code: 34684
1ype of Waiee Trratmment by Plant: |+ ] Raw Ground Water 1] Purchased Finished Water
Permitted Manimnuem Day Operating Capacily of Plang, palions perday: 720,000
Plant Catepory (per subsection 62-679.31((4), EAC.): v Planit Class (pee subsection 62-69) 310(4), F.AC.) C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
|Lead/Chief Operator: |Stephen Habery [N W12 davs woekends
[Other Operators: toay cardinal C HAY davs wockends
keith schncider C X462 days weckends
{N1]Certification by Lead/Chiefl Operator 1 ' | | | 1 1 1T 1 ] 1 | | T 1

1, the undersigned water trestment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this repont. [ centify that the
information provided in this report is true and accurate to the best of my knowledge and belicl. | certify that all drinking water treatment chemicals used at this plunt conform to NSF
International Standard 60 or other applicable standards refecenced in subseetion 62-555.320(3), F.A.C. Talso certify that the follewing additional operations reconds for this plant were
prepared cach day that a licensed openntor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed mites: and (2} if
applicable, uppropriste treatment process performance records. Furthermore, [ agree to provide these additional operuttons records to the PWS owner so the PWS ewner can retain

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

C.80]12

Stephen Habery
Printed o Typed Nanxe

Lacentse Number

Signature and Date

ULF Fom 62565 20 Altortate Page |



” MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[rWS Mentification Nuitiber: 6521000 [Ptant Name:  [Lahe Turpon
~ Diaily Data for the Month/Year of: | March, 201 |
Means of Achicving Four-{og Virua Tnactivation/Removal; ¥ ¥ree Chindine ™ Chionne Dioxide [ Oz Combinad Chlorine (Chiomanings )
[~ Ultraviolet Radiation ™ Other {Describey:
Type of Disinfectant Residual Maintained in Distribution System;  # Froe Chikosine ™ Combinad Chiorine (Chilormmines ) ™ Chiorine Dioxide
CT Calculations, or UV Dose, 1o Demaostate Four-Log Virus Inactivation, if Applicable®
CT Calculatiom UV Dos:
Taowest CT
Minfoctam Providad
Days fant Luowest Residud | Contact Time | Hefore or ot Lowest Rewidual
Saffed or Net Quaauily Divinfectam Maul Fint Minimum | Disinfectsnt
Visited by of Finished Comentration (O) | Messsrement | Customer Minimam | Lowest | UV Dose |Concentration at Emerpency of Abnarnial Opesaiing
Day of | Upcrater [Hours plat]  Wates Before orat Fint | Point Dwing | Duning Bead | Tompol | pHof cT Operating | Required, | Remote Point in | Canditions: Repair of Mainienance Work that
the | (Mace in Producted, | Mook tlow | Cusomer During | teakliow, | lowome: | Watsr | Waerif [Roquined, my] UV Dose, | mW- Disritution | Invalves Taking Waser System Compunenis
Momh |  *X") | Operation gal. Hate, opd | Peak (Tow. mplL. minutes minvL C | Applieatte | mind.  [oW-seckm®] seckem® | Syacm, men. Out of Operation
1 2 4.0 BOD 2, 23
2 LY 24.0 tH 4N 25 22
3 x 24.0 N7.0000 2, 2.8
3 Y 24.0 73.000 2.7 P
] A .0 TR000 24 2
t 24.08
7 Y 24.4 110N 2.0 24
8 a 21,04 B2.000) 22 1.5
Y 3 24.01 54.000 2.3 20
1) 3 24,00 0,000 2t 24
11 1 24 0] [ 2.3 20
12 X .0 S3.000 24 20
3 24.0/
14 x 24.0 121 4K} 2.3 24
18 EY 4.0 N1.000 2.3 20
16 A 24.0) [LLVLLT 2 p]
17 x 24.0) 3,000 24 0
81 3 24.0/ 53,000 2.3 21
19 2 4.1} TRANN) 23 20
X 2404
21 2 4.0 3 IM.OR) 20 24
22 1y 4.0 59060 23 a1
23 X 244 AR} 2.2 I8
24 LY 24.0/ TA40K) a4 3
25 x 240 61,000 R 22
26 X 240/ 62000 21 h2
p1i 24.0)
] N 20 130,001 EE 32
py] X 24.0 £o3 (KK} 2.3 20
X) 2 240 $3.00%) 24 21
Rl % A0 42,000 22 20
Toud 2068 LKt
Aveerare [N
Mazimum [RIFLEY]

* Refer o the ingonxctions for this repuart to determine w Hich plants sl prosvide this informanon.

OLP Forn 62 445 SO0}
EBaches Augrnd 28 2003

Page 2




WMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WA ER

I.- Generad Information lor the Month/Year of: ]

A.Public Water Svstem (PAYS) Information

[Pws Name: Lake Tarpon WS tlemtification Number: 6321000
{Pws Type: {vICommunty | ] Non-Transicnt Non-Community L | Transient Hon-Community 1] consecutive
INu‘nhct of Service Conuections at i of Month- Si4 ITO(al Nopalation Seeved at End of Moniti: 1,248
[FWS Owner: Utilities Inc. of Florida
[contact Person: Patrick C. [ynn ' [Contact Person's Titke: Regloaa! Director
[Contact Penor's Maikng Address: 200 Weatheesfick avesue Jcity:  Attamontc Spe{State:  FHorida |zipCode: 33484
[Contact Person's Telephone Number 407-869-1919 [ Contsct Berson's Fax Number: A07-869-690 1
Conlact Person’s E-Mail Address: ]
B. Water Treatment Plant Information
T'lant Naine; Lake Tarpon Plant Telephone Number 1-800-272:1919
Plant Adidress: 16235 US Highway 19 Noath ~ city:  pamHabor  JState: Horkda JzipCode: 34684
Tvpe of Water Treatment by Plant: | ] Raw Ground Water || Purchased Finished Watar
Perminted Maximum Day Opcaating Capacity of Plant. gallons per dav: 720,000
l'un: Catcgory {per subacction 62649 Hom.h\u v Plant Class fp:rauhs«t'nn 62-699.310(3). EAC,): [
s ety s ad e o NI e e it e o oo P License Class | cLicense Number. |.co e s s Dﬂy(’) 7 Shilds) Worked .
. . .4C 8012 days weekends
¢ B462 days woekeads
C BAD3 davs weckends

I Cerification by Lead/Chicl Opeeator - = : ;
1, the undersigned water treatment plant operator licensed in Florida, am the icad/chief operator of the water treatment plant |denuﬁcd in p:m { of this mpon | centify that the
information provided in this repost 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 ather applicable standards referenced in subsection 62-555.32003), F.A.C, 1ulso cenify that the following additional operations records for this plant were
preparcd 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
applicahle, appropriste treatment process perfosmance neconds. Furthermore, | ngree to prostde these additionnl 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 1en years.

Sicphen Habery C-8012
Signature and Dase Printed or Typad Namwe Licease Number

DEP § orm €2.585 S00{Y ARt Page |



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

[FWS 1dentification Number: 6521000 Pant Name: __JLake Tarpon ]
1L Daily Data for the Montl/Yeur of:. April. 2011
Mcans of Achieving Fuur-Log Vieus InuctivationRemaval: ¥ Free Chlotine [~ Chlorioe Dioide  {~ Ozone [~ Combinad Chlorine (Chloramines)
™ Ukraviolet Radiation -7 Other ( Describe):
Typc of Distnfectant Residual .\Iamlnmcd in Dlslnbuuon System: F Fre Chiscine I~ Combined Chiorine (Chloramines) I~ Chlorine Dioxide
-1 CT Calmhlious. or U"-’ Dose, 1o Dcmostmc Four- & Virus lnam'muon, if Applicable® . . ../l . B
" L e b e b o A AUV Dose o | ¥ -
WRWGLW%MM
0a - hvulm‘miq stmw
ot | Odiof
X
Ll 1y . 20 .
BT ! .08 34,000 21 25
1 30 6200 - 34 21
3 Y ) .34 20
x 20l ool 25 23
4.0 N .
s 00 1000 26 24
3 2400 73000 33 30
- & 244 49,000 2 N 2]
1 40 XLOO0 ‘3.0 » K . 25
Y 24.04 49000) 2.3 . 22
2 240 G200 | 24 . . N 18] .
240 o . .
.18 Y 24.0] 1 18000 2.5 . * 20 .
SR it 2 piYy 67000 .23 - 20
-0 | 30| 3000 23 > : 19 :
i 24.04 TLK0 ) 1.8
e 2 23.0] SO0 - - . . 24 .. - |- - . J - v e .- A0 -
2y 1 A0 38000 ki ~20] 7 26
ey 24.0, B
R A U0 | ORI 22 20
2% x 240 eaow 20 TIL - :
73 s 20| 0000 22 )
I8 2 240 N0 1.9 1.8
2 A} 1.0 Satn P 22
- N} 1 24.0 MXLLL 13 A0
Total 1, 79200k
Avgerage $9.9%6
| TTT— 120000
* Nefer g the irstructiony for this report to determine which plants muxt peovide this information.
DEF Forn &3 85§ 600D
FMactie ALgAaS 78, 2000

Page 2




; MONTHLY OPERATION REPORT FOR PWSs TREATING rAW GROUND WATER OR PURCHASED FINISHED WAYER

1. General Information for the Month/Year of:

A. Public Water Svstem (PAYS) Informution

May. 2011 1

FWS Namo: Lake Tarpon [1"W'S Lucutification Number: 6521000

PWS Tvpe: 1] Community | | ton-Transtent Noa-Commwunity [ Transient tian-Community 1_| Conseartive

Number of Serviee Connections al End of Month: S14 ]Toul Population Scrved at Enxd of Month: 1,285

PWS Qwner, Utilities a0, of Flocida

Contact Person. Pasrick C. Ryna [Contact Persons Tale: Kegional {ircctor

Contact Person's Mailing Address: 200 Weeatherafic kd avenuc Jeity:  Atamonto SpeiStase:  Florids J7ipCode: 34634
Contact Person’s ‘Velephone Nummber: 407-863-1919 |Consact Pesson's Fax Nuiber: 407-800-6961
[Contact Person's L-Mail Addrexs: Hynn & T

B. Water Treatment Plant Information

$1an1 Name: Lale Varpan HPant Tek phone Nikuber: 1.300-272-1919
Plant Address: 36233 US Hiehway [9 North Jcity:  Pabm Marbr [Stare:  Borida Jop Code:  M684
Tepe of Water Treatment by Plant: | Raw Ground Water ] Purchased Finished Water

Permittad Manimum Day Operating Capacity of Plant, gallons per day: 720.000

Mant Catepory (per subyection awn:uxn. FACE v Plant Class 3 (pet subection 62-649.3104, FAC.) c
__Llccnsed Operators - oo . Names o o - ..~} License Class | License Number | - - ... - - - Davis){ Shift(s) Worked . -
Lead/Chief Qperator: Suyh:n lqu, [ BOI2 dm wuhnlh

Other Operators: - Jony candiasl C 493 days weekeads

U keith schaeider C ¥462 days weekends

H. Certilication by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operatoer 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 knowledye and belicf, T eertify that all drinking water treatment chemicals used at this plant conform 10 NSF
International Standard 6} ar other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also cenify that the following additional operations reconds for this plant were
prepared coch iy that 1t licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used und chemical feed rates: and (2) if
applicahle, appropriate treatment process performance econds. Furthermore, 1 ogree to provide these additionn] operntions reconds o the PWS owner so the PWS owner can retain
then, together with copies of this report, at a convenient location for at least ten years,

Stephen Hahery C.5012
Signature and Dae Printed or Typed Name License Number

DEP Fam €2 G446 ¥00()ARamat Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[i*Ws ldentification Number:

6521000

TPl Name:

JLake Tanpon

I— Ulitraviolet Radistion

Duily Data for the MontivYear ol
Mcans of Achicving four-Log Virws Inactivation/Removal:

[T Dther (Describe):

May, 201}

¥ Froe Chiorine M Chiurine Disude [~ Ozome

I~ Combuned Chiorine (Chlummines )

~ firee Chlorine

I~ Combinal Chlonine (Chloramines)

I Chlorine Diovde

Typg of Disinfectant Residual Maintained in Distribution System:

Puge 2

CT Calcuhliom. or UV -Dose; to Dcmosme Four- V:rus ln:c:ivaum. if Apphcahlc‘ R
L "‘.«Cl'uadm UV Dose .}
S na,m.- : Lowest Residusl |+ Coneact Tine . Bdcrocnt SRS BRI
o Safedor Naomn, _Dislofecue, |- cacC | R b T Minkeses |
S0 kel by|. “of Fslsthad Concensration {C) | ; Measurement | O\ Ao - Mingyam ;| Lowest- 1 UV.Iose | Concratration st . B-up-qcrl\bandw
Dayof | Opcvsscx:JHowrs plamt]  Watr | | BekoreoratFest - | Polat During ‘| Duriag heal | Tompof | pHof - | €T, | Operating | Roquired. | Rernoa Poiat in mma;mwukm
e | (Mace f 0 s | Prodeced, | PeakFlow.| . Custoner Dvaing | Peak Bow.. | Pow,ing- | Wakt. | Water,if [Required, mg| UV Dose. '} W' |- Diatritiution memwmsm-w
Maonth | X1 - “opl | Raecypd | Peak Flows gl | misetes~ | w7} 0%C | Applicatls [ min. - mWoacokm’| seckm’ | Symes mp1. JOwofOpcrstos =~ °
B 24.0
) 1 2.0 108000 2, FX]
3 2 34.0 £1.000 26 23
oA 1 24.04 62,000 10 2.3
i3 ) 2.8 47,000 3.0 pX]
6. 3 20| 22000 231 20
1 3 4.0 43,000 2.3 20
o B 40
-9 - x 240 100,000 2.5 2.2
10 1 210 S9.L00 2.8 23
" x 24.0 39,000 14 2%
.12 3 2400 s 3.3 33
13 2 210§ 49,000 33 3.0
e x 2t0]  exoo 24 2
13 2404 -
16 : 1 240 ) 1.0 1.0
] 1 U0 57,00 1K K
- 18 x 240 LUK 20 LY
R A U0 $1,00 3 20
20 2 24 3,000 2.3 EX)
BN x 240 32000 24 20
/] U0
=23 2 240 116,000 21 2
L3 Iy 24.0 42000 13 24
. . 24.0 SA000 1.8 21
-3 x 240 45,000 1.9 18
.27 Y 240 H.0 24 2
3 x 240} SS.000 23 2,
) 2440
D x 24.0 110.000 10 20
] * 40 4000 2.5 3
Toeal 1, 7080003
{Avprage 330
1M vionm 116000
* Refer 1o the instrocnons for tos repost 10 determine which plants mest provide this informazon
CEP Fosn 62 S45 #0003}
F INacous Auguad P8, 2000




- MONTHLY OPERATION REPORT FOR PWSs TREATING HAW GROUND WATER OR PURCHASED FINISHED WA(ER

1. Generat Informution for the Month/Year of: June, 2011 J

A. Puhblic Water System (PWS) Information

PWS Name: lake Tarpon ' [Pws 1dentification Number: 6521000
PWS ‘fype: {] Community |} Hon-Transient Non-Community {_] Trancient Non-Community || Consecutive
Number of Service Conniections at ind of Month: NE) {roeal Poputation Served at Find of Moath: 1,285
FWS Owner; Utifiies Ine, of Florkly
Coantact Fenson: Patrick C. 11ynn Jcontace Person's Tide: Regional Director
Contact Person’s Mailing Aibdress: 24K) Weathennfichd avene L —[Cih: Alamonte SprixlSm:: 1londa ['I.ip Code: 34684
Contact Person's Telephone Nusmber: 407-569-1919 Contact Ferson's Fax Number: 407-X009-06 1
Contset Person's E-Mail Address: peliynn@uiwater com
B. Water Treatment Plant Information
Plant Name: Lake Tarpoa Plant Tekephone Number: 1-800-272- 1919
Plant Address: 36235 US Highway 19 Noah Jcitv:  Palm Harbor  {Suawe:  Florida Jrip Coute: 34084
Tvpe of Waiee Trearment by Plant: |+ Raw Ground Water | | Purchased Finished Water
Permitted Maxiswm Day Opeantiop Capacity of Plant, gallons pee day: 720.000
Plant £ a4 gory ([ suhacction $2-029.31004), FAC.): v Plant Class (per subsection 62-699.310¢4), I°. A C.): C
- Licensed Opentors - v o Namas .| License Class | License Number o Dovis) 2 Shifits) Worked -
ledl(.hld' Operstor:: {Stephen bemr C a2 d:m weekends
Other Operatoss: - < |way cantinal C 8493 days weekends
© 0 keish schoeider c s462 days weckends

. Certification by Lead/Chief Operator
I, the undersigned water teatment plunt operistor licensed in Florida, am the lead/chiel operator of the water treatment plant identified in part | of this report. | centify that the
informution provided in this report is true and accurate 10 the best of my knowledge and belief, T eertify that all drinking water treatment chemicals used at this plunt conform to NSF
International Standard 60 or other applicable standards refenenced in subsection 62-555.320(3), F.A.C. | also centify that the fotlowing adiditional operations records for this plant were
prepared each day that u licensed operator staffed or visited this plant during the month indicated above: (1) reconds of amounts of chemicals used and chemical feed mtes; and (2) if
applicable, upproprinte treatment process performance records. Furthernmore, | 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 focation for at least ten years,

Stephea Habery C.8012
Sipnalure xud Date Printed or Typed Numne License Number

DLIY boorm 62555 SOCOARerrale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: 6521000 {Plant Name:  [lake Tamon ]
11 Dails Data for the Montt/Year ol Tune, 2001
Means of Achieving Four-Log Virus Inactivation/Removal; F €mcChlorine {~ Chiine Dioxide [~ Ozone [~ Combined Chlurine (Chioramines )
_r‘ Uiimviolet Radiation I~ Other (Descdbe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Froc Chilorine ™ Conbinied Chlorine (Chloramines) [ Chlorine Dioxide
CT Cakuhlnms.m‘UVDme.m Dcmomtc Four-Log Virus Inactivation. if Applicable®. -
.. CV Cabculat : o s UYDose:
. q- . “,“.(cr» , : . TR B
Durys Plane o f s L8] s1oeest Restdwal ¢ | Cowtact Time ' | Beforcoeat | oo ) e e | awest Resbdval B
Suffed of | NeiQuanty | ' | Dislafectm - | L (DaC |5 A : T Minleeen | - Disiafectas: . LT ‘
, Vidisdby| . . 0 | ofFlalshat’] © . ] Coocostration (C) | Messwreracnt |- Coslomer | . 7| Mismem ] lowex: | UV Do’ | Conceptration s | - nmumqm
Day of | Operasor |Hoers plast|- Water - | © 7 | Beforeor st ot - | Poist During " | Driag Poak Tt-nuf pllof |- Cr. | Opostiag I Roquind, | Nemuoee Poiat in cmqaw«mwuu
ce | (e |l | Prodecd, | Peak Fow, | Customer Diring | D Peak How, | Fow.mg: | Wateni || Waacr, it [Requined. mg| UV Dose, | mW- | Disritastion hdvcs‘l’aﬂn;"m&m&:wmn
Moah| *X1 [Oprtion] il | Ratmgpd’| ‘Pratliow.mph. .| - imiowees . ] minl, ¢ FAbplicatie |- minl, - |emWosechem®] ! seckw® [ | System. mpt. S Dok of Oporation -
1 X 2444 LLY ) 24 22
2 2 1.0 AR U0 22 2.0
3 [ 23.0 48,000 23 21
AL T 4.0 SH.000 23 2
L 8. .0
Ay - L3 24.0 98,000 S 22
R I x 24.0 .00 24 22
I M0 $7.000 23 20
N L) 24.0] 44,000 20 pI
30 X 4.0 57.000 2.5 2.1
el L] 24.0 33,000 2t 20
Bk P 24.01
13 3 24.08 105,000 21 20
L) X 24.0 30,000 21 [E.]
- 13- X 280 A0 2.3 %)
.16 . 24.01 5200 24 23
17 A 4.0 59,000 21 20
15 1 2.0 $4.000) 2% 2
-+ 19 24.0¢
2 1 0] 103000 23 20
.+31 X 2.0 U000 2.0 1.8
n n 240 S2.0m ml - 31
1 X 4.0 40,000 23 2
T x Ay 0o 22 20
28 X 240 38,000 2. 20
26 280
237 3 240 101500 29 1.8
3 ' 4.0 50,000 3, 20
29 Ly 1.0 18,000 2. 32
] T 240 46,0000 24 0
Total - 1 Lsil0og
Ay . 0311
Muyissusn S, 1303
¢ Refor o the intnutiom for 1lds teput 10 detenmune w hich plants must proside this infarmation.
OLP Fomm £ 505 WX}

€l Aipat 28 N1}




.+ 7" MONTHLY OPERATION REPORT FOR PWSs TREATING HAW GROUND WATER OR PURCHASED FINISHED WAIER

1. General Information far the Month/Ycar of:

Sy, 2011

A. Public Water System (PWS) Information

PWS Name: Lake Tarpon |PWs 1acatification Number: 6521000
WS Type: [v) Community |} hon-Translent Non-Community |_J Transient Hon-Community |_) Consecutive
Numher of Service Conncctions at End of Month: St J1otat Popotation Served at End of Moath: 1,288
WS Owner; tUtilities Inc. of Florida
Contact Person: Patrick C. Hyma [Cuntaet Perams Tiie; Regional Director
Contact Person's Mailing Adklress: 200 Weathenfiel avenue {City:  Alamoote Spric{State:  Horida |Zip Code: 33714
Contact Person's Telephooe Nuniber: 407-869-1919 JCouxt Peron's Pax Number, 4075686901
Contact Petson’s E-Mail Adifress: tiynn & uiwater.com
B. Water Treatment Plant Information
Plant Name: Lake Tarpon Magt Telephone Number; |1-%00-272-1919
Plant Address: 36235 US Highway 19 North Jouy: Palm Habor  [State:  Florida J7ip Code: 34684
Type of Watet Treatment by Pant: +| Raw Ground Water || Purchased Finished Water
Perminad Maximom Day Operating Capacity of Plant, gallons per day: 720,000

Flant Category (per subsection b}w‘) AtW4), F,A (‘ )

Plant Class lpcr subwclm 62-699.310(3), LALC): [

. Licensed Operators-|:- e e aon o Name License Class. | ' License Number:| - - _Day(s} / Shift(s) Worked .
Lead/Chiel Operstor:: \lephcn NM C 8012 dm weckends
Other Operataes: - - |tony cantinal C $493 days wockeneds
SN ket e hnekder C §462 My weekends

1. Certification by Lead/Chief Operator

L 1the undersigned water treatment plant openstor licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I cerify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 cenify that all drinking water treatment chemicals used nt this plant conform 10 NSF
Intemational Standard 60 or other applicable standands referenced in subsection 62-555.320(3), F.A.C. 1 also cenify that the following additional operutions necords for this plant were
prepared each day that a licensed operator staffed or visited 1his plant during the month indicated above: (1) rconds of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate treatment process performance records. Furthenmore, T agree 1o provide these sdditions! operations rocords to the PWS owner so the PWS owner can retain

them, together with copies of this report, at a convenient loeation for ot least ten years,

Signature ux] Date

DEP Form £2-555 OGN hotmate

Steve Habery

C-$012

Printed or Typad Nane

Paye |

License Nusnber




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

-

[PWS 1dentification Nunibes: 6521000 [Mant Name: __ [Lake Tapon —]
i Daily Data for the Month/Year of: July. 2011

Means of Achieving Four-l og Vines Inactivation/Removal: W Free Chlorine [~ Chivine Dioxide {~ Oronc ™ Combined Chirine (Chlormmines)

r‘ Ulteaviolet Radinion - [ Other (Describe):

13-pc of Disinfectant Residual Maintained in Distribution System: ¥ Fire Chiorine ™ Combinat Chlarine (Chlormines) I Cntorine Dioxide

CcT Calcuhuons. o UV Dosc.to Demostate Fouv-lng Virus lnmh-mion. il Applicable® }
E crcdcduim- SR - UVDosc
fimﬂ'l‘l@-J S T :

| Sulfedor] L T IR APE .
Dy of | Ogevasce | Hours plact] . Mot 7T | Openting |- mw«mwam
e | tace | ia Water,: | Wacrif [Roquired, sy} UV Dose, - "f;nbw‘-‘:g - Distribation hdmhﬂanxSp&n(‘W
Momttt | © *X*) .| Oncration . o : *C. | Avpticatie | miot: - JaWescokcart] - sockmt | | Syuacam mat. | - Out ol Opcrstion
b a 24,04 43.000 .2 23

o2 1 .0 31,000 X 2

3 24.0

oA 2 240 3000 3.0 2.3

o 8- 1 20 31,400 35 13

) 1 24 0] 8000 3.) 0

s * 24.0 45,000 24 LS

= 0| 600 3.3 2

9] a 24.04 18.000 2 21

<10 240

vnil s T 24.0) R&{.000 p& ) 20

2 J2 3 4.0 37,000 2.5 2.3

L 2 .0 36.00) pa) 2.

A4 x 20| 43000 2 3

13 x .0 0.0 2.2 1.7

10 2 24.01 49000 1.0 15

S 2440

T Py 2.0 X000 08 K]

-9 1 1.0 32,000 1.9 ]

e x 340 Sl - 24 2}

=20 3 24.0 40,000 2.2 2.0

L 2 40 49000 34 20

- 23 1 24.0 44,000 2.2 20

o M 24.0|

il 1 2.0/ 91060 26 22

28 2 4.0 S10n0 23 20

11 1 24.0 35,000 23 21

2K x 24.0) 46,000 24 20

K 3 24.0) 000 23 2.1

<3 : \ 24.0 42000 2.4 20

Totad 1LAS400

A I : 43,6077

Masboues - . HY.000

* Refer to the instructions for this ropat t determing which plasts must provide this information.

N 1* tomn £ YA S0OMY

Efacme Augiss 28, 008

td

Page




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

{Q
L
[i.]General Information for the Month/Year of: JAugust, 2011
A, Public Water Svstem (PWS) Information
PWS Nanw: {ake Tarpon |I’Ws ldenuficason Number: 6321000
PWS Tvpe: v]Community || Non-Transient Hon-Community { ] Transtent Non-Commurity |_] Consecutive
Number of Senice Connections at End of Maomh: 514 TToul Populstion Serveud as End of Moath: 1,283
PWS Owner; Uuhties Inc. of Flonida
Contact Person: Patrick C. Hynn lc‘oman Ferson's Title: Regional Dinctor
Contact Fersons Mailing Address: 24X Weatherstivkd avenue Jciey:  Aksmoate SpeidSute:  Morada JzipCode: 34684
Cuntacl Penon’s Telephone Number: 407-860-1919 IC ontxct Ieeson's Fan Number: 307-KeA-HU)
[Cuntact Persow's E-Mail Address: peilynn@uiwater.com '
B. Water Treatment Plant Informatiun
[Prant Nasuie: Lake Tarpon ‘ ant Telephome Number: 1-800-272. 1919
[Plam Address: 36235 US Mlighway 19 North JCity: Patm Harbor  [State:  Roeida [ripCode: 31684
[ Tvpe of Water Treatnwent by Plant: |} Raw Ground Water {_{ Purchased Finished Water
P prvitied Maxisium Day Operating Capacity of Plam, gallons per dav: 720,000
Plang Category (per subsection 62-699. 3 (x4), FAC,), v Plant Class (por subseciion 62-699 3HN4), ALY [N
Licensad Operators Name License Class | License Number Dax(s) / Shifi(s) Worked
Lead/Chief Operato: {Ssephen Habery C 5012 days weekonds
Other Operators: tony caninal C 8493 days weekends
Leith schacider C B2 days weekends
[I]Certification by Lead/Chiel Operator I | | || 1 1 1 ] 1 || | | 11 ||

1. the undersipned water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in part 1 of this report, | certify that the
information provided in this report is true and accurate to the best of my knowledge und helief. 1 eertify that all drinking water treatment chemicals used at this plant conform to NSF
Intemationz! Standuard &0 or other applicable standards referenced in subscction 62-5558.3203), F.A.C. [also centify that the following additional operations records for this plunt 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: aad (2) if
applicable, appropriate treutment process performance records. Furthermore, | apree 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 st least ten years.

Stepten Habery -8

Signure anmd Dage Printed or Typed Name License Numbser

DEP Form €2 543, SOKI|Alemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{iAWVS Ideanhication Number: 6521000 [Mant Name:  {Lake Tarpon 1
1. Daily Dt for the Munth/Yeur of: | August, 2011
Means of Achicving Four-Log Visus InsctivationRemoval: [ Free Chlorime [~ Chlorine Diovide ™ Ozune [~ Combined Chiotine (Chlormmines)
7 Uliraviolel Radiation I~ Other (Dewribey:
Type of Disinfectant Residual Maintained in Distibution System: © Free Chkine [ Combined Chiorine {Clilonumines) [™ Chlarine Dioside
CT Caleulations, or UV Dose. 1o Demostste Four-Log Virus Inactivation, it Applicable*
CT Calculntwn UV 1Dose
Lowent CT
Disinfactant rovided
Days Mam Lowest Residual Cootact Time | Hefoer oc at Lamaest Residual
Staffed or Net Quantity Disinfectant MaC First Misienurm | Disinfectant
Virited by of Finished Concemraion (03 | Measuremen | Customer Minimum | Ioeest | UV Duse | Concentration at Emergency or Abacrinal Opernting
Day of | Operator Jilouns plane}  Water BeforeoratFire | Puint During | During Peak | Tempof | pitor cr Opcrating | Reired, | Remets Point in | Conditions; Repair or Maintenance Work that
the (Flace in Producted. | Peak Flaw | Customer During Feak flow, | tlaw, mp- | Wl | Waer, if [Hequired, mg] UV Dine, mW- Distribetion | Tnvolses Taking Water System Components
Month | "X | Opeeation gal. Ratz, gpd. | Peak Flow. g, minutes minl. C | Applicable | minh  [oW.sedem®] secken’ | System. men. Out of Operation
1 1 240 A3 1) 22 20
2 3 2.0 46,000 14 1.2
3 ] 24.0 49,000 24 1.0
4 X 24.0 46,000 [ 1.0
S x 24.0) 52000 0% 1.1
L) 13 240 A2400 1.5 1.0
7 24.0
R A 24.0 93,000 20 1.7
4 1 24.04 M.000 20 24
1 . 240 39.000 2 20
I 2 24.0) L) 22 2.0
12 A 240 44,000 pR} 2,0
13 LY 2440 MoK 15 20
14 244
15 1 M4 KA1 2.3 2.1
16 Ly 240 30,10X) 2.2 20
17 1 240 [ REE) 240 [R:3
| 1] 1 240 ML 2.1 (%)
i X 240, 35,00 2.0 LS
) L 4.0, 40000 23 1.8
21 240
22 LY 240 574000 2.0 1.8
23 A 24.0] 32000 1.9 14
24 X 24.0) 42400 2.0 1.3
13 1 240 27440} 2, 1.7
26 1 240 32000 1.8 1.5
27 . 240 29,006 22 1.5
23 240
29 A 244 [ZX LY 1.% 1.4
) L 244 29.008) 21 1.4
M 1 244} MLEOO 2. 1.3
Tota) 1,271,000
Avpcraze 31000
Marimum 9K

* Refer w the instructions for this report to determune which plangs smust provide thas infusmation.

L Foim £2 005 DOOYY)
LHurmve Augund 28 200y

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED Wa, £R

A
N < - . 201 1

A. Public Wuter System (PAYS) Informustion

PWS Name: Lake ‘larpon JWS Ldeatification Number: 6521000

VS Type: Community | | Mon-Transient Non-Community |_] Transient Non-Commursty L] Conseautive

Number of Service Connections at End of Month: S14 | futa) Population Served at End of Month: 12845

FWS Owner; Utllities Inc. of Forkds

Contact Person: Panck C. Flynn lCmucl Person's Thile: Regional Dhreelor

Comaxct Penows Mailing Address: 200 Weathersfield avenue Jcity.  Ahamonte SprafState:  Poenda Jzip Code; 14684
Conxct Person’s Telephone Number: 407-849-1919 ]Cmtaﬂ erson's Fax Number: 407-860-6961

Contact Person’s E-Mail Arkdiess: pellynn @ uiwater.com

B. Water Treatment Plant Information

Mant Nanx: lake Tarpon Mant Telephone Nuniber: 1.800-272-1919
Plant Adiress: 36235 US Highway 19 North IClrv, Mabm Harbor  JStsee.  Rorida I?Jp Code: 34684
Type of Water Trestment by Plant: 1#] Raw Ground Water || Purchased Finished Water
fosmitted Maxirmam Day Operating Capacity of Fiant, pallans per day: 720,000
Ptant Category (per subacction 82-649,.3104). F.A.C.): v Plant Class (per subwotion 62-699.310¢4), F.AC.): C
Licenxed Operators S . Noame T ] License Class | License Number | » Dav(s) /. Shift(s) Worked
Lead/Chief Operator: [Siephen Habery Ic 50)2 days weekends
Other.Operators: [ony candinal C £493 days weekends
. will steverns C 14416 days weckenuds

L the undersigned water treaiment plant operator licensed in Florida, am the lead/chie! operator of the water treatment plant identified in part 1 of this repont. 1centify that the
information provided in this report is true and accurate to the hést of my knowledge and belicf, Feertify that all deinking water treatment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3). F.A.C. [ also centify that the following additional operations reconds for this plant were
prepared each day that a licensed opeentor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed mtes; and (2) if
applicable, appropriate treatment process performance records. Funheomore, | agree o 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,

Stephen Habery C-8012
Signature and Date Printad or Typed Name 1 ieense Number

DEP Feetn A2.£55 GO0IANMate "age }
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Nuiber:

bS 2 IXK

iant Name:

[l.ake Farpon

* Kefer tothe intructioas B thiss cepent to deterine which plants munt provide this information.

DEP Fomn 22445 40003}
Lloctmnrs Augont 280 2003

Pape 2

1. Daly Datn for the Month/Yeur of: | September. 201)
Means of Achicving Foor-Log Vins InsefivationRemoval: ¥ ¥ree Cllotine ™ Chiorine Dioode f~ Ozone {~ Combinad Chlorine {Chharamines)
™ Ultraviolet Rodinion [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chilorine ™ Combined Chilorine (Cloramines) ™ Clorine Dicxide
CT Cakulations. or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulations UV Dose
Lowest CK
Disinfoctant Provided
Days Mant Lowest Residual | Contact ime | Before or at Lowest Residuat
staffed of Net Quantity Dasindectant MaC Fimt Minimum | Disinfectane
Visited by of Vinished Concentratlon () | Messurcment | Customer Minimam | Lowest | UV Dose | Concentrution at Lmerpency or Abnormal Operating
Day of | Operatoe {Hours plant]  Water Pefre ov at First | Point Duning | During Peak | Tempof | ply of T Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
the | (Pace in Producted, | PeakFlow | Custome Duing | Nk Pow, | Pow,mg- | Water | Water, it [Remirl, mg} UV Dose, | mW- Dutribution | Involves Taking Water System Components
Month | °X"} lOperssion ]  pal Rate.ppd { Peak llow. me. minutes mind. “C | Applicable | mint.  lmW-seckom®| seciem® | System, mpL Out of Operation
| x 240 32000 1.6 14
2 2 230 SL00 1.7 13
A ‘ 240 31400 1.7 1.3
1 24.0
) b3 23.0 [AELLY) 1.7 1.4
o . 21.0) 33,000 1.4 1.5
7 X 24.0 31.000 1.5 1.2
¥ x 23.0 a0 1.6 14
3 x 210 3.0 1§ 13
1t 3 23,01 M) 15 22
1 23,0
12 x 24.0 b;}mj 2.4 18
13 3 24.0) 42400 1.6 1.0
14 X 3.0 374000 20 0.7
15 X 24.0 17.000 2.0 1.0
16 1 24.01 KRELET] 22 20
17 3 4.0 33000 240 1.y
18 240
1% 13 24.0 .00 2.2 1.4
) A 2.0 T 2.2 1.4
21 N 4.0 18,610 1.9 16
2 x 2440 33950 9 1.t
N % 2401 41,00 2.1 1.4
21 x 240 11.410) 1.7 1.1
25 24.0
26 \ 240 (AT 1.8 11
s T 240 .00 1.8 1.1
24 2 240 £9.000 2.4 1.2
Pell % 240 L0 2. 1.4)
Wy x 4.0 3L 2.\ 1.1
Twal 1.4M .60
Asguragc 13967
Masinium 71000




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

poen

L
f1.}General Iaformation for the Month/Yeur of: |Ocicber, 2011
A. Public Water Syastem (PWS) Information
PWS Name: Lake Tarpon [PWS Licnification Number: 6521000
FWS Type: {v]Community  [_] Non-Transtent Non-Community |_{Transient tton-Community | Conscautive
Number of Service Connections 3t End of Monh: S14 | otat Moputation Served at End of Month: 1,288
IPWS Owner: Uitdithes Ine. of Florida )
Contact Rersoa: Patrick C. Flvon JContact Person's Titke: Regional Dircctor
Contact Ferson's Mailing Addriess: 200 Weatliersfiek] averne onv.  Attamonte Spen{Sive:  florda Jzip Code:  Ma84
Contact Person's Telephone Number: 407-868- 1919 [Coatact Person's Fas Number: SU7-K6e-600 1
Comact Ferson's E-Mail Address: peliynn@ uiwater.com
B. Water Treatment Plunt Information
Plant Namne: lale Tampon Plant Tek phote Nunther: : 1-800-272-1919
Plant Adress; 38235 US Highway 19 North Jeiuy:  PalmHathor  {Statc:  Flocida |Zip Code: 34684
(ype of Waier Treatment by Mant; 1| Raw Ground \Water [} Purchased Finished Water
Permitted Marinwm Day Operating Capacity of Plant, galions per day. 720,000
Mt Category (per subsection 62-629 310(3), LAC, ) v Plant Class (per subscction 62-699.310(4) F.AC.): [
Licensed Operators Nume License Class | License Number Davis} / Shifi(s) Worked
Lead/Chief Operator: [Stephen Habery (9 8012 days weekenuda
Other Operators: foay candinal C E493 days weekends
will stovens jC 14326 Javs weekends
[ Certificutiun by Lewd/Chief Operutor I | | I T 1 | | [ | [ | | IT 1

L, the undersigned water treatment plant operator livensed in Florida, am the lead/chiel operator ol the water treamment plant identified in part [ of this repont, [ eentify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | centify that all drinking wuter tremtment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standurds referenced in subsection 62-555.320(3), F.A.C. Lalso certify that the following additional operations reconds for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) reeonds of amounts of chemicals used and chemical feed mates; and (2) if
applicable, approprinte treatment process performance records, Funthermore, §agree 1o pravide these additional operations records to the PWS owner so the PWS owner can retuin
them, together with copies of this repon, at a convenicnt locution for at keast ten years.

Stephen Habery C-5012
Sipnytere and Date Frinted or Typed Nume License Numbee

DEI* Farm €2 565 5000 jAZemste “age |




) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS lentification Number; 5521000 |Plant Name:  [lake Tarpon |
111, Dy Data for the Mantly/Year of: | Ok tober, 2011
Aleans of Achieving Four-Lop Vinss Inxctivation/Removal: [V Free Chloring {~ Chlorine Dioxide 7 Ozone [ Combinad Chlorine (Chloramines)
[ Ulraviolet Rusliation [~ Other (Describe):
Type of Disinfectant Kesidual Maintained in Distribution System: ® Froe Chlorine {7 Combined Chlorine (Chloramines) (" Onlorine Diovide
CT Calcalations. or UV Dosc, to Demastate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT
Disinfutant Frovided
33)s Mant Lowest Residual Comtact Time | Befare or ;t Lowest Residual
Staffed ve Net Quantity [ TTANTY MaC tirm Minimum | Disinfectam
Visited by of Inithal Concenteation {C) | Meawrement | Customer Minimum | hewent | UV Dose |concensation ar Fanrpency or Abnormal Operating
Dayof | Operator [Hours plans]  Watsr Befeor Tt | Point During | During Peak | Teopof | pitof or Opwsnting | Required, | Remaote Point in | Coobitions; Reyair or Myingzaance Wosk that
the {Place in Productad. | Peal Pow | Customser Dusing Peak Haw, | Fow, ma- | Wate, | Waer, if [Hequired, mg] UV Dose, mW- Digritbation | Tnwlves Taking Water System Componernts
Month|  °X") | Operation gal, Raie. gpd. | Iead How. mpll. mimtes minl. c Applicable minl  |mW.seccm®] secfem® | System, a1, Ot of Operation
1 x 24 4 31,000 2.3 1.K
2 244}
i) by 2140 770001 20 [
1 A 240 0,000 2.0 LA
5 1 23.0 41.000 11 1.7
B Ly 21.0; A5 000 2.3 2.1
7 Ly MU 37.000 IR 22
Ll S 24.0 29.000 2.3 21
9 20
10 [y 240 33000 21 1.7
11 1 240 A90N0) 1.4 1.3
12 [y 2400 ELTLTT 1.9 1,7
13 ) 4.0 So.00 24 .0
14 1 2000 RIFLYY] 2.2 1.4
1§ X 2448 A0 1.8 ()
16 24.0
12 3 2440 RI000 2.0 1.4
L] 3 4.0 37000 1.9 I3
[} \ 240 4100 21 ' 1.4
b4 1 230 18400 3 1.6
21 [y po 1] 3,000 2.2 1.R
22 1 24.01 34,000 21 i
23 24.0)
21 A 24.0) 93,01 1.7 [
135 x 21.0 41.000 2 1.8
o 3 24,01 RRILLY 2.0 1.7
27 . 4.0 534000 1.4 [ K]
23 3 2, 47.000) 1.9 14
29 LS 4.3 3.40m b | 1.6
) 244
H 3 2444 SLOW 1.7 1.5
Totad b, 159,000}
Avicrage 40.612
Mavamum PAXLL]]

* Refer w the instructions for this report 1o detenmine which plants snus provide this information

(P b 62 45S Y

ot Augiad M. 2003 Page 2




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

o~

i1, lGeneral Information for the Month/Year of: {November, 2011
A, Poblic Water System (PWS) Inlorouition
NS M T ake Tapon IP‘WS Ientifi aten Nunber: LS 1K)
WS Tape: 4| Community | {Hon-Transient Hon-Community | | Transient tign-Commurity || Consecutive
Kuimter of Sevvice Coanccrons o1 End of Muath: 314 | forad Populsion Served s End of Moah: 1288
WS Oraner Littlmees I of Flogds
Comat Terson Parck €. Fivpa |Comtact Persons Thde Repond Pinscror
Contset ersons Madling Sddess 2 Wearheraticl] awnae i Atmons SprdStse Porda [Zip Code: 34684
Contact Person's Tekephone Nusber SU7-400. 1919 {Cantsct Peraon's Fay Number, S0 280661
Comct Fessons E-Mail Address: poiiynn @ uiwater com
B. Water Treatment Plant Information
Phagia N Lake Tarpoa P Telepbine Nanber 18002121919
Flant Addeess: 6238 US Highway 18 Nonth [Cive pabm Haber [Stres Honds IQ;& Code: 3683
Type of Warer Treanoent by P 1] Raw Grourd Water 11 purchasedt Finished Water :
P rninesd Maximivn Day Operating Capw ity of Plant, pallons por daw T XN j
Plamt Category fp0r subsection 5160 31041 FA L ¥ Phant {lzss sper subsectsin 6250000 P AL N
Licensed Operators Name License Uhass | License Numbser Davis) 7 Shiflis) Worked
Lead/Chief Operator: Suephen Habery N w2 diys weehends
Other Qpemtors: will st . 14376 daws weekends
ooy candinal C X493 hayy weekends
HCertificution by Lead/Chief Operator | I | ] || | 1 1 ] | i i1 | |

T the smdersigned watee rreatment plant opertor Nicensed i Florida, am the leadfchief opertor of the water trestment plant sdentified 1o past T of this repod, 1certify that the
information provided in this report is true and aecurate 10 the best of my knowledge and belief. | oertily thatall drinking water treatment chemicals wicd ot this plunt conform 10 NSF
Intermustionad Stamdand 60 or other applicable stundands seferenced 1 subsection 62-338.32003), FLAC Lalso cenify that the following additional operations reconds Tor thix plant were
prepared each day that « Heensed operator staffed o visited this phmt denng the month indicated abover (1) revords of amounts of chemicals used and chemical feed ratestand (2 it
applicable, appropriate treatient process pedomunce records, Forthermore, ¥ agree o provide these adiiienal operations secords o the PWS owner so the PWS owier can retain
them, togethier with coples of this seport, at a conventent location for at least ten years,

Ntepiwr Habery

CORIT

Syprstury and Datg

THLP Povis 63 L85 0G0 8 Bernin

Prapsed o Typead Name

e ]

Lot Nl
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+«ONTHLY OPERATION REPORT FOR PWSs TREATING AW GROUND WATER OR PURCHASED FINISHED WA ER

[i.]General Information for the Month/Yeur of: |December, 2011 ]
A.Puhlic Water System (PWS) Information

PWS Namg: Lake Tarpon [PWS Ldensiticanon Number: 6521000

WS Type: [#]Communsty || Non-Transient Non-Community [ Transient Hon-Community | Consecutive

Number of Service Connections at End of Month: SiI4 [ Toeat Populativn Served at End of Moath: 1,288

I'WS Owner: Utilities [ne. of Floeida

Contact Peron: Patrick C, Flvnn JContact Person's Tile: Regional Directoe

[@Inﬂ fenoa’s Mathng Address: 200 Weathenfuckd avenue ICi!\': Altmonse Spridsmlc: Flomada ]Qp Code: 34683

[contact Person's Telephone Number, 407.869-1919 ~ JCoatacs Ferson's Fax Nomsber, —— 307-860)-696)

I('omm Person’s C-Mail Address: pellynn & uiwater.com

B. Water Treatment Plant Information

Plant Name, Lake Tarpun - ]want Terephone Nusiber: 1-800-272-1919
Plant Address: 36238 US Highway 19 Newth I(.'it\r. alin Harbor ISL'L!:: Hondy IZip Code: 34684
Type of Water Treatmens by Fant: | ] Raw Ground Water [ | Purchased Finished Water
Hermitied Mavimum Dav Operating Capacity of Plant, gaflons per day: 730,000
Plard Cakcgory (per subsection 62-699. 31(X4), LA LC.); \4 Plant Class tper suhsection 62-699.310¢2), F.AC.): C
Licensed QOperators Name License Class | Liccnse Number Day(s) / Shift(s) Worked
LexlfChief Operator; [Swephen Habeey (o NG 12 davs fweekends
Other Operatons: will stevens C 14416 davy/ weelends
tony canfinal 9 7R davy weekemdsy
[1iCentification by Lead/Chief Operator | ' ] | | 1 1 1 1 | | 1 IT 1

L, the undersigned water treatment plant operotor licensed in Flonida, am the lead/chicf 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. | centify thut ull drinking water trestment chemicals used at this plant conform 10 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 plant were
prepared each day thut a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemiculs used and chemical feed rates; and (2) if
applicable, sppropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, together with copics of this report, at a convenient location for at least ten years.

Sicphen Hahery : C-5012

Sipnature and Date Printed or 'Typeil Name License Numher

DEP Form 62-555 50073 ARemate Page |




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

[V Ideatitication Number:

a$31000

[agt Nome:

[Lake Tarpon

* Hefer 1o the imdructions fow thie depaat ta deterimine shich plants must provide this iofonmation

GEP Forn €2 345 WX
£ lhocave Agxnd 3¢, 2003

FPupe 2

. Duily Dhata for the MontlVYear of: Doceaber, 201§
Means of Achieving Four-Log Vinus InactivationRemoval: @ Free Chlorine ™ Chlarine Disside ™ [~ Ozone [~ Combined Chlosine (Chloramings)
»r- Ukltrwiokt Radiation ™ (iher {Deacribey:
Type of Disinfectant Residua! Maintained in Distribution System: # Irex Chiorine ™ Comhinad Chiarine (Chioramines ) ™ Chlorine Diodde
CT Calculations. or UV Duse. 10 Demostute Four-Log Virus Inactivation. if Applicabbe®
CT Calculations UV Daose
Lowesn CT
Dislafectan Provided
Daya Plant Lowest Resulual | Coatsct Tine | Befove or at Lowest Residus)
Staffed o Net Quarity Dusinfectanmt MxC Minimam | Disinfoctant
Vititad by of Faished Concentration (C) | Memurement | Customer Minimum | lowed | UV Dase |Concentratinn at Emerpency o Aboormal Operating
Day of | Operator [Howrs plant]  Water HeforcocaForst | Polm Dsing | During Ivah | Tempof | pHof cr Operating | Requirod, | Reoues Polnt in | Conditions; Repir or Maintenanoe Work that
the | (Place In Produwted, | Peaxitlow | Customer During | teah Bow, | Flow,mg | Woter. | Water,if [Roquired, mg] UV Doe. | mW-" 1 Dicritagion | ‘tnvolses Taking Water Sysem Compancats
Morth|  *N*1 | Operation gal, Rate, gpt | Peak How., mpl. minutes minfl °C | Appticabte {  minL  JiWoscokm'] seckm’ | System. mefl. Out of Opeeation
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Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (5)
INSPECTION REPORTS

Test Year Ended December 31, 2011



System PWS'#:

Inspestion Date:

inspector _ Person(s) contacted; STEVE HABERY-OPERATOR Qystem Tvper €
System address; 3¢ US HIGHWAY 1D NORTH City PALN HARBOR State  ¥L Zp  we
Qwnername:  UTILITIES ATTH: PATRECE ELYNN Owner title;  UTILITY OWNER
X
Owner address: 200 WEATHERSEIELD AVENUE City: ALTAMONTE SFRINGS ~ State FL
Cwner phone;, 407 #E9-1918% Cell:
Operator required? IZYes [INo (t-No". Operator sections not appiicable) Qperator class & cert. number:
Operator name: Phone:
- . bd
Well Number/Well ID # : 1| RAHGIOL Tank(s}Type(s) 1 fydre
Well head sealed? (Pacconduivcperings} | 5 [nspections compliant? tansiualisyr 3
Well casing 12" above grade? * Pressure Gauge Compliant 3 |On/OfE: 40/52
Casing vent compliant? (2603 3 Pressure relief valve provided? {fiydro} &
| Check valve compliant? 5 Security measures compliant? 3
Raw tap compliant? 8 RIBUTIO
Flowmeter/Timeclock 3 | Model: BAIGER Water system map compliant? Yes -
Well Pad Compliant? ¢ Flushing.of dead ends compliant? Yes
Secunty measures comphant’? 8 Valve maintenance compliant? Yes
! Chiorine residual > 0.2 mg/L Yog

O & M manual compliant?

MANAGEMEN

Auxiliary Power

i Number of high service pumps?

-.0ss of chiorine alarm compliant? ~

{ Flow meter accuracy checked?

Treated sample tap provided? S

[ ERP & CCC Plans Onsite?

Cl selution NSF approved? 3 OPERATOR
€l sforage complaint S Operator-visits compliant? Yas
Chlotinator s | Model:  STENNER17GPD Plant checked 5 times per week? Yos
Ciroom compliant? < ' Last inspection fully compliant? [<]Yes [ INo (see below)
Scales compliant? - Have deficiencies been addressed? NA
Auto switchover provided? Were any of the- deficencies “repeal™? 3B
Safety {30BA e siAmmonaiPanic HAR ~ HELD S‘Z\MPUNG RESULTS
Agralion -

. 1 Z2.35
pH adjustment Plan Gl (mgl) i
g;t:le(i?hosphate, N Distribution Ct mg/L) | 2.24 Tocation:

REMARKS AND RECOMMENDATIONS:

NOTE: THIS SYSTEM HAS AN INTERCONNECT WITH PINELLAS COUNTY UTILITIES.

Q&M MANUAL/DOCUMENTS AT ORANGEWOOD PLANT, TANK HAS SOME SMALL M!NOR RUST SPOTS. TANK INSPECTIGN DONE 8/29/09

No ELECTRONIC PFD ON FILE.

o TITLE ENVIRONMENTAL SPECIALIST Wi

DATE: 3/8/10

TITLE ENVIRONMENTAL MANAGER DATE:

\?/ﬂruf




SRR i e e e g e - - _—

L Compliance Inspection Form T o ) Page2

Gt

X
. i

DEFICIENCIES:

No Deficiencies noted. Provide an electromic PFD (Process flow diagram) of the plant showmg well, raw tap, valves,
meters, injection points, tank, plpmg,etc

Ensure Operattons/mamtenance manual is kept updated alohg wrth other plans such as the bacteriological sampling plan,
valve maintenance, flushing, ERP, CCC, etc.

Tank inspection was done 9/29/09. '

TECHNICAL ASSISTANCE PROVIDERS

FLORIDA RURAL WATER ASSOCIATION
- 2970 Wellington Circle W, Suite 101

Tallahassee FL. 32309-6885

E-Muail: FRWA@ frwa.net

Home Page: http://www.frwa.net .

850.668.2746

PICTURES
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Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (6)
PERMITS

Test Year Ended December 31, 2011



Charlie Crist

Florida Department of Governr

EnVll'On mental PrOteCthn fefl Kottkump
Lt. Governor
Southwest District Office
13051 North Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926 Secrelary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO12680

Utilities, Inc. of Florida PA FILE NUMBER: FLAO12680-003-DW3P/NR
ISSUANCE DATE:  January 28, 2009

RESPONSIBLE AUTHORITY: EXPIRATION DATE: January 27, 2014

Mr. Patrick Flynn

Regional Director

200 Weathersfield Avenue
Altamonte Springs, FI. 32714
(407) 869-1919

FACILITY:

. Crownwood WWTF
4497 NW 73rd Terrace
QOcala, FL. 32675

Marion County
Latitude: 29° 14’ 02" N Longitude: 82° 14’ 26" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida
Administrative Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on
the application and other documents attached hereto or on file with the Department and made a part hereof and
specifically described as follows:

TREATMENT FACILITIES:

Operation of an existing 0.040 MGD Three-Month Average Daily Flow (3MADF), Type IlI, extended aeration
domestic wastewater treatment plant consisting of: four aeration basins of 37,200 gallons total volume, one clarifiec
of 6,500 gallons volume and 86 ft’ surface area, one chlorine contact chamber of 1,400 gallons volume and one
digester of 3,500 gallons volume. This plant is operated to provide secondary treatment with basic disinfection.

REUSE:

Land Application: An existing 0.040 MGD Annual Average Daily Flow (AADF) permitted capacity Part IV rapid-
rate land application system (R-001). R-001 consists of a two-cell Rapid Infiltration Basin (RIB) of 23,350 square
feet of bottom surface area. R-00l is located approximately at latitude 29° 14° 027 N, longitude 82° (4’ 26" W,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages |
through 16 of this permit.

" “More Protection, Less Process”
nwwdep.siate.fl.us



’ _ITY: Crownwood WWTF PFﬁ,_ NUMBER: FLAO12680

PERMITTEE: Utilities, Inc. of Florida

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in
accordance with condition 1.B.8:

Reclaimed Water Limitations Monitoring Requirements
Monitoring Location
. ; Annual Monthly Weekly Single Monitoring :
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Site Number Notes
Flow, to R-001 MGD Maximum 0.040 Report - - 5 Days/Week Elapsed Time Meter FLW-01 See
Cond.1LA.3
BOD, Carbonaceous 5 day, 20C MG/L Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-01
Solids, Total Suspended MG/L Maximum 200 300 - 60.0 Monthly Grab EFA-01
pH Su Range - - i - 6.0t085 5 Days/Week Grab EFA-01
Coliform, Fecal #/100ML | Maximum 200 - - 800 Monthly Grab EFA-01 See
Cond.LA4
Total Chlorine Residual (For MG/L Minimum - - - 0.5 5 Days/Week Grab EFA-01 See
Disinfection) Cond.IA.5
Nitrogen, Nitrate, Total (as N) MG/L Maximum - - - 12.0 Monthly Grab EFA-01

PA File No. FLA012680-003-DW3P/NR 2




FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
PERMITTEE: Utilities, Inc. of Florida .

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition L A. 1. and as

described below:
Monitoring Location Description of Monitoring Location
EFA-0l Effluent sampling point after treatment and prior to Reuse system
R-001.
FLW-0! Flow measured at the master lift station.

3. Adesignated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually. [62-601.200(17)]

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shall not exceed 200 per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values per 100
mL of sample. [62-610.510 and 62-600.440(4)(c)]

5. A minimum of 0.5 mg/L total chlorine residual must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. {62-610.510 and 62-600.440(4)(b)]

PA File No. FLA012680-003-DW3P/NR 3



. _ITY: Crownwood WWTF ‘ PE.. NUMBER: FLA012680

PERMITTEE: Utilities, Inc. of Florida

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below and reported in accordance with condition I.B.8:

Limitations Monitoring Requirements
Monitoring Location
i . Annual Monthly Weekly Single Monitoring . Site Ni
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type ite Number Notes
Flow, Total Plant MGD Maximum 0.040 Report - - 5 Days/Week Elapsed Time Meter . FLW-01 See
3MADF Cond.LB.3, 5
Percent Capacity, % Maximum - Report - - Monthly Calculation FLW-01
(3MADF/Permitted Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/L Maximum - Report - - Annually' Grab INF-01 See
Cond.1.B4
Solids, Totat Suspended MG/L Maximum - Report - - Annually’ Grab INF-01 See
Cond.1.B.4

I — The annual sample shall be taken in the month of February.

PA File No. FLA012680-003-DW3P/NR 4




FACLILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
PERMITTEE: Utilities, Inc. of Florida

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. | and as

described below:
Monitoring Location Description of Monitoring Location
FLW-01 Flow measured at the master lift station.
INF-01 Influent sampling point prior to treatment and ahead of the return
activated sludge line.

3. The three-month average daily flow to the treatment plant shall not exceed 0.040 MGD,

4. Influent samples shall be collected so that they do not contain digester supernatant or return activated
sludge, or any other plant process recycled waters. [62-601.500(4)]

5. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be
utilized to measure flow. The meters and the rate for each pump shall be calibrated at least annually.
[62-601.200(17)]

6. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be ’
monitored as a resuit of a ground water discharge (i.e., underground injection or land application
system) shall be analyzed in accordance with Chapter 62-601, F.A.C. All monitoring shall be
representative of the monitored activity. [62-620.610(18)]

7. The permittee shall provide safe access points for obtaining representative influent, reclaimed water,
and effluent samples which are required by this permit. [62-601.500(5)]

. 8. Monitoring requirements under this permit are effective on the first day of the second month following
permit issuance. Until such time, the permittee shall continue to monitor and report in accordance with
previously effective permit requirements, if any. During the period of operation authorized by this
permit, the permittee shall complete and submit to the Department Discharge Monitoring Reports
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity,
quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring
results for each monitoring period shall be submitted in accordance with the associated DMR due dates
below, unless specified elsewhere in the permit.

REPORT Type - Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January | - March 31 April 28

April 1 - June 30 July 28
July | — September 30 October 28
October | — December 31 January 28
Semiannual January | — June 30 July 28
July 1 — December 3! January 28
Annual January |1 — December 31 March 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The
permittee shall make copies of the attached DMR and shall submit the completed DMR to the
Department postmarked by the 28" of the month following the month of operation at the addresses
specified below:

PA File No. FLA012680-003-DW3P/NR 5



FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
" PERMITTEE: Utilities, Inc. of Florida '

Originals to:

Florida Department of Environmental Protection

Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

Copies to:

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL. 33637-0926

[62-620.610(18)]{62-601.300(1),(2), and (3)]

9, Unless specified otherwise in this permit, all reports and other information required by this permit,
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's
Southwest District Office at the address specified below:

Southwest District Office
13051 N. Telecom Parkway
Temple Terrace, FL 33637-0926

Phone Number - 813-632-7600
FAX Number - 813-632-7662
‘ Email - DWSWD@DEP.STATE.FL.US
All FAX copies shall be followed by original copies. All reports and other information shall be signed
in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

1. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is transport to a Residual Management Facility
or disposal in a Class I or Il solid waste landfill. Transportation of the residuals to an alternative RMF
does not require a permit modification, however, use of an alternative RMF requires a copy of the
agreement pursuant to Rule 62-640.880(1)(c), F.A.C., along with a written notification to the
Department at least 30 days before transpert of the residuals.

2. The permittee shall be responsible for proper treatment, management, use, and land application or
disposal of its residuals. [62-640.300(5)]

3. The permittee shall not be held responsible for treatment, management, use, or land application
violations that occur after its residuals have been accepted by a permitted residuals management facility
with which the source facility has an agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for
further treatment, management, use or land application. [62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, FA.C. [62-
640.100(6)(k)3&4]

PA File No. FLA012680-003-DW3P/NR 6



FACILITY: Crownwood WWTF PERMIT NUMBER: FLA012680
PERMITTEE: Utilities, Inc. of Florida v .

5. If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant
“to Rule 62-640.880(2)(d), F.A.C. {62-640.880(2)(d)]

6. The permittee shall keep hauling records to track the transport of residuals between facilities. The
hauling records shall contain the following information:

Required of Source Facility Required of RMF
1. Date and Time Shipped 1. Date and Time Received
2.  Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler '
Management Facility or Treatment Facility
5. Signature of Responsible Party at Source 5. Signature of Responsible Party at
Facility Residuals Management Facility or
Treatment Facility
6. Signature of Hauler and Name of Hauling
Firm ‘

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided
upon delivery of the residuals to the residuals management facility or treatment facility. The RMF
permittee shall report to the Department within 24 hours of discovery of any discrepancy in the quantity of
residuals leaving the source facility and arriving at the residuals management facility or treatment facility.
[62-640.880(4)]

. III. GROUND WATER REQUIREMENTS

Section 111 is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid-Rate Land Application System (R-001)

1. All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the
zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from the
application site or to the facility’s property line, whichever is less, and vertically to the base of the
surficial aquifer. [62-520.200(23)] [62-522.400 and 62-522.410}

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area.
[62-610.518]

3. The annual averége hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a
maximum of 2.75 inches per day (as applied to the entire bottom area). [62-6/0.523(3)]

4. Rapid infiltration basins normally shall be loaded for 1 to 7 days and shall be rested for 5 to 14 days.
Infiltration ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle.
[62-610.523(4)]

5. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain

percolation capability by scarification or removal of deposited solids. Basin bottoms shall be
maintained to be level. [62-610.523(6) and (7)]
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLAQ12680
PERMITTEE: Utilities, Inc. of Florida
6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas
are required. [62-610.514 and 62-610.414]

7. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or
trenches shall be reported as an abnormal event to the Department's Southwest District Office within 24
hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated
under the supervision of an operator certified in accordance with Chapter 62-602, F.A.C. In
accordance with Chapter 62-699, F.A.C., this facility is a Category 111, Class C facility and, at a
minimum, operators with appropriate certification must be on the site as follows:

A Class C or higher operator for %2 hour/day for 5 days/week and a weekend visit. The lead operator
must be a Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

2. An operator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Available” means able to be contacted as needed to initiate the appropriate
action in a timely manner. Daily checks of the plant shall be performed by the permittee or his
representative or agent 5 days per week. On those days when the facility is not staffed by a certified

" operator, the permittee shall ensure that Flow, pH, Total Chlorine Residual (For Disinfection) are

. monitored in accordance with Part I of this permit. [62-699.311(1)]

3. The application to renew this permit shall include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F.A.C. [62-600.405(5)]

4. The application to renew this permit shall include a detailed operation and maintenance performance
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

5. The permittee shall maintain the following records and make them available for inspection on the site
of the permitted facility:

a. Records of all compliance monitoring information, including all calibration and maintenance
records and all original strip chart recordings for continuous monitoring instrumentation and a
copy of the laboratory certification showing the certification number of the laboratory, for at least
three years from the date the sample or measurement was taken;

b. Copies of all reports required by the permit for at least three years from the date the report was
prepared;

¢. Records of all data, including reports and documents, used to complete the application for the
permit for at least three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth
in Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement;

e. A copy of the current permit;
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FACILITY:

Crownwood WWTF PERMIT NUMBER: FLAO12680

PERMITTEE: Utilities, Inc. of Florida

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C,;
g. A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three
years from the date of the logs or schedules. The logs shall, at a minimum, include identification
of the plant; the signature and certification number of the operator(s) and the signature of the
person(s) making any entries; date and time in and out; specific operation and maintenance
activities; tests performed and samples taken; and major repairs made. The logs shall be
maintained on-site in a location accessible to 24-hour inspection, protected from weather damage,
and current to the last operation and maintenance performed.

[62-620.350]

V1. SCHEDULES

Section VI is not applicable to this facility.

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIII. OTHER SPECIFIC CONDITIONS

L.

The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., including submittal of the
appropriate processing fee set forth in Rule 62-4.050, F.A.C. The existing permit shall not expire until
the Department has taken final action on the application renewal in accordance with the provisions of
62-620.335(3) and (4), F.A.C. [62-620.335(1)-(4)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land
application of reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(a}}]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe
in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects
neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective
action (which may include additional maintenance or modifications of the permitted facilities) shall be
taken by the permittee. Other corrective action may be required to ensure compliance with rules of the
Department. Additionally, the treatment, management, use or land application of residuals shall not
cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed
solely for the introduction and conveyance of domestic/industrial wastewater; or the deliberate
introduction of stormwater into collection/transmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may reduce
the efficiency of pollutant removal by the treatment plant is prohibited, except as provided by Rule 62-
610472, FAC. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition IX. 20. [62-604.550] [62-620.610(20)]
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FACILITY:

Crownwood WWTF PERMIT NUMBER: FLAO012680

PERMITTEE: Utilities, Inc. of Florida

The operating authority of a collection/transmission system and the permittee of a treatment plant are
prohibited from accepting connections of wastewater discharges which have not received necessary
pretreatment or which contain materials or pollutants other than normal domestic wastewater
constituents:

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to
chemical action or pH levels; or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility
operations or treatment; or

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding
40°C or otherwise inhibiting treatment: or

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and
safety problems. -.

[62-604.130(54)]

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be
enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons. [62-610.518(1)] [and 62-600.400(2)(b)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and
hauled to a Department approved Class I landfill or to a landfill approved by the Department for
receipt/disposal of screenings and grit. [62-701.300(1Xa}]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a
sinkhole within an area for the management or application of wastewater, wastewater residuals
(sludges), or reclzimed water. The Permittee shall immediately implement measures appropriate to
control the entry of contaminants, and shall detail these measures to the Department in a written report
within 7 days of the sinkhole discovery. [62-4.070(3)]

The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly
discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility
by a source which was identified in the permit application and known to be discharging at the time
the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into

the facility and any anticipated impact of the change on the quantity or quality of effluent or
reclaimed water to be discharged from the facility.

[62-620.625(2)]
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FACILITY:

Crownwood WWTF PERMIT NUMBER: FLAQ12680

PERMITTEE: Utilities, Inc. of Florida

IX. GENERAL CONDITIONS

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a
violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination,
permit revocation and reissuance, or permit revision. (62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits,
specifications or conditions of this permit constitutes grounds for revocation and enforcement action by
the Department. [62-620.610(2)]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested
rights or any exclusive privileges. Neither does it authorize any injury to public or private property or
any invasion of personal rights, nor authorize any infringement of federal, state, or local laws or
regulations. This permit is not a waiver of or approval of any other Department permit or authorization
that may be required for other aspects of the total project which are not addressed in this permit. [62-
620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment
of title, and does not constitute authority for the use of submerged lands unless herein provided and the
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the
Internal Improvement Trust Fund may express State opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human
health or welfare, animal or plant life, or property caused by the construction or operation of this
permitted source; nor does it allow the permittee to cause poltution in contravention of Florida Statutes
and Department rules, unless specifically authorized by an order from the Department. The permittee
shall take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or
residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement
action that it would have been necessary to halt or reduce the permitted activity in order to maintain
compliance with the conditions of this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the
permiittee shall apply for and obtain a new permit. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and
control, and related appurtenances, that are installed and used by the permittee to achieve compliance
with the conditions of this permit. This provision includes the operation of backup or auxiliary
facilities or similar systems when necessary to maintain or achieve compliance with the conditions of
the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by
the permittee for a permit revision, revocation and reissuance, or termination, or a notification of
planned changes or anticipated noncompliance does not stay any permit condition. [62-620.6/0(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
including an authorized representative of the Department and authorized EPA personnel, when
applicable, upon presentation of credentials or other documents as may be required by law, and at
reasonable times, depending upon the nature of the concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or
conducted, or where records shall be kept under the conditions of this permit;
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10.

11,

12.

13.

14,

b. Have access to and copy any records that shall be kept under the conditions of this permit;

¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit;
and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance
with this permit or Department rules.

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data,
and other information relating to the construction or operation of this permitted source which are
submitted to the Department may be used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except as such
use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative
Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of Civil
Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any
information required by law which is needed to determine whether there is cause for revising, revoking
and reissuing, or terminating this permit, or to determine compliance with the permit. The permittee
shall also provide to the Department upon request copies of records required by this permit to be kept.
If the permittee becomes aware of relevant facts that were not submitted or were incorrect in the permit
application or in any report to the Department, such facts or information shall be promptly submitted or
corrections promptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees
to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida
Statutes or Department rules. A reasonable time for compliance with a new or amended surface water
quality standard, other than those standards addressed in Rule 62-302.500, F.A.C., shall include a
reasonable time to obtain or be denied a mixing zone for the new or amended standard. [62-

620.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C.
The permittee shall be liable for any noncompliance of the permitted activity until the transfer is
approved by the Department. [{62-620.610(14)]

. The permittee shall give the Department written notice at least 60 days before inactivation or

abandonment of a wastewater facility and shall specify what steps will be taken to safeguard public
health and safety during and following inactivation or abandonment. [62-620.610(15)]

. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300

and the Department of Environmental Protection Guide to Wastewater Permitting at least 90 days
before construction of any planned substantial modifications to the permitted facility is to commence or
with Rule 62-620.325(2) for minor modifications to the permitted facility. A revised permit shall be
obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

. The permittee shail give advance notice to the Department of any planned changes in the permitted

facility or activity which may result in noncompliance with permit requirements. The permittee shall
be responsible for any and all damages which may result from the changes and may be subject to
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enforcement action by the Department for penalties or revocation of this permit. The notice shall
include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610¢(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246,
Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified
elsewhere in the permit.

b. If the permittee monitors any contaminant more frequently than required by the permit, using
Department approved test procedures, the results of this monitoring shall be included in the
calculation and reporting of the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic
mean unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this
. permit shall be performed by a laboratory that has been certified by the Department of Health
Environmental Laboratory Certification Program (DOH ELCP). Such certification shall be for the
matrix, test method and analyte(s) being measured to comply with this permit. For domestic
wastewater facilities, testing for parameters listed in Rule 62-160.300(4), F.A.C., shall be
conducted under the direction of a certified operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard
operating procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160,
FAC.

f. Alternate field procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220 and 62-160.330, F.A.C.

[62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be submitted
no later than 14 days following each schedule date. [62-620.610(19)]

20. The permittec shall report to the Department any noncompliance which may endanger health or the
environment. Any information shall be provided orally within 24 hours from the time the permittee
becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shall contain: a
description of the noncompliance and its cause; the period of noncompliance including exact dates and
time, and if the noncompliance has not been corrected, the anticipated time it is expected to continue;
and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.
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a. The following shall be included as information which must be reported within 24 hours under this
condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the
permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed
in the permit for such notice, and ’

4. Any unauthorized discharge to surface or ground waters.
b. Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information
indicates that public health or the environment will be endangered, oral reports shall be
provided to the Department by calling the STATE WARNING POINT TOLL FREE
NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time the
permittee becomes aware of the discharge. The permittee, to the extent known, shall provide
the following information to the State Warning Point:

a) Name, address, and telephone number of person reporting;

b) Name, address, and telephone number of permittee or responsible person for the
discharge;

c) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or
domestic wastewater);

¢) Estimated amount of the d'ischarge;

f) Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i) Description of area affected by the discharge, including name of water body affected, if
any; and

j)  Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall
be provided to the Department within 24 hours from the time the permittee becomes aware of
the circumstances.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written
report.

[62-620.610(20)] .
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21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18.
and 19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition IX. 20 of this permit. [62-620.610(21)]

22. Bypass Provisions.

a.

Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affirmatively demonstrates that:

I. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage;
and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment
facilities, retention of untreated wastes, or maintenance during normal periods of equipment
downtime. This condition is not satisfied if adequate back-up equipment should have been
installed in the exercise of reasonable engineering judgment to prevent a bypass which
occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the
Department, if possible at least 10 days before the date of the bypass. The permittee shall submit
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in
Permit Condition IX. 20. of this permit. A notice shall include a description of the bypass and its
cause; the period of the bypass, including exact dates and times; if the bypass has not been
corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the
permittee demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1.
through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceeded if it is for essential maintenance to assure efficient operation. These
bypasses are not subject to the provisions of Permit Condition I1X. 22, a. through c. of this permit.

[62-620.610(22)]

23. Upset Provisions

a.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through
properly signed contemporaneous operating logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;

3. The permittee submitted nouce of the upset as required in Permit Condition IX. 20. of this
permit; and

4, The permittee complied with any remedial measures required under Permit Condition I1X. 5. of
this permit.
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b. Inany enforcement proceeding, the permittee seeking to establish the occurrence of an upset has
the burden of proof.

c. Before an enforcement proceeding is instituted, no representation made during the Department
review of a claim that noncompliance was caused by an upset is final agency action subject to
judicial review.

[62-620.610(23)]

Executed in Hillsborough County, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

\%@W r@ e

Jeffry S. Greenwell, PEN_
Water Facilities Administrator
Southwest District Office
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SOUTHWEST FLORIDA WATER MAMAGEMENT DISTRICT
2379 GROAD STREET (U.S5. 41 SOUTH) BROOKSYILLE, FLORIDA 34509-6899
(352)796~7211 OR 1-800-423-1476(FLORIDA ONLY) (SUNCOM 628~4150)

Lot

PLEASE ATTACH TO THE FACE OF YOUR aeaaxgﬁ,,~iqxffﬁﬁﬁi \

01/25/98 P

P g 0 /o8
UTILITIES, INC. OF FLORIDA e
200 WEATHERSFIELD AVENUE S
ALTAMONTE SPRINGS,FL 32714~

SUBJECT: EXTENSION - WATER USE PERMIT NQO. 10350.01
LAKE TARPON MABILE HOME PARK

DEAR PERMITTEE:

HE ARE PLEASED TO INFORM YOU THAT THE EXPIRATION DATE OF YOUR
ADOVE REFERENCED WATER USE PERMIT HAS BEEN EXTENDED TQ 08/19/13.
THROUGH A PROCESS OF RANDOM SELECTIONS BY COMPUTER, THE DISTRICT
HAS EXTENDED THE EXPIRATION OATE OF CERTAIN PERMITS WITH ANNUAL
AVERAGE DATILY WITHDRAWALS OF LESS THAN 500,000 GALLONS. THIS
PRUCESS WILL ENSURE THAT THE NUMBER OF KENEWAL APPLICATIONS

RECEIVED [N ANY ONE YEAR DOES NOY EXCEEDC OQUR CAPACITY TH EVALUATE
AND PAOCESS THE APPLICATIONS.

THIS EXTENSION OF PERMIT DURATIOM DIES NDYV REQUIRE ANY ACTION ON
YOUR PART AND 13 AT NO COST TO YOU. HOWEVER, YOU WILL NEED TO
UPDATE YOUR RECOROS SO THAT YOU WILL FILE AN APPLICATION FOR
RENEWAL OURING THE YEAR PRIOR TO THE NEW EXPIRATION DATE.

ALTHOUGH THE EXPIRATION DATE OF YOUR PERMIT HAS BEEN EXTENDED,
YOU ARE STILL REQUIRED YO COMPLY WITH ALL THE TERMS AND
CONDITIONS OF YOQUR PERMIT, FOR E£XAMPLE, IF YOUR PERAMIT WAS
ISSUED wITH CONDITIONS REQUIRING DATA, REPDORTS, ETCs TO BE
SUBMITTED, YOU MUST CONTINUE TO SUBMIT ALL SUCH REQUIRED
INFORHATION AT THE REGULAR [NTEAVALS SPECIFIEQ IMN THE CONDITIONS
UF YOUR PERMIT. FOR ANY PERMIT CONDITION THAT HAS THE EXPIRATION
DATE A5 THE DATE BY WHICH ACTION, REPORT SUBMISSION OR OTHER
COMPLIANCE 1S REQUIRED, THE PREVIOUS EXPIRATION DATE APPLIES,

NOT THE NEWLY EXTENDED EXPIRATION DATE.

AS &4 FURTHER REMINDER, YOUR EXTENDED PERMIT IS STILL SUBJECTY TO
AND MUST COMPLY WITH ALL APPLICASLE OISTRICT RULES, INCLUDING
THOSE RELATING YOu
- THE CONDITIONS OF ISSUANCE FOR WATER USE PERMITS, ANOD
- RELEVANT ESTABLISHED MINIMUM FLOWS AND LEVELS AND

ASSOCIATED PREVENTION AND RECOVERY STRATEGIES,
AND CAN BE MODIFIEC OR REVOKED FOR NONCOMPLIANCE WITH THE PERMIT,
DISTRICT AULES, AND CHAPTER 173, FLORIDA STATUTES.




»
. s

4
3

* PAGE 2

[F THE WITHDRAWALS ON THE REFERENCEC PERMIT ARE NGO LONGER IN USE
QR IF YOU HAVE SOLO THE PROPERTY, PLEASE INFORM US aY RETURN
LETTER.  ALSO, PLEASE PROVIDE THE NAME AND MAILING ADDRESS OF
THE MNEW OWNER,

IF YOU HAVE ANY QUESTIONS ABOUT THIS ONE-TIME EXTENSION OF YOUR
PERMIT ODURATION, PLEASE CONTACT HYDROLOGISTS IN QUR TaMpa
REGULATTION DEPARTMENT AT {813)985~-7481 QR 1-800-8354-0797
(FLORIDA ONLY).

PLEASE KEEP THIS LETTER ATTACHED TO THE FACE OF YQUR PERMIT AT
ALL TIMES, INDICATING THAT YDUR PERMIT EXPIRATION DATE IS NOW
08/19/13. WE APPRECIATE YDUR ASSISTANCE IN THIS MATTER AND IT
WILL HELP US TO SERVE YOU BETTER IN THE FUTURE WHEN YOU SUBMIT
YOUR REMEWAL APPLICATION.

SINCERELY,

{SIGHED)

BJ JARVIS, DIRECTOR

RECORDS AND DATA DEPARTMENT
B/

CC: FILE OF RECORD -~ WATER USE PERMIT NO. 1035001




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GERERAL
PERMIT NO. 2010350,00

EXPIRATION DATE: August 19, 2001 PERMIT ISSUE DATE: August 19, 1991

This permit may require various activities to be performed by the Permittee, Read
the entire permit carefully, and particularly note any activities required of the

Permittee by the speclal permit conditions atarting at Item No, 17. This Permit,
subject to all terms and conditions, meets all District permitting criterla.

CRANTED TO: Dtilicies, Inc. of Florida
200 Veathersfleld Avenue
Altamonte Springs, FL 32714

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT:

ANNUAL AVERAGE: 200,000 gallons per day
PEAK MONTHLY: 361,000 gallons per day
MAXIMUM: Hot Applicable
{See Withdrawal Table for quantities permlitted per withdrawal point)
PROPERTY LOCATION: Plnellas County, approximately 4 mlles South of
Tarpon Springs on the East side of U.S, 19.
ACRES: 1.5 Ouned; 90 Serviced
WATER USE CAUTION AREA: Northern Tampa Bay
Type of Permit Application: New

Date Permit Application Filed: May 13, 1991

WATER USE:
PUBLIC SUPPLY: SERVICE AREA NAME ROPULATION SERVED RER CAPITA RATE
Lake Tarpon Mobile Homes Water Systems 1,363 143
1.D. NO. LOCATION DIAM. DEPTH GALLONS PER DAY
USER/DIST LAT/IONG  (INCHES) TOTAL/CASED USE  AVERACE PEAK MO MAXIMUN
1 /1 2B0615/824420 10 150 / 62 PS 180,000 325,000 N/A
2 /2 280610/824353 10 190 / 57 PS 20,000 36,000 N/A

PS = Public Supply
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Permittee: Utllities, Inc. of Florida
Permit No.:  2010350.00

TERMS AND CONDITIONS OF THIS PERMIT ARE AS FOLLOWS:

L.

10,

11.

If any of the atatements in the application and in the supporting data are found
to be untrue and inaccurate, or Lf the Permittee fails to comply with all of the
provisions of Chapter 373, F.S., Chapter 40D, or the conditions set forth
herein, the Governing Board shall revoke this permit in accordance with Rule
40D-2.341, Following notlice and hearing.

This permit is issued based on information provided by the Permittee
demonstrating that the use of water is reasonsble and beueficial, consistent
with the public interest, and will not interfere with any existing legal use of
water, If, during the term of the permit, it is determined by the District that
the use i{s not reagonabla and beneficial, in the public interest, or does impact
an axisting legal use of water, the Governing Board shall modlify this permic or
shall revoke this permit fullowing notice and hearing.

The Permittee shall not deviate from any of the terms or conditions of this
permlit without written approval by the Distriet.

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

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

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

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

The Permittee shall cease or reduce surface water withdrawal as directed by the
District if water levels {n lakes fall below applicable minimum water level
established in Chapter 40D-8 or rates of f£low in streanms fall below the minimum
levels established in Chapter 40D-8,

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

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

The District has established a Water Use Cautfon Area for the region that
encompasses Cthis permit. The District may eatablish speciasl regulations for
Water-Use Caution Areas. At such time as the Governing Board adopts such
provisions, this permit shall be subject 2o them upon notice and sfter a
reasonable period for compliance,
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12,

13.

14,

15.

16.

The Permittee shall mitigate, to the satisfaction of the District, any adverse
impact to existing legal uses caused by withdrawals. When adverse impacts occur
or are imminent, the District shall require the Permittee to mitigate the
impacts., Adverse lmpacts include:

a. A reduction in water levels vhich iopalrs the ability of a well to produce
water;

b. Significant reduction in levels or flows in water bodies such as lakes,
impoundnents, wetlands, springs, streams or other watercourses, or

¢. Significant inducement of natural or manmade contaninants into a water supply
or Iinto a usable portion of any aquifer or water body,

The Permittee shall mitigate to the satisfaction of the District any adverse
fopact to environmental features or offsite land uses as a result of
withdrawals., WVhen adverse lmpacts occur or are Iimminent, tha District shall
require the Permittee to mitigate the impacts. Adverse impacts fnclude the
following:

a. Significant reduction in levels or flows Iin water bodies such as lakes,
impoundments, wetlands, asprings, streams, or other watercourses,

b. Sinkholes or subslidence caused by reduction in water levels;

¢, Damage to crops and other vegetation causing financial harm to the owner; and
d. Damage to the habitat of endangered or threatened specles.

Vhen necessary to snalyze impacts to the water resource oxr existing users, the
District shall require the Permittes to {nstall flow metering or other measuring

devices to record withdrawal quantities and submit the data to the District,

A District identification tag shall be prominently displayed at each withdrawal
peint by permanently affixing the tag to the withdrawal facility,

The permittee shall notify the District within 30 days of the sale or conveyance
of the permitted water use system or the land on which the system is located.

SPECIAL CONDITIONS:

17.

18,

All reports of data required by the permit shall be submitted to the District
on or before the tenth day of each month and shall be addressed to:

Permits Data Group

Southwest Florida Water Management District
2379 Broad Street

Brooksville, Florida 34609-6899

Total withdrawal from each monitored source shall be recorded on a monthly basis
and reported to the District (using District forms) on or before the tenth day
of the following month.
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Fermittee: Utilicies, Inc. of Florida
Permit No.: 2010350.00

19.

20.

21,

Water quality samples shall be collected and analyzed, for the withdrawal point,
parameter, and frequency specified below, Reports of the analyses shall be
submitted to the Dlstrict (using District forma) on or before the tenth day of
the following month. The parameters and frequency of sampling and analysis may
be modified by District staff as necessary to ensure the protectlon of the
resource,

District
1 chlorides, sulfates, Monthly
total disgsolved sollds
2 ¢hlorides, sulfates, Quarterly

total diasolved sollids Feb., Mar., Aug., Nov,

Analyses shall be parforuad according to ptocedures outlined in the current
adition of : xaming ater g B o

mmm&mmm (APHA AWA"JPCF) or
of VWater and Wagstes by the U.S. Enviromsental Protection Agency (EPA).

By January 1, 1993, the Permittee shall achleve a per cspita water rate equal
to or less than 150 gpd; this standard shall remain in effect untll modified
by rule,

For planning purposes, listed below are par capita goals for future management
periods, These goals may be established as requirements through future
rulemaking by the District:

a. By January 1, 1997, the District may establish a now per capita water use
standard. Based on current Information, the per capita water use goal may be
established by rule at 140 gpd;

b. By January 1, 2001, the District may establish a new per capita water use
standaxd. Based on current information, the per caplta water use goal may
be established by rule at 130 gpd; and

c. By January 1, 2011, the District may establish a new per caplta water use
standard, Based on current information, the per capita water use goal may
be established by rule ac 130 gpd

By April 1 of each year for the preceding flascal year (October 1 through
September 30), the permittee shall submit a report detailing:

a. The population served;

b. Signiflcant deducted uses, the associated quantity, and conservation
measures applied to these uses;

Total withdrawals;

. Treatment losses.

. Environmental mitigation quantities,

Sources and quantities of incoming and cutgoing tranafers of water and
vholesale purchases and sales of water, with quancities determined at the
supplier’s departure point.

g. Documentatlon of reuse and desalination credits, 1f taken.

Mo N
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Permittes: Utilities, Inc., of Florida
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22.

23,

24,

25.

26.

As of January 1, 1993, if the permittee does not achleve the specified per
capita rates, the report shall document why these rates and requirements were
not achlevable, measures taken to attempt meeting them, and a plan to bring the
permit into compliance. This report is subject to District approval. If the
report 1s not approved, the Permittes is in violation of the Water Use Permit.

The District will evaluate information submitted by Permittees who do not
achieve these requirements to determine whether the lack of achievement is
Justifiable and a variance is warranted, Permittees may Justify lack of
achievement by documenting unusual water needs, such as larger-than-average
lot sizes with greater water irrigation needs than normal-sized lots. However,
even with such documented justification, phased reductions in water use shall
be required unless the District determines that water usage was reasonable
under the clrcumstances reported and that further reductions are not feasible.
For such Parmittees, on a case-by-came basiz, individunl water conservation
requirements may be developed for each management period. Prior to the 1997,
2001, and 2011 management periods, the District will reassess the per capita
and other use conservation goals. As a result of this reassessment, these
goals may be adjusted upward or downward through rulemaking and will become
requirements.

The Permittee shall adopt a water conservation orlented rate structure no later
than January 1, 1993. 1If the Permittee already has a water conservation
orfented rate structure, a description of the structure, any supporting
documentation, and a report on the effectiveness of the rate structure shall be
submitted by Janusry 1, 1993, Permittess that adopt a water conservation
oriented rate structure pursuant to this rule shall submic the above-listed
information by July 1, 1993,

The permittee shall conduct water audits of the water supply system durlng each
management period. The Iinitial audit shall be conducted no later than January
1, 1993, Water audits which identlfy a greater than 12 percent unaccounted for
water shall be followed by appropriate remedial actions. Audits shall be
completed and reports documenting the results of the audit shall be submitted
as an element of the report required in the per capita condition to the Pistriect
by the following dates: February 1, 1993; February 1, 1997; February 1, 2001;
and February 1, 2011. VWater sudit reports shall include a schedule for remedial
action {f neadod,

Beginning i{n 1993, by April 1 of each year for the preceding fiscal year
(October 1 through September 30), the permittec shall submit a residentlal water
use report detalling:

a. The number, of single fanily dwelling units served and their total water use,
b. The number of multi-family dwelling units served and thelr total water use,
c¢. The number of mobiie homes served and thelr total water use.

The Permittee shall continue to maintain and operate the existing flow meter on
District Withdrawal No. 1 and the flow measuring device or non-resettable timer
on Diatrict Withdrawal No. 2. Such flow meters and devices shall have and
aaintain an accuracy within 5 percent of the actual flow as Installed.

Page 5 of 6




Permittee: Utilicies, Inc. of Florida
Permit No.:  2010350.00
27. The Parmittee shall rate the pump capacity (in gallons/minute) on District
' Withdrawal No. 2 1n order to maintain accurate pumpage readings. The method of
p deteraination of the pump rating shall be approved by District staff, Thia
1. shall be done prior to June 1, 1996 and once again prior to June 1, 2001. 1If
B a new pump is installed it shall be done at that time also. These ratings shall
be submitted to the District,

28. Total flow from District Withdrawal No, 2 shall be calculated from the time of
run data and the most recent pump capacity determination and recorded on a
wonthly basts., These total pumpage values (in total gallons per month) shall
be reported to the District (on Districet forms) on or before the tenth (10th)
day of the following month.

*
LS TN LT NPT

Authorized Signature
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
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Southwest Florida
Water Management District
2379 Bioad Shraet (U.S. 41 South) Broaksville, Floiida 14409-6899
Phona (904) 796-7211 or 1-800-423-1476 SUNCOM 428-4180

Auguat 19, 1991

BARTOH 413-%514-7080

. GOKSVILLE LISTED

Utilities, Inc. of Florida anon | B11-58%3e8
- 200 Weathersfleld Avenue VENICE 813-d88-3666

Altamonte Springs, FL 32714

Subject: Final Agancy Action Tranamittal Lattar

Ganaral Water Uga Permit Na,2010350.00

Your Hater Use Permit{s) has been appraved contingant cn no cbjections
being racaived within 14 daya after recaipt of this notice of Fipal
Agancy Action. Your Parmit hae heon approved eubject ta ail terms and
conditiona sec forth in the approved Parmit{e).

Any poraon who la substantlally affectad by the Diserice’s Final Agency
Action concerning a Parmit may challenge this Parmit by raquesting an
Adminiscrativa Hearing in accordance with Sacmion 120.%7, Plorida
Scatutea (F.S5.), and Part ¥ of Chapter 40D-1, Florida Administracive
Code (F.A.C.}. A ragqueat for hearing must be filed with (received by)
the Agency Clark of the Diatrict ar the address above within 13 dave
of racelpt of this notice of Final Agency Action. Receipt is deemed
t2 be the fifth day after tha data con which this notice is deposiced
in tha United Statas mail. Failura to flle a requast for hearing
within this tlime period shall conscitute a waiver of any right such
purson may have to request a hearing under Saction 120.57, F.5.

Pleasa be advised that the Governing Board has formulated 3 water
shoctagne plan as refarenced in Condirjion 4 of the Permie, and will
implement such a plan during periods of watar shortage. You will be
notifiad during a declared watéer shortaga of any change in she
condicions of your Parmic(s} or any suspension of your Permit{s), or
of any restrictlon on your use of water for the duration of any
declared water shortage. Pleasa further note that watdar conservation
is a condition of your Permit{s) and should ba practiced ar all timas.

One of the enclosad ID tage mupt be affixed in a proeminent location on
sach pormitted withdrawal facility, The necassary tagie) and
instructlions are enclosad, If you have any guestions or concarns aboug
your Parmit, please contact the Parmitting Depagtment or contact this
office at Extansicn 4338.

Sincara lyﬂ.//
ANNIE L. raxnoaj
Procasslng & Records Hanager

ALT:aq
Enclosures: I Approved Parmlc
2. Surface Watar and/or Wall Tags
3. Inscructiona for Applying HWater Use Tag




Water Quality Sampling Procedures for Water Use Permits

sampling for water quality is important in areas of the District
where changes in water quality are likely to occur. If these
changes go undetected, the water quality could deteriorate to the
point that water may need expensive treatment before use, crops
may become affected, or wells may become unusable. Proper
sampling, handling, and analysis of water quality can help ensure
that water quality changes are detected and corrective actions
are taken before the adverse impact is tco great.

To detect water-quality changes, representative and reproducible
ground-water samples must be obtained for analyses in a
labaratory. The three phases of sampling are 1) obtaining a
representative sample 2) proper handling and preservation of the
sample and 3) analyzing the sample by an approved method within
the holding times designated for a particular parameter. These
procedures refer to the three parameters most often required to
be monitored by permit condition: Total Dissclved Solids (TDS),
Chloride, and Sulfate. By utilizing this standardized sampling
procedure the permittee will reduce the variability associated
with sampling and will enable staff to detect and compare water-
quality data changes within the Districet.

1. Sampling Procedure - The sample collected for your water use
permit may be collected by a laboratory representative, or
by yourself or someone you employ, provided that the correct
procedures are used. To obtain a water sample that is
representative of the portion of the aquifer in question,
the well to be sampled must be properly purged of water. To
accomplish this, the well should be pumped until the water
temperature, conductivity, and pH, are stabilized.
Therefore, at the first sampling, a qualified laboratory
representative or consulting hydrologist or technician
should be on hand to measure these three parameters while
the well is being pumped.

The person measuring the three parameters can document how
long the well must be pumped to provide stabilization of the
three parameters, at a certain pumping rate. Subsequent
samplings can be made based on the pumping time and rate
determined at the first sampling, without the need to
measure temperature, conductivity, and pH. Documenting the
well purging time is required only once unless the permittee
modifies the pump or the well, or the permittee notes a
substantial loss in pumping efficiency, in which case the
permittee should recalibrate the pumping time required to




collect a water sample. Samples should be collected from
the wellhead or a sampling tap near the wellhead, not from
ditches or impoundments. Sample containers should be rinsed
3 times with the well water to be sampled prior to
collecting the sample itsel€f.

Sample Handling =« Three concerns are addressed in the
sample handling procedure. These are the sample container,
holding time, and preservation. By wutilizing the
appropriate sample container (e.g. laboratory approved
convention polyethylene, teflon, or linear polyethylene
containers} the interaction with the parameter to be
quantified is minimized. 1In addition, some parameters are
not stable over extended periods of time. Maximum holding
periocds - are designated for each parameter as well as
preserving the sample by keeping it c¢ool in order to slow
chemical and biochemical reactions. If you or someone you
employ are collecting the sample, the laboratory which will
analyse your samples should provide the proper containers,
and should inform you of special handling instuctions.

The following is the minimum volume required for analysis
along with the sample preservation required and the maximum
holding time for a ©particular parameter. Sample
preservation should occur in the field.

Minimum Maximum

Parameter Vol. (ml) Preservation . Holding Time
Chloride 50 None 28 days
Sulfate 50 Cool, 4°C 28 days
Total Dissolved 50 Cool, 47C 7 days

" Sollds

Samples stored on Jice in a cocler are adequate for
preservation. If the analytical lab gives other directions
for sample preservation or treatment, then their directions
should be followed but noted to the District if different

-from any directions. above.

Analytical Methods -~ The following analytical methods are
acceptable:

E.P.A. Method No. AWWA Method No.

Chloride 325.1, 325.2, 325.3 407A, 407B, 407C, 407D

Sulfate 375.1, 375.2, 375.3, 375.4 426A, 426B, 426C, 426D

DS

160.1 ; 209D

Unless your firm has laborateory facilities, these analyses will
have to be done by a private water quallty laboratory. Consult
your Yellow Pages under the heading of "Laboratories-Testing" for
a listing of laboratories which perform these analyses.
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Flow Meter Requirements for Water Use Permits

The Southwest Florida Water Management District's specifications
for flow meter installation on Water Use Permits, where required,
are:

1. The meter must totalize flow;
2. The totalizer must not be resettable;

3. The meter reading must be plus or minus five percent of
actual flow as installed.

It is important to note that the meter must read within five
percent of actual flow as installed. The accuracy of most meters
manufactured today is withln + 2%. However, 1incorrect
installation of the meter could reduce the accuracy
significantly. Proper installation and calibration is necessary
to ensure that the installed meter produces reliable readings.

The following manufacturers produce flow meters which meet the
District's specifications for Water Use Permits:

1. Water Specialties ’

2. McCrometex

3. Rockwell International
Other manufacturers may exist which also manufacture meters
which meet District specifications. Consult your Yellow Pages
under the heading “Irrigation Systems & Equipment" for local

firms capable of acquiring and installing flow meters to District
specifications.




Southwest Florida Water Management District
‘Water Use Permit Report Form

Permit Granted To: » Permit #:
(n«:xequ{nd weehly readings should be taken the same day of each week and/or required montbly reading should be taken o the end of each calendar month)

SWIWMD ID# . . A DateofMeter | Actual Meter Quantities Withdrmwn
Permittee W/D ID# . .
(as listed on your permit) Reading Reading (In Gallon)

{If you need assistance in preparing this form, contact Permits Data Section @ 1-800-423-1476)

Permits Data Section Reporter’s Name
Southwest Florida Water Management District Address

MAIL ALL REPORTS TO: o 9379 Rroad Strect City, State, Zip
Brooksville, FL. 34609-6899 Telephone No.

(WUP 1__ /1 5/1/91) (Permiliee may make copies from this form i/ _icessary.)




Boge

Included herewith are the necessary tags for tha withdrawal points as indicated
on your permic,

Each withdrawal - well or surface - has been numbered in the same order as that
shown on the permit column labeled pistrict ID Number,

The tag has been treated with a waterproof coating. However, care should be
taken in the placing of these tags. We suggest ome of the following:

L. Apply tag to the well casing only when sufficienc space is avallable
between tha ground surface and the base of ‘the pump.

2. Apply tag to the base of the pump - that portion of the pump
{nscallation that i{s not normally removed for servicing the pump.

1. Apply tag to the electrical panel box if it is located adjacent to the
facilicy.

4. ‘The cag must be placed on the pump of a portable facilicy.
5. apply tag where other licenses or permits are dlspldyed on publie

supply systems.

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
PROCESSING AND RECORDS
(904) 796-7211
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YALJID UNTIL: 4/30/2013
STEPHEN J HABERY
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. Field employees salaries are allocated based upon ERC’s.



{@;ﬁss. Inc’

JoB TITLE | Lead Water/ Wastewater Treatment Operator
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Area Manager

JoB SUMMARY

Under limited supervision, performs routine tasks related to the operation of a
water/wastewater treatment facility. Responsible for maintaining plant compliance
with EPA standards and state water Commission. Assists with training of other
personnel and leading work crews. Demonstrates continuous effort to improve
operations, decrease turnaround times, streamline work processes and works
cooperatively to provide quality seamless utility service. Works with AM and RM
to ensure continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS

» Oversees the opefation and maintenance of water/wastewater treatment
equipment, ensuring compliance with state and federal environmental
protection limits.

* Opversees the organization and delegation of team tasks.

» Develops and maintains operational records and prepares reports in
compliance with regulatory standards.

» Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

» Installs and repairs pumps, motors, valves and piping; diagnoses, repaits and
clarifies aeration equipment, ion exchange bins, filtration equipment and other
major apparatuses.

* Monitors and samples well and groundwater upon entry to the system. Adjusts
treatment levels when non-standard variances are detected. Samples water
prior to exiting system.

* Detects and reports atypical conditions, such as: identifying damaged,
malfunctioning and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

* Cleans and maintains treatment plant, pumping stations and wells. Conducts
ongoing repairs to equipment, or shuts down equipment for more extensive
maintenance and repair, activating alternate equipment as needed. Requests
services of outside maintenance vendor for major repairs and overhauls.

= Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

» Implements emetgency procedures in the event of overflow or spill of
chemicals or unpurified water. Follows safety protocol and notifies local
emergency respondets.

= Adds chemicals to water by predetermined formula. Maintains minimum
inventory levels of these materials.

* Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

* Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains various
Company records and other reports as requited by the state.

Operations: Lead Water/Wastewater Treatment Opetator Page 1 of 3 Rev. 072010



g@ties. Inc’

»  Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

* Ensures regulatory compliance and adherence to Company policies and
standards.

» Coordinates construction and excavation involved in system repairs; estimates
required labor and materials; identifies equipment needed for all projects;
orders necessary parts.

* Maintains a safe working environment and reports safety concerns to Area
Manager.

= Trains personnel in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

= Ensutes all operators are equipped with necessary tools, parts and safety
equipment to work effectively.

= Stays abreast of Federal, State and local regulations and environmental
guidelines regarding water/wastewater treatment and distribution.

ADDITIONAL | = May assist with training personnel on safety procedures.

RESPONSIBILITIES | = Assists with overseeing and inspections of local construction projects.

= Assists with the development of short and long term plans for operation of
facilities, including contingency plans as well as plant and equipment
removal/replacement.

» Assists with the design and construction of extension and improvement
projects.

» Provides on-site customer communication.

* Acts as liaison between the customers and customer service.

= Responds to requests and inquiries from the general public.

» Demonstrates continuous effort to improve operations, decrease turnaround
times, streamline work processes, and wotk cooperatively and jointly to
provide quality seamless utility service.

= Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: Outlook, Internet Explorer

ADDITIONAL SKILLS | *= Ability to work independently and under limited supetvision.

* Demonstrates initiative to take on new tasks.

» Ability to mentor and guide co-workers to increase skill level, morale and
efficiency.

= Ability. to motivate others in pursuit of Company goals.

» Ability to read meters, charts and gauges and accurately maintain records of
plant operations.

* Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.

» Ability to review, classify, categotize, priotitize and/or analyze data.

»  Ability to keep accurate records and prepare and submit accurate reports.

= Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

= Ability to establish and maintain effective working relationships with the
genetal public, co-workers and regulatory agencies.

Operations: Lead Water/Wastewater Treatment Operator Page 2 0f 3 Rev. 072010
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*  Ability to follow verbal and written instructions.
= Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential functions. °

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Cutrently holds the minimum licensing in order to be responsible opetator in
charge per state regulation, or holds the minimum licensing to be classified as an
Operator II with the ability to attain minimum licensing to be responsible operator
in charge within 1 year of employment; must maintain a valid driver’s license.

EXPERIENCE

Requires a minimum of 5 years progressive experience working in utlity
management or the utility industry. Requires knowledge and experience in the
operations, maintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety standards
in the utility industry; thorough knowledge of local, state and Federal
water/wastewater regulations; knowledge and experience with the matetials and
chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water/wastewater facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster pumps,
etc.; jack hammer and other construction equipment; operates and oversees the
use of heavy equipment, including agricultural sludge spreaders.

‘TRAVEL REQUIRED | Within service area.
SHIFT | May include weekend scheduling; on-call, emergency call duty and paid overtime
may be required. Requires 24 hour responsiveness to various situations.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not intended to
limit management from assigning other work as desired.
CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Lead Water/Wastewater Treatment Operator Page 3 of 3 Rev. 072010




Utilities, Inc’

JoB TITLE | Water/Wastewater Treatment Operator I
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Under direct supervision, performs routine tasks related to the operation of
water and/or wastewater treatment faciliies. Assists with maintaining plant
compliance with EPA standards and state water Commission. Performs general
cleaning of grounds and buildings. Ensures plant safety and sanitary
requirements.
ESSENTIAL FUNCTIONS | = Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.

* Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

* Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

= Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

= Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

» Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

* Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

* Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

» Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports as required by the state.

» Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures proper working order of chlotine-related equipment.

» Cleans and maintains treatment plant, pumping stations and wells; prepates
and paints equipment, walls and floors.

» Ensures regulatory compliance and adherence to Company policies and
standards.

= Maintains a safe working environment and reports safety concerns to Area
Manager. )

ADDITIONAL [ = Completes facility and vehicle inspections, along with related follow-up.
RESPONSIBILITIES | * Assists w repairs of water/wastewater treatment plant equipment.
» Forwards customer inquiries on to Operator II or Lead Operator.

Operations: Water/Wastewater Treatment Operator I Page 1 of 2 - Rev. 072010



¢ Utilities, Inc:

* Demonstrates continuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

» Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards.

* May install and read water meters.

* Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook

ADDITIONAL SKILLS | » Ability to read meters, charts and gauges and accurately maintain records

of plant operations.

= Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.

= Ability to review, classify, categorize, priotitize and/or analyze data.

» Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

* Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

= Ability to follow verbal and written instructions.

* Ability to operate, maneuver and/or control the actions of equipment,

. machinery, tools and/or materials used in petforming essential functions.
EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES

Currently holds first-level operator license per state regulation, or ability to
attain within 1 year of employment; may be in the process of obtaining second-
level license; must maintain a valid dtiver’s license.

EXPERIENCE

Requires 2 — 4 years mechanical experience, including at least 1 year
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 1 year in water and/or wastewater utility field with expetience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/otr Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Water/Wastewater Treatment Operator I
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7’ Utilities, Inc:

- JOBTITLE

DEPARTMENT

Watet/ Wastewater Treatment Operator 11
Operations »

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Under general supervision, performs routine tasks related to the operation of
water and/or wastewater treatment facilities. Maintains plant compliance with
EPA standards and state water Commission. Petforms general cleaning of
grounds and buildings. Ensures plant safety and sanitary tequirements.

ESSENTIAL FUNCTIONS

Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.
Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.
Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.
Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer repotts on treatment process.

Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports as required by the state.
Back-washes filters and basins; handles chlotine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

Cleans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floots.

Ensures regulatory compliance and adherence to Company policies and
standards.

Maintains a safe working environment and reports safety concerns to Atea
Manager. '

ADDITIONAL
RESPONSIBILITIES

Completes facility and vehicle inspections, along with related follow-up.
Installs and reads water meters.

Acts as liaison between customers and customer service; provides on-site
customer communication.

Operations: Water/Wastewater Treatment Operator 1T Page 1 of 2 Rev. 072010
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» Demonstrates continuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

* Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards.

» Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook

ADDITIONAL SKILLS | = Ability to read meters, charts and gauges and accurately maintain records

of plant operations.

= Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.

= Ability to review, classify, categotize, ptioritize and/or analyze data.

= Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

= Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

» Ability to follow verbal and written instructions.

» Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential functions.

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES

Currently holds second-level operator license per state regulation, may be in the
process of obtaining third-level license; must maintain a valid driver’s license.

EXPERIENCE

Requires 3 — 5 years mechanical experience, including at least 3 years
specializing in chemical treatment of water and/or wastewater and/ot a
minimum of 3 years in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 Ibs.), walking (10+
miles daily), climbing and mechanical repait. '

EQuipPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Water/Wastewater Treatment Operator II

Page 2 of 2 Rev. 072010




. gﬁt‘;’l\ities. Inc’

JoB TITLE | Field Technician I
DEPARTMENT | Operations

STATUS | Non-exempt

SUPERVISOR’S TITLE | Area Manager

JOB SUMMARY | Responsible for the accurate and timely reading and recording of

water meters to facilitate customer billing; to identify water meter

equipment problems; and to perform minor water meter and/or
system maintenance.

ESSENTIAL FUNCTIONS | = Walks 5 — 10 miles per day over established route, reading
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

= Determines consistency of meter readings; reports unusual cases
to supervisor. :

= Inspects meters and connections for defects, damage and
unauthorized connections; ensures meters are registering
propetly.

» Indicates irregularities on forms for necessary action by
servicing department.

* Documents customer interaction and field activities in CC&B.

» Turns off service for nonpayment of charges in vacant premises,

. or on for new occupants.
» Maintains accurate and up-to-date records.

= Acts as liaison between the customers and customer service
personnel for problem/complaint resolution.

= Assists with maintaining mechanical, electrical and piping systems
for area water/wastewater facilities, collections and distribution
systems.

ADDITIONAL | = Performs minor meter maintenance and repair duties.

RESPONSIBILITIES | = Assists with repairs of water/wastewater treatment plant
equipment.

= Assists with ordering parts and job costing.

» May assist with on-site customer communication.

= May assist with customer inquiries, requests and minor issues
regarding meter reading schedule, billing, how meters are read and
other customer setvice related matters.

* May prepare a vatiety of operational reports related to water meter
reading activities.

»  Assists with the installation and disconnect of water meters.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word; ability to learn internal software programs

Preferred: MS Excel, Outlook
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ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

» Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

= Ability to learn to read a variety of water meters.

= Ability to learn and understand tariffs as they apply to assigned
duties.

= Ability to learn the methods, techniques, tools, equipment and
materials used in the minor repair and installation of water
meters.

= Ability to read maps, electrical schematics, blueprints, etc.
»  Ability to follow verbal and written instructions.
= Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED

CERTIFICATIONS/LICENSES | Required: Must maintain a valid driver’s license.
*May be in the process of obtaining Distribution and/or Collections
Systems certification or first-level plant operating license.
EXPERIENCE | Some water meter reading experience preferred, in addition to
previous mechanical or maintenance expetience. Knowledge of
cross connection regulations and ability to report violations and
other unsafe conditions. General knowledge of water meters, care
. and operation of a variety of tools and equipment, and safe work
practices is helpful.
PHYSICAL DEMANDS | Extreme physical demands, including lifting (75 1bs.), walking (10+
miles daily), climbing and mechanical repair. You will be expected
to work in all weather conditions: rain, snow, extreme heat and
cold, etc; you may encounter vatious potential hazards in the field.
EQUIPMENT USED | Operates a variety of tools and equipment, including hand-held
computers and hand tools; laptop, blackberry.
TRAVEL REQUIRED | Within service area.

SHIFT | May include weekend scheduling; on-call duty, emergency response
and paid overtime on a rotating basis may be required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not

: intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
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JoB TITLE | Field Technician II
DEPARTMENT | Operations
STATUS | Non-exempt
SUPERVISOR’S TITLE | Area Manager

JOB SUMMARY

Responsible for maintaining and cleaning water/wastewater system; identifying
water meter equipment problems; and to perform minor water meter and/ot
system maintenance.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.

Maintains and tests water meters; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamet, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection violations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Activities in CC&B.

Acts as liaison between the customers and customer service personnel for
problem/complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters.

Provides on-site customer communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist with repairs of water/wastewater treatment plant equipment.

May walk 5 — 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residential and
commercial customers. »

Determines consistency of meter readings; reports unusual cases of water
usage to supervisor.

Inspects meters and connections for defects, damage and unauthotized
connections; ensures meters are registering propetly.

Indicates irregularities on forms for necessary action by servicing
department.

Turns off service for nonpayment of charges in vacant premises, or on for
new occupants. ,

Assists with ordering parts and job costing.

Prepares a variety of operational reports related to water meter reading
activities as well as collection and distribution systems.

Assists with the installaion and/or disconnection of water and/or sewer
services.

May perform routine tasks related to the operation of watet/wastewater
treatment facilities while learning the treatment process and plant equipment.

Operations: Field Technician II
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* May assist in maintaining plant compliance with Federal, state and local
regulatory requirements.
» Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Prefetred: Outlook
ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.
= Demonstrates initiative and desire to learn new tasks.
= Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working
knowledge of collection and distribution systems, pumps, motots, controls
and piping.
= Ability to establish and maintain effective working relationships with the
genera] public, co-workers, vendors and regulatory agencies.
= Ability to read a variety of water metets.
= Ability to apply the methods, techniques, tools, equipment and materials
used in the minor repair and installation of water meters.
* Ability to understand tariffs as they apply to assigned duties.
= Ability to read maps, electrical schematics, blueprints, etc.
= Ability to follow verbal and written instructions.
= Ability to read and transfer digits accurately.
EDUCATION | Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by statue or
regulation.

*May be in the process of obtaining first-level operating license.

EXPERIENCE

A minimum of one year water meter reading experience preferred, in addiion
to previous mechanical or maintenance experience. Knowledge of cross
connection regulations and ability to report violations and other unsafe
conditions. General knowledge of water meters, care and operation of a vatiety
of tools and equipment, and safe work practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 Ibs.), walking (10+ miles daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter vatious
potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held computers and
hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emetgency response and paid
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document desctibes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Field Technician II
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JoB TITLE | Field Technician III
DEPARTMENT | Operations
STATUS | Non-exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Responsible for maintaining and cleaning water/wastewater systems; identifying
water meter equipment problems; and performing water meter and/or system
maintenance activities.
ESSENTIAL FUNCTIONS [ = Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.
* Maintains and tests water meters; performs new meter installation.
= Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.
= Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.
= Inspects area for cross connection violations and other unsafe conditions.
= Maintains accurate and up-to-date records.
*  Documents customer interaction and Field Activities in CC&B.
* Acts as liaison between the customers and customer service personnel for
problem/complaint resolution.
= Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters.
= Provides on-site customer communication.
* Assists with maintaining mechanical, electrical and piping systems for area
water/wastewater facilities, collections and distribution systems.
ADDITIONAL | = May assist AM with overseeing the daily tasks of other field technicians.
RESPONSIBILITIES | = May assist with repairs of water/wastewater treatment plant equipment.

* ° May walk 5 — 10 miles per day over established route, reading between 200 and
1200 meters per day and records volume used by residential and commercial
customers.

= Determines consistency of meter readings; reports unusual cases of water usage
to supervisor.

= Inspects meters and connections for defects, damage and unauthotized
connections; ensures meters are registering properly.

* Indicates irregularities on forms for necessary action by servicing department.

= Turns off service for nonpayment of charges in vacant premises, or on for new
occupants. _

* Assists with ordering parts and job costing.

» Prepares a variety of operational reports related to water meter reading activities as
well as collection and distribution systems.

*  Assists with the installation and disconnection of water meters and sewer setvices.

* May perform routine tasks related to the operation of water/wastewater treatment
facilities while learning the treatment process and plant equipment.

* May assist in maintaining plant compliance with Federal, state and local regulatory
requirements.

= Performs other related duties as assigned.

Operations: Field Technician III
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COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook
ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

* Ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

»  Ability to motivate others in pursuit of Company goals.

* Demonstrates initiative to take on new tasks.

» DPossesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working knowledge of
collection and distribution systems, pumps, motors, controls and piping.

= Ability to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

= Ability to read a variety of water meters.

= Ability to apply the methods, techniques, tools, equipment and materials used
in the repair, installation and testing of water and flow meters.

= Ability to understand tariffs as they apply to assigned duties.

» Ability to read maps, electrical schematics, blueprints, etc.

»  Ability to follow verbal and written instructions.

» Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by State
regulatory laws, or the ability to attain certification within 12 months of
hire.

*May be in the process of obtaining dual certifications or first-level operating

license.

EXPERIENCE

A minimum of three years water meter reading experience preferred, in addition to
previous mechanical or maintenance experience; in-depth, working knowledge of
water meters, care and operation of a varety of tools and equipment used in
maintaining water/wastewater systems, and safe wotk practices. Knowledge of
cross connection regulations and ability to report violations and other unsafe
conditions.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 lbs.), walking (10+ miles daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter vatious

potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held computers and hand
tools; laptop, blackberry.

TRAVEL REQUIRED

Within setvice area.

SHIFT

May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended to
limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Field Technician II1
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JoB TITLE

Cross Connection Specialist

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Director

JoB SUMMARY

Responsible for protecting the public water supply from actual or
potential contamination sources by ensuring appropriate backflow
prevention devices are properly in use by residential, commercial and
industrial customers.

ESSENTIAL FUNCTIONS

Trains Cross Connection staff, if applicable to specific region.
Maintains recotds/logs/schedules of backflow assembly
inspections, tests, and repairs. Conducts mailing of
reminders/questionnaires to maintain program integtity.
Performs field inspections of residential, commercial and
industrial accounts to identify actual or potential cross
connections; assess degree of cross connection hazard; follows
up with customer in writing of required backflow prevention
device/assembly.

Follows established procedure to notify customer of non-
compliance prior to disconnection; immediately terminates
customer’s service if high degree of hazard is found without
sufficient backflow prevention device/assembly.

Disconnects service upon failure of the property owner to
comply with the requirements of the company’s Cross
Connection Program.

Schedules work based on priority.

Responds to emergency situations as necessary.

Enforces compliance with the company’s Cross Connection
Programs. : o '
Provides assistance to customers with questions regarding the
Cross Connection Program.

Speaks at Homeowner Associations as needed to communicate
the Cross Connection Program.

Researches applicable cross connection programs.

Tracks local, state, and federal laws and regulations that might
affect the company’s policies/progtams.

Prepares compliance reports to present to management.

ADDITIONAL
RESPONSIBILITIES

Helps with the development of programs related to cross
connection control.
Petrforms other related duties as assigned.

COMPUTER SKILLS

Required: MS Office products; ability to learn internal software

programs

Preferred: JD Edwards, CC&B

Operations: Cross Connection Specialist
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ADDITIONAL SKILLS | » Ability to work independently in the absence of supervision.

* Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

* Ability to learn the methods, techniques, tools, equipment and
materials used in cross connection control.

»  Ability to follow verbal and written instructions.

EDUCATION | Required: HS Diploma or G.E.D.

Preferred: Associates or Bachelors Degree in a related field

CERTIFICATIONS/LICENSES | Required: State certified Backflow Prevention & Water licenses as

appropriate; valid driver’s license.

EXPERIENCE | Required: 2 — 4 years in the water and or wastewater utility business

or related field, combined with a minimum 1 year of experience in

cross connection control.

PHYSICAL DEMANDS | Light to moderate physical activity; requires normal hearing and

vision.

EQUIPMENT USED | Backflow testing devices; PC and/otr laptop, copy/fax/scan

machine, telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel within assigned area is required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
‘ intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
This description is a working draft, subject to revision.
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JoB TITLE | Cross Connection Technician
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Director

JoB SUMMARY

Responsible for protecting the public water supply from actual or
potential contamination sources by ensuring appropriate backflow |.
prevention devices are propetly in use by residential, commercial and
industrial customers.

ESSENTIAL FUNCTIONS | * Communicates to Cross Connection Specialist any follow-up or
enforcement letters needed to maintain program integrity.

* Petforms field inspections of residential, commercial and
industrial accounts to identify actual or potential cross
connections; assess degree of cross connection hazard; follows
up in writing with customer regarding required backflow
prevention device/assembly.

* Follows established procedure to notify customer of non-
compliance prior to disconnection; immediately terminates
customer’s service if high degree of hazard is found without
sufficient backflow prevention device/assembly, with direction
from the Cross Connection Specialist.

* Disconnects service upon failure of the property owner to
comply with the requirements of the company’s Cross
Connection Program.

*  Schedules work based on priority.

= Responds to emergency situations as neceéssary.

» Enforces compliance with the company’s Cross Connection
Programs.

* Provides assistance to customers with questions regarding the
Cross. Connection Program.

ADDITIONAL | * Performs other related duties as assigned.
RESPONSIBILITIES :
COMPUTER SKILLS | Required: MS Office products; ability to learn internal software
programs
Preferred: JD Edwards, CC&B
ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

= Ability to establish and maintain effective working relationships
with the general public, co-wotkers, vendors and regulatory
agencies.

* Ability to learn the methods, techniques, tools, equipment and
materials used in cross connection control.

» Ability to follow verbal and written instructions.

EDUCATION | Requited: HS Diploma ot G.E.D.

Operations: Cross Connection Technician
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CERTIFICATIONS/LICENSES | Required: State certified Backflow Prevention & Water Licenses as
appropriate or ability to obtain certification within one year of
employment; valid driver’s license.

EXPERIENCE | Required: 1 — 3 years in the water and/or wastewater utility business
or related field.

PHYSICAL DEMANDS | Light to moderate physical activity; requires normal hearing and
vision.

EQUIPMENT USED | Backflow testing devices; PC and/or laptop, copy/fax/scan
machine, telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel within assigned area is required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management matntains the right to assign or reassign duties and responsibilities at any time.
This description is a working draft, subject to revision.
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JoB TITLE | Area Manager
DEPARTMENT | Operations

STATUS | Exempt

SUPERVISOR’S TITLE | Regional Manager

JoB SUMMARY | Oversees the operation and maintenance of water and wastewater treatment

plants. Provides leadership and guidance in water and wastewater plant

management. Works with Regional Manager and Regional Directot to ensure
continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS | = Develops strategic plans for water and wastewater facility needs; manages
the design and construction of facilities and infrastructure.

* Hires, directs, evaluates, promotes and disciplines subordinate
employees, including meter readers, operators, field technicians, etc,
engaged in the operation of water/wastewater plants and distribution
systems.

= Manages the operation of multiple water systems and wastewater
treatment facilities.

* Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

* Ensures water and wastewater quality consistently meet Federal, state
and local laws.

. * Ensures water and wastewater treatment is carried out in accordance

with specified environmental protection regulations.

» Stays abreast of Federal, state and local regulations and environmental
guidelines regarding water/wastewater treatment and distribution.

*  Opversees the training of personnel in the areas of laboratory analysis,
operations and maintenance procedures, as well as compliance to
Company policies and procedures; trains employees of safety policies and
procedures. ‘

» Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | * Responds to all emergency situations, including coordination of

RESPONSIBILITIES contractors, public notificaion and informing UI personnel and
governmental agencies as needed. '

* Meets Company goals and objectives in conformance with budgetary
guidelines.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: PowerPoint, Outlook and Explorer

ADDITIONAL SKILLS | * Ability to effectively supetvise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency. '

* Ability to establish and maintain effective working relationships with the
general public, co-workers, regulatory agencies and their personnel.

= Ability to objectively coach employees through complex, difficult and
emotional issues.
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* Ability to implement recommendations to effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

» Ability to delegate responsibility and authority to maximize use of
employees’ skills.

» Ability to keep accurate records and prepare and submit accurate
repotts.

» Ability to follow verbal and written instructions.

* Ability to provide for safe working conditions for fellow workers.

= Ability to effectively communicate and interact with other employees
and the public.

» Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

* Proven ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: HS Diploma ot GED

Preferred: Bachelor’s degree, this may be required in some circumstances;
completion of multiple utility industry related courses, seminars, management
and supervisory training is preferred.

CERTIFICATIONS/LICENSES

Required: Must hold the minimum licensing in order to be responsible
operator in charge, or ability to attain within 1 year of employment; must
maintain a valid driver’s license.

EXPERIENCE

Requires a minimum of 6 years progressive experience working in utility
management or the utility industry. Requires knowledge and experience in the
operations, maintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety
standards in the utility industry; thorough knowledge of local, state and
Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water facility equipment and
machinery including pumps, aerators, chemical feed equipment, boostet
pumps, etc.; jack hammer and other construction equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

Requires 24 hour responsiveness to vatious situations.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Area Manager
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JoB TITLE | Regional Manager
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Regional Director

JoB SUMMARY

Responsible for the management of water and wastewater treatment operations
for the region, including directing, planning, managing, staffing, and organizing
the safe and efficient operation of all UI subsidiaries in assigned region.
Provides leadership and guidance in water and wastewater plant management.
Works with Area Managers and Regional Director to ensure continuity of
processes, goals and vision of UL

ESSENTIAL FUNCTIONS | = Oversees plant operations and maintenance, customer contact and capital
planning.

= Provides support and follow up to Area Managers.

* Maintains accurate and timely reports, records and permits associated with
facility operations and customer relations, ensuring they meet compliance
regulations.

* Assists Regional Director in the development and implementation of
operational and regional strategies.

» Ensures water and wastewater quality consistently meet Federal, state and
local laws.

* Ensures water and wastewatet treatment is cartied out in accordance with
specified environmental protection regulations.

* Provides expertise as required to maintain compliance with local, state,
regional and Federal regulatory requirements regarding water/wastewater
treatment and distribution.

» Offers opportunities to increase efficiency by identifying and implementing
operational cost saving ideas.

» Serves as the contact for inquiries regarding operational issues; answers
routine and ad hoc information requests that are regional or unit-specific in
nature.

* Responsible for safety and maintaining a safe work environment.

» Oversees the training of personnel in the areas of laboratory analysis,
operations and maintenance procedures, as well as compliance to Company
policies and procedures, in addition to safety policies and procedures.

» Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | = Provides leadership and guidance in enetrgy management.
RESPONSIBILITIES | * Acts as point of contact with developers, engineers, consultants, regulators
and customers.

» Assists Regional Director in executing any additional assigned duties.

* Meets Company goals and objectives in conformance with budgetary
guidelines.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: PowerPoint, Outlook and Explorer

Operations: Regional Manager
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ADDITIONAL SKILLS | = Ability to effectively supervise skilled and unskilled employees, including
' ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

= Ability to provide vision and leadership.

» Ability to objectively coach employees and managers through complex,
difficult and emotional issues.

= Ability to define specific problems and offer vatiable solutions.

» Ability to implement recommendations to effective resolve problems or
issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation ot government law.

= Ability to specify goals and effectively achieve them.

= Ability to establish and maintain effective working relationships with the
general public, co-workers, regulatory agencies and their personnel.

= Ability to keep accurate records and prepare and submit accurate reports.

= Ability to follow verbal and written instructions. ‘

* Ability to provide for safe working conditions for fellow workers.

= Must have ability to effectively communicate with other employees and the
public.

= Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

» Ability to motivate others in the pursuit of Company goals.

EDUCATION | Required: Bachelor’s degree in Business, Engineering, Environmental Science

or similar field, or a combination of education and experience.
Preferred: Completion of multiple utility industry related courses, seminats,
management and/or supervisory training.

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Ability to hold the minimum licensing in order to be tesponsible
operator in charge, or ability to attain within 1 year of employment.

EXPERIENCE

Requires a minimum of 7 years progressive expetience working in utility
management or the utlity industry. Requires extensive knowledge and
expetience in the operations, maintenance and processes of water/wastewater
treatment; knowledge of the controls, instrumentation and mechanical
equipment in the utility industry; knowledge of standard practices, terminology
and safety standards in the utility industry; thorough knowledge of local, state
and Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes. Experience in
strategic planning and execution is strongly preferred.

PHYSICAL DEMANDS

Light to moderate physical activity; requires normal hearing and vision.

EQUIPMENT USED

PC and/or laptop, copy/fax/scan machine, telephone and other general office
equipment.

TRAVEL REQUIRED

Within region.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other wotk as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Regional Manager
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JoB TITLE | Warehouse Clerk
DEPARTMENT | Operations
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Manager

JoB SUMMARY

Responsible for maintaining the inventory and allocation of
commonly used supplies and equipment from the warehouse to local
operations staff and other special projects as needed.

ESSENTIAL FUNCTIONS | * Manages warehouse facility, including minor grounds upkeep.

= Orders all supplies and chemicals through assigned vendors.

* Receives, processes and unpacks supplies; verifies correctness of
shipments against purchase orders; maintains records regarding
discrepancies and/or damaged merchandise and wotks with
vendor to correct issues.

* Ensures safe loading and unloading of supplies.

* Manages distribution record of items received by operations
staff for Company facilities.

* Coordinates inspection of fire extinguishers returned by field
staff.

* Follows established safety policies and procedures to ensure safe
work environment.

* Maintains warehouse facility and equipment in a clean and
orderly condition.

ADDITIONAL | = Assists RM with performing price comparisons with competing
RESPONSIBILITIES vendors to select most cost efficient option for the region.
' = Performs other duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel
Preferred: Outlook, Explorer, Filemaker Pro; familiarity with Mac
computers would be helpful. ‘
ADDITIONAL SKILLS | *= Ability to work independently in the absence of supervision.

= Ability to effectively communicate and interact with other
employees.

* Ability to receive, track and distribute materials, supplies and
equipment.

* Ability to read, write, sort, check, count and verify numbers.

» Ability to prepate routine administrative paperwork.

= Ability to understand and follow safety procedures.

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Forklift certification

EXPERIENCE

Previous warehouse work is preferred, including shipping and
receiving.

Operations: Warehouse Cletk
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PHYSICAL DEMANDS | Requires the ability to lift and move heavy and/or bulky items and
to push, pull, lift and/or carry up to 50 Ibs; ability to climb ladders in
order to stock supplies; ability to remain standing in an upright
position for an extended petiod of time.

EQUIPMENT USED | Riding forklift, walk-behind electric and manual pallet jack, pivot
davit (crane) with hoist; PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

SHIFT | This is a part-time position; Monday — Friday, 8am — 12pm with
minor variations.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Warehouse Clerk Page 2 of 2 Rev. 062010
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JoB TITLE | Project Manager
DEPARTMENT | Operations
STATUS | Exempt

SUPERVISOR’S TITLE | Regional Director

JoB SUMMARY | Responsible for all water and wastewater utility construction projects
from initial contract negotiations through warranty termination.
.ESSENTIAL FUNCTIONS | = Oversees complex technical projects, adhering to strict goals and
deadlines.

= Creates and maintains activity and progress reports for internal
and external customers.

» Responsible for all project development.

» Hires, directs, evaluates and disciplines Construction Inspectors.

= Obtains engineering proposals, monitors project budgets,
construction activity and coordinates timing with operations.

» Tracks all budget related information, such as hours worked and
expenses, etc.

» Coordinates all daily activities and personnel for each project.

» Processes paperwork, including invoices, for each project in a
timely manner and submits to Regional Director.

» Ensures the success of projects, while remaining in line with
time and budget parameters.

» Notifies management staff of any current or pending escalations
relating to projects, or items that could impact the success of
projects.

= Coordinates and completes the work necessary to obtain

. approval on emergency projects.
ADDITIONAL | = Assists AM & RM with forecasting and planning capital projects
RESPONSIBILITIES up to 5 years in advance.
’ » Attends project team status meetings as required.
= Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel, Outlook; ability to learn internal
' software programs
Preferred: PowerPoint and Explorer )
ADDITIONAL SKILLS | = Ability to calculate basic mathematical equations.

Ability to read and interpret soil and hydro-geological reports
and maps.

Ability to complete work that will ensure the approval of all
capital projects in a timely manner.

Ability to keep accurate records and prepare and submit
accurate reports. :

Ability to follow verbal and written instructions,

Excellent organizational and problem solving skills, including
negotiating, decision-making research and analysis, and
interpersonal skills.

Operations: Project Manager
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*  Ability to provide safe working conditions for fellow workers.
* Ability to effectively communicate and interact with other
employees and the public.
* Ability to understand and implement a vatiety of the field’s
concepts, practices and procedures.
= Ability to motivate others in the pursuit of Company goals.
EDUCATION | Required: Bachelor’s Degree in Civil/Environmental Engineering ot
similar field.
Preferred: MS or MBA
CERTIFICATIONS/LICENSES | Requited: Must maintain a valid driver’s license
EXPERIENCE | Requires a minimum of 3 years engineering expetience, preferably
related to water and/or wastewater projects and design.
PHYSICAL DEMANDS | Moderate to heavy physical demands, including lifting (50 lbs.),
walking (2+ miles daily), climbing and mechanical repair.
EQUIPMENT USED | Handheld/Blackberry, PC and/ot laptop, copy/fax/scan machine,
telephone and other general office equipment.
TRAVEL REQUIRED | Within the region; up to 25% for training, meetings, project
management, etc.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

Operations: Project Manager Page 2 of 2 Rev. 062010



ERC COUNT 12/11
FLORIDA FIELD EMPLOYEES

ALBERIGI, DAVID J. Svitem ERC Count Pergentage to Total
251100 Four Lakes w 67.0 0.42%
251101 Lake Saunders w 43.0 0.27%
251102 LUSI South W w 3,218.3 20.16%
251103 LUSI South S S 3,144.8 19.70%
251104 LUSI South R S 56.0 0.35%
251106 LUSI North w 6,105.6 38.25%
252129 Goiden Hills W w 5276 3.31%
252130 Golden Hills s 76.2 0.48%
260100 Utilities inc Of Pennbrooke w w 1,485.0 9.30%
260101 Utilities tnc Of Pennbrooke S H 1,239.0 7.76%
15,962.5 100.00%
ALDAY, CALEB System ERC Count Berentuge to Tots]
246100 Utilities Inc of Longwood s 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield § s 1,1355 4.21%
252113 Oakland Shores w 2245 0.83%
252114 Little Wekiva w 58.0 0.22%
252115 Park Ridge W w 100.0 0.37%
252116 Phillips w 79.0 0.29%
252117 Crystal Lake w 176.0 0.65%
252118 Ravenna Park W w 340.0 1.26%
252119 Ravenna Park § S 240.0 0.839%
252121 Bear Lake Manor w 219.5 0.81%
252122 Jansen w 250.5 0.93%
252123 Crescent Heights W 2935 0.94%
252124 Davis Shores w 45.0 0.17%
252136
255100 Sanlando Utilities Corp W w 11,760.8 43.64%
255101 Sanlando Utilities Corp $§ S 9,170.6 34.03%
255102 Sanlando Utilities Corp R S 55.0 0.20%
26,951.9 100.00%
AUSTIN, ARTHURC. System ERC Count cept 0
251100 Four Lakes w 67.0 0.42%
251101 Lake Saunders w 43.0 0.27%
251102 LUSI South W w 3,2183 20.16%
251103 LUS) South $ S 3,144.8 19.70%
251104 LUSI South R 5 56.0 0.35%
251106 LUSI North w 6,105.6 38.25%
. 252129 Golden Hifls W w 5276 3.31%
252130 Golden Hilis § s 76.2 0.48%
260100 Utilities Inc Of Pennbrooke W w 1,485.0 9.30%
260101 Utilities Inc Of Pennbrooke § S 1,233.0 7.76%
15,962.5 100.00%
BAILEY, ALANR. System ERC Count Percentage to Tota)
255100 Sanlando Utilities Corp W w 11,760.8 56.04%
255101 Sanlando Utilities Corp § s 9.170.6 43.70%
255102 Sanlando Utilities Corp R S 55.0 0.26%
20,986.4 100.00%
BOERSMA, DAVID A. System ERC Count Perventsge to Total
249100 Utilities Inc of Eagle Ridge s 1,602.6 63.83%
249101 Cross Creek 5 908.0 36.17%
2,510.6 100.00%
BONAGURA, IOHNF. System ERC Count 3 c to Tots

102110 Ops Ldrship-SE/South/West Cost OH OH




BROWN, DONNAR.

BRUCE, GLENN R.

BUONO, ROBERT A,

BYRD, LARRYL

CALLAHAN, ROBERT L,

CARDINAL, ANTHONY A,

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

System
242100 Lake Placid Utilities inc W
242101 Lake Placid Utilities Inc S

249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

256100 Util inc of Sandalhaven

System
248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc §

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc S

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251106 LUS! North

246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield §
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park 5
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanfando Utilities Corp S
255102 Sanlando Utilities Corp R

System
252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree 5
252128 Lake Tarpon W

Ef£gE2E ¥
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1,699.0 6.30%
1,145.0 4.25%
11355 4.21%
2245 0.83%
58.0 0.22%
100.0 037%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 100.00%
» Perventuge to Totul
120.7 3.10%
121.7 312%
1,602.6 41.13%
908.0 23.30%
1,143.8 29.35%
3,896.8 1.00
ERC Count Perceniage to Toty,
1,252.4 31.95%
11501 29.34%
764.9 19.52%
751.9 19.18%
3,919.3 1.00
ERC Count Percentage to Total
67.0 053%
43.0 0.34%
3,218.3 25.59%
3,144.8 25.00%
6,105.6 48.54%
12,578.7 1.00
ERC Count ey il
1,699.0 6.30%
1.185.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
219.5 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
$5.0 0.20%
26,951.9 1.00
ERC Cownt cntage to Tol
1.703.8 38.29%
158.0 3.55%
1,179.2 26.50%
979.0 22.00%
430.1 9.66%
4,450.1 1.00




CARVER, NATHANIEL Q.

CHARD, RONALD

COOKS, BARNER

COCPER, ROBERT K.

DURHAM, RICKJ.

Switem
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Wtilities Corp S
255102 Sanlando Utilities Corp R

System
241100 Tierra Verde Utilities Inc

242100 Lake Placid Utilities Inc W
242101 Lake Placid Utilities Inc S

248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc §

249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree $
252128 Lake Tarpon W

256100 Util inc of Sandalhaven

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc 5

System
255103 Sanlando Utilities Corp C

246100 Utilities inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W

255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R
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ERC Count Percentage to Tota]
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.9 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
S5.0 0.20%
26,951.9 1.00

ERC Count we to To

2,094.2 11.82%
1207 0.68%
1217 0.69%

1,2524 7.07%

1,150.1 6.49%

1,602.6 9.05%
208.0 5.13%

3,355.0 18.94%

1,703.8 5.62%
158.0 0.89%

1,179.2 6.66%
979.0 5.53%
430.1 2.43%

1,143.8 6.46%
764.9 4.32%
7519 4.24%

17,715.4 1.00

ERC Cownt Perventage 10 Tot
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
5.0 0.20%
26,951.9 1.00
ERC Count PBercentage to Tot




EBERT, HAROLD

EBERT, SHAWN M.

FINCH, AUAN

FINIGAN, MICHAEL A

FLYNN, PATRICK €.

System
255100 Sanlando Utilities Corp W
255102 Sanlando Utilities Corp R

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield s
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park S
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
246100 Utilities $nc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanfando Utilities Corp W

255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

Svitem

805100 Southeast Region Cast Center
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11,760.8 99.53%
S §5.0 0.47%
11,815.8 1.00
s 1,699.0 6.30%
1,145.0 4.25%
S 1,1355 4.21%
2245 0.83%
S8.0 0.22%
100.0 037%
79.0 0.29%
176.0 0.65%
340.0 1.26%
S 240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
S 9,170.6 34.03%
S 55.0 0.20%
26,951.9 1.00
ERC Count Pereentage to Tot

5 1,699.0 6.30%
1.145.0 4.25%
S 1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
S 240.0 0.89%
219.5 0.81%
250.5 0.93%
2535 0.99%
45.0 0.17%
11,760.8 43.64%
s 92,170.6 34.03%
H 55.0 0.20%
26,951.9 1.00
S 1,699.0 6.30%
1,145.0 4.25%
S 1,135.5 4.21%
224.5 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
S 240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
s 9,170.6 34.03%
5 55.0 0.20%
26,951.9 1.00

ERC Count Pereentuge to Total

OH



GENTILUCCI, DOMENIC YV

GODWIN, PATRICK Y.

GONGRE, BRYAN X

GOSNELL, SCOTTYG.

System
251100 Four Lakes
251101 take Saunders
251102 tUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills 5

254101 ACME FL Legends Irngation

260100 Utilities Inc Of Pennbrooke W

260101 Utilities Inc Of Pennbraoke S

System
256100 Util Inc of Sandalhaven

System
246100 Utilities Inc of Longwood

251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South $
251104 LUSI South R
251106 LUSI North

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park S
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W
252130 Golden Hills §
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

260100 Utilities Inc Of Pennbrooke W

260101 Utilities Inc Of Pennbrooke 5

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal take
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R
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ERCCount  Percentuge to To
67.0 0.40%
43.0 0.26%

3,2183 19.28%
3,14438 18.84%
56.0 0.34%
6,105.6 36.58%
527.6 3.16%
76.2 0.46%
7285 4.36%
1,485.0 8.90%
1,239.0 7.42%
16,691.0 1.00
11438 1,143.80
1,143.8 1.00
M.\.Inl' Q
1,699.0 3.36%
67.0 0.16%
43.0 0.10%
3,2183 7.50%
3,144.8 7.33%
56.0 0.13%
6,105.6 14.23%
1,145.0 267%
11355 2.65%
2245 0.52%
58.0 0.14%
100.0 0.23%
79.0 0.18%
176.0 0.41%
340.0 0.79%
240.0 0.56%
2195 0.51%
250.5 0.58%
2535 0.59%
45.0 0.10%
5276 1.23%
76.2 0.18%
11,760.8 27.41%
9,170.6 21.37%
550 0.13%
1,485.0 3.46%
1.239.0 2.89%
42,914.4 1.00
ERCCownt  Pereentuge to Tou
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
75.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 017%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00




GRAINGER, LEROY Svstem ERC Count Percentage to Total
: 246100 Utilities Inc of Longwood 1 . 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield § S 11355 4.21%
252113 Oakland Shores w 2245 0.83%
252114 Little Wekiva w 58.0 0.22%
252115 Park Ridge W w 100.0 0.37%
252116 Phillips w 79.0 0.29%
252117 Crystal Lake w 176.0 0.65%
252118 Ravenna Park W w 3400 1.26%
252119 Ravenna Park § S 240.0 0.89%
252121 8ear Lake Manor w 2195 0.81%
252122 Jansen w 250.5 0.93%
252123 Crescent Heights w 253.5 0.94%
252124 Davis Shores w 45.0 0.17%
252136
252137
255100 Sanlando Urilities Corp W w 11,760.8 43.64%
255101 Saniando Utilities Corp § S 9,170.6 34.03%
255102 Sanlando Utilities Corp R S $5.0 0.20%
26,951.9 1.00
GRAY, PATRICK Systeig ERC Count Eereentage to Tota)
248100 Cypress Lakes Utilities Inc W w 1,252.4 14.96%
248101 Cypress Lakes Utilities inc § S 1,150.1 13.74%
252106 Orangewood W W 1,703.8 20.36%
252107 Orangewood § S 158.0 1.89%
252125 Summertree W w 1,179.2 14.09%
252126 Summertree S s 979.0 11.70%
252128 Lake Tarpon W w 430.1 5.14%
259100 Labrador Utilities Inc W w 764.9 9.14%
259101 Labrador Utilities Inc S S 7519 8.98%
8,369.4 1.00
GRAY, ROBERT Svstem ERC Count ereel
248100 Cypress Lakes Utilities inc W w 1,252.4 3195%
248101 Cypress Lakes Utilities inc § s 1,150.1 29.34%
259100 Labrador Utilities inc W w 764.9 19.52%
259101 Labrador Utilities Inc § H 751.9 19.18%
r- 3,919.3 1.00
HABERY, STEPHEN J. System ERC Count Percentage to Total
252106 Orangewood W w 1,703.8 38.29%
252107 Orangewood 5 S 158.0 3.55%
252125 Summertree W w 1,179.2 26.50%
252126 Summertree S S 979.0 22.00%
252128 Lake Tarpon W w 4301 9.66%
4,450.1 1.00
HAMILYON, DON L, Systemn C Con Cry e 16 Tol
242100 Lake Placid Utilities Inc W w 120.7 8.71%
242101 Lake Placid Utilities inc § H 1217 8.78%
256100 Util Inc of Sandalhaven H 1,1438 82.51%
1,386.2 1.00
HASTY, DONALD L. System ERC Count Pecsentage to Totul
246100 Utilities Inc of Longwood H 1,699.0 6.30%
252110 Weathersfield W W 1,145.0 4.25%
252111 Weathersfield 5 H 11355 421%
252113 Oakland Shores w 2245 0.83%
252114 Little Wekiva w 58.0 0.22%
252115 Park Ridge W w 100.0 0.37%
252116 Phillips w 79.0 0.29%
252117 Crystal Lake w 176.0 0.65%
252118 Ravenna Park W w 340.0 1.26%
252119 Ravenna Park S s 240.0 0.89%
252121 Bear Lake Manor w 219.5 0.81%
252122 Jansen w 2505 0.93%
252123 Crescent Heights w 253.5 0.94%
252124 Davis Shores w 45.0 0.17%
252136
252137
255100 Sanlando Urilities Corp W w 11,760.8 43.64%
255101 Sanlando Utilities Corp S S 9,170.6 34.03%
255102 Sanlando thilities Corp R S $5.0 0.20%
26,951.9 1.00




HAWS, SCOTTY L.

HERMANO, RODEL R

HOGUE, RAYMOND H.

HOLLISTER, JIMMIE H,

KEYS, THOMASE.

KILGORE JR, SAMES

KILGORE, JAMES A

System
102110 Ops Ldrship-SE/South/West Cost

System
246100 Utilities inc of Longwood

252110 Weathersfield W
252111 Weathersfield §
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp $
255102 Sanlando Utilities Corp R

System
255100 Santando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
246100 Utilities tnc of Longwood

251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251104 LUSI South R
251106 LUSI North

252110 Weathersfield w
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W
252136

254101 ACME Fi Legends Irrigation

260100 Utilities inc Of Pennbrooke W

System
255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South 5
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills §

254101 ACME FL Legends lrrigation

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke §

System
255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

£

ggsggss

E 33 3

€ €52

gxggggggeess

£

£EE

OH

ERC Count Percentage to Tolal

1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%

. 219.5 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00

ERCCount PerventagetoTota)

11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00
ANINE Percentage to Total
1,699.0 10.10%
67.0 0.40%
43.0 0.26%
3,218.3 19.13%
56.0 0.33%
6,105.6 36.30%
1,145.0 6.81%
2245 1.33%
58.0 0.34%
100.0 0.59%
79.0 0.47%
176.0 1.05%
340.0 2.02%
2195 1.30%
250.5 1.49%
253.5 151%
45.0 0.27%
527.6 3.14%
728.5 4.33%
1,485.0 8.83%
16,821.0 1.00
ERC Couny crecatage to Toty
11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00

67.0 0.40%
43.0 0.26%
3,2183 19.28%
3,144.8 18.84%
56.0 0.34%
6,105.6 36.58%
527.6 3.16%
76.2 0.46%
7285 4.36%
1,485.0 8.90%
1,239.0 7.42%
16,691.0 i.00

ERC Count Perventage to Tatal

11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%



MARINELLL JOHN A,

MATTESON, SEVD

MORRELL, MAYTHEW J.

NEAL, WILLIAM L.

System
246100 Utilities inc of Longwood

252110 Weathersfield W
252111 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park S
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shares
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

Systewm
241100 Tierra Verde Utilities Inc

250100 Mid-County Services Inc

System
246100 Utiities inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Llittle Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystat Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Wtilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
241100 Tierra Verde Utilities Inc

248100 Cypress Lakes Utilities fnc W
248101 Cypress Lakes Utilities Inc §

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood 5
252125 Summertree W
252126 Summertree $
252128 Lake Tarpon W

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc §

£

fEgggz

£g£g

b3

gssgszgs

£gg¢

20,986.4

1.00

ERC Count Perventage to Total
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%

2245 0.83%
58.0 022%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
219.5 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
2,094.2 38.43%
3,355.0 81.57%
$,449.2 100

ERC Count Percentage to Tota
1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0 29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
219.5 0.81%
2505 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00

ERC Count Perventage to Total
2,094.2 15.15%
1,252.4 9.06%
1,150.1 8.32%
3,355.0 24,28%
1,703.8 12.33%

158.0 1.14%
1,179.2 8.53%
97%.0 7.08%
430.1 3.11%
764.9 5.54%
7519 5.44%
13,818.6 1.00




OVERTON, MICHAEL A,

PARRISH, RAYMOND A,

PHILLIPS, CHRISTOPHER

POWELL, TREVORB.

System
246100 Utilities Inc of Longwood
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South w
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

252110 Weathersfield W
252111 Weathersfield §
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W
252130 Golden Hills S
252136

252137

255100 Sanlando Utilities Corp W
255102 Sanlando Utilities Corp R

260100 Utilities inc Of Pennbrooke W

260101 Utilities Inc Of Pennbrooke $

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSISouth §
251104 LUSISouth R
251106 LUSI North
252129 Golden Hills W
252130 Golden Hills S

260100 Utilities inc Of Pennbrooke W

260101 Utilities inc Of Pennbrooke §

System
246100 Urilities Inc of Longwood

251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251104 LUSI South R
251106 LUSI North

252110 Weathersfieid W
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSISouth W
251103 LUSI South S
251104 LUSISouth R
251106 LUSI Narth

£EE

=

b3
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£ £x £2EEE

£

£ Tgggggggggee ¥
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ERC Count Percentuge to Total
1,699.0 5.03%
67.0 0.20%
43.0 0.13%
3,2183 9.54%
3,144.8 9.32%
56.0 0.17%
6,105.6 18.09%
1,145.0 3.39%
1,1355 337%
2245 0.67%
58,0 0.317%
100.0 0.30%
79.0 0.23%
176.0 0.52%
340.0 1.01%
2400 0.71%
2195 0.65%
2505 0.74%
2535 0.75%
45.0 0.13%
527.6 156%
76.2 0.23%
11,760.8 34.85%
55.0 0.16%
1,485.0 4.40%
1,239.0 367%
33,7438 1.00

ERC Count sentage to Total
67.0 0.42%
43.0 0.27%
3,2183 20.16%
3,1448 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485,0 9.30%
1,239.0 7.76%
15,962.5 1.00

ERC Count >

1,699.0 10.10%
67.0 0.40%
43.0 0.26%
3,2183 19.13%
56.0 0.33%
6,105.6 36.30%
1.145.0 6.81%
2245 133%
58.0 0.34%
100.0 0.59%
79.0 0.47%
176.0 1.05%
340.0 2.02%
2195 1.30%
250.5 1.49%
253.5 151%
45.0 0.27%
527.6 3.14%
7285 4,33%
1,485.0 8.83%
16,821.0 1.00

ERC Count Pereentage to Total
67.0 0.53%
23.0 0.34%
3,218.3 25.47%
3,144.8 24.89%
56.0 0.44%
6,105.6 48.32%
12,634.7 1.00




RADCLIFF, MAX LEE

RAINES, CRAIG A,

REINCKE, SEAN

REMIGIO, ROBERTO V.

RICHARDSON, IAMES P,

RICHARDSON, MARLIN

SCHWADES, CHARLES G.

SCHWADES, JENNIFER M

System
249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSISauth §
251104 LUSI South R
251106 LUSI North

System
248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc S

252106 Orangewood W
252107 Orangewood S
252125 Summertree W
252126 Summertree $
252128 Lake Tarpon W

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc S

Switem
255100 Sanlando Utilities Corp W
255102 Sanlando Utilities Corp R

Syitem

251100 Four Lakes

251101 Lake Saunders
251102 LUSI South W

251103 LUSI South S

251104 LUSI South R

251106 LUS! North

252129 Golden Hills W
252130 Golden Hills 5

260100 Utiiities Inc Of Pennbrooke w
260101 Utilities Inc Of Pennbrooke §

Swtem
252129 Golden Hills W
252130 Golden Hills §

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke S

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North
252129 Golden Hills W
252130 Golden Hills $

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke §

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills 5

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke S

EE-3

ggs

£z

££%

£E%

ERC Count Perventuge to Tota)
1,602.6 63.83%
908.0 36.17%
2,510.6 1.00
67.0 0.53%
43.0 0.34%
3,218.3 25.47%
3,144.8 24.89%
56.0 0.44%
€,105.6 48.32%
12,634.7 1.00
1,252.4 14.96%
1,150.1 13.74%
1,703.8 20.36%
158.0 1.89%
1,179.2 14.09%
979.0 11.70%
430.1 5.14%
764.9 9.14%
7519 8.98%
8,369.4 1.00
ERC Connt creentage to Total
11,760.8 99.53%
55.0 047%
11,815.8 1.00
ERC Count ge 10 To;
67.0 0.42%
43.0 ' 0.27%
3,218.3 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
$27.6 3.31%
76.2 0.48%
1,485.0 9.30%
1,239.0 7.76%
15,962.5 1.00
ercentage to To
527.6 15.85%
76.2 2.29%
1,485.0 44.62%
1,239.0 37.23%
33278 1.00
ERC Count cntage tal
67.0 0.40%
43.0 0.26%
3,218.3 19.28%
3.144.8 18.84%
56.0 0.34%
6,105.6 36.58%
527.6 3.16%
76.2 0.46%
7285 4.36%
1,485.0 8.90%
1,239.0 7.42%
16,691.0 1.00
ERC Count 0
67.0 0.42%
43.0 0.27%
3,218.3 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485.0 9.30%
1,239.0 7.76%
15,962.5 1.00




SCHWADES, MICHAEL * System ERC Count o » Tol

333100 Massanutten Public Serv Corp W w 2,810.5 50.08%
333101 Massanutten Public Serv Corp S 5 2,801.0 49.92%
5,611.5 1.00
SHOFFSTAL| AVID E. System ERC Count Perventuge to Totn]
248100 Cypress Lakes Utilities Inc W w 1,252.4 31.95%
248101 Cypress Lakes Utilities Inc S S 1,150.1 29.34%
259100 Labrador Utilities Inc W w 764.9 19.52%
259101 Labrador Utilities Inc $ H 751.9 18.18%
3,919.3 1.00
SHUE, MICKEY A, . System ERC Count crentagy to
246100 Utilities inc of Longwood s 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield § S 1,135.5 4.21%
252113 Oakland Shores w 2245 0.83%
252114 Little Wekiva w S8.0 0.22%
252115 Park Ridge W w 100.0 J0.37%
252116 Phillips w 79.0 0.29%
252117 Crystal Lake w 176.0 0.65%
252118 Ravenna Park W w 340.0 1.26%
252119 Ravenna Park S H 240.0 0.89%
252121 Bear Lake Manor w 219.5 0.81%
252122 Jansen w 250.5 0.93%
252123 Crescent Heights w 253.5 0.94%
252124 Davis Shores w 45.0 0.17%
252136
252137
255100 Sanlando Utilities Corp W w 11,760.8 43.64%
255101 Saniando Utilities Corp S s 9,170.6 34.03%
255102 Sanlando Utilities Corp R H 55.0 0.20%
26,951.9 1.00
SILLIVOE, KATHY A System ERC Count Bercentuge to Toll
251100 Four Lakes w 67.0 0.50%
251101 Lake Saunders w 43.0 0.32%
251102 LUSI South W w 3,218.3 24.08%
251103 LUSI South § S 3,144.8 2353%
251104 LUSI South R s $6.0 0.42%
251106 LUSI North w 6,105.6 45.69%
254101 ACME FL Legends Irrigation w 728.5 5.45%
13,363.2 1.00
SILLITOE, TERRY W. System " ERC Coupt e ¢ to Tol
252110 Weathersfield W w 1,145.0 7.98%
252113 Oakland Shores w 2245 1.56%
252114 Littte Wekiva w 58.0 0.40%
252115 Park Ridge W w 100.0 0.70%
252116 Phillips w 79.0 0.55%
252117 Crystal Lake w 176.0 1.23%
252118 Ravenna Park W w 340.0 237%
252121 Bear Lake Manor w 2195 1.53%
252122 Jansen w 250.5 1.75%
255100 Sanlanda Utilities Corp W w 11,760.8 81.94%
14,353.3 1.00
SOSSAMON, WILLIAM Systemn ERC Count rue: > Tol
255100 Sanlando Utilities Corp W w 11,760.8 56.04%
255101 Santando Utilities Corp $ S 9,170.6 43.70%
255102 Sanlando Utilities Corp R s 55.0 0.26%
20,986.4 1.00
STEVENS, WILLIAM H System ERC Count Percentuge to Totul
252106 Orangewood W w 1,703.8 38.29%
252107 Orangewood 5 S 158.0 3.55%
252125 Summertree W w 1,179.2 26.50%
252126 Summertree S s 979.0 22.00%
252128 Lake Tarpon W w 430.1 92.66%
4,450.1 1.00
STRAIGHT, JAMES L. System ERC Count Prereentage 1o Total
241100 Tierra Verde Utilities Inc H 2,094.2 38.43%
250100 Mid-County Services Inc N 3,355.0 61.57%

5,449.2 1.00




SUDOL, COREY

S2CZEPKOWSK], STEPHEN A.

VAN METER, NATHAN 2,

i WATKINS, CEDRIC

WILSON, MICHAEL A,

WORRELL, DAVIDR,

WRIGHY, THOMAS L.

System
255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
250100 Mid-County Services Inc

Systew
246100 Utilities Inc of Longwood

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South w
251103 LUSI South S
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills §

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke §

System
241100 Tierra Verde Utilities Inc
242100 Lake Placid Utilities inc W
242101 Lake Placid Utilities Inc §

248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities inc S
249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood $
252125 Summertree W
252126 Summertree S
252128 Lake Tarpon w

256100 Wil Inc of Sandalhaven

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc §

Systew
241100 Tierra Verde Utilities Inc

250100 Mid-County Services inc

X Systety
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUS South S
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills S

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pernbrogke S

££s

3

ERC Count Percentage to Total

11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00

ERC Cownt Percentage to Tota]
3,355.0 100.00%

3,355.0 1.00

ERC Count Persentuge to Tog

1,699.0 100.00%
1,699.0 1.00
Perventage to Tot
67.0 0.42%
43.0 0.27%
3,2183 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 3.31%
76.2 0.48%
1,485.0 9.30%
1,233.0 7.76%
15,962.5 1.00

ERCCount  Pereentage to Total

2,094.2 11.82%
120.7 0.68%
1217 0.69%

12524 7.07%

1,150.1 6.49%

1,602.6 9.05%
908.0 5.13%

3,355.0 18.94%

1,703.8 9.62%
158.0 0.89%

1,179.2 6.66%
979.0 5.53%
430.1 2.43%

1,143.8 6.46%
764.9 4.32%
7519 4.24%

17,715.4 1.00

ERC Count Percentage to Total

2,094.2 38.43%
3,355.0 61.57%
5.449.2 1,00

67.0 0.40%
43.0 0.26%
32183 19.28%
31448 18.84%
56.0 0.34%
6,105.6 36.58%
527.6 3.16%
76.2 0.46%
7285 4.36%
1,485.0 8.90%
1,239.0 7.42%

16,691.0 1.00




VEHICLES




Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (9)
VEHICLES

Test Year Ended December 31, 2011



Vehicle Schedule

Company: Utilities, Inc of Florida; Pinellas
Docket No.:
Test Year Ended December 31, 2011

Vehicle # Year Model
671 2006 FORD Ranger
741 2007 CHEV Silverado 1500
803 2008 CHEV Colorado
825 2008 CHEYV Siiverado 1500
1118 2011 GMC REG CAB Sierra 1500
1122 2011 CHEV Silverado 1500

1149 2011 TOYCTA Prius

Serial Number
1FTYR10D96PA83834

3GCEC14X07G242657
1GCCS19E888113719
2GCEC19C281204055
1GTN1TEXXBZ106710
1GTN1TEX0BZ122897
JTDKN3DU5B5338864

Driver
STEVENS, WILL
REINCKE, SEAN
CHARD, RONALD
NEAL, LEE
CARDINAL. TONY
HABERY, STEPHEN
WILSON, MIKE

Position
WATER-WASTEWATER OPE
FIELD TECH I
CROSS CONNECTION TEC
AREA MANAGER
WATER-WASTEWATER OPE
LEAD WATER-WASTEWATE
LEAD WATER-WASTEWATE

Vehicle Price
13,204.50
16,707.40
17,962.31
22,388.38
19,722.50
19,962.31
25,879.00

Allocation Method
ERCS

ERCS
ERCS
ERCS
ERCS
ERCS
ERCS



NONE



CUSTOMER
COMPT ATNITQ



Utilities, Inc. of Florida
Docket No.: 120209-WS

Pinellas County

25-30.440 (10)
CUSTOMER COMPLAINTS

Test Year Ended December 31, 2011



Sub Division:

ount #:
Address:
Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

ount #:
Address:

Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

ount #:
Address:

Pinellas County — Lake Tarpon
Customer Compiaints and Resolutions Jan — Dec 2011

421

0119310000

255 COLONIAL BLVD
9/20/2011 9:25:00 AM

MR Route: F53
Customer Name: JESSUP,JUNE A
CSR: Linette Orengo
M-SIO
Replace meter lid. Customer stated it is missing & someone can trip over it. LIO FL
9/21/2011 6:00:00PM Resolution Date: 9/21/2011 10:11:00 AM FA Status: Completed

FAID: 0119310901
Phone #: (727) 230-3138
Operator: Stephen Habrey

So Type: Request Type: General Investigation

Repaired lid.

421 MR Route: F53 FAID: 0447310180
0447310000 Customer Name: WORL, DEAN Phone #. (727) 784-3074
273 PHILADELPHIA BLVD CSR: Cristina Harden Operator: Stephen Habrey
1/26/2011 1:21:30PM So Type: M-SIO Request Type: General Investigation

Customer called last week to report cloudy water. Steve H. checked water at meter and it was not
cloudy. Customer called again today; water cloudy again. Customer wants advise on what to do. Tina

1/27/2011 6:00:00PM Resolution Date: 1/27/2011 10:06:00 AM FA Status: Completed

Spoke with customer when | check outside hose bib it was clear. Also checked utility shed and water
was clear. Showed customer findings.

421
0930410000
45 HARBOR WAY

MR Route: F53
Customer Name: NOAH,ANNABELLE
CSR: Brandi Deere

FAID: 0930410251
Phone #: (727) 771-0621
Operator: Stephen Habrey

5/23/2011 11:32:27AM
High bill complaint. bnd
5/24/2011 6:00:00PM Resolution Date:

Leak after meter. Tagged door with findings.

So Type: HIBILL

5/24/2011 8:12:00 AM FA Status:Completed

421 MR Route: F53 FAID: 1399310947
1399310000 Customer Name: CECIL, BETTY Phone #: (727) 785-8346
269 SALEM AVE CSR: Ferrellyn Trovinger Operator: Stephen Habrey

1/12/2011 7:39:13AM M-SIO

Customer called complaining that curb stop does not completely shut off water. Please repair. Customer
advised the curb stop is not for her use and she may want to have a shut off installed on her line.

1/13/2011 6:00:00PM Resolution Date: 1/13/2011 11:27:00 AM FA Status: Completed

Our shut off valve is broken These valves don’t just break unless someone tampered with. Will need to
Replace. Left tag at door with findings.

So Type:

421
2661410000
224 INDEPENDENCE AVE

MR Route: F53 FAID: 2661410843
Customer Name: CALABRESE, ANGELA Phone #:; (727) 772-6043

CSR: Kimberly Bennett Operator: Stephen Habrey

Request Type: Water Miscellaneous Complaint



. Entry Date:
Instructions:
. Date:

Resolution:

Sub Division:

Account #:
771-2946

Address:
Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

. Instructions:
. zDate:

Resolution:

Sub Division:

Account #:
Address:

Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:
Instructions:

. Date:

Resolution:

2

Pinellas County — Lake Tarpon
Customer Complaints and Resolutions Jan — Dec 2011

9/14/2011 10:33:48AM So Type: M-SIO Request Type: Taste or Odor in the Water
Customer called due to water quality being poor. Kim
9/14/2011 6:00:00PM Resolution Date: 9/16/2011 7:50:00 AM FA Status: Completed

Found all residuals within DEP. Standards. Left tag on door with findings.

421 MR Route: F53 FAID: 2829310947
2829310000 Customer Name: SCHRECKENDGUST, CLYDE  Phone #:(727)
297 COLONIAL BLVD CSR: Maxine Norris Operator: Stephen Habrey
10/21/2011 2:43:40PM So Type: M-SIO Request Type: Water Service Line Break

Customer called in and stated that there is a leak somewhere in her yard and that it is before her meter
and she would like an op to investigate.

10/21/2011 6:30:00PM Resolution Date: 10/25/2011 8:28:00 AM  FA Status: Completed

Repaired leak before meter.

421 . MRRoute: F53 FAID: 2931410795
2931410000 Customer Name: BRESSLER,CLARENCE Phone #: (000) 786-6173
255 INDEPENDENCE AVE CSR: Lori Jones Operator: Stephen Habrey
8/17/2011 11:04:27AM So Type: M-SIO Request Type: General Investigation

Customer reporting no water, as well as 5 other homes on this street. LLJ
8/17/2011 6:00:00PM Resolution Date: 8/18/2011 7:21:00 AM FA Status: Completed

Repaired water break.

421 MR Route: F53 FAID: 3621410421
3621410000 Customer Name: VOGEL, GUSTAVE Phone #: (727) 786-5072
167 INDEPENDENCE AVE CSR: Karen Thimmes Operator: Lee Neal
8/23/2011 11:38:27AM So Type: HIBILL

Customer called complaining of high bill. Read meter and check for leaks. House has been vacant for 2
months. Customer states misread has happened before. Tag door with results. Karyn

8/24/2011 8:00:00PM Resolution Date: 8/25/2011 8:38:00 AM FA Status: Completed

No leaks at meter.

421 MR Route: F53 FA ID: 4231410574
4231410000 Customer Name: KULAGA, TOMW Phone #: (727) 953-9490
211 INDEPENDENCE AVE CSR: Deborah Volz Operator: Stephen Habrey
9/8/2011 1:02:47PM So Type: M-SIO Request Type: Taste or Odor in the Water

Strong odor of chlorine, gave property mgr a sample. contact if needed 727 786 6485. deb
9/8/2011 8:00:00PM  Resolution Date: 9/9/2011 7:19:00 AM FA Status:Completed

Spoke to customer and he is satisfied with findings. CI2 1.5
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Pinellas County — Lake Tarpon
Customer Complaints and Resolutions Jan — Dec 2011

MR Route: F53
Customer Name: EMLING, DOROTHY E
50 WASHINGTON CT CSR: Madelin Collado
10/7/2011 9:37:18AM M-SIO

Customer called and stated when repair of leak was made the contractor said they will be back to do the
Sod replacement and still have not been done. :

10/11/2011 6:00:00PM Resolution Date:  10/11/2011 2:31:00PM

Called customer told her we spoke to contractor. Gave contractor customer # they will call and tell her
if sod is laid.

421
4969310000

FA ID: 4969310718
Phone #. (727) 771-6143
Operator: Stephen Habrey

So Type: Request Type: General Investigation

FA Status: Completed

421
4969310000

FA ID: 4969310761
Phone #: (727) 771-6143
Operator: Anthony Cardinal

MR Route: F53
Customer Name: EMLING, DOROTHY E
50 WASHINGTON CT CSR: Lisa Bachmann
8/9/2011 8:07:01AM M-SIO
Broken pipe in back yard but her meter is not moving. Large amount of water. lab
8/9/2011 8:00:00PM 8/9/2011 12:00:00PM FA Status: Completed

Leak is seeping out of the ground. This is a 2" main leak that we called KBH to repai. tc

So Type: Request Type: General Investigation

Resolution Date:

421

5221410000

155 INDEPENDENCE AVE
7/25/2011 11:26:53AM

MR Route: F53
Customer Name: PORTER,OLGA M
CSR: Brandi Deere
M-SIO
Customer reported leak in back yard where the water line connects to the meter. Cammy
7/25/2011 6:00:00PM Resolution Date: 7/25/2011 3:00:00PM FA Status:Completed

Lawn crew broke meter. Repaired

FAID: 5221410864
Phone #: (727) 784-1846
Operator: Stephen Habrey

So Type: Request Type: General Investigation

FAID: 5140410775
Phone #: (937) 623-3548
Operator; Stephen Habrey

421
5140410000
57 HARBOR WAY

MR Route: F53
Customer Name: HILD, MICHAEL
CSR: Lori Jones

9/19/2011 10:46:27AM HIBILL

Read meter/check for leaks. Customer had not been there all month, but was charged for usage.
He just wanted the reads verified. Please do not tag door - seasonal customer is not there. LLJ

9/20/2011 6:00:00PM Resolution Date:  9/20/2011 11:18:00 AM FA Status: Completed

No leaks at meter

So Type:

421
5587310000
142 PHILADELPHIA BLVD

MR Route: F53 ~ FAID: 5587310070
Customer Name: GRUNWALDT,DONALD Phone #: (727) 784-7373

CSR: Jennifer Elliot Operator: Anthony Cardinal

7/25/2011 7:06:59AM So Type: HIBILL
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Pinellas County — Lake Tarpon
Customer Complaints and Resolutions Jan — Dec 2011

Read the meter and check it for leaks. Customer is complaining about a high bill and high usage. Jennifer

7/25/2011 8:00:00PM Resolution Date:  7/26/2011 10:00:00 AM

No leak detected/spoke with customer/possible toilet flapper leak. tc

FA Status: Completed

421

5340410000

65 HARBOR WAY
7/27/2011 8:10:25AM

Customer stated that home is vacant and that there should be no usage. Read meter and check for
leaks.

7/27/2011 6:30:00PM Resolution Date: 7/28/2011 12:25:00PM

No leaks at meter. Called left message on customers answering machine.

MR Route: F53
Customer Name: RIPIC, ANDREW
CSR: Maxine Norris
M-SIO

FAID: 5340410682
Phone #: (727) 771-2590
Operator: Stephen Habrey

So Type: Request Type: General Investigation

| FA Status: Completed

421

5340410000

65 HARBOR WAY
11/30/2011 11:49:18AM
Customer said has someone there to pressure wash house and no water pressure. vicki
11/30/2011 8:00:00PM Resolution Date: 12/1/2011 8:19:00 AM FA Status:Completed

Good pressure. Spoke with customer. ws

MR Route: F53
Customer Name: RIPIC, ANDREW
CSR: Vicki Wilson
M-SIO Request Type: High or Low Pressure in the Water

FAID: 5340410518
Phone #: (727) 771-2590
Operator: Stephen Habrey
So Type:

421 MR Route: F53 FAID: 5999310641
5999310000 Customer Name: GRABAU,EDWIN Phone #: (727) 784-6708
293 SALEM AVE CSR: Karen Thimmes Operator: Stephen Habrey

8/17/2011 12:08:56PM
Low water pressure, please check and tag door with resuits. Karyn
8/17/2011 8:00:00PM Resolution Date: 8/18/2011 7:21:00 AM

Repaired water break

So Type: M-SIO Request Type: High or Low Pressure in the Water

FA Status: Completed

421 MR Route: F53 FAID: 6768310434
6768310000 Customer Name: CAITO, PHILIP Phone #: (727) 785-0703
30 VILLAGE GREEN WAY CSR: Sheri Demonbreun Operator: Anthony Cardinal

4/5/2011 9:11:22AM M-SiO
Customer called complaining of odor and cloudy water. sheri
4/5/2011 8:00:00PM 4/5/2011 1:00:00PM FA Status: Completed

Spoke with customer. No odor in water and they were ok with findings. No cloudiness, also
good chorine residuals.

So Type: Request Type: Taste or Odor in the Water

Resolution Date:
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Pinellas County — Lake Tarpon
Customer Complaints and Resolutions Jan — Dec 2011
421
6832410000
263 LAKE TARPON DR

MR Route: F53
Customer Name: EIDEL, DARLENE

CSR: Vanessa Robinson

FAID: 6832410408
Phone #: (727) 216-3566
Operator: Stephen Habrey

11/21/2011 2:48:36PM HIBILL

Verify meter read and check for leaks. Customer is concerned with usage on meter. States she lives alone
and has changed no habits vfr

11/22/2011 6:00:00PM Resolution Date:  11/22/2011 12:36:00PM

Spoke with customer. Showed no leaks at meter.

So Type:

FA Status: Completed

421

7320410000

56 HARBOR WAY
3/4/2011 7:36:06AM
Customer called to advise no water. linda
3/4/2011 6:00:00PM

MR Route: F53
Customer Name: TUCCI, JOY
CSR: Linda Jones
M-SIO

FAID: 7320410634
Phone #: (727) 781-0708
Operator: Stephen Habrey
So Type: Request Type: General Investigation
3/4/2011 10:06:00 AM

House valve was partially closed. Opened valve.

Resolution Date: FA Status: Completed

421
8409310000
221 COLONIAL BLVD

MR Route: F53
HALPIN, ALFRED R
CSR: Jennifer Elliot

FAID: 8409310995
Phone #: (727) 787-0706
Operator: Stephen Habrey

Customer Name:

3/24/2011 12:01:56PM
Read meter and check for leaks. High consumption complaint. Jennifer
3/25/2011 8:00:00PM Resolution Date:  3/25/2011 9:48:00 AM

Leak after meter. Tagged door with findings.

So Type: HIBILL

FA Status: Completed

421

1742897093

241 SALEM AVE
9/9/2011 9:06:33AM
Customer said water is milky/cloudy white. Karyn

9/9/2011 8:00:00PM 9/9/2011 1:47:00PM FA Status: Completed

Found air bubbles in water could be contractors bumping our mains since there working in area.
Tagged door with findings.

MR Route: F53

Customer Name: WHEELER, MARNELL
CSR: Karen Thimmes

M-SIO

FAID: 5589310476
Phone #: (727) 433-3402
Operator: Stephen Habrey
So Type: Request Type: Discolored Water

Resolution Date:

421

7805735683
144 INDEPENDENCE AVE

MR Route: F53
Customer Name: ROSSI,JACK
CSR: Karen Thimmes

FAID: 9581410859
Phone #: (607) 785-1160
Operator: Stephen Habrey

8/24/2011 8:10:10AM

Customer complaining of high bill. Has not lived there since April. Red meter and check for leaks. Karyn

So Type: HIBILL
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Pinellas County — Lake Tarpon
Customer Complaints and Resolutions Jan — Dec 2011

8/25/2011 8:00:00PM Resolution Date: 8/26/2011 11:41:00 AM FA Status: Completed

Water off at house

421
1791153928

MR Route: F53
Customer Name: JOHNSON,BRADLEY
160 PHILADELPHIA BLVD CSR: Jennifer Elliot
3/31/2011 9:59:35AM M-SIO

Neighbor from 164 Philadelphia called in to report to us that person at this address is going out to meter
with a wrench on a daily basis. This person isn't one of our employees. Check to see if there is any damage.
Jennifer

4/1/2011 8:00:00PM 4/1/2011 11:43:00 AM FA Status: Completed

Left tag stating not to use our valve as their shut off valve to their trailer. Left water on at our valve
at meter.

FAID: 9187310431
Phone #:
Operator: Stephen Habrey

So Type: Request Type: General Investigation

Resolution Date:

421
4108360989
265 PHILADELPHIA BLVD

MR Route: F53
Customer Name: FUNK, JANE E.
CSR: Jennifer Elliot

FAID: 3147310414
Phone #: (937) 935-4875
Operator: Stephen Habrey

5/27/2011 11:59:25AM HIBILL

Read meter and check it of leaks. Customer had her plumber out and he suggested that she have the meter
checked for leaks. She is complaining about a high bill.

5/31/2011 8:00:00PM Resolution Date: 5/31/2011 10:02:00 AM

Leak after meter on customers side when | turned on meter. Turned off meter.

So Type:
FA Status: Completed

FAID: 2441410360
Phone #: (937) 210-2046
Operator: Keith Schneider

421
9931534758
271 INDEPENDENCE AVE

MR Route: F53
Customer Name: GRINDLEY, SANDRA
CSR: Linda Jones

1/10/2011 9:28:39AM HIBILL

Read meter and check for leaks. Customer complaining of high biil. Also said had a running toilet.
1/11/2011 6:00:00PM Resolution Date: 1/11/2011 9:00:00 AM FA Status: Completed
No leaks detected. KS

So Type:



