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CHEMICALS USED

NONE
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif@iag.net

June 14, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC
Crescent Heights
PWS ID# 3480255

Dear Mr. Morrison:

Enclosed please find the results of samples taken June 2, 2005, for the above referenced analysis
and system.

If you have any questions or require additional information, please do not hesitate to me at (407) 869-8588,
ext. 234

Sincerely,

UTILITIES, INC. OF FLORIDA

Kol 0005

Kathy Sillitoe
Area Manager

Enclosure

ec:
Patrick Flynn, Regional Manager, UIOF
Scotty L. Haws, Assistant Operations Manager, UIOF

Page | of 1
Operations:600:620:3: 2:2005: Ann.NO2&NO3.2005Cres His




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

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

/] P
SystemName: __ (25T He.| gu < pwsiD.&| D¢ 1o |2l SIS
System Type (check one): KlCommunity E]Nontransieht Noncommunity [(Transient Noncommunity
Address: AMeU A T .
City: ORLAMND O e State: FCA . ZIP Code: 3251/
Phone# __ S07-8GA -191 4 © Fax# _907-869- L9\

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number,___ A0 S 1 %1 ~ Ol Location Code (f knownj:
Sample Date: b/z ,/ oS Sample Time: g 3° ' @ PM - (Circle One)
Sample Location (be specific): Po.E ’ é ”U/ﬂeﬁ MAIN CORNG_R oF AMIELIA ST q HuoDSoN
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic aclds): ____ mg/Lv Field pH:
Sample Type (Chack Only One) Reason(s) for Sample (Check all that apply)
[ODistribution [JRoutine Compliance (with 62-550) [(CJQuarterly which Quarter? )
XIEntry Point (to Distribution) [OConfirmation of MCL Exceedance* [[]Special (not for compliance with 62-550)
(JPlant Tap (not for compllance with 62-550) [CIComposite of Multiple Sites** DViolation‘Re'solutian
[CJRaw (at well or intake) [[JClearance (permitting) _ DReplacement (of Invalidated Sample)
[OMax Residence Time Klother ___ NMNO2 § No3  AMNVAL
[ClAve Residence Time ‘ Sampling Procedure Used or Other Comments:
[INear First Customer ‘ ‘

*See 62—550.506(6) for requirements and restrictions. ™See 62-550.550(4) for requirements and

NOTE: Ses 62-550.512(3) for additional requirements ' attach a results page for each site.

for nitrate or nitrite MCL ex_ceedances.

Samplers Name: _ ALEXANMDER (ORENZ o
Sampler's Phone # _$072-948- 4202 Samplers Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
| ALEXAWPER (oKEMZO , COFPEEATOR ,
(Print Name) (Print Title)

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

Signature: ZZK%QZ‘L —7Wr4,50/ Date: _6// 9{'105_

Reporting Format 62-550.730 Page 1 of X
Effective January 1995, Revised January 2004




Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by fab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 B Telephone #: (407) 837-1594

ANALY SIS INFORMATION (to be completed by lab
PWS ID (from page 1): Date Sample(s) Received: 5_/__2/200_5 ,1,9:07100
Sample Number (From page 1) A051_881 _-(_)1 )

Lab Assigned Report Number or Job {D A051881 S
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Tl A7 JAn30 O an21 ] Trihalomethanes
{7 Partiat [ Al Except Dioxin [ Partial [ Haloacetic Acids
Nitrate [] Partial Radionuclides ] Bromate

Nitrite 7] Dioxin Only 1 Chilorite

D Single Sample
(] atrly Composite* Secondaries
[ Alt14
(] Partial

[ Asbestos Only

Were any analyses subcontracted? Yes [ No
If yes, please provide DOH certification number _E82§_74f )
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago . Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet ali requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

LN Date:

Signature:

* Failure to providé a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sampie,
and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory ] Yes [ ] No Sample Analysis Info Satisfactory: [ ves _ 1 No

. Replacement Sample(s) Requested (circle or highlight group(s) above) "] Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): = . MCL(s) Exceeded . Detection(s) " Incomplete Report
- Missing Analyte Sheet(s) "1 Location Unsatisfactory . Analysis Unsatisfactory
__ Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A051881
Project Name:  Cresent Heights Date Sampled: 6/2/2005
Project Number: Date Received: 6/2/05 10:07
PWS ID#: Date Reported: 6/9/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Cresent Heights

ApprOVGd By .:/ ///. 1/ q/j

Myrna Santiago, Labofatory Manager

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

b
<
o

Total Number of Pages =



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. ) Report No.: A051881
Project Name: Cresent Heights Date/Time Sampled: 06/02/05  8:30
Matrix: Drinking Water Date/Time Received: 6/2/05 10:07
PWS ID#:
Client Sample ID: 1
. . s Al
Site: Point of Entry Sampled By exander Lorenz
hippi : Cli ff
Sample Number: A051881-01 Shipping Method: Client drop o
Inorganic Contaminants
Analysi i i
Contam ID  Contam Name MCL  Units ;:sﬁt: Qualifier  Analytical Method Lab MDL Angl-.ﬁls Ar}faixsels Dgt':rt;b
1040 Nitrate (as N) 10 mgit 0021 i SM4500NO3-F  0.014 6/3/2005 1357  E82574
1041 Nitrite (as N) 10 mgL 0013 U SM4500NO3-F  0.013 6/3/2005 1357  EB2574

i The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.
U  The compound was analyzed for but not detected.

MDL Method Reporting Limit

For ail Resuits qualified with an {, the PQL is defined to be 4 times the MDL



Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

N |

Client: UTILITIES, INC. (UTL-A)

Project name: CRESENT HEIGHTS

Date/Time Revd: 6/2/2005  10.07 Log-In request number:

A051881

Received by: BDM Completed by:

BDM

Cooler/Shipping Information:

Courier: X AEL O Client O UPS O Pony Express O FedEx [ Other (describe):
Type: [X] Cooler O Box I Other (describe)

Cooler temperature: ldentify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 3
0 Temp blank O Temp blank 3 Temp blank O Temp blank O Temp blank
Temp taken from | ® Cooler O Cooler J Cooler {1 Cooler O Cooler
X IR gun O IR gun OIR gun O IR gun O 1R gun
Temp measured | O Thermometer (enter } O Thermometer (enter § K Thermometer (enter | O Thermometer (enter | O Thermometer (enter
with ] ID): ID): ID): ID): IDy:

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v/
2. Were custody papers properly included with samples? v

3.  Were custody papers properly filled out (ink, signed, match labels)? v

4. Did all bottles arrive in good condition (unbroken)? v

5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v

6. Did the sample labels agree with the chain of custody? v

7.  Were correct bottles used for the tests indicated? v

8. Were proper sample preservation techniques indicated on the label? v

9. Were samples received within holding times? v

10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE v

13. Was the cooler temperature less than 6°C? v

14. Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v

17. Was it necessary to split samples into other bottles? v/

Kit iD Comments:




51 #092 P.002/005

06/09/2005 14

ADVANCED ENVIRONMENTAL LABS 904 363 934

From:

AEL Odando
528 South North Lake Bihd, S
Altamonie Springs FL. 32701

Contact Person. Myma Santiago

Project #: A051881 ;
CustomeriName: Utilities, Inc. .
Collector: Alexander Lorenzo

| Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fi 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

|:] Check if Rush

Lab Code Client Sample ID Test Matrix Collect Date /Time Receive Date Due Date # Bottles Botite Type (Pres.)
A051881-01 1 ; Nitrate (J)-DW Drinking Water 6/212005 8:30 6/205 10:07 64312006 250mi. Paly
A051881-01 1 Nitrite {(J}-OW Drinking Yvater 64212005 8:30 62105 10:07 6312008 250ml. Poly
!
Gainesville Relinquisher: Shipping Receiver: AEL Gourier Date/Time: 6 / 71‘4)

Shipping Relinquisher:

Jacksonville Receiver: ‘&M'

Page 1 of 1

owactine: !5»5” it




Advanced

GEL

I
N\

7

Environmental Laboratories, Inc.
6601 Southpoint Pkwy. » Jacksonville, FL 32216 « 904.363.9350 - Fax 904.363.9354 - £82574
9610 Princess Palm Ave. - Tampa, FL 33619 « 813.630.9616 « Fax 813.630.4327 + E84589
2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 - Fax 352.367.0050 - E82620

528 S. North Lake Bivd., Ste. 1016 - Atamonte Springs, FL 32701 « 407.937.1594 - Fax 407.937.1597- E53076

A051881

cpeye . BOTTL
CLIENT NAME: Utilities Inc. PROJECT NAME: Cresent Heights . 2 W
ADDRESS 200 Weathersfield Ave  [Po NUMBERPROJECT NUMBER: & TYPE §
Altamonte Springs, FL 32714  |ProsecT LOCATION: COPMER of AMELIA 5T % Hupoow &T
PHONE: 407-448-1715 |« o
CONTACT: Kathy Silitoe SAMPLED BY: ﬁé éX,ﬂN Dé f: LI//:E')\} As %
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: e} ;
Ll
IX stanparo 14 N ;
- 2]
I rusn I O C
%) Z
> | £ =
_&1 40 08}
pd O m
WW=waste water SW=surface water GW=ground water DW=drinking waler oiL A=air SO=s0it Sl=siudge <( Z ;U
SAMPLE SAMPLING Preserv
SAMPLE DESCRIPTION ra matrix [ MO [T I
ID oM I pate | Time WNT I :
. - - e .j 2105 E ey
1 ;\'\’,’; NTOCF ENTRV G (//"/t"j o350 DW 1
l-lce H=(HCI) S=(H2504 N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Received by: Date Time
Shipment Method Sample Kit Cooler # 1 C[/&MW’L/L{’/@?’/N é['Z IOS et Bk O Ptlbin eltjoi X Y
ut Via: RB DIT 2 )
AB DT 3
tet Via: Trip BY. 4
Received on Ice I7I Yes | l No Qc Fl sent f“l received revised 8/01

S



FLORIDA DEPARTMENT OR
P

sooer  |[HEALT

John Q. Agwunobi, M., MB.A., M.P.H,
Secretary

Laboratory Scope of Accreditation Page 3 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)

Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 2451 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N . SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-PE Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 3153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary [norganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.

P



Crescent Heights

Docket No. 060253-WS

25.30-440(4)
Operations Reports

Test Year Ended December 31, 2005



See page 2 for instructions.
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

. General Information for the Month/Y ear of:

January 2004

Consecutive System Name: Crescent Heights | PWS Identification Number; 3480255
Consecutive System Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 93 | Total Population Served at End of Month: 3/
L Consecutive System Qwner; Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1. Daily Data for the Month/Ycar of:  BEUNE WAL
Type of Disinfectant Residual Mamtamed in Distribution System: @ﬁee Chlorine Combmed Chlorine (Chloramines) [j Chlorine Dioxide
Lowest Residual | . Rt ; R
Disinfectant- : -j .
Day | Concentration at Remote |- Emergency.or Al Em cncyor Abnotmal Opm-ating Oondmons Repair or
of the Point in Distribution - Wark Waork that lnvolvcs Taking Watcr System Components
Month System, mg/L : o Outof Operation
1
2 1.0
3
4
5 0.8
6
7
8
9 J. o<
10
11
12 1.0
13
14 NI
15
16 L1

HI1. Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

Signature and DatO

eda L) Aszj” {30y

Michael J. Gavaletz C5642
Printed or Typed Name License Number or Title




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

. General Information for the Month/Year of: [QlEa (a4}
Consecutive System Name: Crescent Heights l PWS Identification Number: 3480255
Consecutive System Type; _ [X] Community [ | Non-Transient Non-Community _ [ | Transient Non-Community
Number of Service Connections at End of Month: Q.Rx | Total Population Served at End of Month: %)
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
| Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

lI Daily Data for the Month/Ycar of: BB g @A

_Type of Disinfectant Residual Maintained i in Distribution S_\Ltem @ Free Chlorine Combmed Chlorine Chlorammes) Q Chlorine Dioxide

Lowest Residual e AT : ‘
Disinfectant -

Day - | - Concentration at Remote. Emergemy or Ahnomnl OpetmntCondmons Rnp orMai Emcrgency of Abnormnl Operating Conditions; Repair or
of the Point in Distribution Work that lnvolvcs 'akmx Water System ComponcnwOixtof 5 5 Muntenancc Work that Involves Taking Watcr System Components
Month System, mg/L - Operation - ) . Out of Opetation

1 SAF

2 0.7 BT

3 19 0.1

4 20

5 s

6 (-0 22

7 B 0.9

8 24

9 {.1 25
10 2

11 27 [

12 28

13 o5 29

14 30

15 31

16 )

1. Certification by Authorized Representative

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

W’ / m,,;&" 4/4qloy Michael J. Gavaletz C5642

Signature and Date(/ Printed or Typed Name License Number or Title

- ce mmm e L) BRSNS |




GAO.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

| PR
A{nomta L
psse———————

See page 2 for instructions.

ormatio : ar o March 2004
Consecutive System Name: Crescent Heights l PWS Identification Number: 3480255
Consecutive System Type: X Community [ | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: < 3% I Total Population Served at End of Month: 01“?(
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
. Daily Data for the Month/Year of:.  JYEI19 92 0L!
Type of Disinfectant Residual Maintained in Dlstrlbutlon System Free Chlorine [:] Combined Chlorine _LChIorammes) l:] Chlorine Dioxide
Lowest Residual : , . : t ; Lowest Residaal - - .
Disinfectant B * Disinfectant: - | = ; :

Day | Concentration at Remote | Emergency or Abnormnl Opcrmmg Conditions; Repalr or: Mamwnancc 1 Concentratlon at Remotc S Emergency or Abnormal Operatmg Conditions; Repair or
of the Point in Distribution Work that Involvcs Taking Water System Components Out of : Pmnt n Dlsmbutxon A Mamtcnance Work that lnvolves Taking Water System Components
Month Sysiem, mg/L. ... Operation sttem mg& G L - Qut of Operation

1 ¢

2 27 Ioag

3 19 {.]
5 i Ty

6 ‘ ‘22 "

7 [23 0.2
8 b [ 24

9 ‘ 25

10 26 [0
il 227,

12 ~ T 28

13 29 (.2
4 30

15 oo 31

16

l'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

/jﬁ? 7 4
Signature and Date &

Michael J. Gavaletz C5642
Printed or Typed Name License Number or Title




See page 2 for instructions.

General Information for the Month/Y ear of:
Consecutive System Name: Crescent Heights

April 2004

| PWS Identification Number: 3480255

Consecutive System Type:

P Community [ ] Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month:

283 | Total Population Served at End of Month: 941

|_Consecutive System Qwner; Utilities, Inc. Of Florida
Contact Pergon; Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address; 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

City: Altamonte Springs | State: Fl [ Zip Code: 32714

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

L Contact Person's E-Mail Address:

Daily Data for the Month/Y ear of:
Type of Disinfectant Residual Maintained in Distribution System

.c.flynn@utilitiesinc-usa.com

April 2004

X Free Chlorine [} Chlorine Dioxide

[ | Combined Chlorine (Chloramines

Lobw::sitn?uwunl
. sinfectant : :
CondmOns. Rspaxr or-

ol?:l{c Co&?ﬁmmbw ',',m_wwsmm Componems
Month S

1 0.7

2

3

4

5 0.4

6

7

8

9 6.8

10

11

12 {-0

13

14

15

16 o d

Certification by Authorized Representative I i
I'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

MM/]W

Y / f/ oY Michael J. Gavaletz C5642

Signature and Dat

Printed or Typed Name License Number or Title

L) PAPPA |




LU

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT D%W'I?EAT WATER
o

See page 2 for instructions.

1. General Information for the Month/Year of: JGENAUE
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: _ <] Community [ | Non-Transient Non-Community | ] Transient Non-Community
Number of Service Connections at End of Month: 2 83 | Total Population Served at End of Month: 99
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: p.c.flynn(@utilitiesinc-usa.com
I1. Daily Data for the Month/Ycar of: DY EVIAIES
Type of Disinfectant Residual Mamtamcd in sttnbutlon §¥stem: X Free Chlorine [ ] Combmed Chlorme (Chlorammes) [ ] Chlorine Dioxide
Lowest Residual ‘ : o S I
Disinfectant : : RIS o A
Day | Concentration at Remote Emergency or. Abnonnpl X ) ! Emetgcncy or Abnormal Operating Conditions; Repair or
ofthe |  Point in Distribution Woik that Involvca('l‘akmg Water s Compor amtcnamc Work that lnvolves Taking Water System Components
Month System, mg/l, Operation >~ : : = Outof Operation
|}
2
3 /.0 4
4 1oy
5 v
6
7 { [
8
9
10
1] {.O0
12
13
14 0.9
15

I, Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

7?/’ bﬁﬂ(lj // 4 W 6/ ‘//M Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

-—— - e emm e L) P,




20
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

| PWS Identification Number; 3480255
Transient Non-Community
Total Population Served at End of Month: 39{

Number of Service Connections at End of Month: 2983
Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director _
| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

LContact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
. Daily Data for the Month/Year of: BP0

Type of Disinfectant Residual Mamtamed in Distribution System Xl Free Chlorine [ | Combined Chlorine Chloramines) [:] Chlorine Dioxide
Lowest Residual = : owest Residu e b .

Day Conoc:?tiﬁ?Memte »Emerg;ncy ot Abmmal Qpemtmg Conditions, Repair or
ofthe | - Point in Distribution - i nvnlvcs Takmg Watcr Systcm Cnmponems
Month System, mg/l. =

1

2

3 0.8

4

5

6

7 Yy -I

8

9

10

ni 08

12

13

14 0.7

15

16

1. Certification by Authorized Representative

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

7 )’MM /1 / rmrd‘ﬁ’ 7 [ ﬂo’% Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

O L) YRQROEE |




FILE COPY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L20

Consecutive System Name: Crescent Heights

| PWS Identification Number: 3480255

Consecutive System Type

ommauni

Number of Service Connections at End of Month; 285 Total Population Served at End of Month: %1

Consecutive System Qwner; Utilities, Inc. Of Florida

Contact Person: Patrick Fiynn Contact Person's Title: Regional Director i

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs _ | State: FI | Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

L Daily Data for the Maonth 'Y ¢ar of:
Type of Disinfecthgt Residual Maintained in Distribution System: Free Chlorine Combined Chl‘orine Chloramines) Chlorine Dioxide
Da; : Repair or
ofthe | * Poit in Diswibytin” ysem Composenis
Month Sysi . .

! O :Fl

2 4

3 19 g5

4 99

s N

6 "n | O 7 - BAc7iS

> 75 23

5

10 ,26 O 6

11 27"

2| 0.7 "

13 vss

14 30 g, 5

15 |

16 [6) i (6

I'am duly authorized to sign this report on behalf of the consecutive system identified in Part

acfc ¢ to the best o, )_{.kno ledge and belief. /67 ; ;/ ﬂ
///mm/%fw% Frz-Zas v k

Michael J. Gavaletz C5642

1 of this report. I certify that the information provided in this report is true and
4,5 C 12770

Printed or Typed Name

e 1

License Number or Title




Number of Service Connectlons at End of Month:
Consecutive System Owner; Utilities. Inc. Of Florida
Contact Person: Patrick Flynn

| PWS ldentification Number; 3480255

2193

Transient Non-Community
Total Population Served at End of Month: 2 {

Contact Person's Title;: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs

| State: Fl | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

Contact Person's E-Mail Address:

1. Daily Data for the Month/Year of:
Type of Disinfectant Resndual Mamtamed in DlStI‘lbl]thﬂ S_y_stem

.c.flynn(@utilitiesinc-usa.com

]Z] Free Chlorine

mines)

[ | Chiorine Dioxide
" Lowest Residoal .. S T ‘
Disinfeciant. . |, 0"

Day | Concentration at Remots Emvérgency.or hnuumlOpenﬁng Condldom Repair or
of the Point in Distribution anu Work ihl Involves Taking Water Systom Components
Month System, mg/L - Out of Operation

1 Y

2 (Lo 18

3 19

4 20 0.7

5 2.

6 j.0 22

7 3 0.8

8 24

9 0;7 25,

10 26 D.6

11 27:

12 28

13 [0 29

14 30

15 31 0.b

16 0.8

HL Certification by Authorized Representative ]
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

/3oy

Michael J. Gavaletz

C5642

Signature and Date (_/

udatd A /rcwvj’

Printed or Typed Name

T ¥

License Number or Title




A0
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

= FILE COPY

| PWS Identification Number: 3480255

-4 ¥,
"y

See page 2 for instructions.

1. General Information for the Month/Year of:
Consecutive System Name: Crescent Heights

Consecutive Systemn Type: i Community | Non-Transient Non-Community __[] Transient Non-Community

S oot QoM
v

Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 39{

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1L Daily Data for the Month/Year of: Sept Qeod
Type of Disinfectant Residual Maintained i in DlS(‘l‘lbUthH System X Free Chlorine Combined Chlorine Chloramines) D Chlorine Dioxide
Disinfectant s

Day | Concentration at Remote meﬁucomlitm.w w,qmbnumlwm&ﬁm _Repait or
ofthe |  Point in Distribution Workumlnvolm ‘l‘aking \Vmsm Compoamm mmwmkmnxmlm'rm Walct System Components
Month System, mg/L,_ - Operstion ' .2Out of Operation -

1

2

3 0.8

4

5

6 nd

7

8

9

10 n. A

11

12

13 ~ A 29

14 3 Q.7

1§ N

16_

HI. Certification by Authorized Representative

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

?hubd 1 (A m‘,&’” (0] 5]oy Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

_———— [E | ) PRI |




Al

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

|_PWS Identification Number: 3480255
Transient Non-Community
Number of Service Connectlgns at End of Month: <373 Total Population Served at End of Month; 97 i
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl 1 Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1. Daily Data for the Month/Year of:
Type of Disinfectant Residual Mamtamed in Dlsmbutlon Systcm X Free Chlorine {"] Combined Chlorine (Chloramines) [ 1 Chlorine Dioxide
Lowest Residual ; Lawest Residug) T '
Day | Concentration st Remote EmemmyotaAbwmlom Conditions; Repairor Mai Concetrain Amm-lwscmm Repair o
ofth | Pointn Disiution | - Work th Imalves Taking Wotr Sy Gorponas of te. o ol vs Taking Wt Sy Componcrs
Month System, mg/L. e N R th m
1 0. ‘l ']7,
2 518 0.6
3 19
-4 6.4 20
s o
6 21 0.7
.7 D6 2
8 -
9 s | o)
10 26
-11 5. ] 127
12 'y
13 2931 0.3
14 230
5 | o.R "3
16
I Certification by Authorized Representatise

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

71kl J\ ()a/\yﬁ ()« [oY Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

) SN |



See page 2 for instructions.

ST

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

A
ﬁi.kmL

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

accurate 1o the best of my knowledge and belief.

AIS 20N
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type:  [X] Community [ ] Non-Transient Non-Communi Transient Non-Community
Number of Service Connections at End of Month: 293 | Total Population Served at End of Month; 1]
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person's Title; Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1L Daily Data for the Month/Year of: YYD
Type of Disinfectant Residual Mamtamed in Dnstnbutlon System [ Free Chlorine Combmed Chlorme Chloramines) [ "] Chlorine Dioxide
Lowest Residual ‘ e SR ! ’ : |
Day | Con mﬁ“:'.{.m Emergen orAbnom\lIOpmdin;CoudhmRmir i rormal Wum Ropwor
of u):e P::ntinnimibmion “v'ﬁym lnvolvq 'l‘lkinx Water SymComM : o -Wnrklhatllmlm‘!‘lkius wm Systcm Oompunents
Month System, mg/L Operation”: : o of
1 0.8 17
2 18
3 19| 21
4 A " 20
5 0.} 21
6 2 0.1
7 23
8 %) 24 -
9 2§
10 26 0.6
11 27
12 6,3 28
3 29 0. b
14 30
1 0.8 3
16
1. Certification by Authorized Representative

Michael J. Gavaletz C5642

Signature and Date

W/{a/zﬁ/ﬂ Gy 1302104
J

Printed or Typed Name License Number or Title

a1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
020

,E;.‘E::, e g‘gﬂ“%k
o EE e E{s
B ﬂm?.u W & B

et

See page 2 for instructions.

DEC 2ocvY

1. General Information for the Month/Year of:

Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type:  [X] Community ] Non-Transient Non-Community [ ] Transient Non-Community

Number of Service Connections at End of Month: <83 | Total Population Served at End of Month: 39|

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person; Patrick Flynn Contact Person's Title: Regiona] Director

Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: Fl { Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 ) Contact Person's Fax Number; 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Y ear of:
Type of Disinfectant Residual Mamtamed in Dlstrlbuuon Syslem D4 Free Chlorine [ ] Combined Chlorine (Chlordmmes) {1 Chlorine Dioxide

Lowest Residual i Lowest Residual -
Disinfectant Disinfectant
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance || Day | Concentration at Rcmotc Emergency or Abnormal Operating Condiutons, Repair or
of the Pownt in Distribution wOrL thal lnvolycs Tz\kuxg Water System Comgpucats Qui of of the "oint in Distribui Myiajenance. quk e layolves Taking Watcr by:wm Lompum,ub
Month Systerm, mg/L, : L Sa Operation Ui e mty oo f| Month 3522558 ki T Kb sh i Out Of Qperslion: <:s, i, .-
Al o7
3
4 O, &
s
6 o. 6
7
8- o, q
Vg -
W o7
TR 5.3
RS
13 o,7
14 Q.9
18 -
16

ign.thi repon on behalf of the consecutive system identified in Part | of this geport. [ certify that the information provided in this report is true and

accurate/to the best o my kno ledgc and belief. ﬁ ° T 2740
Aymonict Fnng ThARR SH c-/
Michael J. Gavaletz ) C5642
Printed or Typed Name License Number or Title

LA TR, |




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

ILE COPY
] SR
See page 2 for instructions. F

January/2005
Consecutive System Name: Crescent Heights | PWS Identification Number; 3480255
Consecutive System Type: <] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: FI { Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address; p.c flynn@utilitiesinc-usa.com
H. Daily Data for the Month/Year of: [N s2 5]
Type of Disinfectant Residual Maintained i in Distribution System: Free Chlorine [:l Combmed Chlorme (Chlorammes) D Chlo;ﬁne DiQ}(ide
Lowest Residual R T ‘ ‘
Disinfectant i : : RS DR R
Day | Concentration at Remote | Emergency or. Abnormal Operating Conditions; Repair or Mamtenanpc Al Day : Emcrgency of Abnormal Operatmg Coudmons Repair or

of the Point in Distribution Work that Inyolves Taking Water System Components Out of 5. Fofthe | Mamtenmwc Work that Involves Taking Water System Components
Month System, mg/L. _.Qperation o iMonth | . . . _ 5 Oueof Operation

1 17

2 18

3 1.0 19

4 20

5 21 1.0

6 22

7 14 23

8 214 0.9

9 25

10 1.2 26

11 27

12 28 1.0

13 29

14 1.60 230

15 31 1.00

16

IH. Certification by Authorized Representative
1'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief,
M% 2 - '5 Roy J. Mericle C13808

Signature and-Date > Printed or Typed Name License Number or Title

L A S




JROBEA
h:

See page 2 for instructions.

| Consecutive System Name: Crescent Heights | PWS Identificati
onsecutive n.Type: X Commupity ansien Ini ransient Non-Community
| Number of Service Connections at End of Month: 283 Total Population Served at End of Month: 99]
_Person: Patrick Flynn Con 's Title; Regi irector
_QQQEQ;E 's Maili \dress: 200 Weathersfield Ave. Ciwwme; Fi | Zip Code: 32714
| Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number; 407-869-6961
C P 's E-Mail Address: il @utiliticsine-usa.com
11 Daily Data for the Month Year of; RERDENWPAIN
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfectant . .
Day of| Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance || Day of] Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
the Point in Distribution Work that Involves Taking Water System Components Out of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mg/l. Operation Month System, mg/L Out of Operation
1 17 1.3
2 18
3 1.10 19
4 20
5 21 1.0
6 22
7 1.0 23 1.2
8 24
9 1.0 25
10 26
11 27
12 28 1.1
i3 1.00 29
14 30
15 31
16

L. Certification by Authorized Representative

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

accurate tg the best of my knowledge and belief.
M /%\— 2 -RE-O5

Roy J. Mericle C13808
Signature and-Dath Printed or Typed Name License Number or Title
DEP Form 62-555 900(4) Page 1

Effective August 28, 2003




See page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO ?g’

(L0

TREAT WATER

COPY

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

March/2005

Consecutive System Name: Crescent Heights

| PWS Identification Number; 3480255

Consecutive System Type

ive S s X Community [ ] Non-Transient Non-Community Transient Non-Community
Number of Service Connections at End of Month: 283 Total Population Served at End of Month: 991

Consecutive System Qwner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address; 200 Weathersfield Ave.

City: Altamonte Springs | State: Fl | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

Contact Person's E-Matil Address: p.c.flynn@utilitiesinc-usa.com

. Daily Data for the Month/Year of:  RELTEVWZ2ILI

Type of Disinfectant Residual Maintained in Dlstnbutlon System: ™ Free Chlorine D Combined Chlorme (Chlorammes) D Chlorine Dioxide
Lowest Residual » i o R : :
Disinfectant Sl .

Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or: Maintenance | -Day. | v Emcrgcncy o, Abnomlal Opcratmg Conditions; Repair or
ofthe |  Point in Distribution Work that Involves Taking Water System Components Out of ofthe |- Pomt i Dnsmbuuou Mammmnce Work that Involvcs Taking Water System Components
Month System, mg/L, Operation Month] - ) Qut of Operation :

! 17

2 18

3 1.0 19

4 20

5 21 1.0

[{) 22

7 1.4 -23 1.2

8 24

9 25

HI. Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1 certify that the information provided in this report is true and

accurate to the besl/of/m‘jmwlcd/ge and belief.

/«}’ o - 31?/’5/

Roy J. Mericle

C13808

Slgnatué&aqq\l?i‘&

Printed or Typed Name

License Number or Title

e e




"
P
-
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1 -~ i}
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See page 2 for instructions.

. DX Community

FILE COPY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

April/2005

1 PWS Identification Number; 3480255

1 Non-Transient Nop~Commupi

Q

nsient Non-Coguounity

ation Served 3

o %

d Qf Month: 2% ‘0lal Pon 'nd of Month: 991
Contact Person: Patrick Flvin Contact Person's Title: Regiopal Dirgetor :
i s Mailj ) jeld Ave, City: Altamonte Springs | State: Fi ] Zip Code: 32714
Contact Person's Telephone Nuwmber; 407-869-1919 Contact Person's Fax Number: 407-869-6961

Jamary/2005
Type of Disinfectant Residual Maintained in Distribution System: )4 Free Chlorine | 1 Combined Chlorine (Chloramines) [ | Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfectant .
Day of | Concentration at Remot | Emergency or Abnormal Operating Conditions; Repair or Maintenance Jj Day of| Concentration at Remote Emergency or Abnormal Operating Conditions; Repuir or
the Point in Distribution Work that Involves Taking Water System Components Out of the Point in Distribution Maintenance Work that lnvolves Taking Water System Components
Month System, mg/l, Operation Month System, mg/L, Qut of Operation
1 17
2 18 1.20
3 "_19
4 1.20 20 1.20
3 I 21
6 1.20 I 22
7 i 2
8 24
9 25 1,40
10 26
11 1.00 I 22 1.00
12 I 22
13 1.30 ur 29
14 30

o S§-3-0F

Roy J. Mericle C13808
Signature an Printed or Typed Name License Number or Title
DEP Form 82-565 900{4) Page 1

Eftechive August 7o, 2004




-

P ja.w ', ,Qh;‘
FILE CLPY
i - MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT'WATER
s "L“?.‘_‘A'L o (j ,
—— 9 15

See page 2 for instructions.

o
A

1. General Information for the Month/Year of: JYEWRAIE
Consecutive System Name: Crescent Heights | PWS Identification Number; 3480255
Consecutive System Type:  [X] Community [ Non-Trapsient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
May/2005
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine El Combmed Chlorine (Chlorammes) l:l Chlorine Dioxide
Lowest Residual SR EE RN NG | Lowest Residual -+ -
Disinfectant By . “Disinfectant-— -

Day 1 Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair.or Maintenance || 'D,ay Conccntratlon at Rem Emergency or Abnormal Operatmg Condmons chalr or
ofthe | Point in Distribution Work that Involves Taking Water System Componcnts Out. of “{pofthe: | Pointin’ 7 Main Work that lnvolves Taking Water System Cﬂmponems
Month System, mg/l. _“Qperation J|Month |- 1 L S Opel .

1 N1

2 1.20 g

3 19 1.20
4 20

5 21

6 1.10 9

7 2 1.40
] 24

9 140 25

10 2%

11 1.30 27 1.20
12 228

13 29

14 30 2.10
15 31

L6 1.20

I Certification by Authorized Representative

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

\Z@ S M L-2-0% Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

Na~ 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 11 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more )
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reﬂectm_g
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating
conditions (attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or
maintenance, describe the repair or maintenance (attach additional sheets as necessary).




; M MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
AR
See page 2 for instructions. L/) 2}‘1
June 2005
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type:  [X] Community [ ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 283 l Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c flynn(@utilitiesinc-usa.com
I Daily Data for the Month/Year of:  BERDVEEANN
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine D Combined Chlorine (Chlorammes) [ ] Chiorine Dioxjde
Lowest Residual 7 Lowest Residual :
Disinfectant Disinfectant .
Day | Concentration at Remotc | Emergency or Abnormal Operating Conditions; Repair or Maintenance  J| Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
ofthe |  Point in Distribution Work that Involves Taking Water System Components Out of of the |- Point inDistribution | - Mainfenance Work that Involves Taking Water System Components
Month System, mg/L, Operation i Month System, mg/L, - C Out.of Operation ~
1 17
2 1.2 18
3 19
4 20 08
5 21
6 1.4 22
] 23 0.6
8 24
9 12 25
10 26
11 27 0.6
12 28
13 1.0 29
14 30 0.6
15 31
16 0.80

HE Certification by Authorized Representative

I'am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

D SN 00T T5.05 Katha SWAoc CA30GY

Signature and Date Printed or Typed Name License Number or Title

| o JRPRDR |




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 1 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system sqrviqg 3,300 or more '
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system Feﬂectm_g,
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating
conditions (attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or
maintenance, describe the repair or maintenance (attach additional sheets as necessary).

L) PNPe ]




oLt

""‘/\,- 'q N MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
M_Mﬂ_‘—_‘j g"' g g- g é? gﬁﬁ %}g
&
See page 2 for instructions. ﬁ’ i &g %
1. General Information for the Month/Year of: PRGNS
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: <] Community [ | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 l Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
July/2005
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chioramines) ] Chlqrine Dioxide
Lowest Residual | Lowest Residual - Fr '
Disinfectant Disinfectant - N .

Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair-or Maintenance f Day- | Concentration st Reémote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Invalves Taking Water System Components Qut of ofthe | ' "Point in Distribution | - Maintenance Work that Involves Taking Water System Components
Month System, mg/L Operation |{ Month: System mg/l - - Qut of Operation

1 17

2 18 1.60

3 19

4 0.6 20

5 21 1.00

6 22

7 0.8 23

8 24

9 25 0.80

10 26

11 0.8 27

2 28 0.80

13 2

14 1.2 30

15 31

16

Hi. Certification by Authorized Representative

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

KOCJ':) 00 e Y-0% Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

N 1




FILE GOPY

7 “I.f- Y MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
nosba L é" \
See page 2 for instructions. &O
L. General Information for the Month/Year of: [FTSIZANS
Consecutive System Name; Crescent Heights [ Pws Identification Number: 3480255
Consecutive System Type: __ [X] Community [ | Non-Transient Non-Community | ] Transient Non-Community
Number of Service Connections at End of Month: 283 l Total Population Served at End of Month: 991
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1L Daily Data for the Month/Year of:  [FXTSNPINE i
Type of Disinfectant Residual Maintained in Dlstrlbutlon System: X Free Chiorine D Combined Chlorine (Chlorammes) [] Chlorin¢ Dioxide

Lowest Residual R {7 howest Residual - : :
Disintectant ) ’ Al “:Disinfectant i ,;Q )

Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair-or Mamtcmmcc Al -Day Concentrahon’at Remote Emergency or Abnormal Operanng Condmons Repair or
ofthe | Point in Distribution Work that lnvolves Taking Water System Componcnrs Outof ~ I ofthe | Point in Distributio Mamtcnancc Work that Involves Taking Water System Components
Month System, mg/L Operation J[Month{ " System. mg/l. e s Out of Operation .

1 0.40 7

2 18

3 19° 1.00
- 20

5 1.30 1

6 22 1.00
7 3

8 1.20 24

9 25 1.00
10 26

i1 1.70 97

12 28

13 29 0.90
14 30

15 0.60 31" 1.00
16

1. Certification by Authorized Representative
1'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

I<a(-1\j (B\Q_Q\;:E\ G208 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

L) PAPNDR, |
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- .‘i 3
7N MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
5 LF.L%.D!\_.: — 5 E: % %& D’»."f:j«’
3 e )
5
See page 2 for instructions. %- % ém L Eﬁ
I. General Information for the Month/Year of: [REdisilec AN
Consecutive System Name: Crescent Heights ﬁ’WS Identification Number: 3480255
Consecutive System Type: [ Community [ | Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month; 991
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 i Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

H. Daily Data for the Month/Year of:  LXNN72II5]
Type of Disinfectant Residual Maintained in Dlstrlbutlon System @ Free Chlorine |:| Combmed Chlorme (Chlorammes) D Chlqrjne Dipxide

Lowest Residual :
Disinfectant : : Al A
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair-or: Mamtenancei; : Day C Emergency or; Abnormal Operating Conditions; Repair or

of the Point in Distribution Work that Involves Takmg Water System Components Out of - |V ofthe:]| =P 3 Mamtenancc wOrk xhat Involves Taking Water System Components
Month System, mg/l. i - Operation N Month : ) : _OutofQperation

1 17

2 18

3 19

4 20°

5 .« 21 C. 5

6 )

7 -2 &, 9

8 0.9 24

9 25

10 2. 6.

11 27

12 0.9 28

13 99

14 o 30 6.7

75 o~ 3-6< Allan Finch C- 7806

Bigndtlre and Date Printed or Typed Name License Number or Title

[P . P LA PPN |




Fironta ]
L ==

See page 2 for instructions.

I. General Information for the Month/Year of:
Consecutive System Name; Crescent Heights

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

0

October /2005

| PWS Identification Number: 3480255

Consecutive System Type:

X Community _ [ ] Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 283

| Total Population Served at End of Month: 991

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address; 200 Weathersfield Ave.

City: Altamonte Springs

| State: Fi | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Ycear of:
Type of Disinfectant Residual Maintained in Distribution System:

October/2005

D4 Free Chlorine

[ ] Combined Chlorine (Chioramines)

[ ] Chlorine Dioxide

to the bes

[l~(~0F5

Allan Finch

Lowest Residual Lowest Residual
Disinfectant Disinfectant
Day | Concentration at Remote { Emergency or Abnormal Operating Conditions; Repair or Maintenance || Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Components Out of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mg/L Qperation Month System, mg/L. Out of Operation
| 17 0,1
2 18
3 8. 19
4 20
5 21 .9
6 l.o 22
3 23
8 24
9 25 0,6
10 095 26
11 27 ©,1
12 28
13 0.1 29
14 30
15 31 O, 9
16

I'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. [ certify that the information provided in this report is true and
my knewledge and belief.

C- 7806

Printed or Typed Name

[ PRSI |

License Number or Title




MU

an

See page 2 for instructions.

FILE COPY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Pele

I. General Information for the Month/Year of:

November /2005

Consecutive System Name: Crescent Heights

| PWS Identification Number: 3480255

Consecutive System Type: [ Community [_] Non-Transient Non-Community {"] Transient Non- Community

Number of Service Connections at End of Month: 283

l Total Population Served at End of Month: 991

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs [ State: FI [ Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Year of:

November/2005

Type of Disinfectant Residual Maintained in Dlstnbutxon System

@ Free Chlorine {_] Combined Chlorine (Chloramines) [ Chlorine Dioxide

Lowest Residual
Disinfectant : ;
Day | Concentration at Remote Emergency o Abnormal Opcraung Conditions; chalr or
ofthe |  Point in Distribution Work that Involves Takmg Waler System Componen
Manth System, ma/l = s Operation
1
2
3 LS CelNeede D Racd's
4
5
6
7 g, %
8
9
10 0.3
11
12
13
14 0.9
15
16

1. Certification by Authorized Representative

accurate (o the best of my knowledge and belief,

{'am duly authorized to sign this report on behalf of the consecutive s

ystem identified in Part I of this report. [ certify that the information provided in this report is true and

Ko 00 da 12-A-087 Havha S\dog ¢-13044
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4) Page 1

Effective August 28, 2003



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

See page 2 for instructions. : F i

0 0 December/2005
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: [} Community  [_] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

0 December/2005
Type of Disinfectant Residual Mamtamed in Dlstrlbutxon Systcm E Free Chlorine (] Combmed Chlorine (Chlorammes) D Chlorine Dioxide

Lowest Residual - Lowest:Residual
Disinfectant : “Disinfectart . L
Day | Concentration at Remote Emergcncy or Ahnormal OperaungCondmons, Repau or Mmmcnan ) fcentration st Remof i Emcrgency or Abnormal Operiting Conditions; Repair or

of the Point in Distribution Work lhat Involves Taking Water System Components Out: of Poirit in Distribution’ mhtemmoe Wotk that Involves Taking Water System Components
Month System, mg/L. . T Operation S = 2 System, mg/L. ik Out of Operation

! 1,2

2

3 g CoVMeeded Racks

4

5

6 . % 0. Y

7

8

9 8.9

10 o, 1

1l £

ifl. Certification by Authorized Representative . I :
I am duly authorized to sign this report on behalf of the consecutive system identified in Part [ of this report. 1 certify that the information provided in this report is true and

accy te 0 the best of]my knowledge and belief.

m L 4 /-2 -06 Allan Finch C-7806
iznature and Phte Printed or Typed Name License Number or Title
DEP Form 62-555 900(4) Page 1

Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END

OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 11 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting

maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating conditions

(attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or maintenance,
describe the repair or maintenance (attach additional sheets as necessary).

DEP Form 62-555.900(4) Page 2
Effective August 28, 2003




Crescent Heights

Docket No. 060253-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2005




Department of

5. R . . QRL |
£ R Environmental Protection PTG A

N

Central District

i . . gy e = v
Jeb Bush 3319 Maguire Boulevard, Suite 232 g:g E: ! 7 n M. Castille
Orlando, Florida 32803-3767 CHR S S gx..-: 5 }:: ix\/ E ecretary

Governor
July 1, 2004 JUL 12 20k
UTILITIES, INC.
Utilities, Inc OCD-PW-S8S8-04-0513

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Attention: Brian Gongre
Orange County - PW

Davis Shores and Crescent Heights
PWS ID Number 3480272 and 3480255

Dear Mr. Gongre:

The Department conducted a sanitary survey of your public water system on June 29, 2004. This
inspection was conducted by Mary Pace of this office. A copy of the sanitary survey report is
enclosed for your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of
the water plant was good, which is a credit to both you and your operator. The Department
appreciates the excellent work being done on your water system and values your continued spirit
of cooperation in complying with Department rules.

If you have any questions concerning this letter, please contact Mary Pace at the above address
or by phone at (407) 894-7555 extension 2294.

Sincerely,

o) N
/CU(A,J\\Q C. va\/ 9

Roberto C. Ansag, Environméntal Manager
Drinking Water Compliance/Enforcement

RCAmp
Enclosure

'4 ¢ \’;j Printed on recycled paper.



State of Florida
Department of Environmental Protection
Central District

Compliance Inspection Report for Consecutive Water Systems
that Do Not Retreat Their Water

System Name CRESCENT HEIGHTS

County Orange PWS ID# __ 3480255

System Location ___Amelia St.

Phone

Owner Name __ Utilities, Inc.

Phone 407-869-1919

Owner Address 200 Weathersfield, Ave. Altamonte Springs, FL. 32714

Contact Person __Brian Gongre

This Survey Date

PWS TYPE & CATEGORY/CLASS
[X] Consecutive/Community

Title Phone
6/29/04 Last Survey Date 4/21/99 Last C.I. Date 6/18/98
PURCHASED WATER SOURCE
PWS Name __OUC
[] Consecutive/Non-transient non-community PWS ID # 3480962
Source Design Capacity 174,614,000 gpd

[] Consecutive/Non-community

PWS STATUS
[] Approved system with approval number & date

] Accepted
[] Unapproved system

SERVICE AREA CHARACTERISTICS
Residential

Food Service: []Yes [|No [JN/A

DISTRIBUTION SYSTEM
Number of Service Connections
Population Served Basis
Flow Measuring Device __Master Meter (purchased)
Chlorine Residual _0.5 6013 Livingston St.
Backflow Prevention Devices: [X] Yes [ ] No
Cross-connections _ none noted
Written Cross-connection Contro! Program:__Yes
Bacteriological Monitoring _Monthly
Coliform Sampling Plan: [X] Yes [JNo []N/A
Lead and Copper Sampling _app. for triennial

6/05 — 9/05

Comments

COMET: SITEID PROJECT ID

Inspector &/ Jiic g St Title
Approved by ! Lok eom § e - Title

Treatment:

AUXILIARY POWER SOURCE
[ Yes [ None [X] NotRequired
Source Purchased

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

MORs submitted regularly? []Yes []No ] N/A
Data missing from MORs? [_]No []Yes [ ] N/A

Comments

DEFICIENCIES:

Env. Specialist [I] Date '7‘/1 / A/Q"‘f"

Environmental Manager Date ~/ /-



Crescent Heights

Docket No. 060253-WS

25.30-440(6)
Permits

Test Year Ended December 31, 2005




. e DR T
St. Johns River ... .

(3
Water Management District

1(_ /’M__QQ’{ L
Kirby B. Green {ll, Executive Director * John R. Wehle, Assistant Executive Director

Post Office Box 1429 « Palatka, FL 32178-1429 o (SBG)REC E 'VE D
February 10, 2003
f\fjf\ D8
Utilities Inc of Florida MAR 28 A3
200 Weathersfield Ave UT!L'T |
Altamonte Springs, FL 32714 lES, lNC.

SUBJECT:  Water Well Construction Permit 87232 located in Orange County

(ruptid

B

Dear Sirs/Madam:

Please find enclosed the permit for the above referenced project. Permit issuance does not
relieve you from the responsibility of obtaining permits from any federal, state, and/or local
agencies asserting concurrent jurisdiction for this work.

In the event you sell your property, the permit will be transferred to the new owner if we are
notified by you within thirty (30) days of the recording of the sale. Please assist us in this matter
so as to maintain a valid permit for the new property owner.

The permit enclosed is a legal document. Please read the permit carefully since you are
responsible for compliance with any conditions which is a part of this permit. Compliance is a
legal requirement and your assistance in this matter will be greatly appreciated.

If you have any questions concerning your permit, please do not hesitate to contact this office at
(904) 329-4401. ‘

Thank you for your interest in our water resources.
Sincerely,
net Stein
Sr.Permit Data Technician
Division of Permit Data Services
Cc: District Permit File

Contractor
James Frazee,Jr.

- GOVERNING BOARD —— s o = mmim o m e

Duane Ottenstroer, CHAIRMAN Ometrias D. Long, VICE CHAIRMAN R. Clay Albright, SECRETARY David G. Graham, TREASURER
JACKSONVILLE APOPKA EAST LAKE WEIR JACKSONVILLE
W. Michael Branch Jeff K. Jennings William Kerr Ann T. Moore Catherine A. Walker

FERNANDINA BEACH MAITLAND MELBOURNE BEACH BUNNELL ALTAMONTE SPRINGS




STATE OF FLO@A PERMIT APPLICATION TO CONSTRUCT, o remtio. R 1237

REPAIR, MODIFY, OR ABANDON A WELL

Florida Unique 1.D. ,Z222€. Assceet >

O Southwest
[0 Northwest
St. Johns River

THIS FORM MUST BE FILLED OUT COMPLETELY.
The water well contractor is responsible for completing this

Penmit Stipulations Required gSee attached)

[ South Florida form and farward)qg the permit to the appropriate delegated 62-524 well L]

X county where applicable. cup, -
{J Suwannee River GUR Application No.
CHECK BOX FORAPPROPRIATE DISTRICT. ADDRESS ON BACK OF PERMIT FORM. ABO

UTILITIES, INC. OF FLORIDA 200 WEATHERSFIELD AVE ALTAMONTE SPRINGS, FL 32714 407-869-1919

T2

Address City Zip
AMELIA AVE & POWERS DRIVE ORLANDO, FL

Owner, Legal Name of Entity if Comporation
CRESCENT HEIGHTS WTP

Telephone Number

2.
Well Location — Address, Road Name or Number, City
§; 3 DIVERSIFIED DRILLING CORP / LARRY MERIDITH 2144 407-291-4755
E:E " Wel Drilling Contractor License No. Telephone No. NW NE
- 1 T
£8 5654 N. APOPKA VINELAND ROAD 8. AR/ 14 of £ZE s of Section 25 Lol
gg Address {smallest) (biggest) =TT A
S§ (Indicate Well on Chart) ! ! 1
£zl ORLANDO, FLORIDA 32818 - sl L]
g3 ‘ 5. Township _22S Range _28E
2£| City State Zip ‘ R 9 Lo
o . R
2E| 6, ORANGE I ﬁz;'sceﬁz gy | — | " — N
.2l County Subdivision Nafne Lot Block Unit sW SE
7. Number of proposed wells _1_____ Check the use of well: (See back of permit for ! choices) Domestic ~ Monitor (type)
—_____lmigation (type) Public Water Supply (type) LA %’”"W/} List Other
(See Back) + {See Back)
Distance from septic system Z_Q__Q__ ft. Description of facility _M ______ Estimated start of construction date _1-29-03
ieati . i i i v DISCONTINUE ity Btamn i -
8. Applicationfor: ______ New Construction ______ RepairModify ¥ ____ Abandonment o tan E
{Reason for Abandonment) RE}T! ??T%!EEL B
9. Estimated: Well Depth __400 Casing Depth _380' Screen Interval from _— to " .
Casing Materialal /PVC  Casing Diameter _8" Seal Material _NEAT CEMENT 4
10. if applicable: Proposed From ______ _ to ____.___ SealMaterial :}_&}
Grouting Interval  From _%" ____ to 400" sealMaterial _NEAT CEMENT ALy A TS

From fo

TIr
Draw a map of well location and indicate well site with an *X". Idenb%&n‘o&; FR.

__ Seal Material
roads and landmarks; provide distances between well and landmarks.

-

M'./gescope Casing _____orLiner _____(check one) Diameter ____.__
Bik-Steel / Galvanized / PVC Other (specify: 4,/5‘

r/Rotary

Cable Tool

12. Method of Construction: __. Combination

e Other(specify:) _____ )

List number of unused welis on site __/

13. Indicate totai No. of wells on site !

14. |Is this weli or any other well or water withdrawal on the owner's contiguous property covered 5 ) \
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application? ___No ¥ _Yes R E C E f v
(if yes, complete the foliowing) ~ CUPMWUP No. __2:095-0212N RYAINE A

District well LD. No. ____  Clhses/Egoied %5
Latiude SE 23R (SH TR0 Y ongtute /2T /58, 452"

Ko £
LA Y

ﬁ//& aé &, North
L0000

X

B 18003 §

i
N

Y

e

E I

AN

South

:

Gz

Data obtained from GPS _s~""ormap ____ orsurvey ____ (mapdatumNAD27___ NADS3 _/)

15. I'heraby certify that | will comply with tha applicabte rules of Titls 40, Flarida Administrative Code,

t certify that | am the owner of the propecty, that the information providad is acturate, ard that | am aware of my

and that a water use permit or artificial recharge permit,
prior to commencement of vg'su
/3}'

has been or wil be obtained
struction. | further cerify that alligformation provided on this

application is accurate will obtain neces appro)
governments, i app tagree to provige 3wl com, N rep!
afer drilling of the’parmil expiration, wi occurs 7

responsibiities undar Chapter 373, Florida Statutes, to maintain or properfy abandon this well; or, i certify that { am
the 2gent for the owner, that the inforpetBn provided is accurate, and that | have informed tha owner of his re-
sponsibitities as stated above. Ownér consents 1o personnei of the WMD or a representative accass 1o the well site.

< A
o

ther faderal, state, or iocal
 the District within 30 days

1-15-03

I
(/Signaf;e of Contractor, 4

Approvai Granted By:

D0 NOT WR'TEB

%o No. T

Owner's or Agent's Signature

ELOW THIS LINE — FOR OFFICIAL USE ONLY

ZAd, . >
1é__
THIS PERMIT NOT VALID"UNTIL PROPERLY SIGN
WELL SITE DURING ALL DRILLING OPERATIONS.

Owner Number,

FORM 41.10 — 410 (1) REV. 4/95

— Issue Date: ,_'_?:_/_Q:M__ HydmlogistAppro

lnilais
Y Fee Rece\/ed: $ j@é&_ Receipt No.: ____ ”Jz_ﬂ_____ CheckNo: __22/&

Enter numerical month, day and fult, four-digit year.
BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
This permit is valid for 90 days from date of issue.

WHITE: ORIGINAL FILE
YELLOW: DRHLING CONTRACTOR
PINK: OWNER



"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 87232
UTILITIES INC OF FLORIDA
DATED FEBRUARY 10, 2003

The abandonment plans developed for this permit application are hereby incorporated as a
condition of this permit. The procedures outlined in the abandonment plan must be followed
unless unexpected problems are encountered during abandonment. Any changes in the
abandonment plan must be approved by the District field representative on site or a District

supetvising hydrologist.
The following staff will be available to assist:

Jim Frazee
407-659-4842, 321-436-3885 truck or 321-303-7212 cell

Marlin Reid
407-659-4864 or 407-466-2190 truck

. The interval from 400 to land surface will be filled with neat cement. The interval from 400 to

380 may be a large cavity zone requiring an aggregate bridge. Authorization is given to fill

the bottom 10 feet of this area with clean aggregate if necessary before pumping an initial
neat cement quantity.

The water well contractor must notify the field representative 24 hours prior to the
abandonment. A District representative wili be on site during all special grouting
procedures. If the District representative is not present at the noticed time, the well
contractor may proceed with the abandonment.

5. A copy of the permit must be on site during all phases of the abandonment.
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The District has recently switched to a new computer system. The change has
affected your permit number; your permit and conditions remain unchanged. All future
correspondence will reference the new number.

Please note that CUP permit number(s)

2-095-0212
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3270
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questions please contact Lynn Minor at (904) 329-4152,
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Test Year Ended December 31, 2005



NOTICES

None
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Field Employees

Test Year Ended December 31, 2005




Facilities:

The minimum staffing requirement at all Utilities, Inc. of Florida water systems is 6 visits
per week provided by a minimum class “C” operator. The minimum staffing requirement
at the Crownwood wastewater treatment plant in Marion County is /2 hour per day, 6 days
per week.

Duties and Responsibilities:

a)

b)

<)
d)

g)

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for the plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace plant equipment and collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.



Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Bryan Gongre, Regional Manager: Manages operations and employees for all Central
Florida systems.

Rick Retz, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida.

Bill Coates, Project Manager: Lake and Marion County systems.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

[Open], Project Manager: Seminole and Orange County systems.

Kathy Sillitoe, Area Manager: Seminole and Orange County Plants.

John Marinelli, Area Manager: Seminole and Orange County Field Maintenance.
Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance.
Michael T. Dunn, Regional Manager

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

Pasco and Pinelles Counties:
Steve Habery, Lead Operator (“C” Water License and “C” Wastewater License)
Jack Adkins, Operator (“C” Water License)

Marion County:
Daniel Anderson, Operator (“A” Water License and “A” Wastewater License)

Seminole and Orange Counties:
Allan Finch, Operator (“C” Water License)




Chris Phillips, Meter Reader
Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License)

Thomas W Abendroth, Field tech
James Roger Adlay, Operator
Robert K Cooper, Field Tech

Robb Douglas Crow, Operator
Michael John Gavaletz, Operator
Jimmie H. Hollister, Field Tech
Alexander Lorenzo, Operator

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan I, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator
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Vehicles
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FL Vehicles as of 5-5-06

Veh. # Yr/iMake/Model

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY S$-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV $-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY S-10
608 06 CHEV C15 V-8
16 00 CHEV CS510803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C265 4X4
103 .01 CHEV §10
9833 88 CHEV §-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKOTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV $10
220 02 CHEVY S-10
14 00 CHEV CS10803
102 01 CHEV 810
9835 98 CHEV S-10
9834 98 CHEV §-10
110 01 CHEV 1500
109 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEY C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV $10 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA

VIN
1B7FL26X6XS261957
1B7FL26XXXS5277898
1GCCS146568234592
1GCCS14W428209130
1GCCS14W9YK186208
1GCEC14V86Z103857
1GCEC14X23Z114639
1GCEC14X83Z115665
1GCHK24U04E£296751
1GCCS14W8YK229577
1GCEC14V86E197090
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V26Z102011
1GCCS14W2YK185808
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X24Z336714
1B7FL26X4XS261955
1GCEC14X44Z274751
1B7FL26X1XS277899
1B7FL26X4X8277900
1B7FL26X6XS261956
1B7FL26XXXS261958
tFTCR10X1TUBE7972
1GCCS 146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E248162
1GCEC14V31E248471
1GCEC14V32Z313941
1GCEC14V6YE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W81Z183727
1GCEC14X032114378
1GCEC14X632116177
3FRXF75424V600407
1GCEC14X232115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E 197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z270758
1GCEK19T35E230984
1GCEK19Z2262225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11X5NK163811
2G1WF55E328381533
2G1WL52M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T 111381348
1B7GG22X7YS8753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL
DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER

STEVEN SZCZEPKOWSKI

SPARE

ROBERT BUONC
LENNY GODWIN
MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JiM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS
KEVIN COOPER
JEFF PINDER

DALE WHITE
THOMAS ABENDROTH
MATTHEW MORRELL
JIMMIE HOLLISTER
JAMES PENDARVIS
SHAWN EBERT

MICK SHUE

FRED QUINLAN

SANLANDO DUMP TRUCK

JERRY HAHN
DUMP TRUCK
NO DRIVER YET

CENTRAL FL BOOM TRUCK

CHRIS PHILLIPS
CHRIS ALDAY
JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH
JACK ADKINS
STEVE HABERY
RICHARD RETZ
JOHN MARINELLI
BILL COATES
BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEC EQUIP VAN

SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICK!
SCOTT STEWART
WILLIAM NEAL
SPARE

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, inc.
$15,363.17 Eastlake Water Service, inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,063.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandalhaven
$16,056.16 Sanlande Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,290.61 Saniando Utilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Utilities, inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, Inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Santando Utilities, inc.
$19,053.10 Sanlando Utilities, Inc.
$22,478.87 Sanlando Utilities, Inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Utilities, Inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, Inc, of Florida
$18,923.65 Utilities, Inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, inc, of Florida
$17,503.53 Utilities, Inc, of Florida
$19,053.10 Utilities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Utilities, Inc, of Florida
$24,891.62 Utilities, Inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Utilities, Inc, of Florida
$32,505.83 Utilities, Inc, of Florida

$0.00 Utilities, Inc, of Florida
$19,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Fiorida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, inc, of Florida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke




105 01 CHEV $10
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

1GCCS14WX18169350 JAMES YINGLING

1GCEC14X43Z114271
1GCEC14X752230180

STEVEN PFOUTS
DAN ANDERSON

$15,998.46 Utilities, Inc. of Pennbrooke
$19,053.10 Utilities, Inc. of Pennbrooke
$18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPLAINTS

Please refer to the CD provided to the
Commission Clerk with the filing.
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MAPS

SUBMITTED TO COMMISSION SEPARATELY
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CHEMICALS USED

NONE
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UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES. INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Iilinois 60062
Telephone: 847-498-6440

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uif@iag.net

June 14, 2002 4

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC
Davis Shores
PWS ID# 3480272

Dear Mr. Morrison:

Enclosed please find the results of samples taken June 2, 2005, for the above referenced analysis
and system.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 234.

Sincerely,

UTILITIES, INC. OF FLORIDA

Kathy Sillitoe
Area Manager

Enclosure

ec:
Patrick Flynn, Regional Manager, UIOF
Scotty L. Haws, Assistant Operations Manager, UIOF

Page 1 of 1
Operations 600:621:3: 2:2005:Ann. NO2&NQO3.2005 DavisSho



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

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

System Name: Dm/ls Shoves rwsiD.&| S| ¢1& 012212
System Type (checkone):  XICommunity [INontransient Noncommunity CTransient Noncommunity
Address: FIEST Ave § OAKDALE

City: WINDEMERE State: _FLA.  zIP Code: 3478 &
Phone# _ N071- 88 -\A\SQ Fax# _ A0 -8 - (F |

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number,___A40S1R82 -0 Location Code (if known):
Sample Date: w/2/05 Sample Time: 925 @ PM - (Circle One)
Sample Location e specfic. __ 0. € 0F  INTERCOMNECT AT FIRST AVE § OAKPACE
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic aclds): _____ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check ali that apply)
[IDistribution [JRoutine Compliance (with 62-550) [(CJQuarterly (Which Quarter? )
Entry Point (to Distribution) [COConfirmation of MCL Exceedance* [ISpecial (net for compliance with 62-560)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Violation Resalution
[CJRaw (at well or intake) [JClearance (permitting) ~ [IReplacement (of invalidated Sample)
[OMax Residence Time Bother: o2 ‘; NoO3 AMNMUVAC
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer ‘

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances,

Samplers Name: _ Q\£3an0e®  Loagmnzo
Sampler's Phone# ___407.948 -4207 Sampler's Fax #:
Sampler's E-Mail Address: '

CERTIFICATION (to be completed by sampler)
, ALEXANPER (0RENZO | O FERATOR ,
(Print Name) (Print Title)

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

Signature: %/ﬂc %/714{0/ Date: 6// ‘1‘/053’

Reporting Format 62-550.730 Page 1ot %
Effective January 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be corhp!eted bi/ {ab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suiter1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 ) Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS 1D (from page 1): ) S Date Sample(s) Received: 6/2/%005 10:Q7:00
Lab Assigned Report Number or Job ID A051882 o Sample Number (From page 1) A051882-01
Group(s) Analyzed Results attached for compliance with chapter 82-550, F.A.C. (check all that apply):

Inorganics Synthetic Organicsi Y_ql;;ile Organic;s Disinfgction Byproducts

jA7 T anzo O An24 1 Trihalomethanes

T Partial ] All Except Dioxin [ Partial (] Haloacetic Acids

'V Nitrate [ Partial Radionuclides ] Bromate

V] Nitrite Dioxin Onl ST Chlorite

% A;tr)'estos Onl - S L Single Sample - -

' Y [ Qtrly Composite* Secondaries )
T an14
[] Partial

Were any analyses subcontracted? ] Yes [ | No
If yes, please provide DOH certification number £82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

. Myrna Santiago . Laboratory Manager
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: "J; it e
* Failure to provide a valid*arjd current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,

and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory | Yes [ No Sampie Analysis info Satisfactory: "} ves (_ No

: : Replacement Sample(s) Requested (circle or highlight group(s) above) D Revised Report Requested (circle or highlight group(s) above)

" _* Additional Monitoring Required (circle or highlight group(s) above)

Reason(s) " MCL(s) Exceeded " Detection(s) _j Incompilete Report
 Missing Analyte Sheet(s) __; Location Unsatisfactory ~_ Analysis Unsatisfactory
_ Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:



6601 Southpoint Parkway

Advanced Jacksonvile, Florida 32216
. . (904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A051882
Project Name:  Davis Shores Date Sampled: 6/2/2005
Project Number: Date Received: 6/2/05 10:07
PWS ID#: Date Reported: 6/9/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical resuits for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Davis Shores

\?\ ,,\! N ‘\\\b‘ 3 -

P 2 e ¢ i) T

:x'\,.vu/)(\(’\_j . “{,‘/‘&u&j}\/\ ]
i §

Approved By:

i

Myrna Santiago, Laboratory Manager

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

~

Total Number of Pages =




Advanced Environmental Laboratories, Inc.

Analytical Report
Client; Utilities, Inc. Report No.: A051882
Project Name: Davis Shores Date/Time Sampled: 06/02/05  9:25
Matrix: Drinking Water Date/Time Received: 6/2/05 10:07
PWS ID#:
Client Sample ID: 1
. , s 1 Al
Site: Point of Entry ampled By exander Lorenz
Shipping Method: Client drop off
Sample Number: A051882-01 pping Method: Client drop o
Inorganic Contaminants
Analvsi . .
Contam ID  Contam Name MCL Units 'Resiite  Qualifier Analytical Method Lab MDL Andlysis  Anclysis  DOHLab
1040 Nitrate (as N) 10 mg/L 0.025 i SM4500NO3-F 0.014 6/3/2005 13:57 E82574
1041 Nitrite (as N) 10 mg 0013 U SM4500NO3-F  0.013 632005 1357  E82574

i The reported value is between the faboratary method detection limit and the laboratory practical quantitation limit.
U The compound was analyzed for but not detected.

MDL Method Reporting Limit
For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL



) Advanced Environmental Labs Inc
4

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name:

DAVIS SHORES

Date/Time Revd: 6/2/2005 10.07

Log-In request number: A051882

Received by: BDM Completed by: BDM

Cooler/Shipping Information:

Courier: XJAEL O Client O UPS O Pony Express [0 FedEx O Other (describe):
Type: [X] Cooler 00 Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 3
O Temp blank O Temp blank O Temp blank O Temp blank 0 Temp blank
Temp taken from | ® cooler 0 Cooler O Cooler 0 Cooler O Cooler
X IR gun O IR gun OIR gun O IR gun O IR gun
Temp measured | O Thermometer (enter [0 Thermometer (enter | O Thermometer (enter | O Thermometer (enter O Thermometer (enter
with | D): ID): D): D): D):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Sl Il Bt Sl Pl Bl El fa

Were proper sample preservation techniques indicated on the label?

9. Were samples received within holding times?

ANENANANANLNANAN

10. Were all VOA vials checked for the presence of air bubbles?

11. Were there air bubbles present in the VOA vials?

12. Were samples in direct contact with wet ice? If “No,” check one: ONO ICE O BLUE ICE

13. Was the cooler temperature less than 6°C?

NN

14. Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

17. Was it necessary to split samples into other bottles?

Kit iD Comments:
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ADVANCED ENVIRONMENTAL LABS 904 363 9354

From

AEL Odando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person. Myrna Santiago

Project #: A0D51882
CustomerName: Utilities, Inc.
Collector: Alexander Lorenzo

Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Jax

6601 Southpoint Parkway
Jacksonvile, Fl 32216
904-363-9350 Fax 904-363-8354
Conlact Person: Sean Hyde

[::] Check if Rush

Lab Code Client Sample ID Test WMatrix Collect Date ! Time Receive Date Due Date # Bottles  Battle Type [Pres.)
AD51882-01 1 Nitrate (J)-DVY Drinking Water 6/2/2005  9:256  6£2/05 10:07 6/3/2005 250ml. Poly
AD51882-01 1 Mitrite (J)-DW Drinking Water ‘®2/2005 @25 642105 10:07 67372005 250mL Poly

o ieevo o ~ !

-GainssyitlerRelinquisher: 4 Shipping Receiver: AEL Cofffier . [/ DatefTime: @/}%) /P

Shipping Relinquisher:  AEL Courler

Jacksonville Receiver: _L(AM(‘ Date/Time: é‘/%/éﬁz ﬁ @

Page 1 of 1



SEL

Advanced
Environmental Laboratories, Inc.

—_

{
i

6601 Southpoint Pkwy. - Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354 - E82574
9610 Princess Paim Ave. « Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327 - E84589

A051882

1:“/ - 2106 NW 67th Plece, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 « Fax 352.367.0050 « E82620 B
I. 528 S. North Lake Bivd., Ste. 1016 - Altamonte Springs, FL 32701 « 407.937.1594 « Fax 407.937.1597- E53076
gt . BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Davis Shores SIZE 2 1
\DDRESS 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: &TYPE E
Altamonte Springs, FL 32714 |prosectiooamon: ~npnicp ofF FiesT au '§ 0AKDALE ST,
HONE 407-448-1715  |[max a
SONTACT: il SAMPLED BY: . \ oy - o
Kathy Stlitoe ALEXANDER _LORENZO 5
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: o ;
- 11}
XCSTANDARD o N W
- ) =
al 2 S
> =~ <
;(_I 40} 08
19 m
WW=waste water SWssurface water  GW = groind water DW=drinking water OiL A=air S0=soil St=siudge < Z m
SAMPLE ) b SAMPLING Presery i
| SAMPLE DIiSCRIPTION Gra maTRIX | N0 I
D Comp DATE e COUNT |t
1 —~ e 1A V4 G Zx/ YL IR .
oF ENTED (/vs|eazs| PW T X )
l-ice H=(HCI) S=(H2S504 N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Received by: Date Time
i i i . — By G Ry . ; . ~
hipment Method Sample Kit Cooler # 1 (jﬁ’_:z/m.f:( ;:, A4 é/z/oﬁ’ /C r B . A aen Gf2fos [get
2 Via: RB oIT 2 ‘ '
AB o 3
ot Via: Trip BL 4
eceived on Ice r~| ves | |No ac I sent 1“| received revised 8/01




o

T ORITA DEPARTMENT OF )
Jeb Bush I_IEALT , John O. Agwunobi, M.D., M.B.A., M.P.H,
Govemnar Secretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574 '

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Erndrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)

Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM92l5B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 2451 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
QOdor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 308 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenjium EPA 200.9 Primary Inorganic Contarninants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.




Davis Shores

Docket No. 060253-WS
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Test Year Ended December 31, 2005




See page 2 for instructions.

Consecutive System Name: Davis Shores

GX |

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

January 2004

I PWS identification Number; 3480272

Consecutive System Type:

5 Community [ | Non-Transient Non-Community [ ] Transient Non-Community

Number of Service Connections at End of Month:

T Total Population Served at End of Month: | §4

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs | State: Fl

| Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

. Daily Data for the Month/Year of:

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

January 2004

Type of Disinfectant Residual Mamtamcd in Dnsmbutlon System Free Chlorine Combined Chlorine (Chloramines) D’thhlorine Dioxide
Towest Residol - R e L — ‘ v
Disinfectant -
Day | Concentration st Remote boorynal: maﬂng Condmons, Repair o
ofthe {  Paint in Distribution Involves Taking watcr Systcm Componems
Month System, mg/L, o
}
2 o, @
3 / 2.
4
s 0.%
6
7 {7
8
9 Lo
10 {0
11
12 [.O
13
1a 7.3
15
16 .{

L Certification by Authorized Representative
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

o304

Michael J. Gavaletz

C5642

Signature and Datc(/

Printed or Typed Name

License Number or Title




Gt |

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

‘1. General Information for the Month/Year of: February 2004

| Consecutive System Name: Davis Shores i PWS Identification Number: 3480272
Consecutive System Type: _ [X] Community [ ] Non-Transient Non-Community [ Transient Non-Community

Number of Service Connections at End of Month: H4q ' _| Total Population Served at End of Month: _j S ¢
Consecutive System Owner: Utilities. Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Year of:  [Toonras ZI0L

‘Type of Disinfectant Residual Mamtamed in Distribution System: X Free Chlorine Combmed Chlorme Chlorammes) [:_] Chlorine Dioxide

Lowest Residual - B : S

Disinfectamt: - -} .‘
Day Concentration at Remote” Emerg;ncy orAb
of the Point in Disgtribution - Work that

Month System, mg/L L

3 mergency or: Abnormal Operating Condmons, Repair or
' nancc Work lhnt Involvca Taking Water. System Components
SR Outogp_g on:

(.

/.0

F-2 1~ IS Y- IV P (R 8

Ll

—
o

—
—

3

b

[C

s

—
W

0.8

-
a3

I, Certification by Authorized Representative

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

?77 / Wj% ‘5/ 4 / 0Y Michael J. Gavaletz C5642

Signature and Date U Printed or Typed Name License Number or Title

L) PP |



G|

// “t MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

fﬂomm ____J

See page 2 for instructions.

1. General Information for the Month/Year of: NS0

Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: _[X] Community [ ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: &4 | Total Population Served at End of Month: I 5%
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
11 Daily Data for the Month/Year of:  [VETPI]
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine EI Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
Lowest Residual : ] S , H i Lowest Residual. . o
Disinfectant LR . - \ i sl ; ‘Disinfectant
Day | Concentration at Remote .| Emergency or Abnormal Operating Conditions; Repair or Maintenance _’Da’yx Concentration‘at Remotc : Emergency or, Abnormal Operatmg Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Components Outof Aofthe | Point in Dtsmbunon : Mamtcnancc Work thaﬂnvolvcs Taking Water System Components
Month System, mg/L. - Operation - ||Month |- <= System, mg/L Lo : : Out of Operation
1 17
2 . 8.
3 19 {.O
4 20
3 a7 2L
6 L 2
7 T 0.7
8 o 24
9 <25
10 26 {2
1] 27
12 i 0 28
13 29 0.7
14 30
15 RIS 31
16

I1l. Certification by Authorized Representative

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

’/”/M/’ﬂ ] / (r;;y/ifxlfa%’ y{z/77 Michael J. Gavaletz C5642
Signature and Datg;" _ T) Printed or Typed Name License Number or Title
o

..t




See page 2 for instructions.

1. General Information for the Month/Year of:
Consecutive System Name; Davis Shores

| PWS Identification Number: 3480272

Consecutive System Type: X Community [ | Non-Transient Non-Community [ ]| Transient Non-Community

Number of Service Connections at End of Month: Y | Total Population Served at End of Month: {54
Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

11 Daily Data for the Month/Year of: Pyt @AV

Type of Disinfectant Residual Mamtamed in stmbutlon System & Free Chlorine Combined Chlorme (Chlorammes) D Chlorine Dioxide
Lowest Residual - N ; Lowest Residual: : ‘ . :
Disinfectant :
Day | Concentration at Remote s Emagency -of: Abnormﬂ Opetating Conditions; Repair or

of the Point in Distribution antennnee Work hat involvey Taking Water System Components
Month System, mg/L, : : ~Out of Operation

1 0.8

2

3

4

5 {.0

6

7

8

9 j.0

10

11

12 o9

13

14

15

16 [.D

HI. Certification by Authorized Representative

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

yds CM / ( hY / S{ oy Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

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

.J! “ b
i i i‘
See page 2 for instructions.

I. General Information for the Month/Year of: GENEANE S
Consecutive System Name: Davis Shores l PWS Identification Number: 3480272
Consecutive System Type: Xl Community ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: /S ‘I

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Year of:  §GENCPANES

Type of Disinfectant Resndual Mamtamed in Dlstnbutlon System @ Free Chlorine Combmed Chlorine (Chlorammes) [ | Chlorine Dioxide
Lowest Residual - : ST B R o .
Disinfectant = : - . :

Day | Concentration at Remote Emergency or Abnonnal Opetaung Condmons, Repmr or anwnanoe Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work:that Involvu Takmg Water Sysiem Componems Out of : Mamtenanco Work that Involves Taking Water System Components
Month System, mg/L, Op_cmmn R L - Outof Operation

1

2

3 [/

4

5

[

7 [1

8

9

10

1 L2

12

13

14 [.O

15

16

1L Certification by Authorized Representative

{ am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

Wjj,(/[ /) W 6/(//0V Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number or Title

JR—— PR | ) PAPNP §




See page 2 for instructions.

I. General Information for the Month/Year of: BILEPAGIE

&

[ PWS Identification Number: 3480272

111, Certification by Authorized Repre

sentative

Consecutive System Name: Davis Shores
Consecutive System Type: D) Community [ | Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: %Y | Total Population Served at End of Month: {5y
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
| _Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1L Daily Data for the Month/Year ot BRLGRANE]
Type of Disinfectant Residual Mamtamed in Dnstnbutlon System IX Free Chlorine [ Combmed Chlorme Chlorammes) I:] Chlorine Dioxide
Lowest Residual - i ; '
Disinfectant :
Day | Concentration at Remote Emergoncy of: Abnormaj ‘opmung Conditxons,mpw : Emergency orAbnormal Opmtms Conditions; Repair or
ofthe { ~ Point in Distribution Work tlutllnv : : i that-Involves Taking Water System Components
Month System, mg/L, o =Out of Operation - :
1
2 18 0.1
3 (. 19
4 20
5 21 l.O
6 3y
U 1.0 -2
8 e 0.6
9 PPt
10 96
1 0.9 "1
2 [z 6.8
13 “ 29
14 0.9 [ H0
L5 I 5
16 I

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

accurate to the best of my knowledge and belief.

ruhas). ] 6@%&“

711 loy

Michael J. Gavaletz

C5642

Signature and Date

Printed or Typed Name

L ) PR |

License Number or Title




See page 2 for instructions.

i
,
b

FILE COP

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

cg&\

I'am duly authorized to si

sign this report on behalf of the consecutive system identified in Part | of this report. | certify that the information provided in this report is true and

ALy 2004 —
Consecutive System Name: Davis Shores - [ 1 Pws Identification Number: 3480272
‘ : Transient Non-Community ,
Number of Service Connections at End of Month: 4% Total Population Served at End of Month: /SY
Consecutive System Qwner: Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person's Title: Regional Director :
{ Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F { Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
L_Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1L Daiby Data Tor the Month/Y car of:
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines [ Chiorine Dioxide
Da; Conccl?t:sni‘ilonbma:nl{emw Emer, w0y MMMOMM Conditiwskom : Condmom, Rcbalrot
of the Point in Distribution ' myuql;tm@v@’rmw&«sym’ ompo ves Taking Water Systom Components
Manth &M e jon’ ST
! .9
2
3
4
5 /.0
6 O\ X =~ BACTiS
7 [ 2~
8
9
1o AT
11
12 O, 6
i3
14 70
15
16 O X
HL Certification by Anthorized Representative

Printed or Typed Name

e to the bespof rgy knowledge aifd belief. .
A/Z /. /%:mm/% ﬁ%{z‘f/ C (27Ys
2 // S -Z-Zco/ Michael J. Gavaletz C5642
ture and Dat€ =~ ~ 7

License Number or Title

L) PR |
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREATWVATER :

»é @ Temm L‘ﬂ Wlm"&

See page 2 for instructions.

1. General lnformation for the Month/Year of: Aagust amy
» . 74
Consecutive System Name; Davis Shores

Consecutive System Type; X Community [ | Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: ~¢ | Total Population Served at End of Month; { S
| Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi

Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

| pws Identification Number: 3480272

| Zip Code: 32714

I, Daily Data for the Month/Year of:

Type of Disinfectant Residual Mamtamed in Dlstnbunon System: X Free Chlorine || Combined Chlorine (Chloramines) { | Chlorine Dioxide
, Lowest Residual v s et REs T ——— -
Disinfoctant R i el
Day | Concentration at Remote | Abnormepemh Conditions; Repaitor
ofthe |  Point in Distribution v nlmnm Wothlm Involves Taking Water System Components
Month System, mg/L, : - Out of Operation
2 [.0 fl 8
3 19
4 .20 0.3
5 21
6 .0 22
7 px} 0.7
8 %
26
27
28
29
30
3

HI. Certification by Authorized Representatise

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

WM '/ﬂ WZ:& ¥ (3 ( iy Michael J. Gavaletz C5642

Signature and Date O U Printed or Typed Name License Number or Title

| ) PO }
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT-AVTE’R

| PWS Identification Number; 3480272
Transient Non-Community
Number of Service Connectlons at End of Month: Total Population Served at End of Month; | SY
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869—1919 Contact Person's Fax Number; 407-869-6961
Type of D)smfectant Remdual Mamtamed in Dlstnbutloustem X Free Chlorine [ ] Combmed Chlorme Chloramines) [ | Chlorine Dioxide
Lowest Residual CEE ﬂﬂ T
Disinfectant . . rk;-'.‘ : : S Hainfe S i .
Day | Concentration at Remote | : Opersting Conditions; 8y oent Rmergen OmmCmdmons chan or
ofthe |  Point in Distribation | WOlk M lnvdvn leiuz WmSym Commmlm ol th 2 Disf ) g orkdm Involyes Taking Water System Components
Month System, mg/L, . Operation S Mo _System. m %~ Out of Operstion
1
2 AR
3 Q.6 B
4 220" 0.6
6 &7 ok
7 T3 0.6
8 v
S | EEvy
10 .k 026
1l il IS
12 g
13 Q.7 a0
14 307 0.8
15 TE
16 a7

L. Certification by Authorized Representative

Iam duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

77“0(/4/} 7 ( mnz:é [0/ 5[0y Michael J. Gavaletz C5642

Signature and Date &/ Printed or Typed Name License Number or Title

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

See page 2 for instructions. ' - g

%

Ok Qend
Consecutive Systemn Name: Davis Shores | PWS Identification Number; 3480272
Consecutive System Type: i i i Transient Non-Community
Number of Service Connections at End of Month: Total Population Served at End of Month: { $4
Consecutive System Owner: Utilities. Inc. Of Florida
Contact Person: Patrick Flynn

Contact Person's Title: Regional Director
| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI ] Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
LContact Person's E-Mail Address:

.c.flynn@utilitiesinc-usa.com
. Daily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Dlstnbutlon System

@ Frec Chlorine |:] Combmed Chlorme Chlorammes) |:] Chlorine Dioxide
Lowest Residual D e ot . ’ .
Disinfectant : 'i
Day | Concentration at Remote | Emergency or' Abnonml Condiuom Ropalmr Muirmamoei “Day : orAtmomnl Opeming CDMI"ON, Repair or
of the Point in Distribution * Work that lnvolvu Tddns Water Symln Ccmpouﬂnmom of ' wkthﬂ Involves Taking Water System Components
Month System, mg/L. Operation S Out of Operation .
‘1l 0.6
2
3
‘4 .}
5
6
‘7 NG
8
9
10
711 .
12
13 29| 0.7
14 30
15 Qe ] 31‘
16
HE. Certification by Authorvized Representative

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

mjjﬁl/\? /} {/I.j/\rﬁ— / l/ Q{!OY Michael J. Gavaletz

C5642
License Number or Title

Signature and Date ¢

Printed or Typed Name

|3 PPN |



See page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT ? (EET

. General Information for the Month/Y ear of:

MOV 200

Consecutive System Name: Davis Shores

I PWS 1dentification Number: 3480272

Consecutive System Type: Communi
Number of Service Connections at End of Month: _“f

Non-Transient Non-Communi

Transient Non-Community _
Total Population Served at End of Month: \5Y

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Fiynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs | State: Fl | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

IV 2009
Type of Disinfectant Residual Mamtalned in Dlstnbutlon System IE Free Chlorine {_] Combined Chlorine (Chloramines) [ Chlorine Dioxide
Towest Residual i A TR GwetRen B B T
Disinfoctant : P
Day | Concentration at Remots Abmn:wnacmnm Rvpm : Emergoncy orAbnom-I Omm Conditions; Repair or
ofthe | - Point in Distribution Work that lnvol\m Taking Wator S)utam Components Oy Mﬂm kadm Involves Taking Wator Systom Components
Month} System, mg/l. Operation R __Outof Operation
! O o
2 18
3 19 o |
4 0.6 20
5 o] 21
6 2 0.6
7 px)
8 D e 24
9 25
10 26 0.8
" g
28
29
30
3

HI. Certification by Authorized Representitive

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

rruda] 1 /mmﬂ e

Michael J. Gavaletz

C5642

Signature and Date

Printed or Typed Name

License Number or Title

| ) PAPNPAE |




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY ca

See page 2 for instructions.
L. General Information for the Month/Year of: NEC - 2oo f

Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: <] Community _ [ | Non-Transient Non-Community __[] Transient Non-Community

Number of Service Connections at End of Month: _ 4¢ rTotal Population Served at End of Month: | SY

Consecutive System Owner; Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfieid Ave. City: Altamonte Springs . |.State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

L Daily Data for the Month/Year of:
Type of Disinfectant Residual Mamtamed in Dlstrlbutlon System E Free Chlorine D Combined Chlorine Chlor

'nes) [ ] Chlorine Dioxide

Lowest Residual. JafS% = Lowest Residual ¢
Disinfectant B ‘ - Disinfectant " -
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance || Day | Concentration at Remotc . Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Components Out of ofthc | - Point in Distribution..- qutcmlnce Work that Involves Taking Water System Components
Month System, mg/L. Operation’ Month - System, mg/L Qut of Operation
l 0.7 ] 0,6
2 4133
3 st
| 4 % O A g
IIZ sl O, 8
| dmny .0
‘1. Certification by Authorized Representative
f mylknowledge and belief. ' -
7'My 8 Raymordd [lp~ [ARAISH c-/27%
1)y/ Zcw s Michael J. Gavaletz C5642
7/ Printed or Typed Name License Number or Title

“-- - . | ) PRUPR |



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

January/2005
Consecutive System Name: Davis Shores l PWS Identification Number: 3480272
Consecutive System Type: X Community [} Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: 44 lTotal Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person's Title; Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
January/2005 :
Type of Disinfectant Residual Maintained in Distribution System: IX Free Chlorine D Combined Chlorine (Ch]oramme) [:I Chlorine Dioxide
Lowest Residyal N b e Lowest Rcsndual ; ' :
Disinfectant ‘ ! “Disinfectant - S

Day | Concentration at Remote Emergency or Abnormal Operating Conditions; chmr or Mamtenancp' : Day Concemrntlon at Remote [ Emergcncy or Abnormal Opcraung Condmons Repair or
of the Point in Distributicn Work that Involves Taking Water System Components Qut of ofthe |- - Point mestnbutmn " : antcnancc Work that Involves Taking Water System Components
Month System, mg/L Operation Month ] Systemimg/L | S no o OutofOperation

1 17 0.9

2 18

3 1.5 19

4 20

5 21 1.5

6 22

7 1.6 23

8 24 1.0

9 25

10 0.9 26

11 1

12 28 1.3

13 .29

14 1.80 30

15 31 1.00

16

1. Certification by Authorized Representative i
I'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and

accurate tothe beslo}x_knowledge and belief.
/M R-R-5 Roy J. Mericle C13808
Ay

Signature and Date Printed or Typed Name License Number or Title

) SRR |




g

R
7 "y, MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DQ NOT R%EI , A';ER
(hosta 41 RARY h,,% :

See page 2 for instructions.

1o Geneead tnformation for the Month. Y ear of:

February/2005

vis Shor | PWS Identification Number: 3480272
onsecutive em Type: X Comimupity [ 1Nop-Trapsient Non-Community [ 1 Transient Non-Community
Number of Service Connections at End of Month; 44 otal Population Served at End of Month: 154
[c ve S 0 - Utilities, Inc. Of Florid
1 Contact Person: Patric Coptact Person's Title: Regional Director
' i k it G D City: Altamonte Springs | State: Fl | Zip Code: 32714
| Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
C P 's E-Mail Address: 1 @utiliticsine-usa.com
DI Daily Data for the Manth Y ear of: (TSI
Type of Disinfectant Residual Maintained in Distribution System: X Free Chiorine [ ] Combined Chlorine (Chloramines) [} Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfectant ™ .
Day of ] Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance {j Day of | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
the Point in Distribution Work that Involves Taking Water System Compaonents Out of the Point in Distribution Maintonance Work that Involves Taking Water System Components
Month System, mg/l. Operation Month System, mg/L. Qut of Operation
i 17 1.5
2 18
3 1.40 19
4 20
3 21 1.2
6 22
7 1.0 23 1.8
8 24
9 1.7 25
10 26
i1 27
12 28 1.2
13 29
14 1.00 30
15 31
1%

Y. Ceetification by Authorized Representative

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

o % 2 -3 Roy J. Mericle C13808

Signature and Date— Printed or Typed Name License Number or Title
DEP Form 62-555 9G0i4) Page 1
Effective August 28. 2003




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

. General Information for the Month/Y car of:  EYENSNPHIN '
|_Consecutive System Name: Davis Shores | PWS Identification Number; 3480272
Consecutive System Type: <] Community _ | ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 44 LTo‘tzll_PQmﬂgt_ign_SM_aj_gﬂd_o_fm!lth: 154
Consecutive System Qwner; Utilities, Inc. Of Florida
Contact Person: Patrick Fiynn Contact Person's Title: Regional Director )
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs 1 State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
L_Contact Person's E-Mail Address: p.c flyan@utilitiesinc-usa.com
1L Daily Data for the Month/Year of: January/2005
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [} Combined Chlorine @hloramme) D Chlorine Dioxide
Lowest Residual . Lowest Residual
Disinfcctant Disinfectant” g -
Day | Conceniration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration atRumole B or A | Op g Conditions; Repair or
ofthe | Pointin Distribution Wark that lnvolves Taking Water Sysiem Companents Out of ofthe | -Point in Distributi Mai y Wm‘k that Invol Takms Water System Components
Month System, mg/l Operation Month _System, mg/l. -~ R .. Outof Operation .
1 17
2 18
3 Us 19
4 20
5 21 1.2
6 22
7 L0 23 1.5
8 24
9 25
10 25 26
1! 27
12 28 12
13 29
14 12 30 1.80
15 31
16 27

L. Certitication by Authorized Representative
I'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. [ certify that the information provided in this report is true and
accuralc/_[B: best of(ru.ngmwlcdge and belief.

/[ il -3« Roy J. Mericle C13808

Slg"amfewc \ Printed or Typed Name License Number or Title

Nt
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= ’*" MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Eenvy
O~

Sec page 2 for instructions.

Contag! Person's Title: Regional Director
City: Altamonte Springs __| State: FI | Zip Code: 32714
Contact Person's Fay Nuruber, 407-800-696%
Type of Disinfectant Residual Maintained in Distribution System: X Free Chiorine Combined Chlorine (Chloramines) Chiorine Dioxide
Lowest Residual "~ Lowest Reaidual
Disinfectant Disinfoctant

Day of | Concentration at Remute Emergency or At { Operating Conditions; Repair or Mai Day of| Conoentration st Remote Emaergency or Ab 1O ing Cunditi Repuir or

the Point in Distribution Work that invelves Taking Water System Componenta Qut of the Point in Disribati Mai Work that Involves Taking Water System Components
Month Syatem, mp/l. Opcration Month System, mg/L Out of Qemﬁon

1 - 17

2 18 1.60

3 19

4 Lo 20 1.90

3 21

6 2.20 27

2 23

8 24

El 25 1.20

10 26

3 .80 27 2.00

12 28

13 2.60 29

14 30

15 31

16

. Certilicarinng by Authorized Representitive

Tam duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and

accurate best of my knowledge and belief.
< o = 3-8 Roy J. Mericle C13808

Signature angtBate Printed or Typed Name

License Number or Title

DEP Fore 62.555 90u4) Page 1
Effscive August 26, 2003



/ W\_:‘ :». MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
|HD‘}D-I.‘ ‘__j b 15

See page 2 for instructions.

1. General Information for the Month/Year of: May2005

Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: <] Community "] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month; 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director :
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-0961
L Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1L Daily Data for the Month/Year of: [ ENZINY
Type of Disinfectant Residual Maintained in Distribution System: Xi Free Chlorine D Combmed Chlorine (Chloramines) [ ] Chlorin¢ Dioxide
Lowest Residual . i o i Sl
Disinfectant s : . ;
Day | Concentration at Remote | Emergency or Abnormal Opcratmg Condmons Repaur orMamtenan Emergeucy or Abnormal .pcmhﬂs Conditions; Repa" or
of the Point in Distribution Work that Involves Taking Water System Componcnts Out of i ork th d
Month System, mg/L, . Operation
1
2 1.20
3
4
5
6 1.20
7
8
9 1.20
10
11 1.20 27 1.30
12 28
13 29
14 30 2.00
15 31
i6 1.40

1. Certification by Authorized Representative

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

\’{CQR Q. Q;jmk L-A-09 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

| ) VPR |




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 11 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more .
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reﬂectmg
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating

conditions (attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or
maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Nae e N
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/,;*{ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
Snowed” Y ; g

M

See page 2 for instructions.

1. General Information for the Month/Year of:  [RASPIN
Consccutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities,Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com :
11, Daily Data for the Month/Year of;  [[[RITSZANE
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
Lowest Residual - Lowest Residual i
Disinfectant Disinfectant-
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance || Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that lnvolves Taking Water System Compongnts OQut of of the Point:in Distribution - Maintenance Work that Involves Taking Water System Components
Month System, mg/L Operation ’ Month. System, mg/l." § Out of Operation
1 17
2 1.2 18
3 19
4 20 0.6
5 21
6 0.6 2
7 23 0.8
8 24
9 0.6 25
10 26
11 27 1.0
12 28
13 0.8 29
14 30 1.20
15 31
16 1.00

H1. Certification by Authorized Representative

I'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

Ma DO N00 Ko TS0 Halng o C2309Y

Signature and Date Printed or Typed Name License Number or Title

| p PO |



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTi2UCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 11 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating

conditions (attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or
maintenance, describe the repair or maintenance (attach additional sheets as necessary).

Na . N
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NN MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
lnoeba 4 ;
TR 5
See page 2 for instructions.
I. General Information for the Month/Year of: [BIUINPAUIN
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: [ Community |} Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner; Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
11, Daily Data for the Month/Year of:  BINZAE
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
Lowest Residual . Lowest Residual
Disinfectant “Disinfectant’
Day | Councentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance {} Day |- Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or
of the Pont in Distribution Work that Invalves Taking Water System Components Qut.of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mg/L, Operation Month System, mg/L. : Out of Operation
1 17
2 18 1.30
3 19
4 0.60 20
5 2] 1.40
6 22
7 1.40 23
8 24
9 25 1.00
10 2
11 0.60 21
12 28 1.00
13 29
14 1.00 30
15 31
16

11, Certification by Authorized Representative

l'am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and
accurate 1o the best of my knowledge and belief.

Km %\/\\.\1 B-4.0 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

nLo. 1
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//:"\} "‘.\'\., MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
~lromba” O P

See page 2 for instructions.

1. General Information for the Month/Year of:
Consecutive System Name; Davis Shores
Consecutive System Type; X Community [ ] Non-Transient Non-Community [ | Transient Non-Community

August/2005

| PWS Identification Number: 3480272

Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

H. Daily Data for the Month/Year of: [FXTORIZIE i —
Type of Disinfectant Residual Maintained in Dlstnbutlon System: X Free Chlorine [:] Combmed Chlorine LChlorammes) D Chlorine Dioxide

Lowest Residual
Disinfectant ‘ 3 j : Lo
Day 1 Concentrtion at Remote | Emergency or Abnormat Opcmlmg Conditions; Repair.or Mamlcnano:, Day* - Emergency-or Abnormal Operating Conditions; Repair or
of the Point in Distribution Waork that Involves Taking Water System Components Qutof - of'the | Mamtenance Work:that Involves Taking Water System Components
Month Sysiem, mg/L Operation . {{Month . Out of Operation
1 1.80 SR
2 18"
3 19 23
4 20
5 1.40 21
[ 22 1.60
7 23
8 1.10 24
9 25 2.00
10 26
1 230 27
12 28
13 -9 1.30
14 "30-
15 1.80 31 - 1.80
16

1. Certification by Authorized Representative

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

KO SOL G20y Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number or Title

) 2 TR |
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'/"n AN MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TR TREAT WATER
i 6 &,m S 5‘@ i

See page 2 for instructions.

I. General Information for the Month/Year of: oGt SN
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consccutive System Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owaner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs ] State: Fl [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
I1. Daily Data for the Month/Year of:  [[XTRIZE
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [:] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
Lowest Residual : R | +‘Lowest Residual - :
Disinfectant i ) A Disinfectant. v . .

Day 1 Concentration at Remote | Emergency or Abnormal Operating Conditions; Repairor Mamlenance' : Day ‘Concentration at’ Remotg - - Emergency.or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Componcms Out of of the Point in: Dnstrlbutwn . ‘Maintenance Work that Involves Taking Water System Components
Month System, mg/L, Operation Month| -~ System. mg/l.~ co o OutofOperation

! 7

2 18

3 ‘19

4 20

s {3 21 L.\

b S22

7 23 .9

8 1.2 24

9 - 25

10 2% 0.9

1l b 4 £ 27

12 il 28

13 29

14 0.9 30 0.9

15 31

16

HI. Certification by Authorized Representative
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and

accugate to the bLb( f my knowledge and belief.
[%/1 /Vl/f/% C-7506 [0 ~3-05  Allan Finch C- 7806
A% 24

Stgnature and Date Printed or Typed Name License Number or Title

L) PAPSIPU, |
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Yooy MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

—— FILE 6U
See page 2 for instructions. .

1. General Information for the Month/Year of: 84t PN
Consecutive System Name; Davis Shores
Consecutive System Type: <] Community | ] Non-Transient Non-Community [ ] Transient Non-Community

Number of Service Connections at End of Month: 44 I Total Population Served at End of Month: 154
Consecutive System Owner; Utilities, Inc. Of Florida

:}

il

| PWS Identification Number; 3480272

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number:; 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

11. Daily Data for the Month/Ycar of: JoISinnstPANE
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine || Combined Chlorine (Chloramines) [ ] Chlorine Dioxide

Lowest Residual Lowest Residual
Disinfectant Disinfectant
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance Day | Concentration at Remote Emergency or Abnormat Operating Conditions; Repair or
of the Point in Distribution Work that involves Taking Water System Components Out of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mg/L, Operation Month System, mg/L. Out of Operation
I 17 L3
2 i8
3 11| 19
4 20
5 21 Lg
6 e 22
7 23
8 24
9 25 0.9
10 1,3 26
11 27 0.9
12 28
13 6.1 29
14 30
15 31 LY
16

I11. Certification by Authorized Representative

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

accurgkeo the best my knowledge and belief.
//7 [(~1~05 Allan Finch C- 7806

Sigfature and Iﬁate Printed or Typed Name License Number or Title

—— = [ Nae . 1




FILE COPY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
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i ﬂomﬁé\ " ! 9\\
See page 2 for instructions.

0 November/2005
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type:  [X] Community [ Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 44 [ Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director .
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

1. Daily Data for the Month/Year of: QRGNS (241N i —
Type of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine L] Combmed Chlorme (Chloramlnes) D Chlorme Dioxide

Lowest Residual

Disinfectant - SRR
Day | Concentration at Remote | Emergency or. Abnormal Qperating Conditions; Repair-or Maintepanc
of the Point in Distribution Work that lnvolves Taking Water Systém Componeutsﬂut of

Month System, mg/L : Operation
1

2 Emcrgcncy or Abnormnl Opcratmg Condmons Repair.or
Mamtcnance Work that'Involves Taking Water System Components

& .oOutof Oa;_:ranon

L6 Colecdfo YaaedS

[.Z

Wi lonjnldsjwin

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and
accurate 10 the best of my knowledge and belief.

Yok =S 0036« \2-\-095 Kadha 404 o CA30G Y |
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 $00¢4) page 1

Efieclive August 282003



FILE COPY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

oA

P
See page 2 for instructions. N
December/2005
Consecutive System Name: Davis Shores ] PWS Identification Number: 3480272 B
Consecutive System Type: <] Community [ | Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | state: Fi [ Zip Code: 32714
Contact Person's Telephone Mumber; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
1. Daily Data for the Month/Year of:  [8E9SnN 24k
Type of Disinfectant Residual Mamtamed in Distribution System E Frec Chlorine t] Combmed Chlorine LChlorammes) [ Chlorine Dioxide
Lowest Residual ’ ~Lowest'Residual. - ]
Disinfeotant i TR S Diginfectant |

Day | C ion‘at Remote | E or Ab t Ope \,ondlhons*RepmorMnmtenance' _Day Concenuauon at Rernote E or Ab ! Operating Conditions; Repair or
of the Point in-Distribution Work that [nvolves Takmg Watcr Syxtcm COmpenznts Out of of the | Point iw Di strit Mai ‘Work that It Taking Water System Components
Month System, mg/l. ..0p Month 1 .~‘ System, mg/l Qut of Operation

] 1. & 17°

2 18 -

3 19 1.9 Conecden 2 Backs

4 20

5 2

8 .4 2 1.9

7 23

3 24

9 VA 25

10 26 L.

{1 27

12 6.9 28

13 29 2,2

14 30

15 w31

Hi. Certification by Authorized Representative
I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. I certify that the information provided in this report is true and

accuraté tp the best of knowledge and belief.
/Jééu ij%/q C - 7806 /~20L Alan Finch

C-7806
Sigfature and Dafe Printed or Typed Name License Number or Title
OEP Form 62-655.900(4) Page |

Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shal! be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving
only businesses other than public food service establishments, that do not treat purchased finished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 11 of this report.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating conditions
(attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or maintenance,
describe the repair or maintenance (attach additional sheets as necessary).

DEP Form 62-555 900(4) Page 2
Effective August 28, 2003
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Department of
Environmental Protection — - =vc

Central District

b Bush 3319 Maguire Boulevard, Suite 232 JEZ oI\ LS50 M. Castill
Cj;eove:nsor Orlando, Florida 32803-3767 R &' (-J g: i \‘/ L crecar;S o
July 1,2004 UL 12 7ils
b R 5o s = yuccam
UTILITIES, INC.
Utilities, Inc OCD-PW-SS-04-0513

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Attention: Brian Gongre
Orange County - PW

Davis Shores and Crescent Heights
PWS ID Number 3480272 and 3480255

Dear Mr. Gongre:

The Department conducted a sanitary survey of your public water system on June 29, 2004. This
inspection was conducted by Mary Pace of this office. A copy of the sanitary survey report is
enclosed for your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of
the water plant was good, which is a credit to both you and your operator. The Department
appreciates the excellent work being done on your water system and values your continued spirit
of cooperation in complying with Department rules.

If you have any questions concerning this letter, please contact Mary Pace at the above address
or by phone at (407) 894-7555 extension 2294.

Sincerely,

v/< C/(NA—":‘O C. Olnn 7
Roberto C. Ansag, Environméntal Manager
Drinking Water Compliance/Enforcement
RCAmp
Enclosure

Printed on recycled paper.




State of Florida
Department of Environmental Protection
Central District

Compliance Inspection Report for Consecutive Water Systems
that Do Not Retreat Their Water

System Name Davis Shores

3480272

County Orange PWS ID #

System Location __Main St. _ Windermere Phone

Owner Name __ Utilities. Inc. Phone __ 407-869-1919

Owner Address _ 200 Weathersfield, Ave. Altamonte Springs. FI. 32714

Contact Person __Brian Gongre Title Phone

This Survey Date 4/27/99 Last Survey Date 4/22/97 Last C.I. Date 6/18/98

iiv[:.‘ il

PWS TYPE & CATEGORY/ KLKSS PURCHASED WATER SOURCE
Consecutive/Community PWS Name __OCUD/ Western
Consecutive/Non-transient non-community PWS ID # 3481546

] Consecutive/Non-community Source Design Capacity 42,452,000  gpd

Treatment:

PWS STATUS
O Approved system with approval number & date

[ 1 Accepted
] Unapproved system

SERVICE AREA CHARACTERISTICS
Residential

Food Service: [ ]Yes [INo []JN/A

DISTRIBUTION SYSTEM
Number of Service Connections

Population Served Basis
Flow Measuring Device __Master Meter (purchased)
Chlorine Residual 1.7 mg/L 52 Qakdale

Backflow Prevention Devices: [ Yes [T No
Cross-connections __none noted

Written Cross-connection Control Program:__ Yes
Bacteriological Monitoring _Monthly

Coliform Sampling Plan: [ Yes CINo [INA
Lead and Copper Sampling 6/05 - 9/05

Comments
COMET: SITEID PROJECT ID
Y ,/ )
Inspector / / /4 é‘u’?‘i/ Title
. Title

Approved by

AUXILIARY POWER SOURCE
[] Yes [ None [X] NotRequired
Source Purchased

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

MORs submitted regularly? [[] Yes [ ]No [ ] N/A
Data missing from MORs? [ No []Yes [ N/A

Comments

DEFICIENCIES:

Env. Specialist Il Date 7 // J

Environmental Manager Date




Davis Shores

Docket No. 060253-WS

25.30-440(6)
Permits

Test Year Ended December 31, 2005



PERMITS

'NONE




Davis Shores

Docket No. 060253-WS

25.30-440(7)
Notices

Test Year Ended December 31, 2005



NOTICES

None



Davis Shores

Docket No. 060253-WS

25.30-440(8)
Field Employees

Test Year Ended December 31, 2005



Facilities:

The minimum staffing requirement at all Utilities, Inc. of Florida water systems is 6 visits
per week provided by a minimum class “C” operator. The minimum staffing requirement
at the Crownwood wastewater treatment plant in Marion County is ¥z hour per day, 6 days
per week.

Duties and Responsibilities:

a)

b)

¢)

g)

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for the plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace plant equipment and collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.



Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Bryan Gongre, Regional Manager: Manages operations and employees for all Central
Florida systems. '

Rick Retz, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida.

Bill Coates, Project Manager: Lake and Marion County systems.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

[Open], Project Manager: Seminole and Orange County systems.

Kathy Sillitoe, Area Manager: Seminole and Orange County Plants.

John Marinelli, Area Manager: Seminole and Orange County Field Maintenance.
Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance.
Michael T. Dunn, Regional Manager

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

Pasco and Pinelles Counties:
Steve Habery, Lead Operator (“C” Water License and “C” Wastewater License)
Jack Adkins, Operator (“C” Water License)

Marion County:
Daniel Anderson, Operator (“A” Water License and “A” Wastewater License)

Seminole and Orange Counties:
Allan Finch, Operator (“C” Water License)




Chris Phillips, Meter Reader
Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License)

Thomas W Abendroth, Field tech
James Roger Adlay, Operator .
Robert K Cooper, Field Tech

Robb Douglas Crow, Operator
Michael John Gavaletz, Operator
Jimmie H. Hollister, Field Tech
Alexander Lorenzo, Operator

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan II, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator

David Ryniak, Operator




Davis Shores

Docket No. 060253-WS

25.30-440(9)
Vehicles

Test Year Ended December 31, 2005




FL Vehicles as of 5-5-06

Veh. # YriMake/Model

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY S-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV S-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY §-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV 810
9833 88 CHEV S-10
111 61 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKOTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV 8§10
220 02 CHEVY S-10
14 00 CHEV CS10803
102 01 CHEV 8§10
9835 98 CHEV S-10
9834 98 CHEV S-10
110 01 CHEV 1500
108 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV $10 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKQTA

VIN
1B7FL26X6XS261957
1B7FL26XXXS277898
1GCCS146568234592
1GCCS14W428209130
1GCCS14WOYK 106208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14WaYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V26Z102011
1GCCS14W2YK 195806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X24Z336714
1B7FL26X4XS261955
1GCEC14X442274751
1BTFL26X1XS277899
1B7FL26X4XS277900
1B7FL26X6XS261956
1B7FL26XXXS261958
1FTCR10X1TUB67972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322Z313941
1GCEC14V6YE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424V600407
1GCEC14X23Z115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YFA4B4662
1GCCS146658179178
1GCCS 146768129150
1GCEC14VO6E197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX42270758
1GCEK19T35E230984
1GCEK197262225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11X5NK 163811
2G1WF55£329381533
2G1WL52M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER
STEVEN SZCZEPKOWSK!
SPARE

ROBERT BUONO
LENNY GODWIN

MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS

KEVIN COOPER

JEFF PINDER

DALE WHITE

THOMAS ABENDROTH
MATTHEW MORRELL
JIMMIE HOLLISTER
JAMES PENDARVIS
SHAWN EBERT

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NO DRIVER YET
CENTRAL FL BOOM TRUCK
CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELL!

BiLL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEO EQUIP VAN
SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICK!
SCOTT STEWART
WILLIAM NEAL

SPARE

EN

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utiiities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$16,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandathaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Saniando Utilities, inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Ultilities, Inc.
$15,516.86 Saniando Utilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Saniando Utilities, Inc.
$19,066.93 Santande Utilities, Inc.
$17,238.08 Sanlando Utilities, inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Santando Utilities, (nc.
$17,472.60 Sanlando Utilities, inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Santando Utilities, inc.
$22,478.87 Sanlando Utilities, inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Utilities, Inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, Inc, of Florida
$18,923.65 Utilities, tnc, of Florida
$16,461.98 Utilities, inc, of Florida
$17,763.05 Utiiities, Inc, of Florida
$17,5603.53 Utilities, Inc, of Florida
$19,053.10 Utilities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Utilities, Inc, of Florida
$24,891.62 Utilities, inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Utilities, Inc, of Florida
$32,505.83 Utilities, In¢, of Florida

$0.00 Utilities, inc, of Florida
$19,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,887.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,867.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke



105 01 CHEV 810
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

1GCCS14WX18159350 JAMES YINGLING
1GCEC14X43Z2114271 STEVEN PFOUTS
1GCEC14X752230180 DAN ANDERSON

$15,998.46 Utilities, Inc. of Pennbrooke
$19,053.10 Utilities, Inc. of Pennbrooke
$18,064.18 Utilities, Inc. of Pennbrocke



Davis Shores

Docket No. 060253-WS

25.30-440(10)
Customer Complaints

Test Year Ended December 31, 2005



CUSTOMER COMPILAINTS

Please refer to the CD provided to the
Commission Clerk with the filing.



