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

R. Water Treatment Plant Information 
Plant Name: Arrodondo Estates lPlant Telephone Number: (352) 787-0980 
Plant Address: SW 52nd Ave [City: Gainesvillc [Stale: FL [Zip Code: 32608 
Type of Waler 'Treated by Plant: k J  Raw Ground Watn u Purchased Finished Water 
. . .  

I, the undersibmed water treatment plant operator licensed in Florida, am the Idchiefoperator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate trcatment process performance records. Futhermore, I apee to provide these additional operations records to the PWS owner so the PWS 
nwncr can rclain them. together with copies of this report, at a convenient location for at Iwt ten years. 

0 4 3 0 4  tfAY22g 

FPSC-COflMISSICN CLERK 

Page 1 



I I I I I I I I I I I I I I I I I I I 



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

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

See page 4 for instructions 
~ l F e b r u a r y - 0 7  I 

~~ ~ 

I, the undersigned water treatment plant operator licenscd in Florida, am the lead/chicfoperator ofthe water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemioals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that B licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) irapplicable, appropriate treatment process performance records. Futhermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at a convenient location for at least ten yean. 

A 

3 7 0 1  Paul Thompson 
Signmrre and Dale Printed or Typed Name 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
/PWS IdentiRcatm Nirmhcr ~ I M A I  1 

[X 1 F m  Chlorine u Chlorine Djoxidc Combined Chlorine (ChlOrXninCS) 
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M0NdiI-Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I .  the undersigned water trcatment plant operator licensed in Florida, m the Ieadlchief operator of the water treatment plant identified in Part I of this report I certify that the 
inronnation providcd in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant  were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
vdtc$; and (2) ifapplicable, appropriate treatment process performance records. Futhermorc, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies o f  this report, at a convenient location for at least ten years. 

Paul Thompson A715 I 
Printed or Typed Name License Number 

I .  
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MONTHLY OPEwTlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification h’umbcr: I 201W41 IPlant Name: Amdondo Emu 

u Chlorine Dioxide Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

April47 I 

1, thc undersigncd watcr trcalment plant operator licensed in Florida, am the leadkhiefoperatorof the water treatment plant identified in Part I of this report. I ccflify that the 
information providcd in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant coilforin to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opeations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) i f  applicable, appropriate treatment process performance records. Futhermore, 1 agrcc to provide these additional operations records to the PWS owner so the PWS 
owner can retain them. together with copies of this repon. at a convenient location for at least ten years. 
h 

@---- 4 3 1 0  
Sip aiurc and Date 

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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Mark March C a m  6 Days per week 
Gary Kisrick I C 1 7846 ! 6 Day per week 

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

SCC page 4 for instructions 
bbl May-07 1 

I, the undersigned water tieatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part 1 of  this report. I certify that the 
information provided in this repon is true and accurate to the best of my knowledge. I certik that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
raws: and (2) ifappiicable. appropriate treatment process performance records. Futhermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten.years. 

h 
I 

Paul Thompson 
Printed or Typed Name 

-7 A7251 
License Number 

CL" r.me2.155 ~111MIN'. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 2010041 IPlant Name: Anedondo Ertarcs 

I I  Combined Chlorine (Chloramines) 1 I ChlcrincDloxide Free Chlorine 
I . .  . .  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 

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

C 7 6 0  Paul Thompson A7251 
License Number Signahhe and I h t c  Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I’WS Idcntification Number: 201M)41 IPlant Name: Arrcdondo Estates 1 

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

I 
WATER 

Sec pagc 4 for instructions 
5- July-07 1 

~~ ~~~ ~ 

I, thc undcrrigned watcr trcatment plant operator licerucd in Florida, am the leadchief operator of the water tmahnent plant identified in Part I of this report. I cmify that the 
information provided i n  this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 01 other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Puthemore, I agree to provide these additional operations records to the PWS owner so the PWS 
ow er can retain thcin, together with copies of this report, at a convenient location for at least ten years. n 

Paul Thompson 
Printed or Typed Name 

8/80 7 
Signature and Date 

A7251 
License Number 
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‘ 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[i’WS ldcnlilicanon Number 2010041 IPlant Name: h e d o n d o  Estates 

July-07 dins of Achieving Four-Log Vim) lnactlrlat oflk~movd. ’ u Chlorinc D.oxice u Ozone IJ Combined Chlonnc (Chlora”) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

1 1 1  August-07 

! 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the watcr treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSt; 
lntemafional Standard GO or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts ofchemicals used and chemical feed 
rates: and (2) if applicable. appropriate treatment process performance records. Futhemorc. I agree to provide these additional operations records to the PWS owner so tlie p w s  
owner can rclain them, together with copies of this report, at a convenient location for at least ten years. 

A 

- Paul Thompson 
Sign&re and Date Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, lhc undersigned wdlcr treatment plant operator licensed in Florida am the lead/chiefoperator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this rcport is true and accurate to the kst ofmy knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) i f  npplicable. appropriate treatment process performance records. Futhermore, I agree to provide these aditional operations records to the PWS owner so the pws 
owner can retain them. together with copies ofthis report, at a convenient location forat least ten years. 

A 

< ( 6 l b 9  q Paul Thompson 
Signatuxand IOair Printed or Typed Name 

A725 1 
LicenseNumber 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

--- ,__ . ... ".."_ ..-.... 
-October, 2007 1 

~ ~- _. 

I, the undctsiged water treatment plant operator licensed in Florid4 am the Icad/chief operator of the water treatment plant identified in Part I of this rcport. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Iniemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that R licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical fced rates; 
and (2) ifappficable, appropriate treatment process performance recorda. Futhermore. I a p e  lo provide these addtional operations records to the PWS owner so the PWS owner 
can ntain them, together with copies of this report. at a convenient location for at least ten ycara. 

A725 1 
Printed or Typad Nama License N& 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 2010041 lPlMt Num: A d o n d o  W w  I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Sce page 4 for mstructions 

I, the undersigned water treatment plant operator licensed in Florida, am the IeaUchief operator of the water treatment plant identified in Part I of this report. I c d f y  that the 
information provided in this report is true and accurate to the b a t  of my knowledge. I certify that all drinking water freatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the Pws 
owner can retain them, together with copies of this report. at a convenient location for at least ten years. 

A 

c Paul Thompson 
S i b v m  and Date Printed or Typed Name 

A725 1 
Licsnss Number 

DEP F m  62555 WXX3UllomJIe Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldcntificrtion Number 2010MI [Plant "e: Anedondo Estates 1 

L Chlorine Dioxide - h n c  Combined Chlor.nc (Chloraminer) 

Page 2 
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MONTHLS OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 1 

See page 4 far instructions 

I 

~ ~~~ ~ - ~~~ ~ ~~ ~ 

1, thc undersignod water treatment plant operator licensed in Florida, am the Icad/chiefopemtor of the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is tme and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intcmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ~fappliwhle, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies o f  this report, af a convenient location for at leasf ten years. 
A 

Paul Thompwn 
Printed or Typed Name SigWature and Dale 

A7251 
Licenx: Number 
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IPWS ID: 2010041 I 

No 

* Cnmlilcrc and submit Pan IV of this ~ e p o l f  only with tho monthly operation r c p i  for ck-nber ofeach ycar and only far water heatnlcni plan@ using polymer ccntaining myfamide. 

‘ Acrllamide and epichlorohydrin levels may k bared m the plymu nunufachlrch ccrrificnion or on Ihird-pany emification. 

polyinrr containing epichlorohydrin, andlor M iron and I I I M ~ ~  IS~-UL 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
o w n e r m  retain them, together with copies of this report, at a convenient location for at least ten years. 

\ 

u 
Paul Thompson A725 I 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See aaee 4 far instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator ofthe water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
p l a t  were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS Owner SO the pws 
owner %retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Printed or Typed Name Licwse Number 

LJ-, 3 / ~ / o L  
Signa eandDate 

D E P F m 6 2 & X € C Q m  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 I004 1 lPlanl Name: Arredondo Estates 1 

FrecChlorinc u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

&fer to the itubwzt/om for thk r rpr t  to determine which p b  mtutprovidr this itfarmtion 

DEP F a m F m n B Z d s 5 . ~ ~  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

4 

See page 4 for IIIS~~VC~IOIIS 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futheymore, I agree to provide these additional operations records to the PWS Owner so the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

n 

6 Ob Paul mompson A7251 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 10041 IPlant Name: Arredondo Estatcs 

ROJer lo the ins"0nr  for this reporl lo dotennine whichplonu mysL provide lhir ity'omafion 

DEP F a  F o r m  622566.W3ph" Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report I certify that the 
infomation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
kmat iona l  Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhemore, I agree to provide these additional operations records to the PWS owner SO the p w s  
ownermrerilin them, together with copies of this report, at a convenient location for at least ten years. 

A7251 
License Number Printed or Typed Name Signat& and Date 

Page 1 D E P F m  62J55WWMb 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010041 IPlant Name: Arredondo Estates 

FreeChlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

* Refer lo the immalom for thir report to derenninc whlchplmtw mtprovide this ~ornur i ion 

OEP Fmn Form B?dss.8m(3p” Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNEHED 

WATER 

B. Water Treatment Plant Information 
~ ~~ ~ ~ ~ 

Plant Name: Arredondo Estates (Plant Telephone Number: (352) 787-0980 
Plant Address: SW 52nd Ave Icity: hinesville Istate: 
Type of Water Treated by Plant: !XI Raw h u n d  Water 0 Purchased Finished Water 

FL lZip Code: 32608 

ting Capacity of Plant, gallons per day: 68,494 

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

retain them, together with copies of  this report, at a convenient location for at least ten years. 
Owner "i"\ 

Paul Thompson A725 1 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficatlon Number: 2010041 IPlant Name Arredondo Estates 1 

[X I Free Chlorinc 1 I ChlorineDioxidc Combined Chlorinc (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
htemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

A 
I 

Paul Thompson A725 1 
Printed or Typed Name License Number 

7 6  10 b 
Signatureud Date 

i 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010041 IPlant Name: Arredondo Estates 

IX I Free Chlorine I I  Chlorine Dioxide I I  Combined Chlorine (Chloramines) 

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

See page 4 for instructions 
July-06 I 

A. Public Water System (PWS) Information 
PWS Name: Amdondo Estates IPWS Identification Number: 20 1004 1 

Number of Service Connections at End of Month. 
PWS Type: IXl Community n Non-Transient Non-Community n Transient Non-Community I I  Consecutive 

246 ITotal Population Served at End of Month: 738 . 

I Contacf Perso% Mailing Address: PC 

B. Water Treatment Plant Information 
Plant Name: Arredondo Estates [Plant Telephone Number: (352) 787-0980 
Plant Address: SW 52nd Ave Icity: ciainesville Istate: FL ]Zip Code: 32608 
Type of Water Treated by Plant: kl Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 
n 

Paul Thompson A7251 
Siature  and Date Printed or Typed Name License Number 

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

WATER 

See page 4 for instructions 

A. Public Water System (PWS) Information 
B A u g u s t - O B I  

PWS Name: hedondo Estates PWS Identification Number: 201 004 1 
PWS Type: 
Number of Service Connections at End of Month: 246 ]Total Population Served at End of Month: 73 8 
PWS Owner: 
Contact Person: Brian Heath lcontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 [City: Leesburg IState: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: behea!hfE?asuaamerica. com 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain thkm, together with copies oithis report, at a convenient location for at least ten iears. 

A 

Paul Thompson A7251 
Printed or Typed Name License Number 

9 / b h 6  
Si ture andDate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHAStU I N l b d D  

WATER 

See page 4 for instructions 
September-06 

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

A 

Paul Thompson 
Printed or Typed Name Signathre and Date 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 20 10041 IPlant Name: Arredondo Estates 

7- Septem ber-06 
Means ofAchieving Four-Log V h s  InactiviationRemovaI: * Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

. .  
r) Uluaviolct Radiation 0 Other pescribq): .. -. .. . - I : ,.~ .-.L,..:_^ ,,.-.L I.-- :.-~.> 

I ”  I ,  I 

sbuctionrfor this report to dotenine whlchplonu murrpmvide thir informtfon 

DEP F m  F m 6 Z J S S . s m ( 3 ~  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefoperator of the water treatment plant identified in P& I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
htemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 

DEP F m  62.655.Kq3JAt"b Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 2010041 IPlant Name: hedondo Estates 

58,000 
59,000 1.4 1.2 

1.2 1 
, _.."" I I 1 

X I 2 4 h n l  54,000 1 0.8 

" I  

X I  1 0.9 

46,000 I I I I I I I I I I I 
s 1 51,000 1 2 I .2 
8 I 50,000 I I I I I I I I I 1.2 I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 
;! Kovem ber-06 I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant Conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the P w s  
own can retain them, together with copies of this report, at a convenient location for at least ten years. A 

Paul Thompson 
Printed or Typed Name Si&!@$ture and Date 

A725 1 
License Number 

I DEP FmS25550M131M~m.1e Page 1 

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

See naee 4 for inqtnirtions 

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

Paul Thompson A7251 
Printed or Typed Name License Number 

7 
Si$&& and Date 

DEPFm62-555 e m ( 3 p ” a  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010041 IPlant Name: Arredondo Estates 

* Refir LO fhe immefionr for this report io delemine whichplontr mwf  provide rhir itformtion 

. DEP Fmn F m  e z ~ . ~ ~  Page 2 
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T W  of %questrant (polyphosphate or sodium silicate) 

Stquestrant Dose, m a  of phosphate as PO, or m#L of silicate BS SiO> = 

If sodium s h a t e  is used, the amount of added plus naturally ommng silicate, in m& BS Si& = - 

Complete and submit Part N of this report only with the monthly operation report for k m b e r  of each year and only for water tnatment plants using polymer containing acrylamide, 

' Amylamide and epichlorohydrin levels may be bascd on the polymer manufacturer's certification or on third-party ccnification. 
polymcr containing epichlomhydrin. and/or an imn and manganese stquostrant. 





(352) 62.5-2822 
FAX (352) 625-6636 

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

SYSTEM NAME: Arredondo Estates SYSTEM PWS ID t: 2010041 

REPORT DATE: 11/20/07 

SUBMISSION #: 0714766 
Dear Customer. 

Please read the instructions following the checked box@) 

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

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

'-Anclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Northeast District 

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

Enclosed is the repori for your recent labomtory analyses. 
We have reported Ihe results of these analyses for you to the DEP: 

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

@ Complete Ihe enclosed DEP Public Water System Sampler Information page and fwward with a copy of the 
ana ly t i l  report to your governing DEP agency. 

resuits satisfactory. 

!-j Consuit your governing agency or project engineer for interpretation. 

This page does not constltute a portion olthe NEJAC report 
If you have any questions please call Lisa Saupp at the telephone number indicated above 

Thank you ! We appreciate your business ! 



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

19 o-, I y  766 - - - . 
PUBLIC WATER SYSTEM INFORMATION (IO bo ampaced by sampler - Pleaw (vpe 01 prtd b W )  

System Type (&e& OM): W m u n i t y  ~Nontransient Nonwmmuntly [7rransient Noncommunity 
Address: 

City: sIate: 
Phone#: 3< Z 30307/P m . 1 8 7  -Ca?%3 
E-Mail Address: 

SAMPLE INFORMATION (to be cnmpleted by sampler) 

Sample Number 

SampleDate // / 3  . 0 7  Same-me //%s- 
Sample Lccalion (bc I-) 2 P.0. E. 
Disinleciani Residual [RC~U- when nwmng m~ls  (or tnhlometham and habacatk a d s )  __ q R  

Locabon Code id ~MM) 

Field pH __ 

DMax Residence Tm oomer: 
DAve Residence l ime 
"ear First Customer 

'See 62-550.500(6) for requir 
NOTE: See 62-550.512(3) for a d d i t i l  requirements 

"See 62.550.550(4) for re-quiremena and 
#tach a resulls page for each site. 

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

. .  . ~ .  . . . .  . . .  . .  . . .  . . .  . 

Sample;; NaGe . .  

Samplers Phone#: 352,303 d 7 / r  
Samplets €-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

complete and correct 

Signature Date /[ /3,0 ,7 



(352) 625-2822 
FA% (352) 625-6638 

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

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

Page 2 of 4; including Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 8 Sewage Service. Inc. Florida Cmtficatilonl: E83265 Cmication Explmtion Date: 6/30/2008 

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

ANALYSIS INFORMATION 
PWS 10: 2010041 

Sample Lwalim: Waler Plant - POE 
Laboratory Assigned Submission Number: 0714766 

Syrlem Name: Arredondo Eetates 

Group(6) Analyzed 8 Resuflr anached for WrnQIiance with Chapier 62-550, F.A.C.: 
Inorganics. Partial 

Subcontracted Laboratory DOH Certification Number@): Not Applicabre 

Sample NVmber: Not Provided 

Dale Sample(s) Received: 11/13/07 

Anal@ Sheelfst Aftached 

CERTIFICATION 
I. Lisa K. Saupp. Charles 8. Saupp. or Michael Wse. Technlcal DirectM. do HEREBY CERTIFY that all attached anarytical data are 

correct and unless noted meet all requirements of the Nelional Emrlronmenlal Laboratory Acsreditalnn Cmferenut (NELAC). 

Certainly b validity 01 the reporlea dsla am based upon m e w  sppeciflc cstibtatian and a~ I ac aaeptsnca uiraria (evJbblo uwn request). 
The resutla wesenled brain rewe only to he .ampler sub". I you haw quspliis rwardq His repan Waac cell Lisa Saupp al(352) 62S2822. 

Signature: -w Date: November 20.2007 .. 
COMPLIANCE DETERMINATION [to kmm&byo~Por DOHI 

Sample Collection Info Seligfactory: OYes UNO Sample Analysis info Satisfactory: D e s  DNO 
DReplacemmt Sample(s) RequeSIed (c8rcIe w hlphli)hl gmup(r) M ~ C )  ORevised Report Rwuesied w h  CI hi,mGhl ~IOYDIII sbw,.) 

OAddilional Monitoring Required (-de o( hvMipht groupis) s b o ~ i  

Reason@). OMCL(s1 Exceeded Ooetection(s) Olncomplere Report 
OMissing Analyte Sneet(s) OLocalion Unsallsfacton, OAnalysis Unsaltrfactory 

00ther: 

Dale Notified 'e1sofl Nolified 



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

AQUA PURE WATER 8 SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs. Florida 34488-2349 

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

System Name: Arredondo Estales 
PWS ID: 2010041 

Submission Number: 0714766 

INORGANIC CONTAMINANTS 
62-550.31 Op) 

Canlam Ansly.1~ Amlytlcnl Lab Analysk Anrlysls DOH Lab 

Time Cedt 
1040 Nilrate (as N!, 10 mgR 2.10 EPh53.2 0.05 11113107 3:50 PM E83265 

1 mpl l  0.03 U EPA353.2 0.03 11113107 3:50PM E83265 

MCL Unlb Result PuPlifwr Molhod MDL Daw . .  Contam Hams .. ID 

.. ~. lW1 N M R  [as N) 

u . The paramoIer was analyzed bU1 not delecled 
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Date issued: November 10,2006 

To: BrianHeath - 

Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, Fl 347490310 

-~ ___ 
. .  . .. ~~ 

. I  

. .  
i' , : , Client: Aqua Utilities Florida..lncl';,:; . .. 

Workorder ID: Anedondo Estates ? ' .  %j-A&ual . , [2127$25] 

. .  Received: 10/19/06 13:OO ,' 
. .  ~- - ~ _ _ _ _ _  

. .  . -  

I .I . -  . .  Dear Brian Heath; 

Analytical results pr&eflted in this report havehen~reviewed for compiand with the 
HARBOR BRANCH$nvironmental La~~tories:lp~c;'s(MBEL) Quali iSysti i& Manual 
and have been dkt6'mimined lo meet a,p$lqble, M e t h d  guldellnes and Stapdaids 
referenced in the July 2003 NationsPEnvf6nmeijtal Cat$@tory Accreditation Program 
(NELAP) Quality Manual unless ott&hdi&r6tet j , . r~h&~al~l  Results withln these 
report pages reflect' the values obbk@ifipm4ests, p$ifoimed on Samples ,As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act(Sleim'Water Act and RCRA CwtificaUm #Is: 
ED6080. E83509;585370. .E@t418 .:. 

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

- 
Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

- 
- ._ .- __ -_I 

4 7 55 sr J&P pkvry sum iw 
FDOH # Ea3509 

307 cooln(ge A w u e  

FDOHPE85370 FDOH it €84418 

16331 &Me2 Blvd 56Do US 1 NMh 
FM Pierce, FL 34946 Sanford. FL 32771 LeNgh Acres FL 33936 &mkswUe. FL 34601 
FDOH # E W l W  

Y * 
Pdnted i i i iom6 " . pagelof8 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Arredondo Estates Tri-Annual 
Received: 1011 9/06 13:OO 

Quality Control Summary 

[2127125] 

lhe above due to maw efiectr. 
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Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Estates Tri-Annual 

0.0022 & 
0.0M)lOU myl 

0.0018U * , ' 
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0.0014 m 
0.30 
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0.0010u w 
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0.020 u UglL 

0 . w u  ugll 

0.38 
; 0.00042 U 

22 
0.m 

w 12 

0.0047U 

0.036 U u@ 
0.027 U u@ 

0.14U 
0.60 U 
0.18U 

2.3 U 
0.23 U ,,qn 
0.39 U 

0.22 u * 

0.0018 
o.ooo1o 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.w2 
o.wg61 
0.0022 
0.M)lO 
0.000080. 
5.0 
0.01 1 
0.w30 
0.0022 
1.4 
O.GQ20 

0.w17 
0.13 
0.10 
0.020 
0.036 
0.027 
OM4 
0.14 
0.60 
0.19 
0.22 
2.3 
0.23 
0.39 

EPA m,7 
€PA Mo.7 
EPAm.7 
EPA2M.7 
EPA 200.7 
EPA 200.7 
P A  200.7 
EPA 200.7 
EPA2W.7 
EPA m . 7  
EPA 2M).7 
EPA 206.8 
Eph xO.9 
EPA2001). 
EpA2w.9 
EPA245.1 
EPA W.0 
€PA 3N.O 
EPA3MlR 
€PA3000 
EPA 300.0 
EPASOI.1 

EPA W . 1  
€PA X5 
EPA 3 5  
P A  505 
EPA X5 
EPA 505 
EPA 5D5 
EPA 505 
EPA 505 
E?A 515.1 
€?A 515.1 
EPA 515 1 
€PA 515.1 
E9A 515.1 - j _  - 

0.23 U u @ ~  023 EPA515 1 PEST4617 1 m "  lMK61752 JL E96080 - 
56W US 1 hbrlli 
Fad Pierce, FL 34946 Saniwd, FL 32771 Lehigh Acres. FL 33936 Bmksville. FL 34601 
FOOHIf €96080 FDOH # E83509 FOOH # E85370 FDOU # EM418 

Y % Pnnled: 11i10106 L 

4155 S m s  Pkwy S u l f e ~ 3 ~ - ~ - - - - -  307 Cdidge A v e 1 ~ 6 -  ~ - 1 6 3 3 1 2 B l v d -  

.. 1 pOOe3016 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S. INC. 
Ph"m,m%.w 6 ax VZI dQbe4 
56OoIJSI 34446 

Client: Aqua Utilities Florida, Inc. 

Parameter CualPer RwH UMS Repcibns Limit M E W  Balh Oatellime Oatemme An*( ID 

Workorder ID: Arredondo Estates Tri-Annual 

Laboratory Rep Analyzed Lab 1 

. .. . 

0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 u 
'0 35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 u 
0.070 U 
0.M U 
Q.68 U 
0.30 U 
0.24 U 
0.83 u 
0.18 u 
0.41 U 
28 U 
1.8 u 
1.6 u 
0.0010 u 
4.0 
290 
0.0047 U 
0.022 u 

wl 0.21 
ulll 0.44 

wl 
WL von 021 
von 0.28 

@ 
Usn 
u$t : 0.20 

0.23 
0.41 

0.40 
0.23 

u&, . 024 
0 .m 
0.21 
0 2 1  
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.84 
0.68 
0.30 
0 2 4  
0.63 . 
0.18 
0.41 

2.8 
1 .e 
0.0010 
1.8 
16 
0.0047 
0.022 

2e 

- 

f P A  5242 
€PA 5242 
EPA 94.2 
€PA 524.2 
€PA 524.2 
EpAW.2 
€PA 524.2 
EPA 524.2 
EPA514.2:' 
€PA 524.2" 
EPA 524.2 
EPA 324.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 324.2 
€PA 524.2 
€PA 524.2 
EPA 5242 
EPASZ4.2 
€?A 5242 
EPA5252 . 
Eph 5252 
€PA 5252 
P A  525.2 
'€PA5252 
. EPA525.2, 

EPA 525.2 
EPA'325.2 
EPA531.1 
EPA531.1 
€PA 547 
EPA 518.1 
€PA 548.2 
SM 3113 6 
SM212l B 
sM254oc 
SM4soocII E 
SMWO C 

__ ~- 

s 6 ~ ~  ~ ~ ~ ~ ~ ~ - . -  ~ -- 4,55sI.Johns 
Sanford, FL 32771 

FDOH # E83509 * fDOH#E85370 FDOH II  E8441 8 

. PkwySuilem-~---.--- -____  ~ ~ - 
307 Cwlidge Avenue 
Lehigh Acres, FL 33936 

1633t Coriez Blvd 
Brwksville. F L  34601 ForlPlerce. FL 34946 

FDOH # E96090 - '. " i Printed: 11110/0b - = POW 401 6 



W A R E O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES. INC. 
3Ez's,=%,w ?Zm, 4.67- 

- 
CERTIFICATE OF ANALYSIS 

[2127125] 

Client Aqua Utilities Florida, Inc. Workorder ID: Arredondo Estates Tri-Annual 

Repuling Lahatory Prep A I I S I ~ ~ ~  Lab 
Parameler Qualifier Resull Units lbnil Method Bat& DatemmS Dateflitme Anatysl ID 

Laboratory fD: 2127125002 
Sampre ID: TRlP BLANK 

1 

-.I __. 
Re&&: 7W19fl6 13:OO iZYWak ResuB r e p i e d  on Wet W e m  Wi ! 

1.1.1-Trlddacelhane 0.23 u liqi 0.21 EPA 524.2 VOC2716 IW7bX$W r*- 

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

4 155 SI. Johns Pkwy, Surte 1300 307 COMid!a Avenue 16331 Cotiez E M .  5600US 1 NOHh 

Fwi Pierce. FL 34946 Sanlord, FL 32771 Lehigh Acres, FL 33936 Bmksvine, FL 34601 
FDOH Y E96060 FDQH # E83509 F D o H a  E S ~ O  FG#i#E8441B 
Primed ll/l0/2wb Page 5 of 6 

- 



I 
I I I I I I I I I I I I I I I I I I I 



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



Ann: D D n b s h  
Harbor Brand 
5Mx) US I North 
Fcrt PhlC8. R 34% 

Fpx 772-(67-?584 Phone: 77245-2400 

Detennlnation of Asbestos Structures over fOum in Length in Ground Water 
Performed by the EPA 100.2 Method 

Sonicated at (Time): 4:30pm to 4:45pm on (Date): 10-20-06 
Finered by: Randy Pruitt on (Date): 10-20-06 at (time): 5pm 
Analyzed by: Randy Pruiti on (Date): 10-25-06 from 4:20pm to 4:30pm. 
if you have any questions please call us at 407-599-5887. 
EPA number is FL-01176. 

fW.Z-V221 THIS IS THE LAST PAGE OF THE REPORT. 
1 
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I I I I I I I I I I I I I I I I I I 

, SOUTHERN ANALYTICAL Lneo 

Harbor Branch Environmental Laboratory 
MN Arsenic 
Sample ID: 2127125 001 

Inorganic Contaminants 
62-560.310(1) 

November 8,2006 
Sample No.: 84805.05 
PWS ID: 

AMlytrC0.I OOH Lab 

SM3113B 0M)l ll/07KX 

AMI- Conlaminan! Contaminant 

ID Nem MCL Units ResultPualiReP Mefhd Lab MOL Anable Oats Analysis l ime  Carliticshn # 
17to EM129 1005 Arsenic 0.01 W L  0.w1 u 

I 



I I I I I I I I I I I I I I I I I I I 



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

PUBLIC WATER SYSTEM INFORMATION (to be compleledby smm- Please tvpe o( ptint laglbly) 

'-Nontransient L -2 Noncommunity ETransienl Noncommunity 

. ~ -- Sampler's E-Mail Address: 

CERTlFlCAWJN (tote mmpteted by sampker) 

.. Date: Signalure: I. 

R ~ c c a m 1 6 2 ~ W . 7 3 3  Eft~&Janwq193S.Rsv6ed.bwc.y20M 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to ba mmpletad by lab - Pkase type u print &My) 

Lab Narne:_Hrbor Branch EnvimnmenfalLaboratories, Inc. Florida Cectifiition #: - E96080 

Address: 5600 US 1 Nodh __ Certificalion Expiration Date: __ 06/30/2007 

Safe Drinking Water Program Laboratory Reporting Format 

AlTACH A CURRENT DOH ANALYlE SHEET 

.~ g72) 465-2400 Ed. 285 .. - ... .. Fort Parce. FL 34946 

ANALYSIS INFOWATION (lo be mmpleled by lab) 

pws ID (From Page I): 

Lab Assigned Reporl Number or Job ID: . 
Group&) Analyzed and Results attached for compliance &I Chapter 62-50, F.A.C. ( C h d  akthatmpply): 

Phone #: 

Date Sample(s) Received:: 

-- Sample Number (From Page 1): 

.- 10119106 

2127125001 

Inorganics Qnthetic Organics ,.. &laUle Organics Disinfeclion Byproducts 

@All 17 rdY rihalomethanes 
'-_ ! 'Partial OHaloacetic Acids 
!lNitrate ._I OEromate 

OChtorite "itrite . .  
r l k b e s t o s  - Onb osingle Sample., c " 

.. 

Secondaries DQMY Composite?.:, . ' ' 
.. , &@Ill 14 

::. '-jlp&'al Were any analyses subcon&ted? X Yes -- yo 
. .  . 

_- 
x.. . .. _-- .. : 

.--- 
If yes, please pmvide DOH &itification numbers: . . : ., . . EB41rJ. €67604 
ATTACH DOHANMYTE SHE8FOR EACH SUBCOHTRAC~ LAB , 

, 

-__ : llsboratory Dimor ._  . . .  
-., , 

'. [Rlnt Ttk) 
1. Cindy ~ r o & j r  

do HEREBY CERTIFY thatdl.attached anaiyk&Jataqeq$~.and unless noted meet all requirements of the 
Natlonal Environmental Laboratory AccredUa&'@n&kw& (NfiAC). 

~Failwelopovldea~~andanentFloiida.qOnlabcerfAcaObn~uintrecandacun~~An~e~~rBe~analysisresuilswilrasult 
In r m  Ol be rep4 PcSsiMe enforcement against *Lphlk wakr SyItem rW &lure b sample, ikd may result h notifcation of he DOH 
E m a u  nf Laboratcw SeMed. 
t. Please provide adidogicd 
COMPLIANCE DETERMINATION (Io be W e M  by DEP or OW) 
Sample Collection Info Satisfactory: VYes ... Fitdo Sample Anatysis Info Satislaclory: ZYes !?No 

: ~~ ;Additional Monitoring Required (drdeorh!gdght go up(^) 

Reason@): ;_IMCL(s) Exceeded ;2Detectin(s) L ?Incomplete Report 

(PIintName):. I .  

.. bate: 1M&O6 __ 
. .  Stnature &*&-. . .  

data b*16c(19 beach quarter. 

~.. 
.Replacement Sampk(S) Requested (drdeothQMighlyw#s) abwe) CiRevised Report Requested(ordeor highligNgrmp(r) above) 

.~ 

.. 

!. ..j 'Missing Analyte Sheel(s) QLocation Unsatisfadory 9Analysis Unsafjsfaclory 
y -  , . .  'Other: --- ~ ~ ~ -~ __ ~ . .  

Penon Notified: .. ~ ~ ~ Date Notified: 

Dale Reviewed:-___ DEPlDOH Reviewing Official: 
Cc"e"ts: -. ~ -- ~ ~ ~~ ~. ~. ~~ 

. 
Repor t l rqFm62-5w.m EW&Nnua).1595. RetiwdJanuavZW 



Client: 

Sample Location: 

Sample Number: 

Sampling Dale: 

Date Recehed: 

ID Parameter 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utilities Flalda, IN. Wwkuder: Arredondo Estates Tri-Annual 

P.O.E. Grab 

21271 25001 

10/19/06 8% 

10/19/06 13:OO 

2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2967 
2989 
2990 
2991 
2992 
2996 

.. 

.p.21 0.84 

0.23 -' .., 0.92 
0.21"". . .  ..().a4 

0.32 , h1.3 , 

0.23 o:a2 
0.35 ' 1.4 
029 1.2 
0.21 0.84 
0.24 0:s 
0.40 I .6 
0.38 1.4 
0.44 ' .  1.8 

Oi46 ... ~ 1.8 

... 

0.23 0.92 

I r 

0.24.:; 0.96 
i 
?0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.84 

1012705 141 E96080 
10i27106 14:l E96080 

10/27/06 14:l E96080 
10127106 14:l E96060 
1W27IO6 14:l E96080 
IWnlD6 14:l E96080 
10/2?/06 14.1 E96080 
10127106 14:i EWBO 

10127106 14:i ~96080 
10127M 14:l E96080 
W27/08 14:l E96080 
10/27106141 E96080 
tW7/06141 E96080 
1M27108 143 E96080 
10/27106 14:l E96080 
1Dm/o6 14:l E96080 
l 0 m "  14:l E96080 
10/27/08 14:l €96030 
ion7106 i4 : i  ~96080 
lOR7M6 141 E96080 
101271W 14:l E96080 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORI€S INC. 
5 6 o o U I I N o  Phanr:mZ).G&m.m 3&ww- 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua UtNltii Florida, Iffi. Workorder: Arredondo Estates Tri-Annual 

Sample Loeation: P.O.E. Grab 
Sample Number: 2127125001 

Date Recelved: 10/19& 1330 

Sampling Dale: ioH9me ~5 

ID Parameter 
Extracted Analyzed 

MCL Unils Result Qual: M e h d  MDL RDL Date DatefTime LablD 

2005 Endrin 121 Ug/ l  0.10 U EP4505 0.10 0.40 lOi23N6 10124Al6 l:M E96080 
2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
21 10 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

ga”a-BHCWndane) 10.21 ug/L 0.020 U €PA505 0.020 0.080 10123106 10124106 t o 4  ~96060 
Methoxychlor 1401 UglL 0.04+.~,, U €PA505 , 0.044 0.18 10/23106 10124/06 1:W E06080 

Toxaphene U €PA 505.’. . ‘0.60 2.4 10123/06 10/24/06 l:M E Q W  
U ’ €PA 515:1,-?2.3 9.2 10130/06 lOlj1106 1752 E96080 Dalapon 

EndOU\all 10/231[)6 10424106 209 E96080 
U .’ EPA547 29 10123106 %:42 E96080 Glyphosate 

M ( 2 4 m ) a ” e  j0128106 858 E96080 
Oxamyl 1DL?5/06 21:25 E96080 
slmazhe 

Picbram 

. ,  
Diquat u ~ ~ ~ 5 4 9 . 2  i.g:tz. 7.6 10/23106 ~ o l j i m 6  m i 7  EQGOW) 

iomm68:~ ~960~10 
10126106a.56 €96080 

QlDe 1013110617:52 E96080 
Olroseb 1w31106 17.52 E96080 

10/26/068:56 ED6080 
carbotum 10125/062125 E-0 

lWz61068:58 ES€OSO W i n e  

10128106 8% E9BM)O AlacMor 

Heptachbr 1w24/061:04 E98080 
Heptachbr epoxide 10/24/06 1:04 E96080 
2.44 1W31106 17:52 ED6080 
2.4.5TP 1w31106 17:52 E96080 
Hexachlorobenzene 11) Ugk 0.30 U EPA525.2 ~0.30 1.2 10Q4106 10/26/068:53 €96080 

Pentachlorophenol 111 uQ/L 0.39 U EPA515.1 0.39 1.6 10130106 101311061752 E96080 
PCB IS1 uglL 0.14 U €PA505 0.14 0.56 10123106 101241061:M E96080 
V-Dib”*”WWM 1.21 ugR 0.0020 U EPA504.1 0.0020 0,0080 10120106 10/20106 2325 €96080 
I ,Z-Dibromethane I.021 ug/L 0.0047 U EPA504.1 0.0047 0,019 10/20/06 1012010623:25 €96080 
Chlordane 121 UQ/L 0.13 U €PA505 0.13 0.52 10R3106 10/24/06 1:04 E96080 

Benzo(a)pyrene 121 uen 0.070 u ~ ~ ~ 5 2 5 . 2  0.070 0.28 10/24106 i o i m o 6 a s  ~96080 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Aqua UlUities Flarida, Inc. Workorder: Arredondo Estates Tri-Annual Client: 

Sample Location: P.O.E. Grab 

SampleNumber: 2127125001 

Sampling Date: 1W19106 835 

Dale Received: 10119106 13.00 

1040 
1041 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 
1094 

Nitrile as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
N ~ d  
Selenium 
Sodium 
P J l l ~ ~  
Beryllium 
Thallium 
Asbestos 

10120106 1508 €96080 
11107106 1710 E84129 
11107106 16:37 E96080 
11/07/06 16:37 E96080 
11/07/06 16:37 E98080 

11102106 17:05 E96080 
10/20/06 1508 ES6OBO 

10/31/06 13:s €96080 

11/01/08 1351 E96DBD 
11/07/06 1637 E96080 

10#6/06 17:42 E9W80 
11/07/06 1637 E96080 
11/01/06 1522 E96080 
11/07/06 16~37 E96080 

10/27/06 13:W E96080 
10/20/06 16:45 E87804 

-~ .. _____ -_ .__ 
5600 US i "in 4155 3. Johns Pkwy Suiro-i300 307 Cwiidge Avenue 16331 Coder Blvd 
Fori Pierce. FL 34946 Sanford, FL 31771 Lehigh Acres, FL 33936 8rookzville. F L  34601 
FDOH X E96080 
Fnnted: 11110106 : 

FDOH # E85370 FDOH # E84416 FDOH # E83509 .. 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. 
5cao u.5. I 34946 
PMO.. -=pW- hr 0 d61.684 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida, Inc. Wwkwder: Arredondo Estales Tri-Annual 

Sample Location: P.O.E. Grab 

Sample Number: 2127125001 

Sampling Date: 10/19/06 835 

Date Received: 10/19/06 13:OO <. v, , .  
? ,.: 
-i.. .*. .. . ... 

.,:'., .;:?: 
. . ,  - ~.%. I :  :<...:.,. '' 

Contam Contam $> &jfl&I,:'q >>..:< ,I Analysis DOH Lab 
ID Name MCL -(i$~~,R6sult Qual: Melhdd '.. JLabMDL Daldlime Cert# ... .. 
1002 
1017 
1 on 
1025 
1028 
1032 
1050 
1055 
1 095 
1905 
1920 
1925 
1930 
2905 

. .  -. 
'.:o.yno ;.. 11/07/06 1637 

.go :i 10120lO6 1425 
11/07K16 16:37 

O.Q& i 1lIO71061637 

0.OOtO" 11/07/06 16:37 
1 A 10QW 1425 
0.010 ., . 11/07/06 1637 
1.8 .:. 10/20/0615:10 
1.0 " lOll9loe 16:22 
0.200 . - 10/21/06 17:lO 
16 ' 10/25/0615:15 

o.&;4' 

o.oi;i" '.':: io/2o/o~iono/ 

o.ogii''$r 1 1107106 i6:s7 

.- .,obi2 ion0106 i6:4ti 
~ ., , . .  

€96080 
E m 0  
E96080 
E96080 
E96080 
€86080 

E96080 
EBB080 
E96080 
EgGMIO 
E83509 
E96080 
E96080 
E96080 



' I  __ 
Pnnl Name Print Title 

do HEREBY CERTIFY lhat the above public waler system and sample colleclbn informalion is 
compleled and correcl. 

Swature: ~ . ~... ~ .~ . ~ . ~.. Date: - 
Re~FOrma162SSO1W E ~ J ~ I W 5 . R ~ J a n ~ 2 W  



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

LABORATORY CERTIFICATION INFORMATION (to be 
ATTACH A CURFENT DOH ANALME SHEET 

by bb. Ffease lvpe w print kgibty) 

Lab Name: Harbor Branch __ Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: 56ooUS 1 North - .. ..__I____- Certifcalion Expiration Date: .- 0613012007 .. 

_-- ......... Fort Pierce, ... FL 34946 ~ -. . Phone #: (772) 46_52400 EX~. 285 

ANALYSIS INFORMATION (lobewpkledby Date Sample(s) Received:: 10/19/06 

PWS ID (FIWI Page 1): 

Lab Assigned Report Number or Job ID: -__ 2127125002 

Group(s) Analyzed and &s~lts attached fw compliance with Chapter 62-5!iO, F.A.C. (ch& aHthal 

-. 
Sample Number ( ~ r ~ m  PV 1): - 

__ Inorgan& - Synthetic Organics Volatile Organ@ Disinfection Byprcducts .- 

1- i '!All 17 L. r!AI 30 I J ..: ., @ A l i i ,  ~. nTrihalomethanes 
UHahacetii Acids I_Partial 

UNitrate zeromate 
UChbrite LINitrite , 

DPartial . :' .~ . . ~  
I .lt .... 

~~.~ 

..:. ~ CERTJFICATIOH 
...... . .  

'Laboratory Dire& 
(prinf T k )  

.: -- . . .  . ! ,  I* Cindy Cromer 

do HEREBY CERTIFY that all attached analy!iql.da& are cony! and unless noted meet all iegulrements of the 
Nahnal Environmental Labbretoiy Amedik?&'~n&~(NEMC). < !...... . . . .  

,, ; ,,-, ~ . '  . .  - .: . ' .. . . Date: Signature 

Failure ta pmvide a VaRd and cumt FkhaDOH !ab ceItifica& bmt!~ anb e.wcvnenll\nalyte Sh&lfor he attached maysir resuk MI result 
h 
Bureau of Labaalory services. 

(PrintName) .: 

.. 
. . . .  10-Ndv-06 

-, . --T- 

of he repoct. poumraeaf"nl@MkpW wa$rsysbn.lw fdlyre to  amp&, and may result in rmlcahn of he WH .- , 

Sample Collection Info Safisfactory: :FlYes _- []No Sample Analysis Info Satisfactory: ;?Yes  NO 
... - 

'Replacement Sample(s) RequeSkd tdrdeorhlgWghtghlp(s)&we) L jRevised Report Requesled[ordeot highlighl garp(r) abave) 

!Additional Monitoring Required (adeor highli@f pat&) above) 
... 

Reason(s): ::-]MCL(s) ... Exceeded aDetectin(s) ; .Jlncomplete Repod 

Person Notified:- Dale Notified: 
Comments: ~~. -~ 

' ~. IMissing Analyte Sheet(s) rILocation Unsatisfactory 9Analysis Unsatisfactory .. ~ 

~ _ _  :Olher: 

- ~- -~ ~ _ _ _  
_ ~ ^ _ _ ~ - ~ ~ ~ - . _ I _  ....... .. . 

-___ __ __- Date Reviewed: . ___ DEPDOH Reviewing Offcial: . 
Reivl6ng Fwnd 62550.130 E R p 6 n  J a n q  1995, R e W  J a n q  2004 



H A R B O R  B R A N C H  
€NVIRONM€NTAC 
LABORATORIES, INC. 
Phonr. I7m-G.- %!m 467.684 
56ooUs.I 

VOLATILE ORGANtCS 
62 - 550.310 (4) (a) 

Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Data Received: 

Aqua Ulililies Fkkla. Inc. Wwkffder: Arredondo Estates lrl-Annual 

TRIP BUWK 

2127125002 

la1 9/06 13:M) 

ID Parameter - 
2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
298 1 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

,0121 0.84 

0.21 ' ', ; .>.. 0.84 

0.d6, .: 1.8 
0.26, ? ". 0.92 

0.23 ;;' 0:92 
0.32 ' .,.*I .3 

0:92 0.23 
0.35 1.4 
0.29 1.2 
0.21 0.84 
0.24 ..0:96 
0.40 1 :6 
0.36 . 1.4 
0.44 . 1.8 

0.30 1.2 

0.22 0.88 
027 0.84 
0.21 0.M 

. .  
.... " 

0.24.'..: 0.96 

0.20 0.80 

Datemme Lab ID 

10/27/08 145 E96080 

10/27/06 14:5 E96080 

IOR7t7X 14:5 €96080 
10~7106 145 ESWO 

i an7m 14:s E ~ F "  
ic" 14:s €96080 
10127106 145 E86080 
lOR7106 145 E96080 
10/27/06 14:5 €96080 
10127/08 145 €88080 
10/27/06 1 4 5  EQ6W 
ion7ma 14:s ESIXE~O 
io/z7/06 145 ESBOBO 
10127106 145 E96060 
10/27/06 145 €96080 
W27106145 E98080 
10/27/06 i4:5 EWBO 
10127106 143 €96080 

10R7D6 145 E96080 
10/27/06 14:5 E96080 
10177106 1 4 5  E9WO 

~ ~. ~..~_-I_____I__~~ - 
5600 US 1 Nwih 4155  si^ Johns Pkwy. Suile 1300 307 Coolidge Avonue 1 6 m G e r  md. 
Fad Pterce. FL 34946 Sanlord. Fl  32771 Lehigh Acres. FL 33936 Brwksville, FL 34601 
FDOH U €96060 FDOH # E83509 FDOH fl E85370 FDOH 11 E84418 
Printed: 11110106 r <. 

> 

.. . 



Florida Department of 
Environmental Protection 

Northeas Disuici 
7825 Baymeadows Way. Sum B200 

Jac!wnvdlc, florida 32256-7590 
Phone 9WRW-UfM 9 Far W+MB 4366 

Send Via Mail: 

February 28,2007 

hTr. Brian Heath, Utility Manager 
Aqua Utilities Florida, Inc. 
P. 0. Box 190310 
Leesburg, FL 34747-0310 

.4lachua County - Potable Water 
Sanitary Survey 2007 
Arredondo Estates Water System - PWS I D  2010041 
Arredondo Farms Water Svstem - PWD D 2010042 

Dear MI. Heath: 

lBY I 

On January 30,2007 a Sanitary Survey was performed at the above referenced facilities 
with the courteous assistance of Mr. Mark March, Operator. The following deficiencies 
were noted as requiring action to bring the water systems into compliance with Chapter 
62 of the Florida Administrative Code. . -I  

Arredondo Estates Water System 
L.: nz 
nl 

1. The concrete pad at each well must be repaired and expanded to a size of 6‘x6’x4” to 2 - 
f .-> 

protect both wells from contamination per compliance with Rule 62-532.500(3)(~), FAC. T 
r- 0 The Well # 2 has a crack on the concrere pad that h a s  not been sealed, and a ‘metal grid’ -r 

beside the well has not been removed. This deficiency was observed previously, and i t  1- 3 

n 

L _ i  

3 

0 
has not been corrected yet. <> 0 

2. A well vent must be installed at each well, if they are not artesian wells. This is 
recommended to i~llow the well to relier the pressure, and for proper operation of the 
well. 

Two complaints in the Arrcdondo Estates S/D in the areas of SW 63th Coun and SW 66” Street 
were i-eceivcd last month, and the complaints were investigated during the inspections on 
January 30 and Fcbniary S. One complaint was about n ‘green’ color in the water. and thc other 
abuul ‘white deposits in  [he water and sickness In the stomach’. Also both persons complained 
dmut thc ufil i ty lack of rcsponsr to thcir concems, and problems with the water hills. After 

u ro a 
LL 



investigation it was confirmed that the utility is installing new water meters in the homw:, 
adjusting the water bills, and increasing the water rate. 

To determine if the complaints were due to water quality problems or just the result of the rate 
increase, an evaluation of the water quality was performed as follows: 

a. An evaluation o f the  water analysis results on file for the Arredondo Estates Water 
System was performed. The data on file since 1980 indicates satisfactory water quality at 
this facility. The data includes analyses for primary inorganics, secondaries, volatile 
organic chemicals. asbestos, disinfection-by-products, lead & copper, SOCs. erc. All the 
results available are below the maximum contaminant level (MCL) for each contaminant. 

b. Water samples were collected in the distribution system in the areas of concern during the 
inspections, and they were evaluated for chlorine residual, total coliform bacteria, . 
suspended solids and odor. The chlorine residual measurements were 0.8-0.9 mg/L that 
is above the minimum requirement of 0.2 m@. The water did not have color or odor. 
l h e  laboratory analyses indicated no total c o l i f o d f c c a l  bacteria or suspended solids in  
the water. The whitish deposits when they boil the water are minerals present i n  the 
water, and this is very normal in well water in this area, (high hardness). But these 
minerals are not harmful Io the health. 

c. The water pressure was satisfactory. The pressure at the plant effluent was .54 psig, and 
35-40 psig in the distribution system. The pressure was above the minimum 20 psig 
requirement. 

In conclusion, rhe water quality and pressure at the Arredondo Estates Water System were found 
at satisfactory levels during the inspections, and meets the Department’s regulations. This 
facility with ;he exceptionof the above deficiencies was found in good condition. It appears 
that the proposed water rate increase is creating some disagreement between [he residents and the 
Utility. 

Arredondo Farms Water System 

3. A 6’x6‘x4” concrete pad on Well #2 shall be constructed immediately to protect this well 
from contamination. This well does not have a concrete pad as require per Rule 62- 
532.500(3)( c). FAC. Also the concrete pad on Well #1  must be extended to 6’x6’x4”. 
This dcficiency was observed previously, and it has not been corrected. 

4. A well vent must be installed a[ each well, (same as 2 above) 

5 .  The raw water sample tap i s  located incorrectly after the check vnlvc. 11 must be 
relocated between the well and the check valve 10 allow the collection of raw water [un- 
c h ton nated water). 



Please keep a copy of the Operation & Maintenance Manual at each plant site per compliance 
with Rule 62-5.55.350, FAC. The manual must contain operation and control procedures, and 
muinienancc and repair procedures for all plant equipment. Some of the manufacturer manuals 
were available during the inspections. Please verify that a complete O&M Manual is avnilable. 

These community water systems must monitor during this year for Nitrate, Nitrite, toial coliform 
bacteria (monthly). and chlorine residual (monthly). 

Please pi-ovide a written response within 20 d a w  of receipt of this letter detailing how the above 
deficiencies will be corrected in a satisfactory manner within the next 90 days. Enclosed Is a 
copy of the sanitary survey reports for your records. Please contact me at (904) 807-3303, or 
-_ Blaii~e.Rodl-iauez@dea.state.fl.us if you have any questions. Your cooperation with the Florida 
Safe Drinking Water Program is appreciated. 

Sinccrcly, 

Blanca R. Rodriguez 
Potable Water Section 

BRR:hn 
Enclosure: Sanitary Survey Repons 
CC: Mr. Mark March, Operator 



State of florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY 'REPORT 

Plant Name Arredondo Estates County Akchua PWS ID # 2010041 
Plant Location 6500 SW Archer Rd., east of 1-75. Phone 352435-4020 
Owner Name Aaua Uhiiies Florida Inc.. Mr. Brian Heath. Manaaer Phone 352-787-0980 
Owner Address 
Contact Person Candice McClurel Mark March Title o t f i  Ders./oDerator Phone 352-303-0718 
This Survey Date 1130m7 Last Survey Date 9/9/05 Lsst C.I. Date 4/6/06 

P.O. Box 490310. Leesbum. FL 34749 

PWS TYPE & CLASS: Community. (5C) 

SERVICE AREA CHARACTERISTICS 
Mobile home 

FoodService: R y e s  U N O  oN/A 

GENERAL INFORMATION 
Number of Service Connections 230 
Population Served 600 Basis 2.5/mn. 
Plant Design Capacity 290,000 erd 

Average Day 74,000 eDd 
Max. Day 97.000 K d  
Total Storage Capacsly 20.000 nallons 
Comments two hvdroneuDmatic tanks 

Basis 

LOCATION 
Latitude 29" 3 6  2 0  North 
Longitude 8 2 O  24' 56" West 
GPS: Yes- Date: unk 
Directions SR 24 (Archer Road). east of 1-75 

OPERATION & MAINTENANCE 
Certified Operator: @ Yes 0 No 0 Not required 
Operator(s) 8 Certification Class-Number 

0 8 M Log: 
Operator Visitation Frequency 

Mr. Mark March. -573 cell 352-303-0718 
Candice McClure (office wrs. 352-435-40 20) 

Yes No 0 Not required 

Hrdday: Required Actual 
Daydwk: Required 6 Actual 6 
Non-consecutive Davs? n Yes n No w NIA 

MORs submitted reguiarly?-a Y e s m  No a NIA 
Data missing from MORs? [XI No Yes 0 N/A 

COMET SITE ID PROJECT ID 

1 

RAW WATER SOURCE 
GROUND; Number of W e l l s 2  

0 SURFACOUDI; Source - 
[7 PURCHASED lrom PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes 0 None 0 NotRequired 

Source Diesel Generator 

Switchover: Automatic 0 Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load 4 hdmonth 
What equipment does it operate? 

Capacity of Standby (kW) 20 

Weitpumps 
0 High Service Pumps 

Treatment Equipment 
Satisfy 112 max-day demand? B y e s  ON0 OUnk 

TREATMENT PROCESSES IN USE 
Disinfection 

None 
What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Backflow Prevention Devices: a Yes 0 No 
Cross-connections none noted 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 0 N/A 
Comments 

3" flow meter 

A new flow meter was installed 



PWS ID # 2010041 
Survey Date 1130/07 

2 



Chlorine Feed Rate 50% 

Chlorine Residuals: Plant ,&0.9 Remote 0.8 
Remote tap location SW 66 St.. SW 63th Ct. 

Avg. Amount of CIz gas used L c s p a c i t y  

Injection Points Die-hvdro tank 
Booster Pump Info 
Comments 

Tank Type/Number H 

Material steel 

1 

(gat) 2oooo 

ChlorlneGasUse YES NO Comments 1 

- 
Sight Glass or 
Level Indicator 
Fittinos for 

Requirements 
Dual System 0 

Yes 

Yes 

~~ 

Auto-switchover U Ll i 
SighiGIass 
Protected Openings 
PRVIARV 

Alarms: 
Loss of CI, n n  

Yes 
Both 

capability r i a  
Loss of Clz residual 0 17 

Onloff Pressure 
Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 

Clz leak detection 
Scale U LJ 
Chained Cylinders LI U 

30155 
Yes 
NIA 

NIA 

Fresh Ammonia 
Ventilation U U 

Dale Installed 
Maintenance 

Room Lighting U U 
Warning Signs U LJ 

I 

I 

AERATION (Gases, Fe. 8 Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

n 

I I I 

Gravity Drain I Yes I I I 
I I I 

By-pass Piping I Yes 1 
Pressure Gauae I Yes 1 I 1 

A new flow meter was installed. 

Pressure was 54 DS ia at Dlant effluent. 

HIGH SERVICE PUMPS 
1Pun"umber I I I 1 
Type 
Make 
Model 



- PWS ID # 2010041 Survey Date 1l3QlO7 

COMMUNITY PUBLIC WAT 

CONTAMINANT 

4 



PWS ID # 2010041 
Survey Date 1/30/07 

- 
WCL VIOLATIONS 3 

none 1 none 
I I 

P I a 

DEFICIENCIES 

1. Reoair the concrete Dad at each well, and extend to a she 6k6x4". 

2. Remove the metal arid beside Well #2 

3.lnstall a vent at each well. if they a# artesian wells. 

/ ,  A A .  

Title Encineer IV ' Blanca R. Rodriguez 

Approved by Title Date 

5 



A U A  
Utilities Florida. 

June 15,2007 

Hlanca Rodriguez 
FDEP Northeast District 
1825 Baymeadows Way 
Suite B200 
Jacksonville, FL 32256-7590 

Aqua Utililis Florida. mc. T: 352.787.0980 
1100 Thomas Avenw F: 352.787.6333 
Leesburg.FL34748 w.aquautilibeshnda.cMn 

RE: Reply to Sanitary Survey 
Arredondo Estates P\VS ID: 2010041 
Arredondo Farms PWS ID: 2010042 
Alachua County 

Dear Ms. Rodriguez: 

The purpose of the correspondence is to provide a written response as requested in your February 
28. 2007 letter regarding the public water system sanitary survey conducted at the referenced 
Iacility. 

Arredondo Estates: 

1. The concrete pad has been repaired and expanded to a size of 6’x6’x4” and the metal grid 
has been removed. 

2. The well vent has been installed 

Arredondo Farms 

3. The concrete pad for Well #2 has been constructed. However, due to the location of the 
well, the pad is not 6’x 6’. Rule 62-532.500(3)(c), FAC applies to wells that were 
“constructed on or after April 1,2002.” Due to the location of the  well and the structures 
on the property, it is not physically possible to increase the pad size to the entire 6’ x 6’ 
area. 

4. The well vent has been installed 

5. A sampling lap will be installed between the wrll and check valve as required 

Please now that Ihc requirenients for well aprons in Rulc 62-55?.500(3)(c), FAC and for well 
vents in Rule 62-555.32O(S)ic) do not apply to either o f  these racilitics due to the date in which 
they were originally constnictcd and the dates listed in these rules. Aqua Utilities Florida 

An Aqua Ameritd Cmpany 



understands the purpose behind these rules and therefore we did the best we could io retrofit 
thcsc facilities to comply with the current standards. 

If you have any questions, please contact me at (352) 435-4029. Thank you 

Sincerely, 

AiiLtfj& 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Company 



Arredondo Utility Co.. IncJAqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota, FL 34240 

SUBJECT Consumptive Use Permit Number 11364 

Dear Sir/Madam: 
Arredondo FarmsIAqua Source Inc 

Enclosed is your permit and the forms necessary for submining inlormalion to compb with 
conditions of the permil as authorized by the SI. Johns River Water Management District on 
March 02,2001. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state andor local agencies asserting concurrent jurisdiction over this work. 

The endosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submined as compliance with permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit number. 

Please be advised that the period of lime within which a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on Mch  lhe actual notice is deposited In the 
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided, 
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and 
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit 
becoming null and void. 

Sinc , A+&- Permit ri Data e t ,  Se 'ces Division 

Enclosures: Permit, Conditions for Issuance. Compliance Forms, Map,Well Tags 

cc: District Permit File 



e 
DATE ISSUEDMarch 2,2001 

- 
PERMIT NO. 11364 
PROJECT NAME Arredondo Farms/Aaua Source Inc 

A PERMIT AUTHORIZING: 

The Dislrict authorizes, as limited by the attached permit conditions, the use of 60.0 million 
gallons per year of ground water from the Floridan aquifer for the household use of 1795 people. 

LOCATION: 

Site: ARREDONDO ESTATES 
Alachua County 

Site: Arredondo Farms MHP 
Alachua County 

Section@): 21,28 Township(s): 10s Range(s): W E  

ISSUED TO: 
Arredondo Utility Co.. IncJAqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota. FL 34240 

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

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those speafied herein, nor relieve the permittee from complying with any law. regulation or 
requirement affecting the rights of other bodies or agenaes. All structures and works installed 
by pem'ttee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON 

See conditions on attached 'Exhibit A', dated March 2,2001 

AUTHORIZED BY: SI. Johns River Water Management District 
Department of Resource Management 

- 
By: . \ .  - 

d g h t  T Jenkins 
Division Direclor 



a "EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 11364 

DATED MARCH 2,2001 
ARREDONW UTILITY CO, INCJAOUA SOURCE UTILITIES, INC 

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

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

2. 

3. Prior to the construclion, modification, or abandonment of a well, the permittee must 
obtain a Water Well Construction Permit from the St. Johns River Water Management 
District, or the appropriate local govemment pursuant to Chapter 4OC-3, florida 
Administrallve Code. Construction. modification. or abandonment of a well will require 
modification of the consumptive use permit when such construction. modification or 
abandonment is other than that specRed and described on the consumptive use permit 
application form. 

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

5. Legal uses of water existing a1 the time of the permit application may not be interfered 
with by the consumptive use. If unanticipated interference ocwrs, the District may 
revoke the permit in whole or in part to curtail or abate the Interference unless the 
permittee mitigates for the interlerence. In those cases where other permit holders are 
identified by the District as also contributing to the interference, the permittee may 
choose to mitigate in a cooperative effort with these other permittees. The permittee 
must submit a mitigation plan to the District for approval prior to implementing such 
mitigation. 

6. Off-site land uses existing at the time 01 permit application may not be significantly 
adversely impacted as a result of the consumptive use. If unanticipated significant 
adverse impacts occur, the District shall revoke the permit in whole or in part to 
curlail or abate the adverse impacts, unless the impacts can be mitigated by the 



permittee. 

7. 

a. 

9. 

10. 

11. 

12. 

13. 

14. 

The District must be notified, in writing, within 30 days of any sale, conveyance, or 
other transfer of '51 well or facility from which the permitted consumptive use is made or 
within 30 days of any transfer of ownership or control of the real property at which the 
permitted consumptive use is located. All transfers of ownership or transfers of permits 
are subject to the provisions of section 4OC-1.612, Florida Administrative Code. 

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

All submittals made to demonstrate compliance with this permit must include the 
CUP number 11364 plainly labeled thereon. 

(Arredondo Farms MHP) 

This permit will expire 20 years from the date of issuance. 
(Arredondo Farms MHP) 

Maximum annual withdrawals from the Floridan aqulfer for household use must not 
exceed a total of 35.0 million gallons. (Arredondo Farms MHP) 

Wells number 1 (GRS ID 3420) and 2 (GRS ID 3421) (as listed onlhe application) 
are equipped with totalizing flow meters. These meters must maintain 95% 
accuracy, be verifiable and be installed according to the manufacturer's 
specifications. (Arredondo Farms MHP) 

Total withdrawals from wells number 1 (GRS ID 3420) end 2 (GRS ID 3421) (as 
listed on the application) must be recorded continuously, totaled monthly, and 
reported to the District at least every six months from the inltialbn of the 
monitoring using Fom No. EN-50. The reporting dates each year will be as 
follows for the duration of the permit: 
Reporting Period Report Due Date 
January - June July 31 
July - December January 31 
(Arredondo Farms MHP) 

Permittee must have all flow meters checked for accuracy at least once every 3 
years within 30 days 01 the anniversary date of permit issuance, and 
recalibrated if  the difference between the actual flow and the meter reading is 
greater than 5%. District Form No. EN-51 must be submitted to the District 



15. 

16. 

17. 

9. 

10. 

11. 

12. 

13. 

a 
within 10 days of the inspectiordcalibration. 
(Arredondo Farms MHP) 

e 

The permittee must maintain ail flow meters. In case of failure or breakdown 
of any meter, the District must be notified in W i n g  wilhin 5 days of its 
discovery. A defective meter must be repaired or replaced within 30 days of 
its discovery. 
(Arredondo Farms MHP) 

The permittee must implement the Water Conservation Plan submitted to the 
District, and maintain these practices for the duration of the permit, 
(Arredondo Farms MHP) 

The lowest quality water source, such as reclaimed water and surface/s!orm 
water, must be used as irrigation water when deemed feasible pursuant to 
District rules and applicable state law. 
(Arredondo Farms MHP) 

All submittals made to demonstrate compliance with this permit must include the 
CUP number 11364 plainly labeled thereon. 

(ARREDONDO ESTATES) 

This permit will expire 20 years from the date of issuance. 

(ARREDONDO ESTATES) 

Maximum annual withdrawals from the Floridan aquifer for household use must not 
exceed a total of 25.0 million gallons. (ARREDONDO ESTATES) 

Wells number 1 (GRS ID 3418) and 2 (GRS ID 3419) (as listed on the application) 
are equipped with totalizing flow meters. These meters must maintain 95% 
accuracy, be verifiable and be installed according to the manufacturer's 
specifications. (ARREDONDO ESTATES) 

Total withdrawals from wells number 1 {GRS ID 3418) and 2 (GRS ID 3419) (as 
listed on the application) must be recorded continuously, totaled monthly, and 
reported to the District at least every six months from the initiation of the 
monitoring using Form No. EN-50. The reporting dales each year will be as 
foilows for the duration of the permit: 
Reporfing Period Report Due Date 
January - June July 31 
July - December January 31 (ARREDONDO ESTATES) 



14. Permittee must have all flow meters checked for accuracy at least once evety 3 
years within 30 days of the anniversary date of permit issuance, and 
recalibraled if the difference between the actual flow and the meter reading is 
greater than 5%. District Form No. EN-51 must be submitted lo the District 
within 10 days of the inspectionlcalibration. 

(ARREDONDO ESTATES) 

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

15. 

16. The permittee must implement the Water Conservation Plan submitied to the 
District, and maintain these practices for the duration of the permit. 
(ARREDONDO ESTATES) 

17. The lowest quality water source, such as reclaimed water and sutfacdstorm 
. water, must be used as irrigation water when deemed feasible pursuant to 

District rules and applicable state law. 
(ARREDONDO ESTATES) 



Notice Of Rights 

1. A person whose substantial interests are or may be determined has the right to request an 
administrative hearing by filing a written petition with the S1. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for 
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not resuft in a settlement. The procedures for pursuing mediation are 
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and 
28-106.401-.405, Rorida Administrative Code. Pursuant to Chapter 28-106 and Rule 
4OC-1.1007, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka. Florida 32178-1429 
(4049 Reid St.. Palatka, FL 32177) within twenty& (26) days of the Districl depositing 
notice of District decision in the mail (for those persons to whom the District mails actual 
notice) or within twenty-one (21) days of newspaper publication of the notice of District 
decision (for those persons to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-106, Florida Administrative Code. 

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 4oC1.1007. Florida Administrative 
Code,the petition must be filed at Ihe office of the District Clerk at the address described 
above, within twenty-six (26) days of the District depositing notice of final Distrlct decision 
in the mail (for those persons to whom the District mails actual notice) or within twenty-one 
(21) days of newspaper publication of the notice of its final agency action (for those 
persons to whom the District does not mail actual notice). 
Such a petition must comply with Rule Chapter 28-106, Florida Administrative Code. 

3. A substantiatly interested person has the right to a formal administrative hearing.pursuant 
to Section 120.569 and 120.57(1), Horida Statutes, where there is a dispute between the 
District and the party reqarding an issue of material fact. A petition for formal hearing 
must comply with the requirements set forth in Rule 28-106.201, florida Administrative 
Code. 

- 

- 
4. A substantially interested person has the right to an informal hearing pursuant to Sections 

120,569 and 120.57(2), flonda Statutes, where no material facts are in dispute. A petiion 
for an informal hearing must comply with the requirements set forth in Rule 28-106.301, 
'Florida Administrative Code. 

5. A petition for an administrative hearing is deemed filed upon delivery of the petition to the 
District Clerk at the District headquarters in Palatka, Florida. 

6. Failure to file a petition for an administrative hearing, within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing (Section 26-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures10 be followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative 
Code and Section 4OC-1.1007, Florida Administrative Code. 



Notice Of Rights 

8. An applicant with a legal or equitable interest in real propelly who believes that a District 
permitting action is unreasonable or will unfairly burden the use of his property, has the 
right to, within 30 days of receipt of notica of the District's written deslsion regarding a 
permit application, apply for a special master proceeding under Section 70.51, Fiorida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 32177). A request lor relief musl contain the intormation listed in Subseclion 
70.51(6), Florida Statutes. 

9. A timely filed request for relief under Section 70.51. Florida Statutes, tolls the time IO 
request an administrative heaflng under paragraph no. 1 or 2 above (Paragraph 
70.51(10)(b). Florida Statutes). However, the filing of a request for an administrative 
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding 
(Subsection 70.51 (lO)(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver of 
the right to a special master proceeding (Subsection 70.51 (3), Florida Statutes). 

1 1. Any substantially affected person who claims that final action of the District constitutes an 
unconstitutional talcing of properly without just compensalion may seek review ot lhe aciion 
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil 
Procedures, by filing an 8ction in armit court within 90 days of the rendering of the final 
District action, (Senion 373.617, Florida Statutes). 

12. Pursuant to Section 120.68. Rorida Statutes. a person who Is adversely affected by final 
District action may seek review of the action in the District Court of Appeal by filing a notice 
of appeal pursuant to the Florida Rules of Appellate Procedure within 30 days of the . 
rendering of the final Distrlct action. 

illconsistent with Ihe provisions and purposes of Chapter 373, Florida Statutes, may seek 
review of the order pursuant to Section 373.1 14, Florida Statutes, by the Florida Land and 
Water Adjudicatory Commission. by tiling a request for review with the Commission and 
serving a copy on the Department of Environmental Protection and any person named in 
the order within 20 days of adoption of a rule or the rendering of the District order. 

13. A party to the proceeding before the District who clalrns that a District order is 

14. For appeals to the District Court of Appeal, a District action is considered rendered after it 
is signed on behalf of the District, and is tiled by the District Clerk. 

15. Failure to observe the ralevant lime frames for filing a patition for judicial review 
described in paragraphs #11 and #12, or for Commission review as described in 
paragraph #13. will result in waiver of that right to review. 



Notice Of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has bean 
sent by US. Mail lo: 

Arredondo Uliiity Co.. IncJAqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota. FL 34240 

IW 
at 4:OO p.m. Lhisanl day of March, 2001. 

I 

Division df Permit Data Services 
Gloria Lewis, Director 

St. Johns River Water Managemenl District 
Post Office Box 1429 . 
Palalka, FL 32178-1429 
(904) 329-4152 

Permit Number: 11364 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

-~ ~ ~~ ~~~~~ ~ ~~ ~ ~~~~~ ~~~~~~~~~~ 

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

A 

Paul Thompson - 
e c r !, P !litin&cFQ&!d Neth e: 

A7251 
License Number 
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I I I I I \  I I I I I I 1 I I I I I I I 

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

- -. ̂̂  . - A. Public Water System (PWS) lnformation 
I P W S  Name: Arredondo Farms iPWS Identification N u m b :  2 U I U U U  

Number of Servicc Connections at End of Month: 
P W S  Type: Community I I  Non-Transient Nan-Community n Transient Non-Communily I 1  Consecutive 

364 [Total Papulation &wed at End of Month: 10% . . . . . . . -. . . 
Contact Person: Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 (City: LecSbUrp, [State: FL [ Z i p  Code: 34149 
Contact Person's Telephonc Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 

~~~ ~ ~ ~~~~~ ~~~~ -~ 
[ Contact Pcrsan's E-Mail Address: beheathaaouaa meriw.com I 
B. Water Treatment Plant Information 

(352) 787-0980 Plant Name: Arredondo Farms JPlant Telephone Number: 
Plant Address: 7117 S.W. Archer Road Icity: Gainaville Istatc: Fl, (Zip Code: 32608 
Type of Water Treated by Plant: w Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water trcatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. 1 celtify that the 
information provided in this report is true and accurate to the best of my knowledge. I certie that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) i f  applicable, appropriate treatment process performance records. Futhermon, I agree to provide thcse additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report. at a convenient location for at least ten yeats. 

h 

- 3 7 m  Paul Thompson A725 I 
SignYurc and Date Printed or Typd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldrnlificalion Number: 2010042 {Plant Name: Ancdondo Farms 

FrccQllorinc u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR pWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatmer(t plant operator licensed in Florida, am the IeaUchief operator of the water treatment plant identified in Part 1 ofthis Wort. 1 Certify that the 
information provided in this report is  true and accurate to the b a t  of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5SS.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that, a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhemore, I agree to provide these additional operations records to the PWS Omer so the PWS 

n retain them, together &ith copies of  this report, at aconvenient location for at least ten years. 
I O n  ~ 

! +<07 Paul Thompson A715 I 
Siiiiia(ure and Dale Printed or Tvped Name License Number i l  
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MONTHLY OPER!~TION REPORT FOR pwsS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PW\ Identification Number I 2010042 IPlantName. Amdondo Farms I 
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*m Be,- WATER 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

See page 4 for instructions 

Il April-07 

I, the undersigned wafer treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I ofthis report. 1 certify that the 
information provided in this report is true and acculate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.32q3), F.A.C. 1 also certify that tho following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visiud this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at a convenient location for at leas( ten years. 

Paul Thomwn A7251 
Sig lure and Date Printed or Tyyped Name License Number 

I Page I 

u 
DEP F a i n  61.551 sOhVWlmale  



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Ideniification Number: 2010042 lPlan1 Name: Amdondo Farms 1 

DEP lc"an.6IJ9wOw.m.* p w  2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
6 &ym flm WATER - P 

See Daze 4 for inswctions . -  

I. the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperator ofthe water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also certib that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed 
rates; and (2) i f  applicable. appropriate treatment process p e r f o ~ m ~ ~  records. Futhermon, I agree to provide these additional operations records to the PWS Owner so the PWS 
owner cpqretain them, together with copies of this repon, at a convenient location for at lcast ccn.years. 

1 

Paul Thompson A7251 
Signme and Dale Printed or Typed Name LicenseNumbu 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Lp W S  ldcntificaiion Numbcr: 2010042 lPlant Name: kcdondo Farms 
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* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 Cor instructions 
[[IJune-07 

1, the undersigned wafer treatment plant operator licenscd in Florida, am the I d c h i e f  operator of the water treatment plant identified in Pan 1 ofthis report. I certify thar the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used atthisplant conform to NSF 
lnfcrnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operatiom records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated abovc: (1) records of amounts of chemicals used and chemical feed 
tates: and (2) irapplicahle, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner sothe PWS 
owner can retain them, together with copies ofthis repon at aconvenient location for at least ten years. 

A 

Paul Thompson A7251 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Il'WS Identification h'umber 2010042 I Plant Name: Amdondo F m  I 
I I [Xd FrceChlorine 1 j ChlorincDioxide Corr.b;ned Chlorine (Chlommcs) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
“1 

.~ 
I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhiefopemtor of the water treatment plant identified in Part I ofthis repon I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) i f  applicable. appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the p w s  
owner can retain them, togcther with copies of this report, at a convenient location for at least ten years. 

n 

- 2&7 
Sigkhre and Dale 

Paul Thompson 
Printed or Typd Name 

A7251 
Liccnse Numbu 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINWED 
WATER 

See page 4 for instructions 

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

n 
Paul Thompson 
Printed or Typed Name 

A1251 I 

License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[FWS Identification Number: 2010042 [Plant Name: Arredondo Farms 

FrecChlorinc u Chlorine Dioxide Cambind Chlorine (Chlonunine.9 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See vaee 4 for instiuctmnC 

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

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

07 PaulThompsan A715 I 
Signaturc\u(d Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

. _  

~~. ~. - 
1. the undersigned water trcatmmt plant operator licensed in Florida, am the Icad/chief operator of the water treatment plant identified h Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all W i g  water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the  following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed ram; 
and (2) if applicable, appropriate treabnent process performance records. Futhemon, I a g e  to provide these additional operations records to the PWS owner so the PWS Owner 
can r e x t h e m .  together with copies of this reporS at a wnvenient location for at l e s t  ten yuus. 

Paul Thompson 
Printed or Typed Name 

A7251 
License N m b a  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lpwS Idenhfication Number: 2010042 IPlant Namc Anedondo Farms 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Sce page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water tceabnent plant identified in Part I of this report. I certify that the 
infomation provided in this report is true and accurate to thc best of my knowledge. I certify that all drinlcing water katment chemicals used at thisplant confom to NSF 
International Standard 60 or other applicable standards refnrnccd in subsection 62-555.320(3), F.AC. I also certify that the following additional operations records forthis 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounb of chcmicals used and chemical feed 
rates; and (2) i f  applicable. appropriate treatment process performance recorda. Futhmore, I agree to provide these additional operations records to the PWS owner so the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

A725 I 
License Number 

DE” Fm62-555 WOi3l”lfamate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER O R  PURCHASED FINISHED WATER 
I N S  ldentlficatwn kjmbrr 2010042 lPlanl Namc Anedondo F m  

November47 
FrceCnlonne u Chlonnc Dioxide u b n c  u Combined Chlonnc (ChlOrmlneS) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I cenify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-SS5.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prcpared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) i f  applicable. appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
o m  rctain them, together with copies of this report, at a convenient l o d o n  for at least ten years. 

Paul Thompson A725 I 
Printed or Typed Name License Number Sighdture and Date 
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MONTHLY OPERATION REPORT FOR PWSo TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 2010042 IPlant Name: Amdondo Farms 1 

Itraviald Radiation 

*Refer to ihr irumcmnr for th;, repail la drlermiw w h i c h p k s  murrpmvldr lh~r In/ormiion 

DE* hnn Tm"lMllsM"1Nl."*. Page 2 
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fPWS 10 2010042 [Plyll N m r  IArredondo Famu 

A. Is any polymer containing the monomer acrylamidc wed at the wltcrbcamcnt plant? No 
follows 
Polymer Dorc ppm - I IAcqlamide L~VCI, %'= I 

Polymer Dose ppm - I [Epichlorohydrin bel, %'= I 1 
No 8 .  is M y p o l ) ~ n ~ r c o n t a i n i n $ l h e m o n a m c r ~  ' ~ w d m t h c u l f a m ~ t m m t p i a n n  

polvmcrarc as follows: 



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

WATER 

A. Public Watcr System (PWS) Information 
PWS Name: Arredondo Farms PWS Identification Number: 
PWS Type: community 
Number of Service Connections at End of Month: ITotal Population Served at End of Month: 
DUN n..,..--. 

364 1092 

B. Water Treatment Plant Information 

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

C P  't 3 IR, P o n  A7251 
Signahffe and Date ccr L Y ~ $ & ~ % & G :  e- i License Number I I 

FPSC-COMMiSSION CLEfiK 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificatlon Number. 2010042 IPlant Name: Arrcdondo Farms 1 

* Refer to tk wsmictiom for this report to determine whrchplnnts nwtprovrdc this in/wntion 

DEP Fan F a r  S t s l r 0 " n  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the Pws 
0- retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Printed or Name License Number 

DEP Fonn 62-555 s q s ) u m  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 2010042 IPlant Name: Arredondo Farms I 
~~ 

IX I Frce Chlorine I I  Chlorine Dioxide Ozone I I Combined Chlorine (Chloramines) 



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

WATER 

See page 4 for instructions 
=March-06 

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

h 

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 

DEP F m  82555.mq3ph~ab Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenufication Number: 2010042 IPlant Name: Arredondo Farms 

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

WATER 

See page 4 for instructions 
m April-06 
A. Public Water System (F'WS) Information 

PWS Name: Arredondo Farms IPWS Identification Number: 2010042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 

I I  I I  
364 (Total Population Served at End of Month: 1092 

~ 

I, the undersigned water treatment plant operator licensed in Florida. am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report'is true-and accurate to the best of my howledge. I ckrtify that all drinking water &ament chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the pws  
ownepstul retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Printed or Typed Name License Number 

DEP F m  8 1 - 5 ~ , 9 0 0 ( ) ) u 1 ~ u u  Page 1 
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’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010042 IPlant Name: Arredondo Farms 

olet Radiation 0 Other (Describe): 

Page 2 



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

WATER 

See page 4 for instructions 

~ ~~~ ~~ ~ ~~ ~~ ~ ~~ ~~~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is &and accurate to the best of my knowledge. I &fy that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process perfonnance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

A 

Paul Thompson 
Printed or Typed Name License Number 

DEP F m  S2.s55.8W(3p”le .Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
June-06 

~~ 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true-and accurate to the best of my knowledge, I cdrtify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owne can retain them, together with copies of this report, at a convenient location for at least ten years. I A 

- 7 6 / 6 6  Paul Thompson 
. Signkture and Date Printed or Typed Name 

A725 1 
License Number 

DEP Farm 62.555 sm(3)Ntama Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I 

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

roL Paul Thompson A7251 
Printed or Typed Name License Number 

DEP F m  62555.Eq3)Man.l~ Page 1 
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a .  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1PWS Identification Number: 2010042 /Plant Name Amdondo Farms 



1 I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR pWSs TREATING RAW GROUND WATER OR F'URCHASED FINISHED 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so,the pws 
owner c& retain them, together w id  copies of this report, at a'convenient location for atieast ten years. 
/I 

Paul Thompson 
Printed or Typed Name Szature and Date 

A7251 
License Number 

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

(PWS Identification Number: 2010042 /Plant Name: Arredondo F m s  

Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

. * Ref& fo fhs inrmu~iom for fhk report 10 defermine which pl0nLp musf provide lhir informofion 



I I 
I I I I d  I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISH D 
WATER 

See page 4 for instructions 
m l  September-06 J 

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

. *o,/+/d b Paul Thompson A7251 
License Number Printed or Typed Name Signature and Date 

DEP Form 82555.Bw(3)hmle Page 1 



I I I I I I I I I I I I 1 I I I 1 1 I . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificatlon Number 2010042 IPlant Name: Arredondo Farms 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Cliloraminer). 

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

~~ 

Contact Person: Brim Heath IContact Person's Title: Area Manager 
. Contact Person's Mailing Address: PO Box 490310 Icity: Leesburg [State: FL lZip Code: 34749 

Contact Person's Telephone Number: (352) 787-0980 lcontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aauaamericaa.com 

WATER 

See page 4 for instructions 
I ~ O c t o b e r - 0 6  I 

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

Paul Thompson A725 1 
Printed or Typed Name License Number 



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

See page 4 for instructions 
q N o v e m b e r - 0 6  

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

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

DEP Form mssa.saopyulemate Page 1 
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. . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010042 IPlant Name: Atredondo P m  



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

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

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operatiom records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Printed or Typed Name License Number 

M P  Fam62555.em(3WmI Page 1 
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A Is any polymer containing the monomer scrylamide used st the water treatment plant? No 
follow: 
Polymer Dose ppm = I 

I 

lAnylamide Level, %I= 

No 
I I 

B. I s  any polymer containing the monomer e & l @ & & i q  used at the water bcahncnt plant? 
polymer are ivi follows: 
Polymer Dose ppm = IEpichIorohydrin Lmel, %'= I 

C. Is any iron or manganese sequcswnf used at the water trcatmcnf plant? No 
Type of Sequeshant (plyphosphate or sodium silicate): 
Sequeshant Dose, mgn of phosphate as PO, or mgiL of silicate ivi S i 4  = 

If sodium silicate is used, the mount of added plus nalurally occurring silicate, in mgIL as S i 4  = 

* Complete and submit Pan N of this report only with the monthly operation report for December of each year and only for watcr matment plane using polymer containing awylmide. 

' Acylamide and epichlorohydrin levels may be based on the polymer manufactum's cutificalion or on third-party cntification. 
polymer containing epichlorohydrin, and/or an iron and manganm sequestrant 





DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 

 on piens. FL 3 4 ~  n m LshK%EA& ha, "7 

. AND LABORATORY REPORTING F W T  

0 0 U I 3  
5603USlNuth 25sEnwp%nRd,SuRet El4 foawa* &vd 

FOOH # €96080 FDOH I E83509 FWH1E85jlD FDOHtEB1418 



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

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

SYSTEM NAME: Arredondo Farms SYSTEM PWS ID #: 2010042 

REPORT DATE: 11/20/07 

SUBMISSION II: 0714765 
Dear Customer. 

Please read the instructions following the checked box(es). 

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

E Enclosed is the report for your recent laboratory analyses. 

K d n c l o s e d  is the report for your recenl laboratory analyses. 
We have reported the results of these analyses for you lo the DEP Northeast Distrlct. 

c, Enclosed is the report for your recent laboratory analyses. 

We have reported the results of these analyses for you lo the DEP Southwest District 

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

$2 Enclosed is the reporl for your recent laboratory enalyses. 
We have reported the results of these analyses for you to the DEP: 

We have also reported the results of these analyses io: 

Complete the enclosed DEP Public Water System Sampler Informalion page end foward with a copy 01 the 
analytical report to your governing DEP agency. 

&All results satisfactow. 

@ Consult your governing agency or pro~ect englneer for interpretation. 

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

- 
Thank you ! We appreciate your business ! 



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

System Type fama mi: DNon ient Noncommunity mmnsient Noncommunity - Address: /-A27 
33 

E-Mail &Wess: - 
SAMPLE INFORMAnON (to be -led by sampler) 

Sampleoate: /L /80 7 
Sample Location @-a spedllc): ' .PdL5 &&J 
Oisinfedant Residual (Roquisd &nn 

- Sample Number. 

- 
&a )or tiihalomtma 

"See 62550.550(4) l o r  IWuiranentS and - NOTE See 6;1.550.512(3) kc addilonal cequhemenla attach a results page lor each sile. 

CERTIFICATION (to be mmpleted by sampler) 

L 

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

Date / L / 2 ~ ' 7  

Rewnrng Format 6 2 ~ 5 5 3  730 
Effec:we January 1995, R~VIW Januaty 2007 

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

Page I 



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

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

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

Page 2 of 4; including Chain of Custody 

LABORATORY CERTIFICATION INFORMATlON 
Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida Ce%Wkation 1: E83265 Certification Expintion Date. 6/30/2008 

Address: 10885 E. State Road 40 Silver Springs FL 344882348 Phone #: (352) 825-2822 

&NALYSIS INFORMATION 
PWS ID: 2010042 
Sample Location: Water Plant POE 

Laboratory Assigned Submission Number: 0714765 

System Name: Arredondo P a m  

Group(s) Analyzed 8 Results attached for complianca with Chapter 62-550. F.A.C.: 
Inorganics. Partial 

Subcontrncted Laboratory DOH Certification Number@): Not Applicable 

Sample Number: No( Provided 

Date Sample(s) Received: 11/13/07 

Analyie Sheet@) Attached 

CERTIFICATION 
I. Lisa K. Saupp, Chafles 6. Saupp. or Michael Morse. TKhnical Director, do HEREBY CERTIFY that ail aliached analyiical data are 

correct and unless noted meet a11 requirements of the National Environmental Leborato~ Accreditation Conference (NEUC). 

Certamtf 6 velldlty 01 lhs reporled dab eve based upon method ripeclflc Eehbntlon ana OA I OC acceptance ultena (available upon request) 

The rerub W M * ~  lwrem dale only lo ihe 8mple8 svbrmtlsd If pu have qwrbons warding uI18 repon PIoaae a n  Lna Seupp at (352) 825-2822 

Date: November 20.2007 
. . . . . . . ~ . ~ ~ .  ~ . 

CoMPLiANdE 'DETERMiNATiON (lo k m p b t r d  by DEP w0oH) 

Sample Collection Info Satisfactory: Dyes DNo Sample Anatysis info Satisfaclory: Dyes ONo 
DReplaCemenl Samplels) Requested i c i m  or newhi gmup(q ORevised Report Requested ( a d s  E, hwmni PCOUPISI above1 

OAdditional Monitoring Required (drcb or t w ~ m  p m ~ ~ ~ )  

?eason(s): OMCL(0) Exceeded D%tection(s) tllncump:ete Reporl 
OMissing Anaiyle Sheet@) DLocation Unsatisfaclory OAnalysis Unsalisfactory 

Pewm Notified: Dale Notifled: 

Comments:- 



(352 625 2822 
FAX (3521825-8638 

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

Florida Department of Environmental Protection 
Safe Drinking Water Proggram Laboratory Reportlng Format 

System Name: Arredondo Farms 
Pws ID: 2010042 

Submission Number: 0714765 

INORGANIC CONTAMINANTS 
62-550.310(1) 

. . . .  

Contam Analysis Anrh/lltal Lab Analysis einaly.18 OOHLab 
Contsm Name MCL U n b  Rault Qusllfler Method MDL Dale Tlme Certl) 

EPA353.2 0.05 11/13/07 3:50 PM E83265 1040 Nitrate (as N) 

1041 Nilrite (arN) -~ ~ .~ . 1~- . w 0.03 ~~ U , -  EPA3532 0.03,- l l! l3m7 3:50PM E83265 

. .  
IO 

~ .. 10 men . ~ . J Q ~ .  . 

.- 

U 1 The parametsl was enafyzsd but not delecled 

Page 3 of 4. lnuudrng Chain 01 Custody 

. . 



I I I I 1 I I I I r I I I I I t I I 

A AQUA PURE WATER & SEWAGE SERVICE, WC. 
L log65 East State Road 40 

.....,.a 

IUPLE cusmoy: Ca” 
ampler Aelinouis /3.;27 

POR U B O R A W  US1 

8071 y 76( 

POTABLE: CHAIN OF CUSTODY 
THE CUSmMER 

PARAUSERS REWESlEO (check box): 

II~IOIwd oqbmn: Temperature: 



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

UBORATORY CERTIFICATION INFORklATlON mmplew by P~~ Worm1 W b )  
AllACH A CURRENT DOH W Y T E  SHEEl 

Lab Name:. 

Address: 5600 US 1 North Cerfifcation Expiiakm Date: - 06/30/2007 

Harbor Branch Environmental Labwatories. Inc. Florida Ceflcalion #: -- E96080 

- Fort Pierce, FL 34946 Phone #: (772) 4652400 Ext. 285 

ANALYSIS INFORMATION [to be mnplefed by I&) Date Sampb?(s) Received:: 
Sample Number rrrm PW 1): 

12/7/06 

Pws ID (From Pap 1): 

Lab Assigned Report Number or Job ID: 2127451001 - 
Group(s) Analyzed and Results anached for compliance with Chapter 62-59. F.A.C. (chsd; apply): 

Inorganics Synlhetic Organics ,. . .  . t - .  Volatile Organics Disinfection Byproducts 
nAlll7 uAll30 .:. . .  .. @All:2l. ' , Dlrihalomelhanes 
DParijal GAIl Excepf.bio& 3 :  . .  nPartial . . OHatooacek Acids 
ENitrate UPartiaf , ::-, CBromate 

Radionuclides nchlor i le 

CERmA1K)N 
1. Cindy Cromer - 8  Laborabry Director 

do HEREBY CERTIFY that all attached analytical dala are m t  sod unless noted meet all requirements of the 
National Environmental Labaatory Accrediiabn Conference (NELAC). 

fPhl Name) (PnntTi) 

Signature Date: 



Client; 

INORGANIC CONTAMINANTS 
62 - 550.310 (T) 

Utilities Florida, Inc. Workorder: ARedondo Farms Asbestos 

Sample Locatinn: POE Grab 

Sample Number: 2127451001 

Sampling Date: 12/07/08 7:05 

Date Received 12/07/06 13:30 
. .  .. 

1:~ . ... . .' . .~ ... , 

., 
Analysis DOH Lab Conlam Contam :.. : + p k i s  AnaMical 

ID Name MCL q i i t k : . .~~ i t  a d  Method " LabMDL Datwlime Cerf# 
. .  . .  - ,  . .  . .. 

m MA, 0.16 V EPA100.2 0.18 12xNyo6 18:15 E878W 1094 Asbestos 



' 12/14/2806 18:48 4875999863 EMEL GRLAvrm 

Determination of Asbestos Structures Over 10um In Length in Drinking Water 
Performed by the EPA 100.2 Method 

Sonicated ut (Time): 4:OO PM to 4 3 5  PM on (Date): 12/8/06 
Filtered by Randy PNM on (Date): 12/8roB at (time): 430 PM 
Analyzed by Randy PwUt on (Deb): 12112/C8 from 300 PM to 3:15 PM. 
If you have any questions please call us at 4074995687. 
EPA number Is FL-01178. 

1 3 2-VZ21 THIS IS THE LAST PAGE OF THE REPORT. 



4875399863 
PAG'E 

82/82 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
"8: "e. un 2m ?=237"-684 5 c a o U s . I  FwtPColA Date issued: November 10.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 347490310 

._~.______. . . . ~ 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Arredondo Farms Tri-Annual 122279271 
Received: 1011 9/06 13:OO 
. . .  . ~ .  ~ - . -. .. . . - -- 

Dear Brian Heath; 

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

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

E96080, E83509. E85370, E84418 

Questions regarding thffi report should be directed to the Report Signatory at (772) 465- 
2400, Ert. 285 referencing (he HEEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Nole: This report 1s no1 lo  be copied excepl In full. wIv4ut me expressed w d l M  wnsent d lhe HARBOR BRANCH Enu8ionmnWI L ~ b o r a l d r .  Inc. 
5660 u s i - ~ ~ h  ~ 

F o ~ i  Pierce. F L  34946 Sanford, FL 32771 ,. . L L  , Lehigh Acres, FL 33936 &wksviNe. FL 34601 
FDOH # E96080 
Pnnled: llllO106 

-... . ~ 

4155 5. .iotinirns Pkwy Suite 1300 

FDOH # E63509 

307 Coolidge Avenue 

FDOH # E65370 

16331 Code2 8h.d 

FDOH # E64418 - % . Pqe 1 of 6 

~ ~. .~ ~ 
~ - . 



Client: Aqua Utilities Florida, Inc. 
Workorder /D: Arredondo Farms Tri-Annual 
Received: 10H9106 13:OO 

Quality Control Summary 

[2127127] 

EPA525.2 
EPA548.i 

No MYMSD andm 6, batch Pfedsian and Armracy detwmined wim LCSACSD 
No MslMSD analyzed in batch. Predslon and Acmracy determined with LCYLCSD -__-- ~ ~ 

- ~ ~- .. 

Qualify Confrol Summary 
HBELBakh W issue 

E m  
PEST4814 

2127127001 b"blphenyi  Surrqlate. Oulskie accaplance Limib. 

EPA 525.2 
svoc24.51 

21 271 27001 Pyme-dl D 

The above due to malrix effeclo. 

5 6 D i i U S T V i f l l  ' ~ ~ ~ 4155 Si . i o h ~ k ~ u i & ~ ~  -' 307.Coolidge Avenue 16331 CDIler BIvd 
Fori Pierce, FL 34946 Sanlord, FL 32771 ~. . L C D ,  Lehigh Acres, FL  33936 Brooksville. Fi 34601 
FDOH #E96080 FOOH # E835a9 
Printed: l l l lOm6 

'~ 

FOOH # E85370 FDOH # E84418 
I 

Pope 2 01 6 

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



H A R B O R  B R A N C H  
€NVIRONMENTAL 
UBORATORIES INC. 
mom: RR, e%!&% 5600 U.5. I N a t h  n ~ ~ 6 1  

Fax 0 4wb81 

CERilFlCATE OF ANALYSIS 
[2127f271 

Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Farms Tri-Annual 

Repohg Melhod cabaatwy Prw Lab 
Batch D a W m  D a t e "  Andysl ID 1 

PBlimBlel Ouahlier Resuii Unib Limil 

'SampJed: fWW6 7:05 ReceM:  10/19x)6 13;W I 
(hf& w 8 k  

1 .o EPA149.1 WCOEIUTJ H Y I ~  16:n P A - F ~ ~ W C  

Resub reported on WelWslght Basis 
Labomlory ID: 2127117001 
Sample ID: P.O.E. Grab 
W - Dfchlhlorinaled 
Ph 
AlUminum 
Barium 
0 e ry l i u m 
C a d m m  
Chromium 
Cow1 
Im 
Manganese 
NicXei 
%vel  
w m  
Zinc 
Anli"y 
Lead 
Selenium 
Thalim 
MmupI 
C h b ~  
Fluotide 
Nitrate as N 
Niliile as N 
s u m e  
1.2-Oibmmh3. 
~mw=ne 
1.2-GiMane 
Chlotdane 
Endrin 
gammbBHC (Linda) 
HWlachlor 
Heplachllw epxide 
Melhmydlcs 
PCE 
Tiaaphene 
2.4.5-TP 
24-0 
D a l a p  
Dacseb 
Pmlachiaophmd 
Pidorm 
1 . 1  I-ToChlcrmthane 

f.ou T.0.N 
Q 8.10 su 

0.011 mgh 

0.00010u mfl 
D.OOIBU 

0.ODCVOU mpn 

0.014 m g ~  
0.025U mqll 
0.W37U rrgi~ 

0.0018 u mgR. 

0.0020 u & 
0.0010u m@ 

msn. r .s 
0.054 mgcL 
O.DW2 U 
0.00061 U @ 

0.wnU 
0.0010u m 
o.owo8ou @ 

18 Wf 
0.082 * 
2.0 m f i  
O.0022U Wf 
I 4  w 
0.0020 u @ 

0.0017U @ 

D.14U ,& 
0.11 u 

0.037 U ufi 

0.045U @L 
0.14 U ,,fi 
0.63 U %#- 

0.021 u u@ 

0.028U uvl 

0.19 u "* 
0.22u "@ 

2.3 U u g ; ~  
0.23U u g / ~  
0.39 U "fi 
0.23 u ug,t 
0.21 u ugh 

0.200 EPA 150.1 
0.0030 EPA200.7 
0.0018 €PA 200.7 
O.WO10 EPA200.7 
0.00070 EPA2w.7 
0.00 1 e EPA m.7 
0.0014 EPA 203.7 
0.025 EPA200.7 
0.0037 EPA 200.7 
o.w-20 EPA 2w.7 
0.0010 EPAZW.7 
0.50 €PA 2w.7 
0.010 EPA200.7 
0.0042 EPA Mo.9 
O.ooo61 E P A m . 9  
0.0022 P A  m.9 
0.0010 €PA W.9 
0.00w80 EPA2U.l 
5.0 €PA 3m.D 
0.01 1 EPA3MI.O 
o.ow0 EPA XUJ 
0.0022 EPA W.0 
1 .b EPA 3m.D 
0.mo €PA W.1 

0.0007 €PA 501.1 
0.14 EPA 505 
0.11 EPA 5% 
0.021 €PA 505 
0.037 EPA 505 
0.028 €PA 505 
0.045 €PA 535 
0.14 EPA M5 
0.63 EPA 505 
0.19 EPA515.1 
0.22 EPA 515.1 
2.3 EPA 515 1 
0.23 EPA515.1 
0.39 EPA 515.1 
0.23 EPA515.1 
0.21 EPA524.2 

_--- 
1W?lffil~lO OS E m  

WTMlQG 
uETM196 
METAB196 

METAB196 
ETA8196 
ET18196 
WlM196 
WTAB.8196 
MTA31S 
META8106 
METAOlS  
METMI96 
HETAB192 
METMlOl 
MTMIffi 
uRM187 
META8194 
lc636.3 
la990 
1t6990 
IC6890 
IC6989 
PESl4dffi 

PEST4em 
PEST45.N 
PEST4014 
PEST4514 
PES14514 
PEST6814 
PES14814 
PEST4b14 

PEST4814 

PEST4817 

EST4817 
PEST4817 

PEST4817 

PEST4817 
PEST4817 
VaC2717 

1om11:56 l"60.10 JL 
IORJlOB 1 3 3  lDRu052:02 JL 
i0~106r ra  10n4mm n 
iw31061m iwmzo? n 
lw2Msl3sJ loR4K62.72 A 
1 O ~ R 6 1 3 : 3 3  1on41062a2 JL 

10~73105 13% lOC4KP5 202 JL 

1Om05 1333 10124105 1.02 JL 
1WXW68D3 101311061857 J t  

1ooO.W 893 10fllM 1057 Jl. 
10flW 8:03 1W31ic6 18-57 JL 
1OM.W 003 10131ffi 1657 JL 
1W.K.6803 lWlrOj1857 Jl. 
10/3CM6:03 10131JOj 18:57 JL 

iomffiim 10124106202 JL 

tomlor,ts.22 WR 

E9w80 
E96080 
ESMIBO 
€96080 
E96080 
E W O  
E W 8 0  
E96080 
E96080 
E96083 
E Q W 0  
E m  
€96080 
EWE3 
E36030 
E9EQ80 

.- -~ .- ~ ~ ~ u s  ~ ~ - .. 
ForiP~or~e.  FL 34946 Sanlord, FL 32771 ,. .L'C, Lehigh Acres. F L  33936 Brmkswlle. FL 3C607 
FOOH # E96080 FPOH # E83509 FDOH # E85370 FDOH # E844f8 
Printed. 11110108 

. .- 
4155 St Johns Pkny Suiik 1300 307 Coolidge Avenue ~ ' 16331 Corler Btvd 

P W 3 0 f 6  
t 

~~ ~ 

~. ~ 
~ 

-~ 



CERTIFICATE OF ANALYSIS 
[2127i27] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Farms Tri-Annual 

_~. 
56@ US 1 Norih 
Fori Pterce, FL 34946 

Pnnled' 11110106 

FDOH # m a m  

0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
D.40 U 
0.23 U 
0.20 u 
0.24 u 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 u 
0.36 U 
0.38 U 
0.32 U 
0.082 u 
0.049 u 
0.007~ u 
0.om u 
0.069 u 
0.031 U 
0.024 u 
0.064 u 
0.16 U 
0.41 U 
29 U 
2.8 u 
1.9u "& 
0.0010 u @ 

4.0 cu 
190 mslL 

0 0 2 2 u  mplL 
0.0047U n g l ~  

- 

0.44 
023 
0.41 
0.21 
0.29 
0.40 
0.23 
020 
0.24 
0.30 
0.21 
0.21 
0.23 
0 21 
0 24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.062 
0.019 
0.0071 
0 . M  
0.080 
0.031 
0.024 
0.m 

0.41 
29 
2.8 
1.9 
0.0010 
I .8 
t6 
0.0047 
0.022 

0.18 

.- 

EPA 5242 
EPA 524.2 
€PA5242 
EPC 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 521.2 
EPA 524.2 
EPA 524.2 
EPA5242 
EPA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.1 
EPA 524.2 
EPA 524.2 
EPA b24.2 
€PA 5252 
EPASXIZ 
EPA 625.2 
EPA 5252 
EPA 5252 
EPcl 525.2 
€PA 525.2 
EPA 525.2 
EPA531.1 
EPA531.1 
EPA 547 
EPA 548.1 
EPA 549.2 
SM31138 
SM2120B 
sM25)o c 
ShUSOOCN E 
sM55)o c 

- - - ~ _ _ _ _  __ 
4155 SI Johns PkwyS&mO 307 Coolidge Avenue 16331 Cwlez Blvd 
Sanford. F L  32771 Lehigh Acres. FL 33936 Brooksvdie. FL 34601 

FDOH # E65370 FDOH # E84418 
" 
L 

Paw4oi6 

. , .. ~ 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORI€S INC. 
F l " : m , b E f i &  5sca U.S. I Fotl Pkm .o&", 

CERTlFlCATE OF ANALYSIS 
[2127127] 

Client Aqua Utilities Florida, Inc. Workorder ID: Arredondo Farms Tri-Annual 

Reparling Labcratwy Prep Analyzed Lab 
Ba@h Da$lTime Dalellma A+ ID 1 

Paranletel OUaMer Rewll Unils umit 

L a b d r y  ID: 2f27f27002 'Sampled: Receiwd: fO/f9,U6 13:OO ! 
Sanple ID: TRIP BUNK ! M a l k  Water Results reported m Wet Weignt Basis , I L 
1.1,l-TriEhlorceIhane 031u 021 EPA 5242 VOC211? 1mffi19:55 WR FBMRD 
1.1 ,2.TrihlomeVlane 0.44u "gh 0.44 EPA 524.2 VOC2717 1 " 6 1 $ S  WR 

1,2,4-Tri&I- 0.41 U 0.41 EPA52b.2 VCC?717 i o " i ~ : 5 6  WR mmao 
1,lDichbroethane 0.23 u ",& 0.23 EPA 5242 v m v  1M7K619:% WR E m  

1.2DWlomCenzene D.2< U u* 0 2 1  EPA 524,2 V O Q l l l  10mffi18:S WR E m 0  
1,ZDiChlorcethae 0.28 U u~ 029 EPA 524 2 VoC2117 lM7&19:56 Wil  E m  
l.29ichioropropans 0.4ou "gR 0.40 €PA 524.2 VOC2117 rFt7lhi19:56 WR E96080 
1.4Oibhlaabenzme 0.23 U w ~ z  0.23 €PA 524.2 WXnl7 lORlK61956 WR E9M)N 
Benzene 0.20u 0.20 €PA 524.2 V o c n l l  lOmffi19:56 WR Eswo 
Cmtevachloride 0.24U w 0.24 EPA 524.2 VCCsT17 iomm19:s WR ESWO 
Chlomkzene 0.30U 0.30 EPA 524.2 V o c n l l  10"19:56 WR €96080 
6s-l .Z-Dichlor&e 0.21 u "gR. 0.21 EPA 524.2 VOC27i1 1 O E K 6 1 9 5 6  WR E96080 
Elhyibenzene 0.21 u WJR 0.21 EPA 524.2 VOQ71l lom/O619:56 WR E96080 
MeUlylene chlwde 0.23 U w~ 0.23 €PA 524.2 " m i  l(M7KS19:56 WR €96080 
Styrene 0.21 u w 0.21 €PA 524.2 VOCn17 l O n 7 ~ 1 9 5 6  WR €96080 
TwlrkMaoerhene 0.24U 0.24 EPA 5242 VOC2?17 7OmK618.M V4R E m  

0.46 EPA 5242 vocn17 l M I f f i W 5 6  WR E m  Tcial Xylenes 0.4BU WL 
b a w 1 , 2 . ~ ~ I ~ n e  0.35u "gR 0.35 EPA 524 2 VOC2717 lOf77K618.56 WR E9M)BO 
TMhlwoeUlW 0.36U w' o.ae €PA 6242 VOC2717 lWff i19:% WR E M  
Vmyt ch!&+a 0.32 U upn 0.32 EPA 5242 yoc2717 lCb77W1956 WR E m  

'Result Oua l ib :  U = Not DeWM 
Apprmble Florida Departmed of Envimnmental Pmledim Cuualifi d&wJ Mow. 
Q 

T d m e  o.!22u U$L 0.22 EPA 5242 VtX2717 iomffiiw WR EW 

-__ ~ 

I = Analyte daeded behMen Ihs M m W y  Memod DeWm LMl and laboralmy Repaiing MI 
Sternenl of Estimated Uncerlainty available upJn request 

Sample held beyond Ihe accsptad holding time. 

-- 
5600 U S  1 Nonh 
FortPierce. FL 34946 Sanlord, FL 32771 .. ..:cc.. Lehinh Acres, F L  33936 Broohsvrlre, FL 34607 

4 t55 SI~ Johns Pkwy Suite 1300 307 Ca@=%nue-' 16331 Corfez Elvd 
I~ ...% ' 'i 

FDOH # E83509 d A s ! @ h  %- FDOHifE85370 FDOH # E644 1 E FDOH # €96080 
P"d 11110106 Page 5 of 6 
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I I I I I I I I I I I I I I I I I I 

Coniambant Contaminant Andysk Analytical DOH Lab 
ID Name MCL Units R~~U)I.QOB~&I* Method Lab MDL Analysis Dale Analysis rm Certification if 

0.01 nlgn 0.001 u SM 3113 B 0.001 i i m m  17:lO E84129 100s Arsenic 





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

PUBLIC WATER SYSTEM INFORMATION (10 be "ple$d by sampler. b a s e  type 01 Print WW 

sample collection information is 

Signature. Date: ~ 

Repo*ng F m l 6 2 . 5 5 0  730 E M u c  Januaq 1995, Re- Jarwv 2W4 



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

LABORATORY CERTlFlCAnON INFORMATION (10 be "plefed by lab ~ Marie type 01 phl Mi@) 
ATTACH A CURRENT Dobl ANALylE SHEET 

Lab Name: Harbor Branch Environmental Laboratories, Inc. - Flotida Certification #: E96080 

Address: 56" 1 North Certifcation Expitatiin Date: 06130/2007 - 
_. Fort Pierce, FL 34946 - _  Phone #: - (772) 465-2400 ExI. 285 

10119106 -_ ..__. ANALYSIS INFORMAnON (to be wpw by bb) Date Sample(s) Received:: 

.- - __ Number (From Pqle I): PWS ID (From Page 1): 

Lab Assigned Reporl Number or Job ID: 
.. 

______I 21 271 __ 27OOl ..~ 

Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (chedc 41 bat apply): 

Disinfection Byproducts __ Volatile Organlcs . Jnofga&s SynWli Organics - 
: .- . All17 7lAIl30 ._ 21 dTrihalomelhanes 
XPartial [@At1 Except Moxin ;]Partid OHaloacelic Acids 
'-'Nitrate .. . DPwtial []Bromate 

n,Dioxin Only Radionuclides i.)Chbrite _ _  
CSingle Sample 
aQtrly Composite" 

Wjdar ies .  
&All 14 
3Part ial 

I... . ,Asbestos Only 

Were any analyses subcontracted? X _  Yes - NO 

I f  yes, please provide DOH ceMficalion numbers: 
AlTACH WH ANALME SHEET FOR EACH SvBCoNmACTED LAB 

E84129 

CERTIFICATION 

cabwalwy D i i o r  I* Cindy Cromer_- - , 
(Print Name) (Print T&) 

do HEREBY CERTIFY that all attached anavcal data are amct and unless noted meet all requirements of the 
National Environmental Laborabty Accreditation Conferenca (NELAC). 

signature .. G L  . ._ - Date: IO-Nova -__ ____ 
' Failure lo p W  a valid and current Florida DOH labcartiibllon number and a current pnslyle shed fw Ihe attaGhed matysis results win resut 
in rejechn d he repon porSlt4e enlorcemsnl againslbpubln W a W  Sysletnfor la*rreb rmple. and may result in nofifrcalioo of he DOH 
Bureau ot Laboratory Sewices. 
** Please potda radiilogicd sample dates locatims br each quarter. 

COMPLIANCE DETERMINATION (to b+ c ~ p t e t ~  by DEP WDOH) 

Sample Collection Inlo Satisfactorj: 3 Y e s  Sample Analysis Info Satisfactory: c,Yes D N o  

- iAdditional Monitoring Required (&dew higNghl gmup(s) above) 

Reason(s): lMCL(s) Exceeded 

- 
.- 

1Replacement Sample(S) Requested ( d e  01 highlight grwp(s) am) ORevised Report Requesled (drds a highllghl group(s) above) - 
- - -. 

Delection(s) I llncomplele Report 
~ . . ~  .- 

lM iss ing  .. Analyte Sheet(s) Location Unsatisfactory I . .  !Analysis Unsatisfactory .- 

~ ~. ~. .~ .. . . .. - Commen 1s: 
Oate Reviewed: .~ . 

DEPDOH Reviewing Official: 
~~ .. ~~ . . . - .. . ~ - ~. - . 

Reponnp f m a ~  62-550.750 En- January 1995. R e m  :anuar) 2w4 

~. -7  
~ 

_ _  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
lA6ORATORES INC. E!z?&w&?."as %&a 467-684 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida. Inc. Workorder: Anedondo Farms Tri-Annual 

Sample Locatbn: P.O.E. Grab 

Sample Number: 2127127001 

Sampling Daie: ?0119/06 7:05 

Date Received: 10/19/06 13:OO 

ID 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 

2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- 

2981 

Parameter MCL 
~ ~~ 

1.2,CTridllaooemnn [70] 
cis.! 2-Oichlomethene 1701 

Total Xy!ew I ' W  
Methylene chloride 151 
1Z-DrM"enzene @~0] 
1 .P-D~cNombenzene v5] 
Vinyl cMorMe 111 
l.l-D&meIhene m 
tnns l2Dichhhne [lW] 
1.2-mcbmethane [3] 
l.l.1-Trichloroethane [zoo] 
Carbon lmchlor(de p] 
13-Okkmpmpane I51 

1,1.2-Tikhloroe!hane 151 
Tetraddoroethene (31 
Ch km benr e n e 

Trichloroelhene PI 

l1Wl 
Benzene I11 
Toluene Il000) 
Ethylbenzene I7001 

Slyrene 1701 

Units Result Quat: 

ufl 0.41 U 
U@ 0.21 U 
us& 0.46 U 
USA 0.23 U 
U g A  0.21 U 
ug/L 0.23 U 
ugA 0.32 U 
UglL 0.23 U 
@I. 0.35 U 
UgA 0.29 U 
UgL 0.2) U 
I@L 0.24 U 
ug/L 0.40 U 
U Q L  0.38 u 
UgL 0.44 u 
UgIL 0.24 U 
u@l. 0.30 U 
ug/L 0.20 U 
ug/L 0.u U 
Ug/L 0.21 U 
UdL 0.21 U 

Method 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 624.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA524.2 

MDL 

0.41 
0.21 
0.48 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

- RDL 

1.6 
0.84 
1.8 
0.92 
0.64 
0.02 
1.3 
0.92 
1.4 
1.2 
0.84 
0.96 
1.6 
1.4 
.a 

0.96 
1.2 
0.80 
0.88 
0.84 
0.84 

DaleITime Lab ID 

10/27/06 192 E960W1 

10127/06 19:2 E96080 

10127108 19:2 E96WO 
10127108 19:2 E96080 
10127106 192 E96080 
ion7106 l e 2  E ~ W O  
10/27108 19:2 E96080 
1W27106 19:2 €96060 

10R7/06 192 €9- 
lOR7/MI 192 €96080 
1oR7/06192 E96080 
1W27m 192 €96060 
ion7106 192 EQ608O 
10#7/06 19:2 E96080 
10/27/06 192 E96080 
10/27/06 192 E96080 
10#7/06 19:2 E96080 
10R7/06 19:2 E36080 
10R7106 192 E96080 
10/27/06 192 E96080 
10/27/06 192 E96UBO 



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida. Inc. Worhorder: Arredondo Farms Tri-Annual 

Sample Location: P.O.E. Grab 

Sample Number: 2127127001 

Sampling Dale: 10/19106 7:05 

Date Received: 10/19/06 13:OO 

ID Parameler MCL Units Result Qual: Method MDL RDL Dale DateiTime LabID 
Extracted Analyzed 

2005 Endrin 121 UgR 0.11 U €PA505 0.11 0.44 10123106 10/24/062 :02 E96080 
201 0 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

gammbBXC (Lindane) 

Methoxychlor 

Dalapon 
Diqual 

Endothall 
Gfyphosato 
Dit24ttflexyW~pale 

Oxam 
Simazine 
bls(2athylhexyl)phthalate 

Picloram 
Dimeb 
HexxJWccyckQanbdiene 

Carbluran 
Airazine 
Alachlor 

Toxaphene 

Heptachlor 10.41 
Heptachlor epovide 1.21 

2.4.5TP 1501 
Hexachlorobenzene 111 
Benzo(a@yrene 1 4  
Pentachlorophenol I11 
PCE 1.51 

1.2.Dib"oethane 1.021 

Chlordane 121 

2 .44  1701 

1 . 2 - M b r o m ~ l 0 l o p r ~ a r m  1.21 

Ug/L 0.021 

uglL 0.045 
ug/L 0.63 

uQ/L 1.8 
UgA 2.8 
dl 29 
ug/L 0.069 
UgR 0.41 
uQ/L 0.oed 
ug/L 0.086 
uQlL 0.23 
UQlL 0.23 
ugR 0.024 
UglL 0.18 

uQ/L 0.062 

ug/L 2.3 

Ug/L 0.m 

uglL 0.037 
ug/L 0.028 
UQ/L 0.22 
ug/L 0.19 
ug)L 0.031 
us/L 0.0071 
u@l. 0.30 
ugR 0.14 

ug1L 0.0047 
ug1L 0.14 

uq/L 0.0020 

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

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

EPA505 0.021 0.084 

EPA505 0.045 0.18 
EPA505 0.63 2.5 
EPA515.1 2.3 9.2 
EPA 549.2 1.9 7.6 
~ ~ ~ 5 4 8 . 1  2.a t i  
EPA547 29 120 
EPA525.2 0.069 0.28 
EPA531.1 0.41 1.6 

EPA525.2 0.086 0.34 
EPA515.1 0.23 0.92 
EPA555.t 0.23 0.92 
EPA6252 0.024 0.096 
EPA531.1 0.18 0.72 
EPA6252 0.049 0.20 
EPA525.2 0.062 0.25 

E P A ~ Z ~ Z  0.064 0.28 

P A 5 0 5  0.037 0.15 
EPA505 0.028 0.11 

EPA515.1 0.19 0.76 
EPA525.2 0.031 0.12 
€PA 525.2 0.0071 0.028 
EPA515.1 0.39 1.6 
EPA505 0.14 0.56 
€PA 504.1 0.0020 0.0080 
€PA 504.1 0.0047 0,019 
EPA505 0.14 0.56 

~ ~ ~ 5 i 5 . t  0.22 0.88 

i o / z ~ m  10~4mfi 2:oz E96080 

10/23/06 10124/06 202 E96M10 
10123106 10/24/OB 202 E96080 
10/30/06 10131106 1857 E96080 

10/23106 10/31/06 1331 E96060 

10123106 10/24/06 2:m ~96080 
10pL3106 16:12 E96080 

10R4iO6 10/28/06 10:14 E96080 
1012Y06 2229 E96080 

1W24Wb 1012W06 1034 E96080 

10/24/06 10126/06 10~14 E96080 
16/30106 10/31/08 18:57 E96080 
ion0106 ioni/w 18:57 ~96080 
10124M 10/26106 10:14 E98080 

10/25/06 2229 E9MXIO 
10/24KX 10/26/06 10:14 E96080 
ion4106 io/z6/06  io:^ E96080 

ionm ion4106 2 3 2  ~96080 
1012W6 10124/06 2:02 E96C80 
10130106 10131IOfi 1657 E96080 
10/3wO6 10/31/06 1657 E96080 
10/24/06 10/26/06 1014 E96080 

10/24106 10/26/06 10:14 E96060 
10130106 10/31106 1857 E96080 

i o m m ~  io/z4/06 z:oz E96080 

ionom6 i0/21/06 o s  E96080 
i o ~ o m 6  io/zi/06 0:29 ~96080 
10123106 10124/06 2:02 E96080 



INORGANIC CONTAMtNANTS 
62 - 550.310 (1) 

Client: Aqua Utilies Florida, Inc. Wwkorder: Arredondo Farms Tri-Annual 

Sample Location: P.O.E. Grab 

Sample Number: 2127127001 

Sampling Date: 10/19/06 7:OS 

Date Received: 10/19/06 13:W 

Conlam Contam AnalYSlS Analytical Analysis DOH Lab 
ID Name MCL units Result Quai. Method LabMDL DatefTime Cert# 

1040 
1041 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenim 
SDdium 
Antimony 
Beryllium 
Thalllum 

P 01 
111 
[O.Ol] 

N 

(0.11 
10.21 
141 
[0.015j 
[0.002) 
10.11 
l0.051 

11601 
l 0 . W  
(0.004) 
[0.002) 

10.005) 

mg/L 2.0 
m4/L 0.w22 
mgll 0.W10 
m& 0.0018 
m e n  0.00070 
in@ 0.0018 

m& 0.082 
m@ 0.00061 
m a  O.ooOO6O 
m& 0.0020 
m& 0.0021 
m@ 7.5 
mgk 0.0042 
mgll 0.00010 
msn 0.0010 

0.0047 . 

U 

U 
U 
tl 
U 
U 

U 
U 
U 
U 

u 
U 
U 

EPA 300.0 
€PA 300.0 
€PA 200.9 
€PA 200.7 
EPA200.7 
€PA 200.7 
SM4500CN E 
€PA W.0 
€PA 200.9 
€PA 245.1 
€PA 200.7 
EPA 200.8 
€PA 200.7 
€PA 2W.9 
€PA 200.7 
EPA 200.9 

0.0030 
0.0022 
0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.011 
0.00081 
0.000060 
0.0020 
0.0022 
0.50 
0.0042 
0.00010 
0.0010 

10/20/06 14:46 E96080 
10/20106 14:48 E96080 
i i m o c i  i7:io ~ ~ 1 2 9  
i i m 0 6  w:49 ESBOBO 
11/07K)6 16:49 E96080 
11/07/06 16:49 E96080 
11BZO6 17:05 E96080 
lW20/06 14:48 E96080 
10/31/06 13x54 E96060 
11/01/06 1551 E96080 
11/07/06 16:49 E96080 
10R6106 1757 E96080 
11/07/06 16:48 E96080 

11/01/06 1538 E96080 
11/07/06 16:49 E96060 
10/27/06 13:15 E96080 



H A R B O R  B R A N C H  
(ENVIRONMENTAL 
LABORATORIES, INC. 
56WU.S.IN FOrtPcC. 34446 
P M n c  CTEl &W. trt E'% FU. 1772) 467.884 

SECONDARY CONTAMINANTS 
62 - 550.320 

Clieot: Aqua Ulliilies Florida, Inc. Workorder: Arredondo Farms TrLAnnual 

Sample Location: P.O.E. Grab 

Sample Number: 2127127001 

Sampling Oate: 10/19/05 7:05 

Date Received: 10119/06 13:OO 

Conlam Contam Analysis Anely(ical Analysis DOH Lab 
ID Name MCL Unib Result Qual: Method LabMDL Dataime Ced# 

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

Alumhum p2] mgt 0.011 
Chloride (250) m@ 16 
Copper I11 m g t  0.014 
Fluoride 121 m g t  0.082 
Iron (0.31 m@ 0.025 
Manganese [0.051 mgk 0.0037 
SilW 10.11 mgk 0.MO 
Sulfale [250] m& 14 
Zinc PI mgL 0.064 
Colw 1151 CU 4.0 
Wa-DechMnaled [3] T.O.N. 1.0 
PH [6.5-8.5] SU 8.10 
T o I a l ~ v s d S o ( l d s  [m] 190 
FoamingAgenIe I0.q m& 0.022 

I 
I 

U 
U 
U 

I 
U 
0 

U 

EPA 200.7 
EPA 300.0 
EPA 2W.7 
EPA 300.0 
EPA 200.7 
EPA2W.7 
EPA 200.7 
EPA 300.0 
EPA 200.7 
SM2120 B 
EPA 140.1 
EPA 150.1 
SM2540 C 
SMWO C 

0.0030 
6.0 
0.0014 
0.011 
0.025 
0.0037 
0.0010 
1.4 
0.010 
1.8 
1 .o 
0.200 
16 
0.022 

11/07/06 16:49 
1ORO106 1453 

10R0/061 OROl 

11/07/06 16:49 

i i m 7 m ~  1 ~ ~ 9  

iim7106 i6:49 

11/07/06 i6:49 
ioRomB 14:s 
11D7/06 1649 
10120106 1525 
10/19/06 1622 

10125108 1S15 
10120106 1646 

i o ~ i m 6  i7:io 

E96080 

E96080 
E98080 

E96080 
E86080 
E96080 
E96080 

E96080 
E06080 
E98080 
E83509 
E96080 
EB6080 
E96080 

. .  __ . .. . _ _ ~  .- .__-. 
5600 US 1 " I h  
Fad Pierce, FL 34946 Santom! FL 32771 . .. .~ 

4155 SI. JohnsPhwySuile 1300 
__ ..__ 

307 Cwlidge Avenue 
Lehioh Acres, FL 33936 

16331 Cartel 61vd 
Brwhsvfi/e. FL 34607 

~ ~ -85370 FDOH # €84416 



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

.- 
Sample Location (be specik): TRIP BLANK 

Disinfectant Residual (Required whsn reporling msults for bihalomethmes and hdoacelic acids): 

Sample Type (CheckOniy one) 
1DisIribulion 3Roulne L Warm (m 62-550) cQuarterly(Whieh w 
?Entry Point (bDlsbibM) CI)COnPsmauon of MCL Exceedence' 3Special  (ncl la mi-wih62m) 

F,Violation Resolution I iPfant Tap not fw mmplim~, with 62550) g(h@t~ of Mulllple Sites" 
,-. iRaw . (at well o( inlaltej ncb3- m) OReplacement (or ~ ~ ~ w e d  sanpk) 

.- ;Max Residence Time 0" _______I __ 
-1Ave .- Residence Time Sampling P r o "  Used or Other Comments: 
. ?Near Fin1 Customer --I__ --I__-_ -. 

mgR Field pH: 

Reawnis) for Sample (week sli bat apply) 
.... 

-- 
-- 
,-- 
.- 

_, 
'See 6Z-55D.S00(6) Iw requirements and resbklkms. 
No$: See 62-550.512(3) for Wimd requirements 

fa Nilrake cf Nikite MCL exwedences. 

" See 62-550.550(4) br r e q u h n l s  and 
an& a results paga for each site. 

Sampler's Name: -~ ~ .- 

-. _ _ ~ _ ~  Samplers Phone #: .-~ 

Sampler's E-Mail Address: 

CERTlFlCATlON (to be completed by sampler) 

.- Sampler's Fax #: 

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

- 1 8  . . ~-.-' --___ 
Print Name Prinl TiUe 

do HEREBY CERTIFY that lhe above public water system and sample colleclion information is 
compleled and correct. 

Signature: . ~ Dale. 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be CWnpbtM by tab - Plea= Iwa or print bgriy) 

Lab Name: ~ Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: , 5600 US 1 Nmth - 

-. Safe Drinking Water Program Laboratory Reporting Format 

ATlACH A CURRENT WH ANALYTE SHEET 

.-.__ 

_I_ Certitication Expiration Date: 06/30/2007 - 
-~ - J/3465-2400 Ext. 285 --- Fort Pierce, FL 34946 ~ Phone #: 

ANALYSIS INFORMATION (to be completed by I&) 

pws ID [Frmn Page 1): - 
Date Sample(s) Received:: ~- 10/'9/IJ6 

Sample Number [Fmm page 1): - ______ -_ 
2127127002 Lab Assigned Report Number or Job ID: __.._ 

Group@) Analyzed and Resub attached for compliance with Chapter 62-550, f .A.C. (Chedr PA mat apply): 

-. . _ _ _ ~  Volatile OIganics ~- Disinfection -- Brproducts Synthetic Organics Inorganics - -_ 
L 7 A l l  17 ~ A l l  30 gjAIl21 LTflhalomelhanes 
:?Partial _. . ! i jAll Except Dioxin j-JPartid EHaloaceSc Acids 
JNilrate - :-!Partial .- DBromale 
 n nitrite ; IDioxh, Only Radionuclides FChlorite 

_ _  (Asbestos Only 

~~ 

_. 

JSingle Sample 
Secondarip- 
C jA l l l 4  
ZPartial 

- 
No Were any analyses subcontracted? _. X Yes 

I yes, please provide DOH cerMication numbers: 
ATTACH WH ANALYTE SHEET FOR EACH SUBCONWACTED LAB 

E84129 

- CERTIFICATION 

In Cindy ______ Cromer ~ , Labralory Director - 
(Rinl Name) [print inie) 

do HEREBY CERTIFY that a l  attached analytical dala are wnecl and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation CMlfereoce (NELAC). 

. . , __ - Date: 10-NW-06 .. 
Signature 

* Failure to provide a valid and current FlwMa DOH lab mliIicaQm number and a "I Ana& Sheet for the Maehed analysis resuttswil msuk 
in re]ecLion of be report paasble enfaoement against Iha publie water syslan for f&re lo rmpb, and may result in ntdikaalion of lhe DM1 

CPlea~prwideradiologkalsamplsdales bbnrforeachquarler. 

COMPLIANCE DETERMINATION (to be cwnpleted by OEP M DOH) 

' .~ . ;Replacement Samplets) Requested (ddeot highhhl grwds) above) 3Revised Report Requestediorrrew highlight grouds) above) 

~ ]Additional Monitoring Required (cirdeor htghk,hhlpp(s) above) 

Reason(s): I jMCL(s) Exceeded .. .- . Detection(s) - Jlncompiete Report 

- Bureau of Laboratow Services. 

- Sample Colleclion Info Satisfactory: >gYes S N o  Sample Analysis Info Satisfactory: a y e s  C N o  

~. - 
,- 

~ Location Unsatisfactory !Analysis Unsatisfaclory YlMissing .. . Analyte Sheet(s) - 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
Phow hww.- =&%z, 461-684 

- CABORATORI€S, INC. 
56ooUs.I  

Client: 

Sample Location: 

Sample Number 

Sampling Dale: 

Date Received: 

VOLATILE ORGANICS 
62 -550.310 (4) (a) 

Aqua Utilities Florida, Inc. Workorder: Anedondo Farms Tri-Annual 

TRIP BLANK 

2127 127002 

1W19106 13.M) 

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

Parameter MCL 
1.2.4-TricMombenrene 170) 
cis-1,2-Dichlomelhene 1701 

Melhylene chloride ISJ 

1.2-Dichlorobenzene [SO01 

1.4-Dichlo1obenrene 1751 
VinyIchbrMe 1'1 
1.1-Dichloroelhene 
oans-l.2-Dichlor"ene [loo] 
1.2-Oehbmelhane (31 
1 .t .l-TticMomethane [ZW] 
Carbon IBlr6chloride p] 
1 .Z-Dichlompropane 15) 

Trihloroelhene 131 
1.1 2-Trichbroelhane (51 
Tetrachloroathene [3] 

Total Xylenes Ilooool 

Chlorobenzene 1 w  
Benzene 111 
Toluene [roool 
Ethylbenzene mol 
S t p l l E  1701 

Units Result Qual! 

ugll 0.41 U 
UQL 021 U 
ug/L 0.46 U 
ugR 0.23 U 
u@L 0.21 U 
ug/L 0.23 U 
uglL 0.32 u 
ug(L 0.23 U 
ug/L 0.35 U 
UgA 0.29 U 
ugn 0.21 u 
UgL 0.24 U 
u@L 0.40 U 
u$L 0.36 u 
Usn. 0.44 U 
ugll 0.24 U 
UgA 0.30 U 
ugn  0.20 u 
OglL 0.22 U 
UgL 0.21 U 
ug/L 0.21 U 

Melhod 

EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 924.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

MDL 

0.41 
0.21 
0.46 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

RDL 

1.6 
0.84 
1.8 
0.92 
0.M 
0.92 
1.3 

0.92 
I .4 
1.2 
0.84 
0.96 
1.6 
1.4 

1.8 
0.96 
1.2 
0.80 
0.68 
0.84 
0.84 

- D a l e " e  LablD 

10~7106 195 ~98080 
10/27/06 195 E96080 

10i27/06 195 E96080 
10/27/06 195 E96080 
10/27/06 19:s E96080 

io/z7/06 19:s E96080 

10/27/06 19:5 E96080 
10127/06 195 E96080 
10127106 195 E96080 
10127106 19:5 E96080 
10R7fo6 195 E96080 
10/27/06 195 E98080 
10/27/06 195 E96080 

10/27/06 195 E96080 

10/27/06 < 9 5  E98080 

tom108 19:s ~960~0 
10127106 19:5 E96080 

10127106 195 E96080 
10127106 19:s E96080 
10/271O6 19:5 E96080 
10/27/06 195 E96080 



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

5gx) U 1  3 4 4  

ENVIRONMENTAL 
LABORATORIES INC. 
"d-w h r o ( n 2 ) 4 6 7 ~  Date issued: September 13,2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 347490310 

____ 
-e;,+$ 
,_ . . .~. . ... 
.:2,C ,i-.\ Client: Aqua Utilities Floridq?-I 

Received: 8/31/06 13:OO :.< 
Workorder ID: Arredondo Fa [2q&Ol .~ ......- 

, . , .  , .  
. .~ .% - -I -*:, 7,' 

.4 A,.... 
<I./ 

Analytical results &e 
HARBOR BRAN, k$$% 

referenced In the July 21003 N 
(NELAP) Quality Manual unles 
report pages rendthe values 
by the laboratory ugless Indica 

and have been di i  5 dmlried to meet 

. .  
' .. , . .  

Certificition #'s: . .  F W H  Safe Drin 
. .  

i> ; . . . .  .. 
. I .  , . .  

. .  .. 

I 
. . .: . , 

.1 _ . .  , ~ .  ,. L 
.. . .  . . .  . . . > *  

Questions regarding this report s&ld be ;dilid'toltieReporl Sanatory at (772) 465- 
2400, Ext. 285 referenclng the HBEL Workorder ID [Number]. 

Respectfully su bmitled , 

Cindy Cromer 
Technical Director or Designee 
Note: This iepa( 1s nci m be mpied. excopi In Lun. without tb ~lwmssed w e 0  wnmt Or m0  ARBOR BRANCH ~nnrwvngntai bborafori~s. IM. 

5600 US 1 Norul 
Fort Pierce, FL 34946 Sam, FL 32771 . .T Lehieh AMUS. FL 33936 &ookSWe, FL 34601 
FDOH # €96080 
Pnnled: sH306 

___ __~-__ . .- 
~ __ 

4155 SI. Johns P W  Suile 1300 

FDOH U E83509 

307 Coohdge Aw& ~~ 

FDOH # E85370 FDOHU E84418 

16331 Catez Bbd 

.. % " 
Page 1 Of4  

.. ~ ... .. . . .  ~ 



Cllenf: Aqua Utilities Florida, Inc. 
Workorder ID: Arredondo Farms HAA5flTHM 
Received: 8/31/06 13:OO 

Quality Confrol Summary 

[2126680] 

....... : ........ . .  , . .  
. . . . .  

:.i ... , . . .  . . .  , . .  
. .  . . .  

. . . . . .  . . . . .  . .  
<',. . .  . . .  . . . .  . .  . ,  

. . .  j 

*. 
i 

... , . .  

. .  .* 
.I . 
. . . .  :.r 

. . . . . .  '. ~. 
i -<' . . . .  

. .  
.. 

' .I. ! .. .. ... , .  . . . . .  ,. , . .  , . .1 . .  . .  . .  

- . 
4155 SI. Johns Pkwy Suite l3m 
.%anlord. FL 32771 
FDOH P €83609 

307 Coolidge Avenue 16331 Cortez BJvd 
LeNh Aaes. FL 33936 BrocksvJJJe, FL 34601 
FDOH # E85370 FDOH P EM418 

56w US 1 NMh 
Fori Pierce, FL 34946 
FDOH # E06080 
Pd"l&. 911M8 

P a S S Z O f 4  

. . . . .  - ... 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
5600 l A B 0 R A T O R E ~  u s  INC. 
-&-- Fpcm467bB4 

CERTlFlCATE OF ANALYSIS 
[2126680] 

Client: Aqua Utilities Florida. Inc. Workoner ID: Arredondo Farms HAA5TTTHM 

5600 US 1 Nath 4155 StJ~hnsPlcny Su~le 13M 307 Gao/id@s Avenue 16331 Catez 8h.d 

FDOH # €96080 FDOH a ~83509  f . :  FDOH UE85370 FDW # E84418 
Pierce, FL 34948 Sanford. FL 32771 a- "CO** Letugh h s ,  FL 33936 &ookrvrlle. FL 34601 

Pnnted WIYM 2 POge30f4 

- .  



I I I 1 c I I I ' I  I I I I 1 ' 1  I I I I 



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

PUBUC WATER SYSTEM INFORMATION (to be "plekl by sampk ~ Reasa mar pcW Wy) 

System Type d h m u n i t y  nNonbansient Noncwnmunily UTransient Noncommunity 

Address: ? 1 \ 7 5 d  on- Ad 

and sample colleclion informalion is 
compleled and wrr 

Signature: Date: 09 119 ] @ b  
Repomr,Fama162&W739 E 1 B L d * e J a w q l 8 9 5 . R & e d ~ 2 0 0 4  



L 

- 
Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION ffo be mpud by lab - Please type OT prinf legiMy) 

Safe Drinking Water Program Laboratory Reporting Format - 
Al lACH A CURRENT DOH ANALME SHEET 

Lab Name: Harbor Branch Envimnmenbl LabOratWies, Inc. Florida CeftifwSw, #: E96080 

Address: 5600 US 1 North Certification Expirah Date: - 06/30/2007 

Foil Pierce, F l  34946 phone #: (772) 4652400 Exl. 285 ___ 
ANALYSIS INFORMATION (bbe-ted by lab) Dale Sample(s) Received:: .. 8/31/06 

PWS ID (Frm Page 1): 

Lab Assigned Reporl Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. [ch& ~i mat appy): 

.. Sample Number (FNMI Page 1): 

2126~ooo1 

Inorganics Disinfection Byproducts 
IJAH 17 
OPartial 
UNilrate 
/JNilrite 
UAsbeslos Only . .  .: . OSingk Sample . ~ ’  

.. .. . :. . oatrly Composite“ ‘ 
?..+DM ,4 

*:. (. . .. , .:, 

0 .  . . .  

~ _ _  
’ Failure lo pmvida a velid and ament FMa @.~.$e@$bmumter ayJa curent@l$e &eel fw he &tach& m a w  r e d s  win result 
In rejection of the rspal possible enfwmment againstttd put&+r .. s ~ m ~  .. wm $hide, 4 may result n n m  ~r me DOH 
Bureau of Laboralcry Services. .. Flea= provide r&!Jldoglcal pample dates b c a h s  lor each qualec. 
COMPLIANCE DETERMINATION (b be mplered by DEPa WW 
Sample Collection Info Satisfactory: OYes [?No Sample Analysis Info Satislacby: n Y e s  U N O  

OReplacement Sampie(s) Requested (drdeork@&ht#s)abDW) ORevised Report ReqUeSted(drdeah~higrwp(s)abwe) 

C]Addilional Monitoring Required ( M e  “ 5 ~ 9 h r p ~ 3 )  abova) 

Reason(s): nMCL(s) Exceeded EDelection(s) nlncomplete Report 
nMi is ing  Analyle Sheel(s) ’Localion L Unsatisfactory UAnalysis Unsatisfactory 
co the r .  -. . . 

... .____. ... ~ . Person Notified: Date Nolified: 
Comments: 
Date Reviewed:- OEPDOH Reviewing OHiial: 

... .. ~. 

-~ 
RepatirpFanuf 625y1.730 E1%&WJamuli%3. Reviad J m v m  



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Ine. Repart Number/ Job ID Arredondo Farms HAA5TTTHt.4 

Sample Location: lot 170 Grab 

Sample Number: 212888MN)I 

Sampling Date: 8/30/06 1230 

Date Received: 8/31/06 13:oO 

Dlslnfectant Residual (m$ _. -. 

PWS ID 

Contam 
ID Contam Name MCL 

2450 
2451 
2452 
2453 
2454 
2456 

2941 
2942 
2943 
2944 
2950 

1 .?I . .  
. .  

. . .  ,. . .  . ":../,':, . , 
.. .,. 

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

,' . . , €P45?4.2 

' :€Ph524.2 

I 

.? '  0.25 9106106 
0.41 ' 8106106 
0.25 t.:.. ' 910610b 
6.30 ' 9" 

12:OiAM E86080 

12:oi AM €96080 
12:Ol AM ESMKU) 

12:oi AM EBB080 
12:Oi Ah! EI)GMM 

5:42AM EQM)80 
5:42plrl E96080 

5:42AM E9W)80 

5:42AM E86080 

NOTE: Do not round values. Report results to the accuracy. precision, and sensitivity of the analytical method used. 
Totals foc haloacelic adds and total trihalomethanes will be calculated by DEP or DOH. 

FDON it E96080 
Pllnted: 9/13/06 

FDOH # E83509 





Florida Department of Environmental Protectlon 

LABORATORY CERTIFICATION INFORMATION (to be "*led by lab - please type a print MMy) 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Cerlikalion #: E96080 

Address: ___ 5600 US 1 North Certification Expiration Date: 0613012007 

Safe Drinking Water Program Laboratory Reporting Format 

Al lACH A CURRENT DGti ANALVE SHEET 

- Fwt Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285 ~ ~~~ 

ANALYSIS INFORMATION (to be compleledty lab) Dale Sample(s) Received:: ... 8131106 

PWS ID (Fmnf'age 1): 

Lab Assigned Report Number or Job IO: 
Sample Number (FM paea 1): 

2126680002 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FAC. (check athat apply) 

;,:. +LA 
Inorganics 

@* ..% U A l I  17 
UPwt ia l  CAI1 Expy~tQ~p\ .+,. .' -. ~' 

Synthelic Organic+++, Disinfection Byproducls 
U A l l 3 0  ,~7h. - )+'.'%. r'. , . 

gNiCrale ~Pat$l&: ;/' 

nNib i Ie  qP$:Q""; 
... ~Asbesros only ., I 

. ,  : ; .-? .  ~ Omy Composite" ' -' 
Were any analyses subco 

If yes, please provide 
ATTACH DOH ANALME 

,- 

do HEREBY CERTIFY that ab4ttdched a n a ~ ~ t ~ ~ l l q ' & u % p + p " a n  unless $14 meet sirequirwnents of the 
National Environmental La& Acaedlalbn C(nferen&NEMC). ' . 

. .  . , - . - y e , , . " .  ,,., ;+: . 

Aease ptovide rzdcbgkd m p l e  da(es Jocabons br ekh quariff 
COMPLIANCE DRERMINATION (to be m d e W  by OEP 01 DOH) 

Sample Collection Info Satisfactory: OYes  U N O  Sample Analysis Info Satisfactory: OYes U N O  
UReplacement Sample(s) Requested (drd~ w MMQIII-S) above) ORevised Report Requesledidrdew hiiilghi gwp(s) above) 

UAdditional Monitoting Required ( m a  tigNigDtwp(s) aawe) 
Reason(s): ZMCL(s) - Exceeded nDetectin(s) 

Person Notified: - 

rllnwmplele Repod - 
Missing Analyle Sheet(s) OLocation Unsafisfactory ' L .. ]Analysis Unsatisfactoory 

&her: ___ ~. 

.. Dale Notified: 

_ _ ~ ~  Commenls: 
Oale Reviewed: DEPiDOH Reviewing OKcjaI: 

Re~xh~Fmnal62450.730 Ef%+eJ~w1995,Revbedhuar,m 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Wties Florlda, lm. Report Number/ Job ID Arredondo Farms HAAWHM 

Sample Locallon: Lot 2644 Grab 

Sample Number: 2126680002 

Sampling Dale: 8130/06 12:50 

Date Received: 8/31/06 13:OO 

Disinfectant Residual (mgk 

- PWS ID 

NOTE: Do not round values. Report resulls to the accuracy, precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and tobl trlhalomelhanes will be calculated by DEP or DOH. 

-_ __ . ~ ~. ... 
5600 US 1 Norlh 4165 SI. Johns suite 1300 307 Cad@ Avenue 16331 Cortez E M  
fa( Pierce, FL 34946 Saniwd. FL 32771 L e k h  A-8, FL 33936 Brodrsviile, F L  3460 
FDOH X E96080 FDOH X E85370 FDOH # €84418 FDOH # E83509 

v < 
Printed: 911Yffi 2 I 



Date issued: December 15,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 347490310 

n DEC 2 8 2006 

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

Client: Aqua Utilities Florida, Inc..".. 
Workorder ID: Arredondo Farms ,$sbe+os 
Received: 12/07/06 13:30 . " .  . 

:I21274511 

.. .. . .  . -. 
~ 

Dear Bnan Heath: 

Anaiytical results pieshrited in this report have.been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality.Systgms Manual 
and have been determined to meet applitablg,Method.guidelines and StBn'ards 
referenced in tbgJuly 2003 National Envirpnmental. Laboratory Accreditation Program 
(NEIAP) Qualii  Manual unless otherwise noied. , n e  Analytical Results within these 
report pages reflect the values obtaihdfrom tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

~96080. ~83509,  E~XVO, ~wie 

Questions regarding this report should be directed to the Repori Signatory at (772) 4 6 5  
2400, Exi. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

/ Cindy Cromer 
Technical Director or Designee 
Note. This rewn is not Io be cowed. exmpl in full. wlvlwl me expressed wnHen cons~nl of me HARBOR BRANCH Envlrwlmntal Lakfalwes. Inc 

16331 coflez mki 5600 US-l-NO>lZ 4,33si. ~ohns p & ~ ~ ~ ~ i ~ . - f ~ ~ . .  .-- - ~ . ~ 3.07 CZidG Ave-,r"e- 

FOR Pierce. FL 34946 Sanford, FL 32771 ,- * \ .  :,. .. Lehrgh ACIBS. FL 33936 &wkswlle. FL 34601 
FDOH # EQM)BO FDOH # E83509 FDOHIlEE5370 FDOH 11 E84418 
Printed: 1V1Y06 

. " Page 1014  

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



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
56ooUSIMFo. lPhm.  24946 
P h o n r N 4 6 5 b U O E d &  F=mU467ae4 

Client: Aqua Utilities Florida, Inc. 
Workordor ID: Arredondo Farms Asbestos 
Received: c " o 6  13x1 

Quality Conhl Summaty 

121274511 

- .  .- . .. . .. . . .. . -- . .,.. .. . 

Quality Control Summary 
AnaMlcal ksve Melhod HBELBalch a - 

-. . 

N d h  
FL 34946 
6080 

Pnnted 1 2 1 1 ~ 6  

,55-si Jo-h-"-s-p*~e-jm - ...~ - ~ 307 cool,dge Avenue 

FDOH # E85370 FDOH# E84418 

16331 curlez B/vd \. .cc.-., lehigh AC~RS, FL 33936 Brooksville. FL 34601 l n f d .  FL 32771 
JOH # E83509 

% 
I . P + 2 o f 4  



CERTIFICATE OF ANAL YSlS 
[2127451J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Farms Asbestos 

~~ 

4,55s,, JohnsPkr-SuilelJDO.~~~ - .  
~~ .~ ~ ~ ~ 

5600 US 1 Nwlh 307Coolrdge Avenue 16331 Codez @k- 
Fod Pierce, FL 34946 Sanford. FL 32771 LehighAcres. FL 33936 &coksvdle, FL 34601 
FDOH # E96080 
printed 1z15106 u 

FDOH a ~83509 FDOH # E85370 FDOH # €84418 - 
Y Page 3 Ot 4 
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Send Via Mail: 

Florida Department of 
~ 

Jcfl KLittkamp Environmental Protection 1-1. C"Ivor",l,. 
Northeast District 

1825 Baymeadows Way. Sui&= E200 

Pbw: 'xuIBo)-33M * Far: W448-4366 

Mich:icl W. Sole 
Jacksonville. Florida 322567590 Secrct:iry 

February 28,2007 

Mr. Brian Heath, Utility Manager 
Aqua Utilities Florida, Inc. 
P. 0. Box 490310 
Leesburg, FL 34747-0310 

AIachua County -Potable Water 
Sanitary Survey 2007 
Arredondo Estates Water System - PWS ID: 2010041 
Arredondo Farms Water System - P W D  ID: 2010042 

m MAR 0 1  2007 

Dear Mr. Heath: 

On January 30,2007 a Sanitary Survey was performed at the above referenced facilities 
with the courteous assistance of Mr. Mark March, Operator. The following deficiencies 
were noted as requiring action to bring the water systems into compliance with Chapter 
62 of the Florida Administrative Code. 

Arredondo Estates Water System 

1. The concrete pad at each well must be. repaired and expanded 10 a size of 6'x6'x4" lo b; Y 
protcct both wells from contamination per compliance with Rule 62-532.500(3)(~), FAC. 5 + 

80 w" 
1 0" r. *- 

L..; 4 2 c; 2 
has not been corrected yet. r. v) 2 3  12 

T; 
L -  0 
'? c 7  0 

7 
2 0 well. c c 3  v) 

n 

The Well # 2 has a crack on the concrete pad that has no1 been scaled, and a 'metal grid' 
beside the well has not been removed. This deficiency was observed previously, and it 

2. A well vent must be installed at each well, if they are not artesian wells. This is 
recommended to allow the well to relief the pressure, and for proper operation of the 

0 

.2 2. Two complainrs in the Amdondo Estates SID in the rueas of SW 63th Coun and SW 66" Sireei 
were received last month, and the complaints were investigated during the inspections on 
January 30 and Fcbruary 8. One complaint was about a 'green' color i n  the water, and the other 
about 'white deposits in the water and sickness in the stomach'. Also both persons complained 
about the utility lack of response IO their concerns, and problems with the water bills. After 



investigation it was confirmed that the utility is installing new water meters in the homes, 
adjusting the water bills, and increasing the water rate. 

To determine if the complaints were due to water quality problems or just the result of the rate 
increase. an evaluation of the water quality was performed as follows: 

a. An evaluation of the water analysis results on file for the Arredondo Estates Water 
System was performed. The data on file since 1980 indicates satisfactory water quality at 
this facility. The data includes analyses for primary inorganics, secondaries, volatile 
organic chemicals, asbestos, disinfection-by-products. lead & copper. SOCs, etc. All the 
results available are below the maximum contaminant level (MCL) for each contaminant. 

b. Water samples were collected in the distribution system in the areas of concern during the 
inspections. and they were evaluated for chlorine residual, total coliform bacteria, 
suspended solids and odor. The chlorine residual measurements were 0.8-0.9 mg/L that 
is above the minimum requirement of 0.2 m@. The water did not have color or odor. 
The laboratory analyses indicated no total colifondfecal bacteria or suspended solids in 
thc water. The whitish deposits when they boil the water are minerals present in the 
water, and this is very normal in well water in  this area, (high hardness). But these 
minerals are not harmful to the health. 

c. The water pressure was satisfactory. The pressure at the plant effluent was 54 psig, and 
3540 psig in the distribution system. The pressure was above the minimum 20 psig 
requirement. 

In conclusion, the water quality and pressure at the Arredondo Estates Water System were found 
at satisfactory levels during the inspections, and meets the Department's regulations. This 
facility with the exception of the above deficiencies was found in good condition. It appears 
that the proposed water rate increase is creating some disagreement between the residents and the 
Utility. 

Arredondo Farms Water System 

3. A 6'n6'x4" concrete pad on Well #2 shall be constructed immediately to protect this well 
from contamination. This well does not have a concrete pad as require per Rule 62- 
532.500(3)( c), FAC. Also the concrete pad on Well # 1  must be extended to 6'x6'x4". 
This deficiency was observed previously, and it has not been corrected. 

4. A well vent must be installed at each well, (same as 2 above). 

S. The raw water sample tap IS located inconectly after the check valve. It must be 
relocated between the well and the check valve to allow the collection of raw water (un- 
chlorinated water). 



BRR:brr 
Enclosuce: Sanitary Survey Repons 
CC: Mr. Mark March, Operator 

Please keep a copy of the Operation & Maintenance Manual at each plant site per compliance 
with Rule 62-555.350, FAC. The manual must contain operation and control procedures. and 
maintenance and repair procedures for all plant equipment. Some of the manufacturer manuals 
were available during the inspections. Please verify that a complete O&M Manual is available. 

These community water systems must monitor during this year for Nitrate, Nitrite, total coliform 
bacteria (monthly), and chlorine residual (monthly). 

Please providc a written response within 20 d a w  of receipt of this letter detailing how the above 
deficiencies will be corrected in a satisfactory manner within the next 90 days. Enclosed is a 
copy of the sanitary survey repons for your records. Please contact me at (904) 807-3303, or 
Blan~a.Rodrieucl.@dea.state.fl.us if you have any questions. Your cooperation with the Florida 
Safe Drinking Water Program is appreciated. 

Sincerely. 

Blanca R. Rodriguez 
Potable Water Section 



State of Florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Plant Name Arredondo Farms County Alachua PWS ID#  2010042 
Plant Location 6500 SW Archer Rd.. east of 1-75 Phone 352-435-4020 
Owner Name Aqua Utilities Florida Inc.. Mr. Brian Heath. Manaper Phone 352-787-0980 
Owner Address 
Contact Person Mark MarcNCandice McClure Tifie ooerator/office pers. Phone 352-303-0718 
This Survey Date 1/3/07 Last Survey Date 9/9/05 Last C.I. Date 4/6/06 

P.O. Box 490310, Leesburo. FL 34749 

PWS TYPE & CLASS: Community - (5C) 

SERVICE AREA CHARACTERISTICS 
Mobile home 

FoodService: [XIYes ON0 “/A 

GENERAL INFORMATION 
Numher ot Sewice Connections 240 
Population &Ned 600 Basis 2.5/conn. 
Plant Design Capacity 290.000 epd 
- 
Basis 

Average Day (from MORs) 69.800 md 
Max. Day (from MORs) 187.000 evd 
Total Storage Capacity 10,000 ~ eallons 
Comments two hvdroneuDmatic tanks 

LOCATION 
Latitude 29O 35’ 58” North 
Longitude 8 2 O  25’ 04” West 
GPS: Y- Date: unk 
Directions: SR 24 [Archer Road). About a mile atter 
Pass 1-75. Plant is on the left hand side on Archer 

RAW WATER SOURCE 
[XI GROUND; Number of Wells 2 
0 SURFACWDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Ix] Yes 0 None Not Required 
Source Diesel Generator 
Capacity of Standby (kW) 
Switchover: Automatic 0 Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load 4 hidmonth 
What equipment does it operate? 

Treatment Equipment 

IxI Wetipumps 
High Service Pumps 

Satisfy 1R maxday demand? @Yes UNO OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection onlv 

Road. 
What additional treatment is needed? 

None 
For control of what deficiencies? 

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

Mr. Mark March, C-8573. cell 352-303-0718 
Candice McClure. Office Ders.. 352-435-4020 

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

Yes No 0 Not required 

Hrdday: Required Aclual 
Dayslwk: Required 6 Actual 6 
Non-consecutive Davs? n Yes n No w NIA 

MORs submaed reguiarIy7-E Y e s m  No lo N/A 
Data missing from MORs? No 0 Yes 0 N/A 

COMET SITE ID PROJECT ID 

DlSTRlBLmON SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 2 
Backflow Prevention Devices: 1x1 Yes 0 No 
Cross-connections none noted 
Written Crossconnwtion Control Program: Yes 
Coliform Sampling Plan: Yes 0 No N/A 
Comments 

A new flow meter was installed 

1 



PWS ID #I 2010042 
Survey Date 1/30/07 

;ROUND WATER SOURCE 

COMMENTS - 

well. 
Well #2 does not have the required 6'%6'x4" concrete pad. Install a concrete Dad ASAP for Droiection of the 

2 



CHLORINATION IDisintection) 
Type: HvPo-Chloination 
Make Custom Capaclty 15 aixl 
Chlorine Feed Rate 50% 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 0.8 Remote 0.8 
Remote tap location Dlant elfluenVmbile home 
DPD Test Kit: (XI On-site With operator 

NfA 

None Not Used Daily 
Injection Points Dre-hvdro tank 
Booster Pump Info 
Comments 

Loss of Clz n o  
capability a n  
Loss of Cla residual 

AERATION (Gases, Fe. 8 Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

PWS ID # 2010042 
SUNey Date 1/30/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E )  Elevated 

Water Level I I I 1 
Comments Tanks are in serie.Tota1 vol =iO.OOO aal 

Good condition. 
Pressure was 38 Dsia. a d .  

HIGH SERVICE PUMPS 
I I I 

~ 

Comments 



PWS ID # 2010042 
Survey Dale 1/30/07 

COMMUNITY PUBLIC WATER SYSTEMS 

CONTAMINANT 

available if there is no asbe5103 plpe in the 

SCHEMATIC 

4 



PWSID# 2010042 
Survey Date 1/30/07 

DEFICIENCIES 

1. The Well # 2 does not have a concrete Dad. Install a 6‘r6’x4” concrete pad to Drotect this well. 

2. Install a vent at each well, if they are artesian wells. 

3. Relocate the raw water sample tap between the well and the check valve to ailow the collection of 
un-chlorinated samgles. 

/I 

t 1 / I  
I 

. ,  
Inspector ’ ;4 LTX4 {( , /hLh~l Title EnQineer IV Date 

Blanca R. Rodriguez 
“ 

Approved by Title Date 

5 



A U A  
Utilities Florida. 

Aqua UtllltlRS Florlda, Inc. 1: 552.787.0980 
1100ThomasAvenue F: 352.787.6333 
Leesburg. FL 34748 www.aquamesIlorida.com 

June 15,2007 

Blanca Rodriguez 
FDEP Northeast District 
7825 Baymeadows Way 
Suite B200 
Jacksonville, FL 32256-7590 

RE: Reply to Sanitary Survey 
Arredondo Estates PWS ID: 2010041 
Arredondo Farms PWS ID: 2010042 
Alacbua County 

Dcar Ms. Rodriguez: 

The purpose of the correspondence is to provide a written response as requested in your February 
28, 2007 letter regarding the public water system sanitary survey conducted at the referenced 
facility. 

Arredondo Estates: 

I .  The concrete pad has been repaired and expanded to a size of 6’x6’x4“ and the metal grid 
has been removed. 

2. The well vent has been installed. 

ArredondoFarms 

3. The concrete pad for Well #2 has been constructed. However, due to the location of the 
well, the pad is not 6% 6’. Rule 62-532.500(3)(~), FAC applies to wells that were 
“constructed on or after April 1,2002.” Due to the location of the well and the structures 
on the property, it is not physically possible to increase the pad size to the entire 6’ x 6’ 
area. 

4. The well vent has been installed. 

5. A sampling tap will be installed henveen the well and check valve as rcquired 

Plcasr note that the requirenients for well aprons in R u k  62-532.500(3) (~) ,  FAC and for well 
vents in Rule 62-555.320[8)(~) do not apply 10 either of thcse facilities due to the date in which 
thcy w r e  originally constructed and the dates listcd in thcse rules. Aqua IJtilities FLorida 

An Aqua America Company 



understands the purpose hehind these rules and therefore we did the hest we could to retrofit 
these facilities to comply with the cunent standards. 

If you have any questions, please contact me at (352) 435-4029. Thank you 

Sincerely, 

?iib€3& 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Campany 



I I I I I I I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Paul Thompson, Lead Operator 

When1 Completed mail this r t p m  to: Depanmcnr of Envmnmcnul ROICC~~M. Northearl District. 182s Baymeadow Way, Suite B-ZOO. luckronvillc. FL. 32156-7590 

PERMTTTEE NAME. Aqua Utiiilier Florida PERMtT NUMBER: FLAOl1315 
MAILING ADDRESS. PO Box 490310 . 

.r - 
Ircrburg. FL 34749 LIMIT: Final REPORT Manlhly 

Amdondo Farms Mobile Home Park WWTF 

Gainervillc. FL 32608 

CLASS SIZE: Minor GROUP Domcetic 
FACILITY: 
LOCATION: 7 I I7 Southwcrl Archer Road MONITORING GROUP NUMBER: RdOl 

FOR FLOWS GREATER mm 0.030 MOD ADF MONITORING GROUP DESC- 

COUNTY Alachua NO DISCHARGE FROM S T k  1 1  

MONtTORMG PERIOD From: - 1/1/07 To: 1131/07 

386-937-1143 07 o> LJ' 

c 
whmilled information is  tmc. accurale and complcfc. I m awwe that there M timifioant pcnaltiu for s w i n g  filr i n f m m i a  induding the possibility offine and imprismmcm 

NAh4L'IVLE OF PRINCIPAL EXECUTIVE OFFICER OR AUiWORaED AGENT I SIGNA TU^ O F P R M C m A L E ~ ~  O F f I ~ R O R  A U ~ O R I Z E D  AGEKT I TELEPHONE NO 1 DATE(YYMMR)D) 1 

3 
0 4 3 0 4  MAY22g 

FPSC-COHIIISSION CLERK 
\ 



I 
I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACII.ITY NAME Arrednndo Farms Mohilc Home parr WWTF PERMITNUMBER:FLAOI13lS MONITORING GROUP NUMBER: RWI 

FOR FLOWS GREATER THAN 0.030 MGD ADF M0NITCP.I" PERIOD From: 111/07 To: 1/31/07 

Parameter Quantity or Loading Units Quality or Concentration units NO. Frequency of Sample T W  
d y r i s  

pH Sampic Daily. five day 
Mcat",cmc"t . .. 0 wcr m c k  Grab 

4 



9 



I I I I I I I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Coinplrttd mail lhir  report to: kpmmcnt of Environmental Proteaion. Norther. DisttricL 7825 Baymcadous Way. Suitc 8-200. Jacksanvillc. FL. 12216.7590 

PERMnTFF N A M E  Aqua l l t i l i l i c s  Florida PERMm NUMBER: FLAOI 1315 
MAILING ADDRESS. PO Box 490310 

Leesbur%. FL 34149 LIMIT Final REPORT: Monlhly 
CLASS SUE: Minor GROW: Domestic 

Amcdonda F ~ E  Mobile Home Park W F  

Gainewlle. n. 12608 

FACll.lTY 
ILOCATIOT 7 I I 7  Soulhwert Archer Road MONITONNGGROUP NUMRER R-001 

MONITORMG GROUP DFSC. FOR FLOWS GREATER THAN 0.030 MGD ADf 

COLWTY Alncliiia NO DISCHARGE FROM SIT? I 1  

MONITORING PERIOD From: 2/1107 To: 2128/07 

c 

COMMENT AND FYI’LAUATION OF ANY VIOLATIONS (Rcfcnncc all Machmulis hen) 

Vcrcion 22 January 2003 

3 



I I I 1 I I I I I I I I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILIIY NAME An\nednndo Famr Mohilc Home Park WWTF PERMIT NIJMEER: FLAOI 13 I 5  MONITORING GROUP NUIMBER ROO1 

FOK FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 2/1/07 To: 2/28/02 

4 



' Permir. 
' MonlN 

STORE' F Men Sir, 

II 

14 

16 

31 

DAILY SAMPLE RESULTS- PART B 

To: 2/28/07 County: Alachua 
Flow CEOD TSS Fecal PH pH Total Residual Toid Niuatc CBODS TSS 
(mgd) ( m a )  (mgil.) Coliform (E.u.) (s.u.) Chlorinc Nitrogen (m& (mgn) 

Bactcris MIN MAX (m&) (sr N) 
(#/IO0 mL) (mpn) 

Plant Staffing: 
Day Shift Operator Class c 
Evening Shin Operator Class _ _  

Lrad Operator C l a s  A 
Night Shih Operalor Class - 

Version 22 lnnuary 2003 

Cenificate No. 
Cenificale No. I 
Cenificale No. - 
Ccntficate No. 

6 

Name: Yark March 
Name - 
Name. - 
Name Paul ThomDson 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Soltds. Total Suspmdtd 

PARM Codc oOS30 Y 
MmSite No. EFA.1 
Solids. Total Suspended 

PhKMCcdcWS30 I 
Mnn.Site No. RFA-I 

Lecsburg. 1.1.34749 LIMIT: Final REPORT Monlhly 
CLASS SIZE: Minor GROUP: Domcrtic 

Airedondo F m r  Mohilc Home Park WWTF 

Gaincsvillc. FL 32608 

FACILITY. 
i .a'ArioK. 71 I 7  Saulhwert Archcr Road MONITORMGGROUP NUMBER. RdOl  

MONITORMG GROUP DESC. FOR FLOWS GREATER THAN 0.030 MGU ADF 

sample 
Mea sur em mi 1.5 mpn. 0 WC&lY Grab 
Pcrmil 20.0 mgn WcJllY Grab 
Mcauremmt (h .Avg. )  
Sempls 
McasurCmCnl 1.75 2.0 m%L 0 Wcckly Grab 
Permit 30.0 60.0 m& Wsckly Grab 
Mwuruncni 040. Avg) ( M K )  

COIJNTY: AlilChUa NO DISCHARGE FROM SnZ: [ I  

MONrrORMG PERIOD From' 3/IM)7 To: 

Paul Thompson. Lead Operator 386-937-1143 7 
('OMMENT AND CXPLANATION OC ANY VIOLATIONS (Refcrcnsc 111 anschmenrr here) 

V c n m  22 J a n u a ~  2003 

3 



I I I I I I I 1 I I 1 I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY Anrcdnndo F u m r  hlobllc ilo8ncPark WWTF PERMITNUMBER, FLAOl1315 MONITORMC GROUP NUMBER' ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 311/07 To: 

P A W  Code OM00 I 

DARM Code 74055 Y 

PARMCods 50060 1 

" m i  Capastry (IMADF i 
'cmincdCapacit).)x IO0 
'ARh4Codr00180 , 1 

4 



DAILY SAMPLE RESULTS - PAKT B 
'8 PenitNumbcr: t'LA011315 Faciliry Name: Arrcdondo FarmsMobilc Home Park WWTF 

M0"t 

Plant Staffing 
Day Shin Operator Clars c 
tvcn ing  Shift Operator Cl&S - 
Nigh1 Shih Operalor Class - 
Lead Operator Clms 

Certificate No. 7212 
Ccn,licalc KO - 
CrniRcatc No - 
Cerrificatc No 4894 

Version 22  January 2003 

6 

Name: Mark March 
Name: - 
Namc - 
Namc PaulThompsgLi 



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

Paul Thompson, Lead Operator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A - 

? -  386-937-1143 07 && 
L 

‘Wxn Coniiilctcd m i l l  lhls repnrt to: Drpanmcni of Bnvironmmrnl Ratection. Northcast Dismtt, 7825 Baymudow Way. Suite 8-200. Jacksonville. FL. 32256-7590 

PERh4TTrrE NAUE Aqua Uiiliiicr Florida PERMITNUMBER: FLAOI 131 5 
hlAlLMC A D l l R t V  PO Bou490310 

Lcenburg. FL 34749 

hncdnndo Farms Mobile Home Park WWTF 

Gamaville. FL 32608 

FACILITY. 
LOCATION 7117 SouthwcrIArchcrRoad 

WMm Final REPORT: Monthly 
C U S S  SIZE MiMr GROUP: r”estic 

MONiTORING GROUP NUMBER: R-001 
MONiTORING GROUP DESC FOR FIJJWS GREATER THAN 0.030 MOD ADF 

NO DISCHARGE FROM SITE: 1 1  CObXIW Alachua 

MONITORING PERIOD From. 4/1/07 TO: 4/30/07 

COMMEh’T AND FXPLANATION OF ANY VIOLATIONS (RefUena a11 5 t v h ” U  here): 

Version 22 Januaiy 2003 

3 



I I I I I I I I I I I I I r 1 I I 1 I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME ,bedondo F I ~ S  Mobde l i m e  pnry WWTF PERMIT NUMBER: FLAOI 13 I S  MONITORWG GROUP NUIMBER ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONlTORMG PERIOD Fmm: 4/1/07 To: 4130/07 

PARM Code 00400 I 
Mnn %IC No. EFA-1 
Coliform. Fecal 

__ 

4 



Monthl 
Flow 

(mgd) Nibogen (mpn) (mpn) 
CBOD TSS Fecal PH pH Total Residual Totdl Nitrare CBODS 
(men) ( m a )  Coliform (s.u.) (w.) Chlorine 

Bacteria MIN MAX (m& (= N) 
(#/IO0 mL) 

Plant Stafling: 
Day ShiA Opcrator Class c 
Evening ShiA Operator Class __ 
Night Shifi Operator C1m - 
Lead Optrator Class .1 

Ccnificalc No. 
Ccnificalc No. - 
Ccrtificaic No. - 
Ccnificstc No. 4893 

Version 22 January 2003 

6 

"IC: Mark March 
Namc: - 
Eiamc: - 
Name. Paul Thompson 



I ) I I I t I 1 t I I I I I I I t I I 

Paul Thompson, Lead Operator 386-937-1143 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

07 ob ,.I 

w h e n  Conlpleled mail lhis report IO: Depilnmcnc of Environrmntal P,olection. Northcast District. 7815 Baymeadow Way. Suils 8-200. Jnsksonvills. PI., 12256-7S90 

P E U l l l ' l E E  NAMF, Aqua Ut i lmes  Florldr 
hLULR\'GAT)L)RESS POBOX 490310 

Lecsburg. FL 34749 

Anedando Farms Mobile Homo Park W U 7 F  
71 I 7  Southwst Archer Road 
Gamsrvillc, FL 32608 

FACILITY: 
LOCATION. 

PERMITNUMBER: FLAOl I 3  IS 

UMR Final REPORT: ManIhly 
cuss sm Minor GROUP: mmestic 

MONITORING GROUP NUMBEK: R-001 
MONITORNG GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF 

NO DISCHARGE FROM SITE: 1 1  COUNTY' AJachua 

5/3 1/07 - L_ 

MONITORING PERIOD Fmm: 5/1/07 To: 

I 
.- I FlOir 

I P A M  Code 50050 s 
Mon SireNo. EFA-I  

Version 22 J a n u q  ZU03 

3 



I I I I ) 1 I I I I ) 1 I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

rACII.iTY NAML A m d o n d o  F m s  hlobllc Home Park WWTr PERMITNUMBER: FLADII3IS MONlTORMG GROUP ERILMBER: ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 511/07 TO 5/31/07 

PAFmCodeOOjOO I 

P m  Code 74055 Y 

I 

4 



DAILY SAMPLE RESULTS - PART 6 
PcrmitKumbcr: FLA011315 Faciliiy Name: Arrcdondo Farms Mobik Home Park WWTF 

I’lant Staffing: 

Evcning ShiR Uperator Class - Certificate No. - Name: - 
Kighl Shift Operator Class - Cellifirate No - Name: - 
k a d  Opcraior Clas, Cmificate No. 4891 Name: Paul Thommon 

Certilicatc Nu. Name: Mark Morch Day Shin Operalor Class s 

Vcrsiun 22 lanuav 2003 

6 



1 1 I 1 1 I 1 1 I I I I I I t 1 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHAHGE MONITORING REPORT - PART A 

'Vhm Com W e d  mail 11kk report fo: DCpMmCnI of Envimmmul Protection. Norulest Dinlrict, 7825 8.ymeaQVn Way. Suite B-ZOO. Jacksonville. Fl,. 32256.1590 

PERMII1BE N A M E ,  Aqua Utiiltm Flrxtda PERMR NUMBER: FLAOI131S 
w m C  ADDRESS. PO B~~ 490310 

&burg. FL 34749 

hedondo Farms Moblle Homc Park WWTF 
7 I I 7  Southwest Archu Road 
Gamervillc, FL 31M1K 

FACILITY 
I.C€ATlON 

COUNTY Alschua 

WW. Find REFQRT: Monrhly 
CLASS SIZE: Minor GROUP: hmcrt i c  

MONITORING GROUP NUMBER RdOl 
MONlTORING GROUP DESC FOR FWWSGREATERTHAN~.O~OMGDADF 

NO D I S C M G E  FROM SITE I 1  
MONITORING PERIOD From: 6/1/07 To: - 

PNU(Code50050 I 

PARMCade80082 Y 

Code00530 Y 

COMMENT AND EXI'I.ANATION Or ANY VIOLATIONS (Rcfcrmcc'all .archmenu hen): 

Versinn 22 Isnuaiy 2003 

3 



t I ) I I t t I I I I 1 I I c I t I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY KAME h e d s n d o  F m s  Mobmlc Home Park W F  PERMrTNUMBER. FLA011315 MONITORING GROUP NUMBER ROO1 

4 



Certificak No. Name: MarkMarch 
Ccrlificatc No. - Nam: - 
Cenifiraie Nn. ~ Name: - 
Certificate No sm 

Day Shin Operator Class 6 
Evening Shin Opciatnr Class ~ 

Nigh! Shih Operator Class ~ 

Lead Operator Class 
Name: Paul nioirinson 

Version 22 January 2003 

6 



I I I I I 1 I I I 1 I I I I I 
._-..* -.._..-.._ -_ . - 

I 

.LING ADDRESS: 

>::)[h 

ro BOX 4 m  10 
Lecshurg, FL 34149 

Ancdnndo Farms Mobile Home Park W F  
7 I I 7  ScuIhwesl Arclter Road 
Gainaviilt. FL 32608 

:m: 
%%ON: 

UMm: 
CLASS SUE: 

Find REWRT 
Minor GROUP: 

MONIT0RINGGROUF'NUMRF.R: R-001 
MONm)RR?G GROW DESC: FOR FL.0W.S GREATERTHAN 0.010 MOD 

t I I 

[JNTY Alachiia NO DISCHARGE FROM STTti: [ I  
MOMTORMFPERIOD From: 1/1/07 To: 7/31/07 

386-937-1143 og d~ J~ 
Paul Thoinpson, Lead Opcrator 

V 
MMENT AND EXPLANATION OF ANY VIOLATIONS (Refemncc dl allachmcnts here): 

re,"" 22 1anoilry 2003 

3 



x
 



9 



I 1 I 5 '  I i I 1 I I I I I I 1 ' 1  I I b 

Solidi. 701.31 Suspcndcd 

PAW Csldc DOSJO Y 
Mon.SileNo I T A - I  
Solidi. Iota1 Suspcnded 

PARM codc oos3n I 
Mon.Sitc No. F.FA-I 

UtI'AK'I'MENI' OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A - 

Sample 
Mcasuxmcnt 8.5 m@ 0 Weekly Grab 

Pcnnit 20.0 m a  WC&lY C i b  
Measuntient .+. (Ao.Avg.) 
Sampic 
Mcasuremcnt 1.38 1.75: mpn 0 Weekly Grab 

30.0 60.0 . m@, . , Wcskly Grab Permil ' . , . .  
Mcswrcm&l. '- . ,  (Mo. Avg) (MU.) 

W h e n  Complrtcd inril this repor1 IO: D ~ p m m l  of Envimnmenlal Roleaim. Northcart Disviu 787.5 Baymudour Way. Sui* 8-200, Jacksonville. FL. 32256-7590 

Paul Thompson. Lead Operator 

PEKMITTEE NAMt Aqua Uiilitrcn Flortda 
M4II.ING ADURESS PO Box 490310 

I * 386-937-1143 07 b9 , 

Imcrburg FL 34749 

Arrcdondo Farms Mobilc Home Park WWTF 
71 I 7  Soulhwcs Archer Road 

FACILITY 
I OCATION 

C ~ ~ ~ W I I I ~ .  FL 3 ~ 6 0 8  

COIJNTY Alachua 

PERMIT NUMBER: FLAO I 13 IS - 
LIMIT: 
CLASS SIZE. 

Final REPORT MonIhly 
Minor GROUP Domatic 

MONITORING GROUP NUMBER. R-001 
MONITORMG GROUP DESC FOR FLOWS GREATER THAN 0.030 MGD ADF 

NO DISCHARGE FROM S m .  I 1  

MONITORING PERIOD From: ,8/1/07 TO: 8/31/07 



i 

I
 



9 

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



.. 
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I I I 1 ' 1  I I 1 E I I I I I I I '  I I I 

4 





I I I I 1 I I I 1 I I I I I I I b I I 

i 
DEPARTMENT OFENVlRONMENTAL. PROTECTION DISCHARGE MONITORING REPORT -PART A 

Wlm Complstrd null this report to: D-t ofEovLmmenW Rnkeim, N o f h ~  Dishid, 7825 B.ympdM Wsy. Sdlc B 2 0 0 , l a ~ l l s .  FL, 32256.7590 - 
m m  Final REPORT Mmlhly 
Mss SIZE: Minor GROUP: D d O  

MONKORINGGROWNUMBW: R401 
MONITOPJNGOROWDESC: FOR FLOWS GRMTERTHANO.030 MGD ADF 

NO DISCHARGE PROM SITE [ I  COUNTY: Alachua 

MONITOPJNQ PERIOD F m  Oaobcr 1.200z TO: Octobcr 3 1.2007 

C O W d E N T A S D  CXT'LANATION O F A N Y M O L A T l O N S ( R ~ . U a ~ h e r r ) :  

Version 22 January 2003 

I 



I 1 I I ! I I I I I I I I 1 I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FAC.LrrY NAMt Andondo Fa- MobllsHomParlr W W F  PERMiT W B I X  FLAOl1315 MONITORING GROUP NUMBER ROO1 

FOR FLOWS GREATER l" 0.030 MGD ADF MONITORNO PERlOD t"m October 1.2007 To: October31.2007 

Parameter Quality OT Concenrration 

McnSitcNo. CAL-I 

2 



DAlLY SAMPLE RESULTS - PART B 
Permit Number: FLA011315 Facility Name: h e d o n d o  Farms Mobile Home Pa& W T F  
MonthWar: From October 1.2007 To: October 3 1.2007 County: Aladua 

Plant Stalling: 
Day ShiR operator Class C Cenificate No. 7212 Name: Mark March 
Evening ShiR Operator Class ~ Cenificate No. ~ Name: ~ 

Night Shift opentor Class ~ Cartifcate No. __ Namc: ~ 

LL-ad Operatar Class & Certilicak No. 4& Name: Paul Thommm 

Version 22 January 2001 
4 



I I 1 I I I I I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When CamQlCteb mall this report to: D c p m c n l  of Environmental Pmtcction. Nortkast Disrriu, 7825 BqmtdoW Way, Suile B-ZOO. Jacksonville, FL. 32256-7590 

PERhUlTEE NAME Aquo UHlitic$ Floidda PERMrr NUMBER: FLAOI I3 I S  
MAII.MG ADDRESS: PO Box 4903 IO 

Tzeshurg FL 34749 mrr: Final REPORT 

Amdondo Farms Mobile H o w  Pprk "F 

Gainervillc. FL 32608 

CLASS SIZE: Minor GROUP: 
FACILITY: 
LOCATION: 7117SoulhwcrtkchsrKaad MONITOFUNGGROUPNUMBER: R-001 

MONITORING GROUP DESC FOR FLOWS GREATER THAN 0.030 MOD ADF 

COUNTY: Alachua [ I  NO DXKARGE FROM SKE: 

MONITORING PERIOD From: - 11/1/07 To: 

Monthly 
D O m c s t i C  

odcr penally of law Uial I have pcrsondly examined and m h i l i n r  with the infomion submittut herein; rmd baed on my i e 

COMMENT AND ESrLANATION 01: ANY VIOLATIONS (Refnmcc all nftachmcnts hac): 

Version 22 January 2003 

3 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

FAcUITv NAMI-' hiredondo Farm9 Mobile Home Park W"F PERMITNUMBER FUOl131S MOMMRINGGROUPNUIMBEk ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONIMRMO PERIOD From: 11/1/07 To: 

4 



Pckit 
Month 

Flow 
(me4  

DAILY SAMPLE RESULTS - PART B 

CBOD TSS F a 1  PH pH TomlRcsldual TotalNibarc CBODS TSS 
( m a )  (mpn) Coliform (s.u.) (s.u.) Chlorine Nitrogcn (m&) ( m a )  

(mlsn) (as N) 
( m a )  

Bacteria MIN MAX 
(#/I00 A) 

,048 <2.0 7.4 7.4 1.8 2.0 
,056 1.3 7.3 2.2 

Plant SIaiting: 
D a y  Shin Operator Class c 
Evening Shjfl Operator Class I 
Night ShiflOpcrator Clnrs - 
Lead Operator Clars & 

Certificate No. 7212 
Certificate No. - 
Cenificaic No. ~ 

Cenifieale No. 4894 

Name: M d M a r c h  
Name: - 
Name: - 
Name: Paul Thom~son 

Version 22 January 2003 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMTTWE NAME Aqua Utilities Florida 
MAUNGADDRESS.  PO Box 490310 

Lecfburg FL 34749 

Amdondo Farms Mobile Home Pmk WWTF 
71 I1 Soulhwcrl Archer Road 
Osincsvillc. I:L 32608 

FACRITY 
LOCATIOU. 

C0LVl-V Nachun 

PERMITNUMBER FLAOl13 I S  

LIMIT Final REPORT. Monthly 
CWSS SUE: Minor GROUP: DOmCJtic 

MONITORNG GROUP NUMBER R-WI 
MONITORING GROW DESC: 

NO DISCHARGE FROM STTE: I 1  

MONITORING PERIOD From: 12/1/07 To: 

FOR FLOWS G R E A E R  THAN 0.030 MOD ADF 

- 

COMMENT AND EXPI ANATION OF ANY VIOLATIONS (Rcfcrmus dl M.Jtmcnlg here): 

Version 22 I m m y  2003 

3 
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DAILY SAMPLE RESULTS - PART B 
Permil Number: FLAOI 1315 

I I I I 1 2.2 

7.3 I 2.0 I I I 

7.3 2.2 3.3 160 120 
7.4 2.0 

1.3 2.2 

1.4 2.0 
7.3 2.2 3.3 160 120 
7.4 I 2.0 I I I 

7.3 2.2 
7.4 2.0 

29 ,064 
30 ,032 2.0 
31 ,064 7.3 7.3 2.2 

Plan1 Staffing: 
Day Shift Operator Class c Cenificate No. 7212 Name: MarkMarch 
Evening Shin Operaor Class ~ Certificate No. ~ Name: - 
Night Shill Operator Class ~ Certificate No. ~ Name: - 
Lead Operator Class A Cetliticale No. 4894 Name: Paul Thomnmn 

Version 22 January2003 

6 



I I I I I I I I I I I I I I 1 I I I I 
DEPARTMENT OF ENVIRONMENTAL PR0TE"ION DISCHARGE MONITORING REPORT -PART A 

ComP*ed mail this report to: Depurment of Environwnul P&im NaUlesrt D i c ~  7825 Bn/murdmn Way. Suilc 8-200. l ~ n v i l l c ,  F L 3 u 5 6 7 5 9 0  

FLAO1131S 

FLul Leetbug. FL 34749 
Minor 

Amdondo Fums Mobile H m c  P a  WWlF 

7117SourhwatAnhaRoad M0"N)RINGGROUPNUMBER: R-OOI Gainnville. FL 32608 

PERhUTNUMBER: 

Lm(TT: REWRT: Monthly GROUP: Domcuic cuss SIZE: 

NAME: Aqua Uuliiiq Florida 
ADDRESS: Po B~~ 49031 0 

FACUTY 
LOCATION: 

YONKORING GROUP DESC: 

NO DISCHARGE FROM S m  ' I J 

MONlTOiUNOPERlOD Fmm: 

FOR R O W S  0" THAN 0.030 MOD ADP 

COUNTY Alachua 

To: 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcnncs dI -entf 

Version 22 lrrnuary 2003 



I I I I I I 1 I I I I 1 I I I I I I I 
DISCHARGE MONITORING REPORT -PART A (Continued) 

MO-R[NG GROUP NUMBER: ROO I NAME: Amdondo F m  Mobilr H o w  Park WWTF P E W N U M B E R  FU011315 

FOR FLOWS GREATER THAN 0.030 MGD A D F  MONITORING PEPJOD Fmm: To: J,QJ& 

4 



Permit Number: FLAOI 1315 

SMlRET 50050 a0082 WSM 
ETA-I EFA- I MaaSitc 

b 
1 .OS4 
2 .045 
3 .048 
4 .037 
5 .042 

I 6 1.061 I 
7 I .061 I I 
8 1.038 
9 1.046 I I 

14 .024 

I 5  ,040 . 
16 .OS4 

17 ,026 t+p+j-= 
20 .038 

.037 

.032 

Plant Stafiine: 

DAILY SAMPLE RESULTS - PART B 

Coliform (s.u.) (s.u.) 

(U1100 mL) 

74055 m w  
EFA-I [ EFA-I I €FA-I 

Fk$ 
7.4 

1.4 ~ 7.4 

I I I 7.5 I 7.5 

I I 

I 1.6 I 1.6 
1 1.4 f 7.4 

Facility N m :  Amdondo Farmq Mobile Home park w m  
ounty: Alachua 
Total Residual Tolal Nitrate CBODS TSS 

ch)orinc Nimsm (W) (mg/L) 
(mpn) (as N) 

5oow 00620 80082 00530 

EFA-I EFA-1 MT- I MF- I 

1.6 
2.0 

I .6 
t .6 

1.4 
I .6 

_I I I 
I .4 

1 .O 350 
1.2 

1 .O 350 I 6 0  

J , I 

I A 
I I I 

--tttL I .6 

I .6 

Namc: Vark March Certificate No. 72 12 - Day Shin O&mr Class 
Evening ShiR Operalor Class - Cenilicate No. - Name: I 
Night Shin Operator Class - Certificate No. - Namc: - 
h a d  Operator C I S  & Certificate No. Namo: Paul Thomnson 

Version 22 January 2003 

6 



I I 1 I I 1 I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAKT A 

W h m  ComPlCtcd l w i l  th is  rcpurl to: Depmnment of  Environmoltel Protection, Nonhcsrt Dirtrick 7825 Bsymudows Way. Sum 8-200. Jatronvillc, FL, 322S6-7590 

MAILNGADDHESS POBOX 490310 
PERMIT NUMBER: FLAOl I 3  I5 N 4 . K  Aqua Urilirier Florida 

Lcrrburp. FL 34149 LIMIT: Final REPORT: MOnthlY 
CLASS SIZE: Minor OROUP: Domestic 

FACILITY. 

LOCATION: 71 17 Sonthwm ArChCr Road MONITORING GROUP NUMBER: R-W I 
Andondo F u m r  Mobilc Home Park WWTF 

Gainewillc. FL 32608 MONTORING GROUP OESC: FOR FLOWS GREATER THAN 0.030 MGD ADF 

NO DISCHARGE FROM SITE [ I  COINTY: Alachua 

MONITORING PERIOD Fmm: 2/1/06 To: tn8/06 

e 

\'crsion 22 January 2003 

3 



I I I I 1 I I I I I I I I I I I I 1 I 
DISCHARGE MONITORING REPORT - PART A (Continued) . 

F,4C1LfTy Arrcdnndo I:mr Mobde ltomc Park PERMITNUMBER: FLAOl1315 MONmORMG GROUP NUIMBER: ROO1 

RMCode5OOW I 

A 



DAlLY SAMPLE RESULTS - PART B 
PermilNumbcr: FLAOII3IS 

Plant Sianinc: 
Claw c Ccnificaic No. 
Class - Cenilicalc No. - 

Class & Ceflilicalc No. 

Day Shin O&tor 
Evcning Shin Oprraror 
Nlghi Shtfl Opcraior Class ~ 

Lean Oprraior Cenificaie No. - Narm 

Verston 22 lanuan- 2003 

Namc: Mark March 
Namr- - 

6 



I t I I I I 1 I I 1 1 I 1 I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Camplctcd mail this rcport lo: Dcparlmmt of Environmenml Pmtcclion. N d c w  Dirmn. 7825 B.ymcadw Way. Suite 8-200. Jacksonville, FL. 32256-7590 

PERUITTEE NAME Aqua Utilitisr Florida P E W  NUMBER FLAOI I 3  I5 u a i m  ADDFZSS. ~ 0 8 0 ~  490310 
kesburg FL 34749 L m :  Final REWRT: Monthly cwss SIZE: Minor GROUP: Domcstic 
Ancdondo F m  Mobile Home Pwk W 

G i n c w i l k  FL 32608 

FACILITY: 
LOCATIOS: 71 17 Sauthwucrt Archer Road MONSTORNG GROUP NUMBER: RM)I 

MONiTORING GROUP DESC: 

NO DISCHAROE FROM Sm: 

MONTTORU4GPERlOD From: 

FOR FLOWS GREATER THAN 0.030 MGD ADF 

' [ I COUNTV Alachus 

7.3: w 

1 Quantityorhading I Units 1 Quality or Conccnhation Parameter 

I 

. - ., - . , . . 

c 

COMMENl AND EXPLANATION OF hJ4Y VIOLATIONS (Rcfcmlc dI .IIlshmcnY here): U 

\'errion 22 January 2003 

3 



I I 1 i I I I I I 1 I I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

r*cILlYf NAME Arredondd F m  Mabilc Home Puk W F  PERMITNUMBER F U O I I 3 I S  MONlTORJNGGROUP NUMBER ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONTTORlh'Q PERIOD F ~ ~ :  a ro: 

4 

.. .. .. .~ . .. . . .. _ ~ .  



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOI 1315 Facility "ne: Amdondo Farms Mobile Hom p& w m  

Plant Stafiine: 
~ ~~ 

Day ShiR Opcrator Class G Certificate No. 7212 Namc: MarkMarch 
Evening ShiR Operator 
Night Shift Operator Class ~ 

k a d  Operalor Class n Ccnificatc No. 4894 N w :  Paul Thoninson 

Class - Ccnificate No. ~ Namc: ~ 

Ccnificate No. - Name: - 

Vcrsjon 22 lanumy 2003 

6 



I ) 1 I I 1 1 I 1 I I t I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\''hell Comlllettd mail Ihir report co: Dsputmcnt of Environmmtal Protection. Nonhcati Dimist. 7825 B q m e a d o ~  Way, Suite B-ZOQ,l&on*ille. FL. 321567590 

PERMTTTE6 NAME: Aqua Utilitiri Florida 
M i L M G  ADDRESS: 

PERMITNUMBER: FLAO11315 
1.0 Box 4903 IO 

Leerburg. FL 34149 LIMIT: Find REPORT: MrmUlly cuss S E E  Minor GROUP: Dmcstic 
h e d o n d o  F m  Mobile Home Park 

Gaincsvills. FL 32608 MONITORING GROUP DESC: 

FACILITY: 

LOCATION: 7 I I 7  Southwest I\IChCT Road MONITORINGGROUPNUMBER: RdOl 
FOR FLOWS GREATER THAN 0.030 MGD ADF 

NO DBCHARGE FROM Sm: [ I  COUNTY Alachua 

MONIIURINGPERIOD From: 4 m  TO: 4/)0/06 

1 I I I I I I I I I I 

Paul Thompson, Lead Operator 386-937-1143 06 6 5  10 
I I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcmw all here): 

Version 22 Januaiy 2003 

3 



I t 1 1 1 1 1 I I I I t I I I I I I I 
DlSCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBW: F U O l  I 3  15 F K r L I T Y  NAVE. h c d o n d a  Farms Mobile Homs Puk W F  

FOR FLOWS GREATER THAN 0.030 MGD ADF ' ' MoN~ORMG PERIOD Fmm: 4/1/06 To: 4/30/06 

M O ~ O R M G  GROUP NUMBER: ROO1 

4 



Certificate No. 7212 
Certificate No. - Name: Mark March 

Name: - 
Namc: Paul Thom~mn 

Vay Shin Okrator Class 
Evening Shift Operator Class - 

Namc: - Ccrlificale No. - Night  Shin Opemior Class - 
Lead Operator Class & Certificate No. 

Version 22 January 2003 

6 



I I 1 I I I I I I I \ I 1 I I I 1 I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

386-937-1143 Paul Thompson, Lead Operator 
c 

PERMIT NUMBER: FLAOl13 I S  

~~ 

06 &, 

I Lecrbure FL 34749 I.MR Find REPORT: Monmlv - 
FACLLrrY 
LOCATION 

Antdondo Farms Mobile Home Puk WWIT 
71 17 Southwcrl A n h a  Road 
Gaxnsrvdle. FI. 32M)B 

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

CLASS S I Z E  Minn GROUP Damntic 

MON~ORINGGROUP NUMBER R 4 O I  
MONIlORING GROUP DESC FOR F W \ \ ’ S G ~ ~ R T H A ~ O . O l O M G D A D F  

Alachus NO DISCHARGE FROM SITE: [ I  COUNTY. 

MONKORING PERIOD From: 5/1/06 To: 5c11/06 

E 
r u h ”  i n f m a r m  IS mc. acumtc and complcu I m i w l x  th.c UICrr M signifteui psldtiu fm rutnittinl fake ~nlormarion lncldmo me possibility o f f m  and imprisomml 

?rAM€JTTr,C OF PRIVCPAL EXECUTIVE OFFICER OR AUTHORIZED AGEKT 1 SIGNATU~OP\PRMCIPALEXECL7WE OFFICEROR AUTHORIZEDAGENT I ELEPHONE NO I DATE (YYMMODI I 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACUTY NAME Amdando F m s  Mobile Home Psrk WWTF PERMITNUMBER FLA01131S MONKORMG GROUP NUUlBEc 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONEORMG PERIOD Fmm 5/IM)6 To slllL96 
Parameter Quantity or Loading Unitr Quality or Concenaation Uniu No, Frrqucncyof SMIPkTYPc 

- Ex. mps  
PH Sunplr Ddy. Rvc day 

0 Grab 

oYI Residual Chlorm ( For 

4 



PIont %ailing: 
Day ShiR Operator Class c Cmilicate No. 1212 Name: MarkMarch 
Evening Shin Opcrairr Clav _- Certificate No. - Name: ~ 

Nigh1 ShiR Opcrator Class - Certificalc No. - Name: - 
Lead O p a l o r  CI3sr A Certificate No. Namc. Paul 'l-homtmn 

Vcrsion 2? lanuar) 2003 

6 



I I I I 1 I 1 I I I I 1 I I 1 I I 1 1 I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORLNG REPORT - PART A 

W e n  Compielod mail this report to: Dcpanmcnr of Environmcnlal Pmtktion. Nonhcarl District, 7825 Baymeadow Way. Suite B-200. Jacksonvilic. FL, 31256-7590 

PLRMTTTIIC S4ME Aqua Uulitics Florida I MAILING .ADDRESS PO Box 490310 
I Lceaburg, FL 34749 

FACILITY 
LOCATION 

Ancdando Famr Mobile Home Park WWTr 
3 L I7 Soulhwul Archcr Road 
Gainrs*illc FL 32608 

COllNTY Alachua 

PERMT NUMBER: FLA0 I I3 I5 

LIMIT: 
CLASS SIZE: 

Final REPORT: Monthly 
Minor GROUP Domstic 

MONITORING GROUP NUMBER: R-001 
MONITORMG GROUP DESC: FOR FLOWS GREATER THAN 0.030 MOD A D F  

NO DISCHARGE FROM S T E  I 1  

MONITORNG PERIOD F r m :  - 6/1/06 To: _6/30/06 

Paul Thompson, Lead Operator 

COMMENT AKD EXPLANATION OF ANY VIGLAT~ONS (Refcrenuc 111 maohnonu hue): 

Vcirion 22 January 2003 

3 
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DISCHARGE MONlTORING REPORT - PART A (Continued) 

t%CILlTY KAME: Arrcdandn Farms Mobile Home Park WF PERMiT NUMBER: FLAOlI3IJ MONITORING GROUP NUIMBER: ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD Fromi 6/1/06 To: 

PARM cude w o o  I 
1ffon.SileNo FfA.1 
Collfnm. Fccal 

4 



Plant StaNine. 

Day Shift Operator Cl3.s c Cenificate No. 2212 Name: Mark March 
CcnificaleNo - Name. __ 
Canificale No. - Name: ~ 

Evening Shin Oprrator Class I 
Night Shill Operillor class - 

Cl3.55 & CcniAcatc Ne. 48')1 Name: Paul Thomnmn Lead Operator 

Version 22 Ixnnus~ 2003 

6 
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" l i . ~ . . I . . Y I , . " C C , . " . I \ "  I.,., C,..~YI.,",li~.lYl.".UC..I\.."LIiI."1...V.\II."...r."*..-.~... 

When ComPletcd mail this report l a  Dcp~rtmenr of Environmaual Protcoion. Nwthcast DirrriR 7825 Baymudour Way. Suite 8-200. Jacksonville. FL 327.56-7590 

PCRWTl'EE NAME: Aqua Utilidcr Florida PERMIT NUMBER: FLAOl I3  IS 
MAlLiElG ADDRESS P O B O X ~ ~ O J I O  

Irerburg. FL 34749 mrr: Final RHORT: 
U A S S  SIZE: Minor GROUP: 

FACUWY. Anedondo Pnrmf Mobile Hmnc Park W W T  . 
LOCATION. 71 I7 .hulhwcst Archer Rod MONITORINGGROUPNUMBER: R.WI 

COUX'TY: 

FOR FLOWS GREATER THAN 0.030 MGD A D F  Gamcrville, FL 32608 MONITORLNG GROUP DESC: 

Alachua NO DISCHARGE FROM SITE: [ I  
MONiTORINGPERiOO Fmm: 7/1106 TO: 

I I I 

Monthly 
D " 1 i c  

386-937-1143 d g  16' Paul Thompson, Lead Operator 
L 

I 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfrrcncc all .arshmcnts hem): v 
Version 22 January 2003 

3 



I I I 1 I I I 1 I I I I I I I I I 1 I 
U l X M K b L  IVkUNIlUKlI~U IUITVKI - r A K l  A (b0ntlnUCu) 

FACnlTY NAME Arrcdondo F a  Mobile Home Pan w F  PERMW NUMBER: FL.AOl13 I 5  MONITORING GROUPNUIMBER: ROO1 

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD Fmm: To: 

4 



Permil ? 
MonUln 

6 

DAILY SAMPLE RESULTS - PART B 

M: from 7/1106 To:- County: Alachua 
Flow CBOD TSS Feed PH pH Tom1 Residual Total Nibatc CBODS TSS 

(md)  (mglL) (mgk)  Colifonn (s.u.) (s.u.) Chlorinc NiMgcn (men) (men) 
Bacteria MlN MAX ( m a )  ( E N )  
(#I Io0 mL) 

~~ ~~ ~~ . ..__ ~ - 
M: from 7/1106 To:- County: Alachua 

Flow CBOD TSS Feed PH pH Tom1 Residual Total Nibatc CBODS TSS 
(md)  (mglL) (mgk)  Colifonn (s.u.) (s.u.) Chlorinc NiMgcn (men) (men) 

Bacteria MlN MAX ( m a )  ( E N )  
(#I Io0 mL) 

rim staffing: 
Day Shift Opcrator Class c 
Night Shin Opcralor Class ~ 

Lead Opcralor Class & 

Evening Shitl Opralor Class - 
Ccrtificatc No. 7212 
Ccrlificate No. - 
Ccnificatc No. - 
Ccrtificaic ND 5894 

Version 11 January 2003 

6 

Namc: Mark March 
Name: - 
Name: - 
Namc: Paul Thom~son 



I I I I I I I I I I I I I I I I I I I 

When ComP1etcd 

PE&VrmEE "AiUE Aqua Utililici Florida 
MNLING ADDRESS. Po flax ~ 0 3 i o  

FACILrl'Y. 

LOCATION: 7 I 17 Soulhwest Archer Road MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

COUNTY. Alachua NO DISCHARGE FROM S R  

this repon to: DepartmcntofEnvironmcnul P m u i o n .  Nonherst Dimin. 782) Baymcadour Way. Suite 5-200. Jscksonvillc. FL. 32256.7590 

PERMtTNUMEER: FLAOl1315 

LIMIT: Find REPORT: Monthly 
CLASS SIZE: Minor GROUP D m a r i c  

I.cerburg FL34749 

Amdondo Farms Mobile Home P a d  WWTF 

Gainesviilc. FL 32608 FOR FLOWS GREATER THAN 0.030 MGD ADF 

I 1  

TO: 8/31/0_6 MONITORIt4G PERJOD From: 8/1/06 
I_ 

1 Quantityor Loading I Units I Quality or Concentration Parameter 

COMMENT W D  €XPLA,VATION OF ANY VIOLAI~IONS (Rsfucnw dl Mnoh-u hac): 

Version 22 I w u q  2003 

3 



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

FOR FLOWS GREATER THAN 0.030 MGD ADF MONlTORING PERIOD From: 8/1M)6 To: gILLIph 

4 



Plant Staflinr: - 
Ccnificatc No 7212 Namc: Mark March 

Name: - 
Namc: _ _  
Namc: Paul 'I'hnmoson 

Day Shin Operator Class _c 
Class - Ccnificatc No - 
Class - Ccrrificate No - 
class & Ccnificalc No. 4894 

Evening Shin Opcrator 
Night Shin Opcrator 
Lcad Opcrator 

Vcnion 22 January 2003 

6 



I I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

&‘hen Complrted mail this report to: Dep.rtmenr of Envimnmcntal Pmtcction, Nathcrn DiNict. 7821 B a y ” r  Way. Suite B-204, lacbonvillc, FL. 31256-7390 

P E w m E  t%ME Aqua Utilitic) Florida PERMITNUMBER: FLAOI 1315 
MALING ADDRESS: Po Box 4903 10 

Lccsburg. FL 34749 Lm(TT: F i d  REPORT 
CLASS SaE: Minor GROUP: 

FACUITY: 

LOCATION: 7117SouLhwntArchsrRosd MONlTORING GROUP NUX%%: R-Wl 

COUN-TY Nachva 

hedondo F m  Mobile Home Park WWrF 

Gaincwills. FL 32608 FOR FLOWS GREXER l” 0.030 MGD ADP MONITORING GROUP DESC 

NO DlSCHARGE FROM SITE [ I  
MOmORMOPERlOD From: 9LLIQh To: 

I 1 I 

8 

COMMENT AND EWLANATION OF ANY VIOLATIONS ( R s h c c  J1 ostlc6msnrc hem): 

Version 22 January 2003 

3 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORWC REPORT - PART A (Conthud) 

PERMIT NUMBER: FLAOl13 I S  

MONTTORINO PEROD 

FAClLlTY NAME Arredanda Fannr Mobile Home pnrk 

FOR FLOWS GREATER THAN 0.030 MGD ADF 
MON~~ORINGGROUPNUIMBER: ROO1 

4 



DAILY SAMPLE RESULTS - PART B 
. PermiiNumkr: FLnO11315 PacilityName: Amdondo Farms Mobile llomc Park W W F  

Plant stalling: 
Day Shin Operator Class c 
Evening ShiA Operamr Class ~ 

Night ShiA Operator Class - 
Lcad opcrafor Class B 

vcrsion 22 January 2001 

Ccllifica1c No. 
Ccrtilicalc No. - 
Ccrtificalc No. ~ 

Ccnificatc No. 4894 

6 

Name: Mark March 
Nsme: __ 
Namc: - 
Namc: Paul Thompm 



I I I I I I I I I I I. I I I 1 I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wh Completed mail lhii report to: Deprmcnt o f  Environmental Rocection. Nonhcast District, 7825 Baymudm Way. Suit0 8-200. JacluMville. FL 32256-7590 

QERMrTEE NAME Aqua Utilitics Florida PERMITNUMBER: FlAO11315 
MAILING ADDRESS: Po Box 490310 

Lcerhurg. FL 34149 LIMIT Final REPORT: Monhly 
c u s s  sm: Minor GROUP: Domcitic 

Amdondo Farms Mobilc Homc Pprk WWTF FACILITY: 
IDCATION: 71 17 Southwest ArshcrRwd MONITORDIGGROUP NUMBER: R-WI 

COUNTY: 

Gaincsriils. FL 32608 

Alachua NO DISCHAROE FROM SITE: [ I  

MONITORING GROUP DEW FOR FLOWS GREATER m.m 0.0330 MOD ADF 

MONITORNGPERIOD From: To: ION1/06 

Id- / 

I Solids. Toul Surocndcd I Samale I I I I I I 7- I 

sLbmimd information IS IWL. auuI.?Ic and c" Ie1e  I am a w e  Lhal hac w S i f i f i C M t  ~ ~ ) 8 l t i e s  (or sub-8 hltc i n f m m o n  including ths pmiibiliry of fine and imoti"mL 
NkVVllTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUIHORIZED AGEhT I SlGNATUEpF PI(CNCIPAL WLECuTlM OFFICER OR AUTHORaED AGENT I TELEPHONG NO I oATE(YYLW,UD3) I 

COMMENT AND EXPLANATION OF ANY VIOWTIONS (Rlfucna 811 aruJlmcnrs here): 

Version 22 Janiiary 2003 

3 



I I I I I I I I I I I I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Contlnued) 

tACILITY NAME Ancdondo F m s  Mobtle Hame Park WWTF PEPNWNUMBE!~ FLAOl1315 MONITORING CROUP NUlMBER ROO1 

FOR FLOWS GREATERTHAN 0.030 MGD ADF MONI'IUU" PENOD Fmm 1011106 To 

4 



Permit Number: F1.AOI 1315 
DAILY SAMPLE RESULTS -PART B 

Fasilitv Name: Amdondo F m s  Mobile Home Park W'WIF ~ ~~~ 

MonthNaar: From 10/1/06 To: lO/3l/Oh county: Alachua 
Flow CBOD TSS Fecal PH pH TotalRcsidual TotalNitratc CBOD5 TSS 
(mgd) (mgL) (m&) Colifom (su-) (s.u.) Chlorine (6) (6) 

Backria Mm MAX ( m a )  (= N) 
(#/100nL) ( m a )  

Plant Staffing: 
Day Shifl Operator Claa c CcnificalcNo. lzlz Namc: MarkMarch 
Evening Shifl Operalor Class ~ CcnificnteNo. - Namc: - 
Night Shifl Operator Class - CenificatcNo. ~ Name: - 
Lead Opcraror Class Ccnificau No. N m c :  Paul Thomoson 

Version 22 January 2003 

6 



I I 1 1 I F I I I ! I I I I , I  I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORINC REPORT - PART A 

When Complelcd mait this report IO: Lkpanmcnl of Enrimnmcnral Rolcction, Nonhat t  D i m i n  7825 Baymeadow Way. Suite BIW.la&ronville. K 32256-7590 

P E W U T Z E  NAME. Aqua Utilities Florida PERMIT NUMBER: FLAOl1315 
M A U "  ADDRESS. PO Box 490310 

Leesburg. FL 34749 L h m :  Final REPORT Monthly 
CLASS SEE: Minor GROUP Domestic 

Amdondo Famr Mobile Home Park WWlF 

Gnincrville. FL 32608 

FACILITY: 
LOCATION: 71 I7  SOeIhwcsl Axhu Road MONTTORMG GROUP NUMBER R-001 

MONlTORMG GROUP D E X :  FOR FLOWS GREATER THAN 0.030 MGD ADF 

NO DISCHARGE FROM STTE: [ I  C O W l Y :  Alrchua 

MONTTORING PERIOD From: - ~ ~ / ~ / 0 6  To: 11/30/06 

e 
rubmilled mformatlon i s  me. aFcuTale and wmplue. I m nuarc that thvc .rc significant pmaltiss for TubmiainE false informalion including the possibility of fine and imprirmrmcm. 

NAMFYTITLE 01: PK INCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNAFQOF PRMCIPM. EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE (YYrmMloD) 

386-937-1143 06 20 
I I 

COMMENT ANU EXPLANATION OF ANY VIOLATIONS (Reference all madm"c hm): 

Version 22 Jariuav 2003 

3 





Month m: From 11/1/06 lo:llC10/@ 
Flow CBOD TSS 

(mgd) (m&) (mg/L) 

County: Alachua 
Fecal PH pH Total Residual TOW N i w  CBODS TSS 

Coliform (E.u.) (s.u.) Chlorine Nitrogen ( m G )  ( m e )  
Bacteria MIN MAX ( m a )  (8s N) 
(#/IO0 mL) (m&) 

PIMI Stafinp: 
Day Shift Operator Class c 
Evening Shift Operator Class - 
Night Shift Operator Class - 
Lead Operalor Class .& 

Version 22 January 2003 

Ccnificatc No. 1212 
Certificate No. ~ 

Certificate No. I 
Cenificate No. 4894 

Name: Mark March 
Name: ~ 

Name: ~ 

Namc: Paul Ihompson 



I 
I l l  I I I 1 1 I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Ldurg. FL 34149 I 

I I'ACIL.ITY: 
LOCATION: 71 17Soulhw&AmhaRoad 

Arradondo Fa- Mobdc Home Park W F  

Gainerville. IX 32608 

LIMIT: 
CLASS SIZE 

Find  
Minor 

REPORT 
GROUP: 

MONITORING GROUP NUMBER: R M l l  
MONITORING GROUP DESC: ).OK FI .OWSCR~T'ERTHAN~.~~OMGDADF 

) I I 

ManUlly 
D O d C  

I 1  NO DISCHARGE FROM SITE: 

MONITORING PERIOD Fmm: 12/1/06 To: 32/31/06 - 
I COUKTY: Alachua 

I 

cdc50050  Y 

PARM C d c  5onsn I 

COMME~TANDTXPLANATION O F  ANY VIOLATIONS(Rcfamccd1amchmsll. hae): 

Version 22 January 21103 

3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER ROO I 
FACll IlY h A W  hrrdmdnFam MubileHomcPark WWTF PERMIT NUMBER. FLAOI I1 I 5  

From: 12/1/06 TO: FOR FLOWS GREATER TIWN 0.030 MOD ADF MONITORING PERIOD 

PARM Cale011400 I 

PARM Calc  74055 Y 

PARMCodcSWM) I 

4 



Plant SvaHiog: 
P a y  ShiR Opcm~or 
Evening ShiR Opmfor  Clahs - 
Nigh1 Shift Opemior 
Lead Operator Class & 

Class c Cerllficalc No. 7212 Name: Mark March 
Name: - 

Name: Paul Thom*son 

Cenificaie No. - 
%me: - Clar, - Cenificale No. ~ 

Certificate No. 4x')4 

Versinn 22 Januaty 2003 

6 



Department ef 

Envirenmental Pretectien 
N o n h w  Disrnct 

Jcb Bush 7825 bymeadows Way, Suite 8200 Drva 8. Suuhs 
Governor Jacksonville, Florida 32256-7590 Secnary 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: PERMIT NUMBER: FLA011315 
PROJECT NUMBER: FLAOI 1315-001-DW3P 

Aquasource Utility, h c .  ISSUANCE DATE: lanumy 27.2003 
EXPJRATION DATE: January 26,2008 

RESPONSIBLE AUTHORITY: 

Mr. Glenn LaBrecque, 
Southeast Regional Vice President 

Aquasource Utility, Inc. 
6960 Professional Parkway, Suite 400 
Sarasota, Florida 34240 
94 1-907-7400 

FAClLlTY: 

. . ._ " c) hedondo F a T  Mobile Home Park WWFF . 

71 17 Southwest Archer Road 
Gainesville, Florida 32608 
Alachna Cow& 
Latitude 29" 35' 50" North a d  L,nngitude 82" 25' 25" West 

This permit is issued under the provisions of Chapter 463, Fiorida Statutes (F.S.), and applicable rules of 
the Florida Adminisnative Code (F.A.C.). The above named permittee is hereby authorized to operate 
the facilities shown on the application and other documents attached hereto or on file with the 
Department and ma& a part hereof and specifically descrikd as follows: 

TREATMENT FACILITIES: 
An existing 0.060 million-gallons-perday (mgd) annual average daily flow (AADF) permitted capacity 
activated sludge wastewater treatment facility consisting of a splitter box, six ~ , ~ f l o n  
aeration basins for a total aeration volumc of 30.000 gallons, two 7,412-gallon clarifiers for a total 
clarifier volume of 14.824 gallons, a 2,244-gallon chlorine contact chamber, and a 1,500-gallon digester. 
The WWTF shall be operated in the extended aeration process mode for average daily~flows of less than 
0.030 mgd and in the conventional activated sludge process mode for average daily flows from 0.030 
mgd through 0.060 mgd. Residuals are taken to the Central Process Residuals Management Facility 
(RMF) in Ocala. Florida. 

REUSE: 
Land Application: An existing 0.060 mgd AADF permined capacity rapid infiltration basin system (R- 
001). R-001 consists of a Part N rapid-rate land application system located approximately at latitude 29" 
35' 50" North and longitude 82" 25' 25" Wesr~ 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set fonh in 
pages 1 through 18 of this permit. 

(--" 

"More Protcrtior;. Less Process" 

Rintcd on pp". 
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Tab Residual Chlniinc (For 
Disinfection) 
Nimogcn. Nitmre, Total (as N) 

0 
PERhfITNUh4BkL: FLA011315 PERMITTEE - Aquasource Utility. Inc 
PROJEtT NUMBER: FLAOl13 15-00 I-DW3P 

FACILITY Arredondo Farms Mobile Home Park WWTF ISSUANCEDATE January 21,2003 
EXF'RATION DATE: January 26,2008 

(-1 

mL 
q / L  Minimum o s  Dniiy. fivcdayl per Cmb @FA-I Scc Condition 

mglL Maximum 12.0 Monrhly Grab @FA. I 
week I. A. 7. 

I 

I. RECIAIMED WATER A N D  EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Lnnd Application Systems 

I EXTENDED AERATION. During the period beginning on the issuance date and lasting through the expiration date of this permit when the 
facility is operating in the extended aeration process mode with average daily flows of 0.030 mgd and less. the permktee is authorized to 
direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored hy the permittee as specified below: 

2 
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0 ('-', 
PERMITTE~. ~ .Aquasource Utility. Inc. PERh4IT NUMFlEX: FI,AO11315 

FACILITY: Amdondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 
(. EXPIRATION DATE: lsnuory 26.2008 

PROJECT NUMBER FLAOI1315-001-DW3P 

2.  COhVENTIONAL ACIWATED SLUDGE. During the period beginning on the issuance date and lasting through the expiration date of 
this permit when the facility is operating in the conventional activated sludge process mode with average daily flows of greater than 0.030 
mgd to 0.060 mgd, the pem'ttee is authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited 
and monitored by the permitteeas specified below: 

. .. 

3 



PERMITTEE. 

FACLlTY: 

3 

4 

- c9 

I 

6 

Aquasource Utility, Inc. PERMITNUMBEX: FLAOlJ315 

Anedondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 
EXPIRATION DATE: January 26,2008 

When the average daily flow as quantif~ed by any five consecutive daily flow 
measurements exceeds 0.030 mgd, the mode of operation shall be changed to the 
conventional activated sludge process. 

When the facility is operated in the conventional activated sludge process mode and the 
average daily flow as quantified by any five consecutive daily flow.measurements is 
0.030 mgd or less, the mode of operation shall be changed to the extended aeration 
process. 

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

PROJECT NUMBER: FTAOl1315-WI-DW3p 

Elapsed time meters shall be u t i l i  to measure flow and calibrated at least annually. 
/62-601.200(17) and .S00(6)1 

The arithmetic mean of the monthly fecal coliform values collected during an annual 
period shall not exceed 200 per 100 mL of reclaimed water sample. The geometric man 
of the fecal colifonn values for a mini" of ten sarnples of reclaked water, each 
collected on a separate day during a period of thirty consecutive days (monthly), shall 
not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected 
(the 90th percentile value) during a period of thirty cmsecntive days shall exceed 400 
fecal coliform values per Io0 mL. of sample. Any me sample sbaIl not exceed 800 fecal 
coliform values per 100 mL of sample. Note: To report the 90th percentile value, list 
the fecal coliform values obtained during the month in ascending order. Report thc value 
of the sample that comesponds to the 90th percentile (multiply the number of samples by 
0.9). For example, for thirty samples, report the comspondmg fecal coliform numter 
for the 27th value of ascending order. [62-610.5101 [62-600.440(4)(c)] 

When the facility is operated in the extended aeration process mode. a minimum of 0.5 
m a  total residual chlorine must be mintahed for a minimum contact time of 15 
minutes based on peak hourly flow. 

When the facility is operated in the conventional activated sludge process mode, a 
minimum of 1.0 m& total residual chlorine must be maintained for a minimum contact 
time of 15 minutes based on peak hourly flow. 

162-610.5101 (62-600.440(4Kb}I 

When a year of continuous operation as 3 conventional activated sludge process without 
violations can be documented, the permittee may submit DEP Form 62-620.910(9), 
Application for Minor Revision to a Wastewater Facility or Activity Permit. together 
with the application fee, for the reduction of the frequency of monitoring. 

4 
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0 ,’ -, 
: j  

PGRMTI’TE~. - AqunSource Utility. Inc. PERMIT NUMBd:  FLAOI I 3 1  5 

FACILITY’ 
PROECC NUMBER 
ISSUANCE DATE: January 27,2003 

RAOI I3 IS-OOI -DW3P 
hrredondo Farms Mohile Home Park WWTF 

EXPIRATION DATE. January 26.2008 

0 
1 1 

B. Other Limitations and Monitoring and Repoiting Requirements 

1 During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited 
and monitored by the permittee as specified below: 

- 
tatiow 3 - 1  Monitoring Rqulrementn 

5 



PERMITTEE: Aquasource Utility, Inc. PERMiTNUh4BER: FLA0113IS 
PROJECT NUIvlBER: FLAOll3l5-00L-DW3P 

FACILITY: Anedondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 21,2003 
EXPIRAnON DATE: lanuary 26.ZW8 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. E. 1. and 
as described below: 

3. Influent samples shall be collected so h a t  they do  not contain digester supernatant or retum 
activated sludge, or any other plant process recycled waters. (62-601.500(4jJ 

4. Parameters which must be monitored as a result of a surface water discharge shall be 
analyzed using a sufficiently sensitive method in accordance with Title 40 of the Code of 
Federal Regulation Part 136 (cited as "'40 CFR 136"). Parameters which must be monitored 
as a result of a ground water discharge (that is, underground injection or land application 
system) shall be analyzed in accordance with Chapter 62-60]. F.A.C. 
162-620.610(1 S)] 

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

6. Monitoring requirements under this permit are effective on the fkst day of the second month 
following permit issuance. Until such time, the permittee shall continue to monitor and 
report in accordance with previously effective permit requirements, if any. During theperiod 
of operation authorized by this permit, the permittee shall complete and submkto the 
Noaheast District office of the Deparbneat DEP Fonn 62620.910(10), Discharge 
Monitoring Repon (DMR). in accordance with the frequencies specified by the REPORT 
type (that is, monthly. toxicity, quarterly, semiannual, annual, etc.) indicated on the DMRs 
attached to this permit. Monitoring results for each monitoring period shall be submitted in 
accordance with the associated DMX due dates below. 

Toxicity 
Q u an e r l y 

WUth month 
January 1 -March 31 April 28 
April I -June 30 July 28 
Julv 1 - SeDtember 30 October 28 1 Ociober 1 1 December 31 

Semiannual 1 January 1 -June 30 I Iulv 28 
I January28 

I July 1 -December 31 1 January 28 
Annual I January 1 -December 31 I January 25 1 

DMRs shall be submitted for each required monitoring period iocluding months of no 
discharge. The permittee shall make copies of the attached DMR(s) and shall submit the 
completed DMR(s) to the Northeast District Office of tbe Department at the address 
specified in Permit Condition I. B. 7 .  by the twcnty-eighth day of the month following the 
month of operation. 

/62-620.610(15)] [62-601.3CO(I). (2). and (3)J 

6 



PERMITTEE: Aquasource Utility, Inc. PERMITNUMBER: F!.,A011315 

FACILITY: Amdondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 
EXPIRATION DATE: January 26,2008 

7. Unless specified otherwise in th is  permit, all reports and other information required by this 
permit, including twenty-four-hour notifications, shall be submitted to or reponed to, as 
appropriate, the Northeast District Office of the Department at the address specified below: 

Northeast District Office 
Florida Department of Environmental Protection 
7825 Baymeadows Way, Suite B-200 
Jacksonville, Ronda 32256-7590 

Telephone Number - 904-807-3300 
FAX Number ~ 904-4484366 

All F A X  copies shall be followed by original copies. All repolls and other information shall 
be signed in accordance with the requirements of Rule 62620.305. F.A.C. /62-620.305] 

PROJECT NUMBER: FLA011315-CiJ1-DW3p 

11. RI!SlDUALS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or disposal by. this facility is transport to Ce T3'" tral Process 
Residuals Management Facility (RMF), Ocala, Florida, Pennit 'Number FLA010776, or 

2: The permittee shall be responsible for proper treatkent,'management, use, and land 

. .  . .. 
. .  . . . .  . .  disposal in a.Cla&l or Il solid waste lhdfill: . . .. 

. .  

application or disposal of its residuals. (62-640.3GGf5)] 

3. The permittee shall no! be held responsible for treatment. management, use, or land 
application violations that occur after its residuals have been accepted by a permitted 

' 
residuals management facility with which the source facility has  ai^ agreement iii accordaiice 
with Rule 62-640.880(1)(~), F.A.C., for further treatment, management. use or land 
application. [62-640.300(5)] 

4. Disposal of residuals, septage, and other solids in a solid waste landfill. or disposal by 
placement on land for purposes other than soil conditioning or fertilization, such as at a 
monofil. surface impoundment, waste pile, or dedicated site, shall be in accordance with 
Chapter 62-701, F.A.C. /62-640.100(6)(k)3 and41 

5. If the permittee intends to accept residuals from other facilities, a permit revision is required 
pursuant to Rule 62-640.880(2)(d), F.A.C. /62-640.88Cf2)(d)] 

G 

I 



- G 

- 0  

PERMITTEE: AquaSource Utility, l n c ~  PERMIT NUMBER: FLAOI 1315 
PROJECT NUMBER: FXA011315Q01-DW3p 

FACILITY: Arredondo Farms Mobile Homc Park WWTF ISSUANCE DATE: January 27.2003 
EXPIRATION DATE January 26,2008 

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

SOURCE FACILiTY RESIDUALS MANAGEMEW FACILlTy OR 
TREAlMEhT FACILITY 

1. Date and Time Shipped 1. Date and Time Received 
2. Amount of Resid& Shipped 2. Amount of Residuals Received 
3 . Jkge- rzfTrea tmenl  [ifappiicable) 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Management Facility or Treatment 
Facility 

5. Signature of'Responsible Pany at 
Source Facility 

6. Signature of Hauler and Name of 
Hauling Finn 

3. Name and ID Number of Source Facility ' ' 

5. Signature of Responsible Party at Residuals 
Management Facility or Treatment Facility 

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

7. Storage of residuals or other solids at the permitted iacility shall require prior: written . .  
. .  notification to the Department. [62-640.300(4)] 

- 111. GROUND WATER REQUIREMEPITS 

Section IJJ is not applicable to this facility. 

- 
IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

- Part IV Rapid !.&&"on Basins (R-001) 

L 

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

2. The annual average hydraulic loading rate to the rapid infiltration basins shall be limited to a 
maximum of 3.0 inches per day (as applied to the entire bottom area). 
162.61 O.S23(3)] 

The rapid infiltration basins uormally shall be loaded for seven days and shall be rested for 
seven days. Infiltration ponds, basins, or rrenches shall be allowed to dry during the resting 
ponion of the cycle. [62-610.523(4)] 

4. Rapid infdtration basins shall be routinely maintained to control vegetation growth and to 
maintain percolation capability by scarification or removal of deposited solids. Basin 
bottoms shall be maintained to be level. 162-610.523(6) and (iJ] 

3. 
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P E R M m .  AquaSource Utility, Inc. PERMIT NUMBER: FLAOl1315 

PROJECT NUMBER FXAOl1315-001-DW3p cj FACILITY: Arredondo Farms Mobile Home Park W T F  ISSUANCE DATE: J a n u a T  27,2003 
EXPIRATION DATE: January 26,2008 - 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and 
access areas are required. /62-610.514 and ,4141 

6 .  Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, 
basins, or trenches shall be reported as an abnormal event to the Northeast District Office of 
the Department within twenty-four hours of an occurrence. The provisions of Rule 62- 
610.800(9), F.A.C.. shall be met. /62-610.800(9)i 

V. OPERATION AND MAINTENhVCE REQUlREMENTS - 

-0 

1. During the period of operation authorized by this permit, the wastewater facilities shall be 
operated under the supervision of an operatofis) certified in accordance with Chapter 62-602, 
F.A.C. In accordance with Chapter 62699, F.A.C., this facility is a Category DI. Class C 
facility whcn it is operated in the extended aeration process mode and is a Category II, Class 
C facility when it is operated in the conventional activated sludge process mode. At a 
minimum, operators with appropriate certification must be on the site as follows: 

A Class C, or higher. operator 0.5 hour per day for five days per week and one visit each 
weekend. The lead operator must be a Class C, or higher, operator. 

/62-620.630(3)] 162-699.3101 j62-610.462J 

2. ’ An operator meeting the lead operator classification level of the treafment facility shall be 
available during all periods of plant operation. ‘‘Available’’ means able to be contacled as 
needed to initiate the appropriate action in a timely manner. Daily checks of the heatment 
facility shall be P n f o d  by the permittee or his representative or agent five days per week. 
On those days whcn the facility is not staffed by a certified operator, the permittee shall 
ensure that Flow. p i3  Total Kesidual Chlorine (For Disinfdon) are monkored ir, 
accordance with Part I of this permit. [62-699.311(1J] 

3. The application to renew this permit shall include an updated capacity analysis report 
prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405($1 

4. The application to renew this permit shall include a detailed operation and maintenance 
performance report prepared in accordance withRnle 62600.735. F.A.C. 162-600.735(1)1 

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

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

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

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

b. 

c .  
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PERMITTEE: AquaSowcc Utility, lnc. PERMlT NUMBER: FLAOl131j 
PROJECT NUMBER: FLAOl1315-OOl-DW31p 

FACILITY Anedondo Farms Mobile Home Park WWTF ISSUAhCE DATE: January 23,2003 
EXPIRATION DATE: January 26,2W8 

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

e. A copy of &e current permit; 

f. A copy of the current operation and maintenance manual as required by Chapter 62-600. 
F.A.C.; 

g. A copy of the facility record drawings; 

h. Copies of the licenses of the current certiiied operators; and 

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

[62-620.350] 

VI. SCHEDULES 

This secrion is EO; applicable to this facility. 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQlRREmWS 

T G s  facility is not required to have a p re i r eakn t  p r o m  at this tinie. 162-625.5001 

VIII. OTHER SPECIFIC CONDITIONS 

1. If the permittee wishes to continue operation of this wastewater facility after the expiration 
date of this permit, the permittee shall submit an application for renewal, using DEP Forms 
62-620.910(1) and (2), Application Forms 1 and 2A, no later than 180 days prior to the 
expiration date of this permit. [62-620.410(5)] 

2. Ronda water quality criteria and standards shaU not be violated as a result of any discharge 
or land application of reclaimed water or residuals from this facility. 
/62-6IO.85O(l)(a) and (Z)(a)l  

10 
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3. In the event that the treatment facilities or equipment no longer function a s  intended, are no 
longer safe in terms of public health and safety, or odor, noise, aerosol drift, or lighting 
adversely affects neighboring developed areas at the levels prohibited by Rule 62- 
600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permitted facilities) shall be taken by the'permittee. Other corrective 
action may be required to ensure compliance with rules of the Department. Additionally, the 
treatment '-agemen[, use or land application of residuals shall not canse a violation of the 
odor prohibition in Rule 62-296.320(2), F.A.C. [62-609.410(8)] 162-640.400(6)] 

4. The deliberate introduction of stormwater in any amount into collectiodtransmission 
systems designed solely for the introduction (and conveyance) of domestichdustrial 
wastewater; or the deliberate introduction of stormwater into collection/transmission systems 
designed for the introduction or conveyance of combinations of s t m  and 
domestididustrial wastewater in amounts which may reduce the efficiency of pollutant 
removal by the treatment plant is prohibited, except as provided by Rule 62610.472, F.A.C. 
/62-604.130(3)] 

5 .  Collectiodtransmission system overflows shall be reported to the Department in accordance 
with Permit Condition Dc. 20. [62-604.550] [62-620.610(20)] 

6. The operating authority of a collectiodtransmission system and the permittee of a treatment ' 

plant are prohibited from accepting connections of wastewater discharges which have not 
received necessary p r e t r e a m t  or which contain materials M pollntants (other than normal 
domestic wastewater constituents): 

a. Which may cause fire or explosion hazards; or 

' 

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

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

d. Which result in treatment plant discharEes having tempera- above 40°C. 

[62-604.130(4)] 

7. The treatmen1 facility, storage ponds. rapid infiltration basins, and/or infiltration trenches 
shall be enclosed with a fence or otherwise provided with features to discourage the e n 0  of 
animals and unauthorized persons. [62-610.518(1)] [62-600.4W(2)(b).l 

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

8. 
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PERMITTEE: AquaSource Utility, I n c  PERMIT NUMBER FLAOl1315 - 
PROJECTNUMBER: FLA011315M)1-DW3p 

@ FACILlTY: Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 - EXPIRATION DATE: January 26,2008 

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

- 0  

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

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

Adequate notice shall include information on the quality and quantity of effluent 
introduced into the facility and any anticipated impact of the change on che quantity or 
quality of effluent or reclaimed water to be discharged from the facility. 

lX. GENERAL CONDITIONS 

1. The term, conditions, requirements,.limitations and restrictions set forth in this permit are 
binding and enforceable pursuant to Chapter 403, F.S. Any permit noncompliance 
constitutes a violation of Chapter 403, F.S., and is grounds forenforcement action, permit 
termination, permit revocation and reissuance, or permit revision. 162-620.610(I)J 

2. This permit is valid only for the specific processes and operations applied for and indicated 
in the approved drawings or exhibits. Any unauthorized deviations E” the approved 
drawings, exhibits. specifications or conditions of this permit constitutes grounds for 
revocation and enforcement action by the Department. 162-620.610(2)] 

3. As provided in Subsection 403.087(6). F.S., the issuance of this permit d w s  not convey any 
vested rights 01 any exclusive privileges. Neither does it authoriz? any injury to public or 
.private property or any invasion of personal rights, nor authcaize any infringement of fedmat. 
state, or local jaws or regulations. This permit is not a waiver of or approval of any other 
Depamnent permit or authorization that may be reqnired for other aspects of the total project 
which are not addressed in this permit. /62-620.61q3)1 

4. This permit conveys no title to land or water, does not constitute state recognition or 
achowledgment of title, and does not constitute authority for the use of submerged lands 
unless herein provided and the necessary title or leasehold interests have been obtained from 
the Slate. Only the Trustees of the Internal Improvement Trust Fund may express State 
opinion as to title. [62-620.610(4)] 
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PERMITEE: Aquasource Utility, Inc. PERMIT NUMBER: FLA011315 
PROJECT NUMBER. FLAOl13t5-M)l-DW3P CI FACILITY: Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 
EXPIRATION DATE: January 26.2008 

5. This permit does not relieve the permittee from liability and penalties for harm or injury to 
human health or welfare, animal or plant life, or property caused by the construction or 
operation of this permitted source; nor does it allow the permittee to cause pollution in 
contravention of Florida Statutes and Department d e s ,  unless specifically authorized by an 
order from the Department. The permittee shall take all reasonable s t e p  to "ize 01 

prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of 
this permit which has a reasonable likelihood of adversely affecting human health or the 
environment. It shall not be a defense for a permittee in an enforcement action that it would 
have been necessary to halt or reduce the permitted activity in order Io maintain compliance 
with the conditions of this permit. [62-620.610(5)] 

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

7. The perminee shall at all times properly operate and maintain the facility and systems of 
treament and control, and related appurtenances. that are installed and used by the permittee 
to achieve compliance with the conditions of this permit. This provision includes the 
operation of backup or auxilialy facilities or similar systems when necessary to maintain or 
achieve compliance with the conditions of the permit. [62-620.610(7)1 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a 
request by the permittee for a permit revision, revocation and reissuance, or termination, or a 
notification of plmed  changes or anticipated noncompliance does not stay any permit 
condition. [62-620.610(8)] 

9. The permittee. by.accepting this W t ,  specifically agrees to allow authorized Department 
personnel, including an authorized representative of the Depamnent and authorixd P A  
personnel, when applicable, up00 presentation of credentials or other documents as may be 
required by law, and at reasonable times, depending upon the nature of the concem being 
investigated, to: 

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

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

0 

permit: 

c. inspect the facilities, equipmnt, practices, or operations regulated or required under this 
permit; and 

d. Sample or monitor any substances or parmeters at any location necessary to assure 
compliance with this permit or Departmen1 rules. 

162 -620.61 0(9)] 
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PERMITTFE AquaSource Ullliiy, Inc PERMIT NUMBER FLA011315 

FACILITY Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE January 27,2003 
EXPIRATION DATE January 26.2008 

L PROJECT N!JMBER E A 0 1  1315-001-DW3p 

c, 

10. In accepting this permit, the permittee understands and agrees that all records. notes, 
monitoring data, and other information relating to the consuuction or operation of this 
permitted source which are submitted to the Department may be used by the Department as 
evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.111, F.S., or 
Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent h a t  it is consistent 
with the Florida Rules bf Civil Procedure and applicable evidentiary rules. 162-620.610(10)] 

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

12. Unless specifically stated otherwise in Department rules. the permittee, in accepting this 
permit, agrees to conqly with changes in Department d e s  and Florida Statutes after a 
reasonable time for compliance; provided, however, the permittee does not waive.any other 
rights granted by Florida Statutes or Department rules. A reasonable time for compliance 
with a new or amended surface water quality standard. other than those staadards addressed 
in.Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing 
zone for the new or amended standard. [62-620.610(12)] 

13. The permittee. in accepting this permit, agrees to pay the applicable regulatory program and 

14. T,ks permit is transferable only upon Department-approval in accordance with Rule 62- 
620.340, F.A.C. The perminee sh@ be liable for any noncompliance of the permitted 
activity until the transfer is approved by the Departmenl. [62-620.610(14)] 

s@veillance fee in accordance with Rule 624052, F.A.C. 162-620.610(13)] 

15. The permittee shall give the Department written notice at least sixty days before inactivation 
or abandonment of a wastewater facility and shall specify what steps will be taken to 
safeguard public health and safety during and following inactivation or abandonment. 
(62-620.61 O( 15)J 

16. The permittee shall apply for a revision to the Department permit in accordance with Rule 
62420.300, 62-620.420, or 62420.450, F.A.C., as applicable, at least ninety days before 
construction of any  planned substantial modifications to tbe permitted facility is to 
commence or with Rule 62-620.300 for minor modifications to the permitted facility. A 
revised permit shall be obtajned before construction begins except as provided in Rule 62- 
620.300, F.A.C. [62-620.610(16)] 
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17. The pennittee shall give advance notice. to the Depanment of any planned changes in the 
permitted facility or activity which m a y  result in noncompliance with permit requirements. 
The permittee shall be responsible for any and all damages which may result from the 
changes and may be subject to enforcement action by the Department for penalties or 
revocation of this permit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance. including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.61 O( 17)] 

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

a. Monitoring results shall be repaed at the intervals specified elsewhere in this permit 
and shall be reported on DEP Form 62420.910(10), Discharge Monitoring Report 
(DMR). 

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

c. Calculations for all limitations which require averaging of measurements shall use an 
arithmetic mean unless otherwise F i f i e d  in th is  permit. 

d. Any laboratory test required by this permit shall be performed by a laboratory that has 
been certified by the Florida Department of Health (FDOH) under chapter ME-1, 
F.A.C., where such certification is required by Rule 62-160.300. F.A.C. The laboratory 
must be certified for any specific mthod and analyte combination that is used to Co@ly 
with this permit. For domestic wastewater facilities, the onsite test procedures specified 
in Rule 62-160.300(4), F.A.C., shall be p e r f o d  by a Iaboratory certified lest for those 
parameters or under the direction of an operator certified under Chapter 62-602. F.A.C. 

e. Field activities including on-site tests and sample collection, whether performed by a 
laboratory or a certified operator, must follow the applicable procedures described in 
DEP-SOPM)I/OI (January ZOOZ). Alternate field procedures and laboratory methods 
may be used where they have been approved according to the requirements of Rules 62- 
160.220 and 62-160.330, F.A.C. 

/62-620.610(18)] 

19. Reports of compliancc or noncompliance with, or any progress reports on, interim and final 
requirements contained in any compliance schedule detailed elsewhere in this permit shall be 
submitted no later than fourteen days following each schedule date. [62-6?0.610(19)] 
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FACILITY: Arrtdondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27,2003 
EXPIRATION DATE: January 26,2008 

20. The permittee shall report to the Department any noncompLiiaoce which may endanger health 
or the environment. Any information shall be provided orally within twenty-four hours from 
t k  t i m  the permittee becomes aware of the circumstances. A written submission shall also 
be provided within five days of the time the permittee becomes aware of the .circumstances. 
The wrinen submission shall contain: a description of the noncompliance and its cause; the 
period of noncompliance including exact dates and time, and if the noncompliance has not 
been corrected, the anticipated rime it is expected to continue; and steps taken or planned to 
reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as information which must be reported within twenty- 
four hours under this condition: 

1. f m y  unanticipated bypass which causes any reclaimed water or emuen1 to exceed 
any permit limitation or results in an unpermitted discharge, 

2. Any upset which causes any reclaimed water or the effluent 10 exceed any Limitation 
in the permit, 

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

4. Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as foliows: 

1. For unauthorized releases or spills of treated or untreared wastewater reported 
pursuant to subparagraph a. 4. that are in a c e s  of 1,OOO gallons per incident. or 
whers information indicates that public health. or the environment..will k: .. . 

endangered, oral reports shall be provided to the STATE WARNING POINT TOLL 
FREE NUMBER 800-320-0519, as soon as practical, but no later than twenty-four 
hours from the timc the permittee becomes aware of the discharge. The permittee, to 
the extent known, shall provide the following infwmation to the State Warning 
Point: 

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

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

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

d) Characteristics of the wastewater sphled or released (untreated or treated. 
industrial or domestic wastewater); 

e) Estimated amount of the  discharge; 

fj Location or address of the discharge; 

g) Source and cause of the discharge; 

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

16 
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Description of area affected by the discharge, including name of water body 
affected, if any; and 

j) Other persons or agencies contacted 

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

i) 

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

162620.61 d(20)j 

21. The permittee shall report all instances of noncompliance not reported under Permit 
Conditions D(. 18. and 19. of this permit at the ti& monitoring reports are submitted. This 
report shall contain the same informati00 required by Permit Condition E. 20. of this permit. 
162-620.610(21)] 

22. Bypass provisions. 

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

1. Bypass was unavoidable to prevent loss ,of life, ptrs00al injuy, OT severe property 
.. damage;qd . .. . .. . .  . . 

. .  . .  

2. There were no feasible altematives to the bypass, such as the use of auxiliary 
treatment facilities. retention of unueated wastes, or maintenance during n o d  
pwicds of equipment downtime. This condition is not satisfied if adequate back-up 
equipment should have k e n  installed -in +he exercise. of reasonable engineering 
judgment to prevent a bypass wbich occurred during normal periods of equipment 
downtim: or preventive maintenance, and 

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

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

The Department shall approve an anticipated bypass, afrzr considering its adverse effect, 
if the permittee demonstrates that it will meet the three conditions listed in Permit 
Condition M. 22. a. I. through 3. of t ius  permit. 

c .  
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PERMITTEE. AquaSource Utility, Iru. PERMIT NUMBER: FLADI1315 
PROIECT NUMBER. FLAOl131S-001-DWjp 

FACILITY: Anedondo Farms Mobile Home Park WWTF ISSUANCE DATE: January 27.2003 
EXF'IRATION DATE January 26,2008 

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

23. Upset Provisions 

1. 

2. 

3. 

4. 

a. A permittee who wishes to establish the a f f m t i v e  defense of upset shall demonstrate. 
through properly signed contemporaneous operating logs, or other relevant evidence that: 

Anupset occurred and that the permittee can identify the cause(s) of the upset; 

The permitted facility was at the time being properly operated; 

The permittee submitted notice of the upset as required in Permit Condition lX. 20. 
of this permit; and 

The permittee complied with any remedial measures required under Permit 
Condition IX. 5. of this permit. 

b. In any enforcement prcceedmg, the permittee seeking to establish the occurrence of an 
upset has the burden of proof. 

c. Before an enforcemart proceeding is instituted, no representation made during the 
Department review of a claim chat uoncompliance was caused by an upset is fmal agency 
action subjec: to judicial review. 

[62-620.610(23)] 

ap"' 
K K  

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT OF 

&at& Facilitid Administrator 

3 DATE: 
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DEPARTMENT OF ENVIRONMENTAL PROTEC DISCHARGE MONITORING REPORT - PART A DRAFT T\i 
When Completed mai!,.i report In: Department of hvironmcnul  Pmcstion, Northas1 Di'ibict Offiec, 782s D-200, Jncksonvillc. Florida 32256.7590 

PBRMIlTEO N A M E  Aquasourcc UUliIy, Inc. 
MAILNG ADDRESS. 6960 Profcssiansl Parkway, Snis 400 

SnIarola. Florida 34240 

Amdondo Farms Mobile Hems Puk W W p  
71 17 Sauthwut Archer Road 
Cnincrviiic. Florida 32608 

PACrLLTTY 
LOCATfON, 

COUNTY. Alachw 

LIMP: 
CLASS SRE 

Final 
Minor 

REPORT. Monhly 
CROUP DooncstiC 

MONlTORMG GROllP NUMBER: R.001 
MONIMRPJG GROUP DWC: FOR FLOWS OF 0.030 MGD ADF AND LESS 

NO DISCHARGE PROM SRT 
MONI1Y)RINO PERIOD. ROm: To: 

Units No. Rcqucncy of SamplcTy~e Paramcrer Quantity or Loading Units Quality or Conceneation 
Analyrir 

Flow I I I I 1 I I I I I 

Version 22 Januorv 2003 I 
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DISCHARGE MONITOR IN^ - PART A DRAFT (Continued) 
MONPMRMG GROUP NUMBER: R.001 Arrcdando Fams Mobile Home Park wwlp PRRMITNIJMBER: PLAOf 1315 PACILrrY NAME 

FOR FLOWS OF 0.030 MOD ADF AND LESS MONiIURiNa PERIOD From: TO: 

I 

Version 22 Innwry 2003 2 



I I I 1 1 I I I ' I  I I I I t I 1 I I I 

n DEPARTMENT OF ENVIRONMENTAL P R O T E C O  DISCHARGE MONITORING REPORT - PART A DRAFT 
('--;I When Complrlcd ~ n ~ l l - , , ~ ~  reDnlt to. 97.- =I.__ ~ . ~ .  - . . .. - ~ ~ 

I 

COMMENT AND T:XPI.ANATION OF ANY VIOIATIONS (Rcfcrcnse all iUachmcnU h n ) :  

. .  . 
3 Version 22 January 2003 
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DISCHARGE MONITORING R E P O ~ , P A R T  A DRAFT (~ontinired) 
v 

FACILT? NAME. hrreilondn Farms MohiC Home Puk "IT PERM? NUMBER: FIAOl,l3lS MONITORING GROUPNUMBER: R-WI 
M0Nm)RMGPERIOD - Rom: To: FOR FLOWS GREATER T U N  0.030 MGD ADF 

Version 22 January 2003 4 



DAILY SAMPLE RFSULTS . PARTB 

FaemVU) FL40113lS P A C W  NAME. 
TO COUNTY: 

Amdondo Farms Mobile Home Park W w r ~  
Akchua 

Version 22 January 2003 5 
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rN.STRUCTIONS FOR ~OMPLETINC THE WASTE]-,SR DISCHARGE MONITORING REPORT 

CODE CODE 
Andyrir  not cnnducld. 

Fioad disasler. 
Insulficient flaw Tor sampling. SEP 
Lori sample. 

MNR 

I I 

D B S C R U ” I O N K N ~ U ~ O N S  
No discharge frodto s i l e  
Operatimi were shuldow so no sample could be tnkm 
Olhcr Plwc mm an arplanalion Of why ~ m n u g d a l l  WCTC not available. 
Sampling equipment flilurc. 

v 
R, C. and D--alI of which may or may not be applicable u) c v w  facility. Rcilllier m y  hrvc one or more Pyr A’s far reponing emuen1 1. Al l  domestis W ~ ~ W I I C I  

Pari C is only npplicable for domutic wuuvnm facilities with l im iy  wci wc?tha discharges penniucll undcr Chapter 62410.8M). f.A.C. Part D i s  used fc 

I Hard copies and/or LkCtrOniC copies of lhe rcquitcd pa- of the DMR wrnprovidcd with thc permit. Al l  qu iucd  i n i m t i o n  shall be typed or printed in ink. 

I I I 

Varnion 22 Isnuwy 2003 



I I 1 1 .  I I I I I 

(3 
I ,  . ... 

:ear: Eniu  the month and year during which Ihe dam MI this q n t  were Mllcetcd and analyrcd. 
. n ~ e ~ - m ~ n l h  Average Ilally Plow: Calwlatcandcntcr thcihrec-wxuhavcngcddyflow t o t ~ ~ t " l f a d 1 i t y .  
(TMADP/T'ermilted Capntity) I 100 Divide the Ihrec-month avcngsdaily flow bythcpmnincdcapacif yofthe mbncnl  facility. multiply by 100, and enter this wlue. 
Daily Manltorlng Rasulls: Rccord Ihc re-sulis of daily moniloriog fa the p a n m  r q u i n d  u1 be rampied by yoiu permit. Record Ihc data in ,he unils indicated. 
Plant Skfflng: Lis1 the nams. sni f icatc  numbu, and class of nu sue cenified opmtors opentind he facllity during the m&itwing period. Usc additiond rhcew a$ IISSWI~I~. 

Tmc of Rffluml Disposal or Reclnlmccl Walt? R m c :  i%ter the type of effluent d i s p a l  or rech id  water rWSE 1e.g. surface Waw discharge. o W n  Outfall. slow rate land application-public DCCCSI. slow laic lniid 
applicnrion-rerrricled public n c m r ,  rapid rile land application. absqtion field. undbrpmnd injection). 
Lld led  Wct Wcalhcr Discharge Aellvalcd: If this plant d m  nol havc a iimilcd wt wuthcr diwhargc pcrmilted under the provision O f  Rule 62410.860. F.A.C.. c h k  'Nd Applicable.' i f  the plan1 activztd rhe WCI wrilih~8 
dischalgr during &he rcpnrling month. check 'Ycs'nnd attach PARTC. LlMlreD WET WEATHER DUCHARGE. 

PART C . LIMITED WF,T WeATI lER DISCHARGE 

This parr is  to be completed and submitted each month reclaimed wale, or cfflucnth discharged by a l idfa! UTI wvuthcr discharge permitted unda Rulc 62-610.860. F.A.C. For months with no discharp. P m  C tnwd  not bc 
submitted. A l l  information i s  to be provided for each day on which lhc limited wtweathn dishwge WIS ac ihnd.  

MoathlYtnr: Enter the month and year during which h e  data om this repon m collccfa! adanatyicd. 
Rsinhll Informalinn: Rntcr the name and l o f a u "  of the rainfall gaughg rutian, fhc sow ofclimnrological (oormal rninfall) data, lhe mmulalive ninirll fw rhc avwge rainfall year. and the cumulative rainhll to date for !hi6 
caicndar year. Ihc eamulalivn rainfall for the average rainfall ycu i l  h e  a?tomt of rain, in inches. which falb during an awerage rainfall yUr from January rhrough he monlh for which this pam conlains dam. 'the c ~ m i h t i v e  
rainfall IO date for this calendar year i s  Uc iota1 u"nl of nin. in inches. lhit has been " d e d  since January 1 of the c u m 1  ycar thmugh the month for which this DMR ".ins dab. 
Date: Entcr the d m  an which thc dirchnrgc ascurred. 
Duration or Discharge: Enter thc number of hours, to the n m s l O . 1  ol an hour (Oj hr. I 6 min.) during each day of dirchnrga lhal reclaimed watn w88 actunily dirchargcd IO rurface wtus. 
Cn!lons Dlscbrgtd: Enter the quaolity in miUionr ofgnilaos of rccllimed wam dihchargul dudtisthe paid shown in duration ol discharp. Show lhe units as millions of &ms (mp). w=unte IO the n c a r a  0.01 
Average Discharge Plow Rate: Divide gallons diichargcd by duntion of discharps (cmvcnul info days). h d i n  dllm galtons pn day (MOD). 
Average Upstream Flow Rate: Pntn the avemp flow rate in h e  rccclvlng iwcPm u p s t "  hom the point of diwbarge for the p a i d  sham in dmtion of dischargo. The avsrage flow mw can bc calculated wed on two 
musuremenls: one made ~1 the SUR and one msde ltthe end of me dirchrqr period. Mwrure"U uc to LM made at the uprrrum gouging Statim dckerihcd.in the permit 
Stream Dilutlon Factor: &tu lhc ~ C ~ Y I I  sveam dilution nti0 acc'dntc IO he nurwlO.1~ To ulculiu L c  ha. divide lhc avenge upsoam flow rats by Ihc avenge discharge flow rw..  
CBOD,: Enter chc average CBOT), of Ihc m l i i m d  w i k r  d ischard  dudus the puloa shown w dimtion of dlrchargc. 
TKN: EnW the avrmgrTKNof the r c c i r i m u l w ~ t s r d i r s h ~ ~ c d d u r l n p l h e p w l o d r ~ ~ l n M l r a ~ ~ d d i , c h u g c  
Total P: Pnte the cumulative number of days since January 1 of the c m l  yw dbring which Ihc limited Wat weather dischafp was aclimled divided by the IMaI oumbcr of d i p  since I m u q  i of he cumnt y w  \nn(tiplicd by 
100%. 
Uensan lor Dlsehargc: Provide a bridcxplanatim aftbe factors contrihvting m the nccd IO aefivaw Ihc limited wct matfier dirchnrgc 

PAHT n. G R O W  WATER MONITORING NIPOnI 

Monltorlng Perlod: Enrcr Ihc month, day. and year for the first and I?rt day of lhc p00itnring pUiod (i-e. the month, the qUartW. the ytar. CIC.) during which the data On lhir mpolt WCIC collected and analyzd, 
Date Sample Obblned: Entu the datc Ihc simple was taken. Also. oh& whclher 01 nor the wcli was purged before sampling. 
Snmplinh Melhds: lndicptc Lhc proccdurc used to cOllcc1 the sample (e.& airlift, b~ckcthaiicr. con~fuugal pump, e=.) 
Sampler Filtered: Indicale whcther thc ramplc ablaincd ws Altend by labontory 6). RlWd in field 0, m UOfrltUed W). 
Presfr~llvw Added:  SI^ what prercrvativer were added to the samplc. 
Analyda Method: Indicate the analyricsl mahod mcd. Record lhc m h o d  numbsr"nChaprcr 62-i60orChrplu62-6OI. F.A.C.. or fromotherrourm. 
Anoiysla Rmlmnim: Rccord lhc roults of the analysis. If lhhc mull WIX below mC minimum deteCtiM Emit, indica= that. Enter lht uniu orscciatcd with lhc rcsulu of the analysis. 
Dc1ccl1on LintltaNnilr: Record rhc dctcction limits of the analytical mamods used i nd  thcunits .sso*aBd with them. 
CD-en@ and E*planaIions: Ugs this ipacc ?o mlie any comme~l l  on n aphat iona of nrulra which M unexptcled. .Vmnc space i s  aredd, rciercncc a l l  attachmcnls in this area 
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DOMESTIC WASTEWATER FACILITY PERMIT 

STATEMENT OF BASIS 

PERMlT NUMBER: FLA011315 

FACLlTY NAME: 

FACILITY LOCATION: Gainesville, Alachua County 

NAME OF PERMllTEE: 

P E R h f I T n  Robert H. Lea 

Anedondo Farms Mobile Home Park WWTF 

AquaSource Utility, Inc 

G E N E U  DESCRIPTION: 

This facility had a history of exceeding the limitations for total suspended solids (TSS)  and fecal 
coliform After the submission of the application. the applicant failed to respond adequately to the 
Request for Additional Information concerning the ability of the facility to operate satisfactorily in the 
conventional activated sludge process mode. The Department deuied the'permit The applicant 
petitioned the denial and submitted additional information concerning the WWTF. After several 
postponements were granted by the O W ,  the applicant agreed to withdraw from the heung process and 
accept a permit which included an Order to provide fot corrections. The applicant also reorganized the 
operating s t a f f  to provide improved control of operations at the facility. 

Following consideration of tbe inclusion of an Order as an addition Io the permit, the Department 
decided to create a permit which included the following: 

1. Operation in the convention activated sludge process mode at an average daily flow of greater 
&an 0.034 mgd to 0.060 mgd. 

More-frequent monitoring when the cnnventional activated sludge process mode is employed 

Minimum Total Residual Chlorine for disinfection of 1.0 LI@ when the conventional activated 
sludge process mode is employed to better protect the environment. 

Expectation of the permittee submitting an application for a permit revision for the reduction of 
the frequency of monitoring with a year of operation as a conventional activated sludge process 
without violations. 

J 
2. 

3. 

4. 

Therefore, additional pages Cor discharge requirements and DMRs have been included in the permit. 

27 January 2003 1 



1. BASIS FOKEFFLUENT AND R E Z D  WATER LIMITS PLND MONITORING 
REQUIREMENTS (INCLUDING EFTLUENT MONITORING REQUIREhtEfflS) 

The following table provides the basis for Part I. A. provisions. 

Land Application System R-001 (rapid infiltration basin): 

Parameter 

Flow (MGD) 
BOD, 
Carbonaceous, 
fiveday, 20C 
(mg/L) 

Solids, Total 
Suspended (mgn) 

pH (S. U.) 

rotal Residual 
Chlorine (For 
Disinfection) 

Limit Basis Rationale I 
I I 

0.060 I Annual Average I 62-MX).400(3fi) FAC 
20.0 1 Annual Average 1 62410.510 & 62-600.74011Xb)l.a. I 

I 
. ,. , I 62-600.740(1)@)1 .d. FAC 

6.0 to I Minimum and 1 62-600.445 FAC 
8.5 Maximum 
0.5 Minimum 62-610.510 & 62-600.440(4)(b) FAC 

12.0 Single Sample Max. . 6,2610.510(1) FAC I 
The followkg table provides the basis for Part I. B. provisions. 

Other Limitations and Monitoring Requirements: 

(-' \_/ 

68, 62-610.613 FAC and/or BPJ of 

27 January 2003 2 



L 2. 

3. 

4. 

5 .  

,-- 
i 
\~- 

RESIDUALS MANAGEMENT 

The nethod of residuals use or disposal by this facility is transport to Central Process Residuals 
Management Facility 0, Ocala, Merion County, Florida, Permit Number FLA010776. or 
disposal in a Class I or II solid waste landfill. 

GROUND ~TATER M O ~ O W G  mou&me 
This section i s  not applicable to this facility. 

INDUSTRIAL PRETREATMENT REOUREMENTS 

At this lime, the facility is not required to develop an approved industrial pretreatment pmpm 
However, the Department sesemes the right to require an approved program if future conditions 
wanant.  

APPLICABLE RULES 

is of the permit iknitationdconditions: 
FAC refers to various portions of the Flarida Adminisuaiive Code. 

The effective dates of FAC Rule Chapters cited in the table are as follows: 

I. 

Effective Date 
62-4 07-08-02 
62-160 04-09-02 
62-302 05-15-02 
62-520 12-09-96 
62-522 08-2751 

62-600 12-24-96 
62-601 12-24-96 
62-602 02.06-02 
62-6 10 08-08-99 
62-620 04-17-02 

62-550 11-27-01 

62425 01-08-97 
62-640 03-30-98 
62-650 12-26-96 
62-699 07-05-01 

I. 

. 

FS refers to variws ponions of the Florida Statutes 

CFR refers to various portions of the Code of Federal Regulations, Title 40 

I. BPJ refers to Best Professional Judgment 

27 January 2003 3 



6. PROPOSED SCHEDULE FOR PEWIT ISSUANCE 

Notice of Draft Permit to applicant 

Notice of Permit Issuance 

r 

- 
27 January 2003 

December 20,2002 

January 27,2002 

4 



- Department of 
Environmental Protection 

Northeast Distnci 
7825 Baymeadows Way, Suite 6-200 Colleen M Castille 

- 
- Governor Jacksonwlle Fbnda 322567590 Secretay 

h the Matter of an 
Application for Permit by: 

Aqua Utilities Florida, Inc 
Mr. Brain Heath 
Area Manager 
PO Box 490310 
Leesbnq, FL 347432 

December 16,2005 

PA FileNo FLAOl1315-003-DW3 
Alachua County 
Arredondo Farm MHP WWTF 
FLAOl13 15 

NOTICE OF PERMIT REVISION 

Enclosed is a revision to Permit Number FLAOll315, issued under section@) 403 of the 
Florida Statutes. 

I The revision includes a modification of Section II, Residuals Management Rquirementsto 
~ & “ i c  wastewater residuals to.American Pipe & Tank&., Residuals Management 
Facilities.(FL,A356697 and FLA010776), or a DEP-p&tted.W;or a DEP-permihd WWTF. 
A W b  the modified pages 1 and 7 to the permit, as they become a part thaeof. All other 
portions of the pe+t remain in effect and are fully enforceable. 

C; 
. , .  

The Lkparbmedt’s proposed agency action shall become final unless a timely petition far an 
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before 
the Mine for filing a petition. The procedum for petitioning for a hearing are. set forth below. 

A person whose substantial interests are affected by the Department’s proposed permitting 
decision may petition for an ad” tive proceeding (hearing) under Sections 120.569. and 
120.57, Florida Statutes. The petition must contain the information set forth below and must be 
filed (received by the clerk) in the Office of General Counsel of the Department at 3900 
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 

Under Rule 62-1 10.106(4), Florida Administrative Code, a person may request enlargement 
of !he time for filing a petition for an administrative hearing. The requesi must be filed (received 
by the clerk) in the OEce of General Counsel before the end of the time period for filing a 
petition for an administrative hearing. ,.. 

Petitions by ihe applicant or any of the persons listed below must be filed within fourteen, 
days Of reccipt of this written notice. Petitions filed by any persons other than those entitled to 
wn’tten notice under Section 120.60(3), Florida Statutes, must be filed within fourteen days of 
publication of the notice or within fourteen days of receipt of the written notice, whichcvcr I I ~ -  

‘.. . 

1 



- Aquasource Utility, Inc. 
Arredondo Farms MHP 
Page 2 

occurs fmt. Under Section 120.60(3), Florida Statutes, however, any person who has asked the 
Department for notice of agency action may file a petition within f0-n days of receipt of such 
notice, regardless of the dste of publication 

- C’ 
- 

L 

- 0  
- 

The petitioner shall mail a copy of the petition to the applicant at the address indicated 
abve  at the time of filing. The failure of any person to file a @on within fourteen days of 
receipt of notice shall constitute a waiver of that person’s right to west an administrative 
determination (hearing) under Sections 120.569 and 120.57, Florida Stawes. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the discrelion of the 
preGding officer upon the, filing of a motion kt compliance with Rule 28-106.205, FIwida 
Administrative.Code. 

A petition that disputes the material facts on which the Deparbmmt’s action is based mnst 

(a) The name, address, and telephone number of cach petitioner; the name, address, and 
telephone number of the petitioner’s representative, if any; the Department permit identification 
number and the county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement ofhow each petitioner‘s substantial interests me affected by the Department 

action; 
(d) A statement of all disputed issues of material fad. Ifthere are none, the petition must so 

indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the 

Department actio@ 
Q A concise statement of the ultimate facts aUe.ged, as well as the rules and statutes which 

?title the petitioner to relief; and 
(g) A statement of the relief sought by the petitioner. stating precisely the action that the 

petitioner wants the Department to take. 

contain the following information: 

Because the administrative hearing process is designed to formulate final agency action, ’ 
the miug of a @tion means that the Department’s &aI action may be different i?om the 
position taken by it in this notice. Pasons whose substantial interests MI1 be affected by .any 
’ such fiaal decision of the Department bave the tight to petition to become a party to the 
proceeding, in accordance with the requirements set forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding. 

This p i t  action is &a1 and effective on the date filed with the clerk of the Department 
unless a petition is filed in accordance with the above. Upon the timely filing of a petition this 
permit will not be effective until further order ofthc Department. 

;i- 

Any party to tbe permit has the right to seek judicial review of the permit action under Section 
120.68, Florida Statutes, by the filing of a notice of appeal under Rules 9.1 10 and 9.1 90, Florida 
Rules of Appellate Procedure, with the clerk of the Department in the Office of General Counsel, 

2 



- 
Aquasource Utility, Inc. 
Arredondo Farms MI€?‘ 
Page 3 

Mail Station 35,3900 Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by ming 

district court of  appeal. The notice of appeal must be filed within 30 days ikom the date when this 
permit action is filed with the clerk of the Department. 

~ a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate 

c 

- 
- 

Executed in Jacksonville, Florida 

STATE OF FLORIDA DEPARTMENT 
OF E”MENTAL PROTECTION 

Vincent A. Seibold, P.E. 
Water Facilities Administrator 

CERTIFICATE OF SERVICE 
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF 

PERMIT REVISION and all copies were mailed by certified mail before tbe close of business on 
December 16.2005 to the listed persons. 

- ,$-A& A-.. , - 
December 16.2005 

‘Clerk Date 
0 

L 

Copies fiunisbed to: 
James C. Boyd, P.E.- Boyd Environmental Engineering 
Alachua County Environmental Protection Department 
Alachua County Health Department 
Central District - Residuals Coordinator 
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Jeb Bush 
Govema 

Department of 
Environmental Protection 

Northeast District 
7325 Baymeadows Way. Suite 8-200 Coken M. Mstille 

Jacksonville Florida 322567590 Seaetal-y 

PERMITTEE 
AgUBswrc~ Utiliy,'hc, 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY P E M T  

PERMIT NUMBER. FLAOl I315 ~ 

PA FILE NUMBER. FLAOl1315-001-DW3P 
ISSUANCE DATE January 27,2003 

RESPONSIBLE AUTHORITY: EXPIRATION DATE: January 26,2008 
REVSION DATE December 16,2005 Brent Heatb 

Arca Manager 
AquaSource Uality, he. 
PO BOX 4903 10 ~~~~ 

Leesburg, Florida 34749 
(352) 787-0980 
FACILITY: 
Arredondo Farms Mobile Home Park WWTF 
7 I I7 Southwest Archa Road 
Gainesville, FL 32608 
Alachua County 
Latilude: 29" 35' 50" N Longitudc 82O 25' 25" W 

This pamit is issued uuder the provisiop of Chapter 403, Florida Statutes (F.S.), and applicable rules of the 
Florida Admiaisnative Code (F.A.C.). The a b v e  named mtke is hereby authorized to opemtc the facilities 
&own on the application and other documents attached hento or on file with the Department and made a part 
hereof and spoeifi&y h i d  as follows: 

TREATMENT FACILITIES: 

To operate an existing 0.060 million galions per day (mgd) mnal average daily flow (AADF) permitted capan'ty 
activated sludge wastewater treatment faciiity OKWTF) consisting of a spKtter box, six 5 , ~ - @ o n  aeration basins 
with a total wlume of 30,oOO gaUom. two 71412-gallons clarifiers for a total clarifiervohnne of 14,824 gpUons. e 
2,244-gallons chlorine umact chamber, and a 1,500 gsuoaS digester with a volume of approximately 1,500 
gallons. %e WWTI: shall be operated as an extended acrtion facility for average daily flows of less thm 0.030 
mgd and in tbc conventional activated sludge process mode for average daily flows from 0.030 mgd through 0.060 
mgd. The residuals are transportea to American Pipe & Tank, he., Residuals Management Facilities (nA356697 
and FLA010776), or a DEP-permitted RMF, or a DEP-permitted WWTF for further eeatment and final disposal. 

REUSE: 
Land Application: An existing 0.06 MGD annual average dady flow (AADF) permitted capacity rapid infiltration 
basin system (R-001). R-001 consists of Pari IV rapid-rate land application system located approximately at 
latitude & 35' 50" N, longitude 82" 25' 25" W. 

lN ACCORDANCE WITA: The limitations, monitoring requirements and other conditions set forth in 
Pages 1 through 18 of this permit. 



- 
PERMITTEE: Aquasource Utility, h e .  PERMIT NUMBER: FLAOl1315 

FACILITY: Arredondo Farms Mobile Home Park WWTF EXPIRATION DATE: January 26,2008 
REVISION DATE December 16,2005 

- ( - ’  

- 
7. Unless specified otherwise in this permit, ail reports and other infomtion requiml by this pamit, 

including 24-hour notifications, shall be submiaed to or reported to, as apprwnate, tbe Deparhnent’s 
Northeast District Office ar the address specified below: 

c 

r 

Northeast District Office 
Wastewater Section 
7825 Baymeadows Way, Suite B2OO 
Jacksonville, Florida 32256-1590 

PboneNumber - 904-807-3300 
FAX N ~ ~ b e r  - 9044484366 
AU FAX copies shall be followed by original copies. AU reports and other information shall be signed 
in accordawe with the requirements of Rule 62-620.305, F.A.C. [62-620.305] 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

- 1 The method of residuals use or disposal by this facility shall be transport to American Pipe & Tank, 
Inc., Residuals Management Facilities (412 Biosolids proCessing-FLA356697 and Central 
ho~~-FLA010776), or a DEF-permitted W. or a DEP-permined RMF, andor disposal in a 
Class I or U solid waste landfill. If the facility cbanges the residuals treafment facility, a written 
agreement between the facility and the new residuals treatment facility shall be submitted to the 
Depsmnent at least 30 days prior to the transport ofnsidnals. [62-&d0.880(3)(~)3 

2. The permittee shaU be responsible for proper t ” cn t ,  management, use, and land application or 
dispod of its residuals. [62-640.30O(S)J 

- 

- 

- 3. Tbc &We shall not be held responsible for htatment, management, use, or land application 
Viol~tion~ that occur after its residuals have bcen aceepted by 8 permitted miduals management facility 
with which the source facility has an agreement m accordance with Rule 62640.880(1)(~). FA.C., for 
further treatment, management, use or laad application. [62-640.300(5)] 

4. Disposal of residuals, q t a g e ,  and other solids in a solid waste landfill, or disposal by placement on 
laud for purposes other than soil cwditioning (R fatiliation, such as at a monofill, surface 
imporurchuerit, waste pile, or dedicated site, shaD be in accordance with Chapter 62-701, FAC. (62- 
640.100(6)@)3 & 41 

5. If the permittee intends to accept residuals from otber facilities, a permit revision is required pursuaot 
io Rule 62-640.880(2Xd). F.A.C. [62-640.880(2)(@] 

i‘ 
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AOUA.. - Aqua Ulllltlor F M d 3  tnc. 1352.787.0980 
1100 Thomas Avenue F 352.787.6333 
Leesburg. FL 34748 w . a q u a L m 1 u ! d s . m  

February 15,2008 

Stacie G r e w  
Senior Environmental Specialist 
Alachua County Environmental Protection Department 
201 SE 2"d Avenue Suite 201 
Gainesville, FL 32601 

RE: Reply to Compliance Evaluation Inspcction 
Arredondo MHP WWTP (ACEPD #1702) 
Facility ID No. FLAOl1315 
Ahchua County 

Dear Us. Greco: 

Thank you for your inspection on December 20,2007. The purpose of the correspondence is io 
provide a written response as requested in your letter. 

1. The bucket for screening wastes is now covered. 

2. 'Ihe latest RPZ inspection is enclosed 

3. Both ponds will be cleaned within 14 days h m  this letter. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFanis(icaauaamerica.com. Thank you. 

sicerely, 

Patrick A. Farris 
Environmenial Compliance Specialist 
Aqua Utilities Florida, lnc. 

Enclosure: RPZ inspection 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 



K U 2 3 u h  d d a g 5 m l ~  
KBHS, LLC -Utility Maintenance 
17W Eaton Drive 
Clearwater, Florida 33756 

Initial Test 

BACKFUlW PREVENTION DEVICE 

Double check devices ReW Valve Air Inlet I CheckValve 

Dc- C l o S c d T i ~  opeoedat Opened 81 

"--id Leaked 0 Did not openo 

1" check i check 

Closed tight El W --id J . o i  - psid 

TEST AND MAINTENANCE REPORT 

RepaiRdt 
Matelialsused 

Test 
*Repair 

- 

To: Auna Utilities Florida - Armdondo Farms 
( - P u m y o r n r r g u l a w m )  

Leaked 0 

- - - - 
DC- CloSedTighto opened* opead& 
Closed T i t  0 L s i d  o s i d  
RP- psid 

AUn: Cross-eonnection Control Section 

The crosscdnnectiw co&ol device detailed hereon bas been tested and maintained as required by the o N I ~ S  M o 
regulations of 
comply with these o rules or o regulations. 

Iwlveyormm latory - c v ~  andiscertifiedio 

L s i d  
Lcakcd 0 

I - 

I m i d  

The above is certified to be true. 

Fm Name: Ken's Bush Hw Service Certified Tester: 

Fm Address: 1700 Eatoo Drive Cert Tester No. 3441 Date: 1/24/08 
'- p r /  McCyrndrr 

Clearwater FL 337% 



Alachua County 
Environmental Protection Department 

Chris Bird Duectof 

July 2, 2007 

Brian Heath 
PO Box 490310 
Leesburg, FL 34749 

Re: Arredondo MHP WWTP (ACEPD #1702) 
FDEP Permit FLAOl1315 

Sent Certified Mail 
Received Receipt 
Requested 

Dear Mr. Heath: 

This letter is in reference to an inspection conducted at the Arredondo Mobile Home Park 
W P  on December 20, 2007. Enclosed you will find a copy of the Alachua County 
Environmental Protection Department Wastewater Compliance Inspection Report. 

Effluent samples were not collected for analyses.1 was unable to inspect the log book for the 
facility because it was not on-site. The following plant deficiencies were noted at the time of the 
inspection: 

1. The bucket with screening wastes was uncovered 
2. The RPZ inspection tag was either not attached to the device or unreadable. Please 

make sure this is inspected on an annual basis. 
3. It appeared that there were solids in the western pond. If untreated wastewater or solids 

are discharged on site our office needs to be contacted immediately. 

Thank you for your cooperation. Please provide a written notice to this office within fifteen 
(15) days of receiving this letter indicating what actions you have taken to address the 
deficiencies noted above and the actions you have taken to prevent this violation from 
occurring in the future. Please feel free to contact me at (352) 264-6829 between 8:30 am 
and 500 pm Monday through Friday. 

Stacie Greco 
Senior Environmental Specialist 

SGkg 
enclosures 
cc: Tom Kallemeyn, FDEP. Jacksonville, Domestic Waste 

Mark March, Lead Operator 

201 SE r" Avenue Suife 207 m Gainesv,iie, Florida 32601 w TeI (352) 264-6800 Fax (352) 264-6852 

Suricom 6516800 a TDD 1352) 4gi-$430 
Home Page: ~.en~;,onmenl.alach"a llus 

An Fqual Oppxluniry Eniplo?o A4 C\<D 

@ 



Alncliua Counly Environmental rrotcclion Dcparts~ent 
201 Sfi 2" Avc.. Suiic 7.01 Gaincsvillc. 51.32601 Tcl: (352)264-6800 Fax ( 3 5 2 ) 2 ~ 5 . , 5 8 5 ~  

WASTEWAl'EH COMPLIANCE 1NSPECTION KEPORT 
FACILITY AND INSPECTION INFORMATION 

Facillly Name: & f i t d o  Insp.Dale: iaIxf-7- 'rime In: 1'1 10.i; 

FDEP Fncilily IO#--. ACEPD Facility # Time Out:-< 

LiR Stalion: Total 1 # Pumps- Alarnn (AN)& Comments: 

Influent: Screening b Grit Removal (YiN) r\/ Commentsl 

 erat ti on: Color \ I ?h? Mixing c\c #of Aeration basins 

Commenls: 14 3 0 4  \ish+ h ( l o u y  C O , ~  
Blowers: #- On Timers (Ym) Condllion: 

Clarifiers: #a Blanket Dept? Irt. Weirs level? @") Filters? (Y") h I 

Appearance: Cif6*d-  5 U c r \ e  T x n  JloL 
Chlorine CusLoet Chamber: flamed? (Y/N):&' Condilion: T ~ l c -  %.,-,u. a, , 'I s c  
DisinfeeetlonlDeehlor. Melhals: 1-1 YY 3 1  d __ TRC Snmple R e d s :  ~ j *  

Exhsvsl fan?- l r  Gas. (Y/i%): Chrined?- Auto. Switch over/rcales?- Alarms?- 

KcspiralorylEmersPnc?? _ _ _  __ 
.. Digester: Freeboard: 1.5 Ft. Land Appl. Siten'o RMF?: P 61 

Sludge Beds # :a Appearance: 

Effluent Pump fl :? Alarms? (AN) 

_- 
Commenls. z .+.,n.t v,;n, r?:.*,h .?d 

I , ., 
Outfall Appearance: P,Y - -. Samples Collected for Lab Analyses? (Y/N)- 

Land Appllratton (elrcla one 

AppeareneeKommenls: r\ (7bz\J Ics%~\~\u. r+hw> \ \ i d $  in I + .  

Records Rcvlewed (Check): DMR -Permit - Lab Sheet __ COC's - Celibratlon 

On Site Log Includes (Y /N)  : Sound?- Inlout Times? __ FlowtTRClpH results?- 

Dratdield I Sprayfield Ir Fonds # 2 Fr-bonrd- 

Maintenance Actions ?- Are Readings Taken on Days Operator Is No1 Presenl? __ 
Lead Operstor: M@ k- ".+ 
Flow Measurement; Type Current Flow- Condilion 

Access: 7 Locked?Dpte cdc#s# RPZ Imp. Dale a d- " 3 
Observations: - 4 ,. Ldlq.<o cr\,ny> , , u?<' . Iuld-  i ' l r i k  /av- 

C+4 7 7.7 +hJ> - 1 1 1 1  \J 


