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

WATER
See page 4 for instructions
1. General Information for the Month/Year of? January-07 —]
A, Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: {X] Community [ | WNon-Transient Non-Community [1] Transient Non-Community [ 1 __ Consecutive
Number of Service Connections at End of Month: 246 {Total Population Served at End of Month: 738
PWS Owner: Agqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title; _ Area Manager
Comtact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL {Zip Code: _ 34749
Contact Person's Telephone Number: {352) 7870980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
3. Water Treatment Plant Information
Plant Name: Arredondo Fstates [Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: iX.} Raw Ground Water {_! Purchesed Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 68,494
Plant Categnrv (per subsccuo 62-699.310(4), FA.C): ) Plant Class (per subsection 62- 699 3 10(_1,_ A.C.) C
“Licensed Operato _ S Name e T o R e CRaeg e A License NamBer B | L ahee . Dayley SN THE) S OTkean B e R
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Certificatian by Lead/Chiefl Operator

[, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
information provided in this report is true and 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 cach 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, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient Tocation for at least ten years.

’\@\ 2 / ? / 1 Paul Thompson AT251

Signafyfe and Date ol L; {FNT DM ),Prm}pd or Typed Name License Number

:‘ (EP Fom 82-555 S00(1)Altamale G '4 3 0 L} HA? 22 g Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 2010041 {Plant Name: Arredondo Estates
11, Daily Data Jor the Month!/ Y of: January-07 ,
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Frec Chlorine [_] Chlorine Dioxide ] oOzone || Combined Chlorine {Chloramines)
[ ] Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Free Chlorine | | Combined Chiorin
B O OGRS R T Diase o e Samtale Fow Log Virs Lictivation. i Applicable® =7~ _ = i Ly
CTCalculation L5 BT LV
X 24 hrs 1 1
X 24 hrs 1 0.8
X 24 hrs . 1.2 0.8
X 24 hrs X 1 ]
24 hirs
X 24 hrs 12 1
X 24 s 1.4 1.2
X 24 hrs 1 0.8
X 24 hrs 1.4 l
X 24 hrs 1.4 1.2
X 24 hrs 1.2 t
24 hrs
X 24 hrs 1.4 1.2
e X 24 hrs 1.4 1.2
FEER 24 hrs 1.6 1.4
el X 24 hrs 16 1.2
R I 24 s 1.4 12
s X 24 hr : 1.6 1.4
FastP Al 24 hrs
] X T hs T4 13
syl X 24 hrs 1.4 [
L‘ 333 X 24 hrs 1.6 12
whAssEl X 24 brs 1.4 1
WRSE] X 24 hrs 54,000 1.4 1.2
B I 24 s 36,000 1.2 1
(7 24 hrg 56,000
deRRa] X 24 hrs 51,000 14 T3
aFagE X 24 hrs 63,000 14 [
308 X 24 hrs 55.000 1.4 1.2
T 34 hes 65,000 16 - 1.4
Totdleinat e baihmienl 1,661,000
A e AT SR 2% 53,581
'Mﬂ m --:{% w ﬁﬂr;ih'zl{{-; 65,000

¥ Refer 1o the instrucions for this report to determine which plards must provide this information.

DEP Form Form 62-555 900(3)ARwrante Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER y
See page 4 (or instructions
[ General Information for the Month/Year of: February-ﬂ'T !
A. Public Water System (PWS) Information
PWS Name: Arrcdondo Estates , [PWS Identification Number: 2010041
PWS Type: [x] Community [T Non-Transient Non-Community [T Transient Non-Community [[]  Consecutive
Number of Service Connections at End of Month: 246 | Total Papulation Served at End of Month: 738
PWS Owner: Aqua ilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg ' [State: FL {Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: heath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Tetephone Number: {352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: [X] Raw Ground Water 7 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62 699.31 0(4) F.AC.) vV Plant Class (per subsection 62-699.310(4), F.A.C.) C
" Licensed Qperators T NBIe o rv Rt e e ] License Class | - -License NUmber: - 8 dih sl e ¢ Day(s)yShift(s) Worked!
*"‘I.ehdF‘Ch oF 0' erator: - Paul Thempson A 7251 6 Days per week
' i Mark March C 8287 & Days per week
Gary Kissick C 7846 6 Days per week

1. Certitication by Lead/Chiel Operator

1, the undersigned water trcatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part { of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intecrnationa) 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) il applicable, appropriate treatment process performance records. Futhermore, | 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,

3 / 7 / 77 Paul Thompson ATIS1
! 7

Signal'ﬂre and Date Printed or Typed Name License Number

DEP Form 82-555 800(3)Aamate Page |



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

{PWS I[dentification Number- 2010041 [Plant Name:  Amredondo Estates v
LL Daily Data for the MontivYear ol February-07 -
Means of Achicving Four-Log Virus {nactiviatlion/Removal: * Free Chlorine || Chlorine Dioxide [ ] Ozone | | Combined Chlorine {Chloramines)

Ultraviolet Radiation 1 Other (Describe):
T ype ol’ Dusmfectam Residual Mamtamed in Dlsmbuuon Systcm. [XT Free Chlorine |1 Combmed Chlonne (Chlorammcs) [_ | Chlorine D:oxnde
S U :CF Cu!culuﬁons or UV; Dose, fo. Demonsme Foix-Log Vm lnacnvahon.'lprphuble" : o g 5 0,0 o
 Days : : e o *CT Calouistiond- : i ‘
" Panf ‘ v
Staffed
. Coer .
. Visited . Cmnmun 3
_— hy ) 'l(C)Befonoru
Day of |Opernter|. Hours. - "
“othe. | (Blace | Plantin
Month |- . ] ‘ Diperation . ?fodumd éa_l‘
R I 24 hes 72,000 1.4
252 X 24 hrs 74 001 1.6
SRR 24 hrs 74,000
X 24 hrs 80,000 1.4 14
X 24 hrs 81,000 ].4 1,2
X 24 hrs 66,000 1.6 14
X 24 hrs £1.000 14 1.2
X 24 hrs 63,000 1.6 1.2
X 24 hrs 61,000 1.8 1.4
24 brs 61,000
X 24 hrs 57,000 1.6 1.4
X 24 hrs 66,000 16 1.2
X 24 brs 58,000 1.6 1.4
X 2 b 33 000 16 12
X 24 hrs 51,000 1.6 1.4
X 24 hrs 65,000 14 1.2
24 hrs 45,000
X 24 hrs (6,000 1.4 1.2
X 24 hrs 58,000 1.6 1.4
X 24 s 66,000 1.4 1.2
X 24 hrs 56,000 1.4 . 12
X 24 hrs 69,000 1.6 1.4
X 24 hrs 72,000 14 1.2
24 hrs 72,000
X 24 hrs 67,000 1.4 1
X 24 hrs 65,000 12 1
X 24 hrs 55,000 1.4 1.2
X 24 hrs §7.000 14 [
24 hrs
24 hrs
24 hrs
= - 1,819,000
. 64,964
S sl 000

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

DEP Form Form 62-555.900i A lerarte Pags 2



MONTH LY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

' WATER
;
See page 4 for instructions I
1. General Information for the Muonth/Year of: March-07
A. Public Water System (PWS) [nformation
PWS Namc: Arredondo Estates [PWS Identification Number: 201004
PWS Type: [X] Community [ | Non-Transient Non-Community ™1  Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: - 246 “[Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Conlact Person: Brian Heath Comtact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telcphone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Addresst beheath@agitaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant:| x| Raw Ground Water (1 Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Piant, gallons per day: 68,494
Plant Categorv (per subscction 62-699. 3 |0(4) F.A.C): v Plant Class (per subsection 62-699. 310(4), F.AC) C
Licensed Operators B Name ' ~ .| License Class License Number  “J-: - .- - <*Day(s)/Shifi(s) Worked .
Lead/Chief. Operaiors | Paul Thompson A 7251 6 Days per week
OtherOperamrs j Mark March C 3287 6 Days per week
P : j Gary Kissick C 7846 6 Days per week
;
P

{1 Ccnicalion by Lead/Chiel Operator

I, the undersigned water trcatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant 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, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copics of this report, at a convenient location for at least ten years.

| 1‘/)’/”7 Paul Thompson AT251
] ri f

Printed or Typed Name License Number

Sijplalure and Date

DEP Form 62-555 300(3)Altemals

Papge t

|
i
I
|
1
\



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

{PWS Identification Number:

2010041

[Plant Name: Arredondo Estates

T Daily Data For the Mowd/Year of
Means of Achieving Four-Log Virus Ing
[ Ultravioler Radiation

L] Other (Describe):

{X| Free Chlorine

[_] Chlorine Dioxide

[ ] Ozone

[ ] Combined Chlorine (Chloramines)

Ty _p_e of Disinfectant Residual Maintaingd in Distribution System:

X1 Free Chiorine

1 Combmcd Chlormc (Chlorammcs)

[T Chlorine Dioxide

I CT Cllculaums. or' UV Ddss, to Deny Demonstrate Fom'-ug Visus lnactivation, if Appltcable L N f .
Days R CT Calculnuom : UV Dese 7 ,
‘Plant S e P Lowest CT A - i
Staffed Lowest Rcéidlihl . -Dls:nrectam« . Provided ;
or , Disinfectant ~ ’ cumm Time | Béfore or _ AN
Visited : Coneenmation ' .(TymtC . | atFirsti . Lowest , R
by Net Quanity (C)Before or at | Measnmmem Customer Tcmp Minimum | Opérating’ ' i
Operator]  Hours of Finished First Customer- Pomt Dunpg_‘- "+ During | of pH.of cT UV-Dose,, ol Bmergmcyor Abnormisl Opcmhns Condwons.
(Place Plant in . Water ! Peak Flow During gq._x‘ MK _pak Flow, | Peak Flow, | Water,{ Water, if | Heguired, . mW- on G 'Rnpmrorantumme ‘Work that Involves Takmg
"X} | Operation | - Produced, gal Rate, gpd Flowrmg/l 7| & ‘minvted - | mg-minl | € |'Applicable | mp-minL | seciomz - Water Sysiem Components Out of Operation
X 24 hrs 52,000 1.4
X 24 brs 66,000 1.6
24 s 66,000
X 24 hus 51,000 1.4 1.2
X 24 hrs 66,000 1.6 14
X 24 bs 60,000 1.4 !
X 24 hrs 81,000 1.4 12
X 24 hrs 80,600 1.4 12
X 24 brs 78,000 1.4 1
24 hrs 78,000
X 24 hrs 83,000 1.2 1
X 24 hrs 89,000 1.4 1.2
X 24 hrs §1,000 1.2 ]
X 3 hrs 46,000 1.3 12
X 25 hes $3,000 12 1
X 24 hrs 92,000 | 1.4 1
74 hrs 92,000
X 24 hrs 83,000 1.4 1.2
X 24 hrs 95,000 1.2 1
X 24 s 91,000 ) 1.2
X 24 hrs 50,000 1.4 1.2
X 24 hrs 53,000 1.6 1.2
X 24 hrs 61,000 1.4 1.2
24 hrs 61,000
X 4 hrs 54,000 1.2 !
X 24 hrs 48,000 1.4 1
X 24 hrs 54,000 i 1
X 24 hrs 77,000 1.4 12
29 X 24 hrs 71,000 1.2 1
30l X 24 hrs 62,000 1.4 1.2
31 T 62,000
Total ~ . -% s 2,206,000
Average . 71,161
Maximum' . g 55,00
* Refer 1o the instructions for this report {0 determine which plants must provide this information.
ogp Fomn Farm €2.555 900{JAierante Page 2




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: April-07 ]
A. Puhlic Water System (PWS) Information
PWS Name: Arredondo Estates iPWS Identification Number: 2010041
PWS Type: ] Community [ | Non-Transient Non-Community [T Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490319 City: Leesburg _ [State: FL |Zip Code: 34749
Contact Persan's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatiment Plant Information
Plant Name: Arredondo Estates }Plant Tclephone Number: (352) 7870980
Plant Address. SW 52nd Ave {City: Gainesville |State: FL [Zip Code: 32608
| Tvpc of Water Treated by Plant: X ) Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 68,494
Plant Category {per subsection 62-699 3 20(4) F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C _
_ Licensed Operators: : ol -Named 7m0 L | Lidense Class License-Number: -, |55 B 0w, Day(syShifls) Worked '~ .5 7
: Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

I, Certitication by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify 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 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemicat feed
rates; and (2) if applicable, appropriatc treatment process performance records, Futhermore, 1 agree (o provide these additional operations records to the PWS owner so the PWS
owner can relain them, together with copies of this report, at a convenient location for at least ten years.

Y / 3 / ) Paul Thompson A7251
!

Sigifature and Date / Printed or Typed Name License Number

DEP Farm 62.545 80031 Altamate Page )



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

[EWS [dentification Number; 2010041 IPlant Name: Arredondo Estates 1
1L Daily Data for the Momh/Y ear of April-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [] Ozone [ | Combined Chiorine (Chloramines)

™3 Ultraviolet Radiation Other (Describe):

Type of Dmnfemnt Residual Maintained in Drsmtmon System: Free Chlorine L1 Combmed Chlorme {Chtommmcs) Chlonne Dioxide

e SRR " CT.Calinilsitions; bi"UV Doss, 10 Doﬁibhsﬂit%?nut{_‘,@'irus.mmi i . At :
Déys ' T i Sy CT Culculmanl - R T
Tiant ; P ;" N
Staffed D:slnfemnt
Coor, Conmct Titme
Visited: R Muc
ol el ] Net Qaanity | C)‘Bel’ore orat. Measurement K 1
Day of | Operator| © -Hours ', |, of Finishad- | +Fitst Custorner Pomt Dimngj- + Diring: [ .8 ot 72
the | (Plice | Phantin | ¥+ Water “Peak: : DunngPeak . “PeakFlow,.” | Peal . 6rMixmcnan K e e &
Month | *%")* | Operation | Troduced, gut': | “Rate, gpd -| . Flow,mgL: 1. minutes . Sysiéim. Components Oul of Operation’
- - 24 hrs 50,000 1.4
24 hrs 68,000 4
24 hrs 65,000 0.8
24 hrs 67,000 0.8
24 hrs 57,000 1.6
24 hrs 64,000 14
24 hrs 64,000
X 2 hrs 52,000 14 12
X 24 brs 46,000 1.6 1.4
% 24 hrs 46,000 T4 12
X 24 hg 58,000 1.6 14
X 24 hrs 56,000 1.4 1.2
X 34 has 59000 1.6 1.4
24 hys 59,000
X 24 hrs 47,000 1.4 1.2
X 24 nrg 55,000 1.4 ]
X 24 s 68,000 13 ]
X 24 hrs 38,000 1.4 1.2
X 24 hrs 33.000 1.4 1.2
X 24 hrs 64,000 13 1
24 hrs 64,000
X 24 hrs 30,006 1.4 1.2
X 24 hus 94,000 1.6 1.2
X 24 hrs 49,000 1.4 1
X 24 hrs 63,006 1.4 1.2
X 2 hrs 53,000 12 1
X 24 hrs 66,000 1.2 1.2
24 hrs 66,000
X 24 hrs 60,000 1.4 1.2
X 24 hrs 85,000 12 1
24 hrs
3 1,773,000
59,100
94,000

DEP Form Farm 62.555 B00{3)Alteranta

¥ Refer (o the insiructions for this report to determne which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec page 4 for instructions
L. General Information for the Month/Year of: May-07
A. Public Water System (PWS) Information
PWS Name: Arredonde Estates |PWS Identification Number: 2010041
PWS Type [% | Community I ]~ Non-Transient Non-Community "]  Transient Non-Community 1 Consccutive
Number of Service Connections at End of Month: 246 [Total Population Served at End of Month: 738
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 450310 City: Leesburg _|State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: thi@a merica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: {352) 787-0980
Plant Address: SW 52nd Ave [City: Guinesville {State: FL |Zip Code: 32608
Type of Water Treated by Plant: BXJ Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), F.A.C.} c
Licensed Operators ‘ ' “Name ' " License-Class; License Number Day(s)/Shift(s) Worked
;. Lead/Chief Qperatorss Paul Thompson A 7251 6 Days per week
Other Operators:: Mark March C 8287 6 Days per week
RN Gary Kissick C 7846 6 Days per week

fl. Certification by Lead/Chiet Operator

, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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. [ 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, [ 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

& / 5 / (/7 Paul Thompson AT251

Printed or Typed Name , License Number

i ]
ir Signﬁﬁfc and Date

CEP Form 62.565 900{i4Namate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2010041

{Plant Name:

Arredonda Estates

I Daily Dala for the Manth/Year af: May-07
Means of Achieving Four-Log Virus Inactiviation/Removat: * Free Chlorine [ | Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
] Ultraviolet Radiation [} _Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: %1 Free Chiorine ﬁ Combined Chlorine (Chloranunes) | | Chlerine Dioxide
: CT Cllculahons. or UV.Dose; 1o Denionstiste Four-l..og Virus. lm:tlvnhﬂn, if Applluble"
Days i ;-ﬁ&lﬂﬂnﬁ% LTV Dose .
Plant . | Lowes Lowest. *
Staffed 1 Retidual
of- p Duinfecum
Visited Lowest | Minimum Cqmenumor;_ -
by Net Quanity Minimum | Operating | UV Dose|  stRemote |-
Day of |Operstor|  Hours of Finished pH of cT UV.Dose, | Required, Point.in .. Emergency or Abnormal Operating Conditions,
the | (Place | Plamin Water Peak Flow Water, if | Required. | mW- mw Distribution” R.epnr or Maintenance Work that Involves Taking
Opergtion | Produced, gl Rate, Applicable | mg-mint. | seciom2 ) secem2 | System mp/L:| . Water /ater System Components Qut of Operatian
4 hrs 91,000 1.2
24 hrs 43,000 1
24 bes 58,000 1.2
24 hrs 59,000 12
24 brs 39 600
X 24 hry 57,000 1.2 1
X 24 hry 62,000 1 1
X 24 hrs 54,000 0.8 0.6
X 24 hrs 65,000 1 0.6
X 24 hrs 47,000 12 1
X 24 hrs 61,000 1 0.8
24 hrs 61,000
X 74 hrs 55,000 0.8 08
X 24 hrs 49,000 0.8 0.6
X 3 hrg 242,000 1.6 i.4
X 24 hry 55.000 1.6 2
X 24 hrs 52,000 |.4 2
X 24 hrs 58,000 1.4 2
24 hrs 58.000
X 24 hrs 56,000 1.4 1
X 24 hrs 53,000 1.6 1.2
X 22 hrs 47,000 1.4 12
X 24 hrs 59,000 1.6 12
X 24 hrs 40,000 1.4 1.2
X 24 hrs 51.000 1.4 1
24 hrg 51,000
X 24 Ws 53,000 1.4 1
X 24 hrs 71.000 14 1.2
X 24 hrs 50,000 1.2 12
X 24 hrs 49,000 1.4 1.2
X 24 hrs 46,000 1.4 . 1.2
s T 1,962,000 '
k 63,290
S 242,000
*"Refer 1o the instructions for this report ta deterinine which plants must provide this imformation.
DEP Form Farm 82.555 £00(3jANsrany Paga 2




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

WATER
See page 4 for instructions
{. General Information for the Month/Y car of: J
A. Public Water System (PWS) Information
PWS Namc: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: X1 Community [ | Non-Transient Non-Conmmunity 7T Transient Non-Community T ] Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Persow's T'elephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s £-Mail Address: beheath@aquaamerica.com
B3. Water Treatment Plant Information
Plant Name: Arredondo Estates " TPlant Telephone Number: (352) 787-0980 |
Plant Address: SW 52nd Ave {City: Gainesville [State: FL {Zip Code: 32608
Type of Water Jreated by Plant: X[ Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, , gallons per day: 68,494
Planl Category (per subsecuon 62-699 310(4), F.AC): \ Plam. Class (per subsection 62-699. 310(4) F.A.C) C
-~ Licensed Opérators. . *. ¢ % .o+ Name..- .- - - r'-l . .License'Glass .| 3. License Number - [ - & ‘Day{syShift(s) Workéd:.
LeAd/Chier Operdtdr: '??. Paul Thornpson A 7251 6 Days per week
Ql_‘her Operators: .2 i s Mark March @ 8287 6 Days per week
o : Gary Kissick C 7846 6 Days per week

. Certification by Lead/Chief Operatar

I, the undersigned watcr treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. Futhermare, I agree ta 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.

c Q — 7 / A /(f'l Paul Thompson A7251

Signatdre and Date " Printed or Typed Name License Number

DEP Fom 52-555 906/3 Alternmte Page 1



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

[FWS Tdentification Number: 2010041 [Plant Neme: Arredondo Estates
1. Dadly Data for the Month/Y ear ol June-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal; * (X | Free Chlorine [ | Chlorine Dioxide {_] Ozone [ | Combined Chlorinc (Chloramines)
[ 1 Ultraviolet Radiaticn {1 Other {Describe):
Ianc of Dmm fmant Rcsndua! Mummmcd in Dlstnbuuon System ]_[ Frcc Chlorinc I:I Combmcd Chlonne (Chlorammes) D Chlormc Dloxlde
L . Net Qua.rury
Opemtnr Haours™ ", | - ol‘ Finlshed ;
Fage | . Plantin | TiWater P 1. B : ; P
- %y | Operution | Produced, gai - = Flow: mg/l, & 4 % ¢ Wiiet Sysien GaimponentSOTU0f Operation::
X 24 hrs 38,000 1.6
24 hrs 38,000
X 24 his 66,000 1.2 1.2
X 28 s 47,000 1.2 )
X 24 hrs 56,000 1.4 12
X 24 hes &8 060 1.4 1.2
X 4 hes 44,000 14 1.2
X 24 s 50,000 1.2 1
X 24 hrs 77,000 ).2 i
<100 24 hrs 78,000
[ IS X 24 hrs 80,000 1.4 j.2
1l X 24 hrs 56,000 1.4 |
- 137 X 24 hrs 42,000 1.4 12
ldrs b4 24 hrs 48.000 1.4 I
15 X 24 hrg £9.000 1.2 1
6 24 hrs £9.000
-7 X 24 hrs 46,000 1.2 1.2
18- X 24 hrs 71,000 14 1.2
~18 0 X 34 hrs 63,000 12 0.8
20 s A 24 hrs 60,000 1.4 1.2
21 X 24 hrs 46,000 12 ]
~22 X 24 hrs 55,000 i 1
23 24 hrs 55,600
s X 24 hrs 47 000 1.2 ]
525 | X 24 hrs 43,000 ] 0.3
226 X 24 hrs 64,000 1.2 1
2227 ] X 24 hrs 57,0600 0.8 0.3
- 280 X 24 hrs 62,000 1.2 1.2
.29 X 24 hes 56.000 12 1
- 30 24 hry 56000
.31 24 hrs
Total . o e 1,667,000
Averag_e,‘ Lk s $5,567
Maximidm s, o0 0 80,000

“ Refer to the instructions for this report 1o defermine which plants must provide this information.

DER Form Foam 82-555 8003} Allerante Page 2




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

WATER
Sec page 4 for instructions
I. General Ifonmation for the Month/Year ot July-f”'ﬁ
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates _[PWS Identification Number: 2010041
PWS Type: [X] Community [ | Non-Transient Non-Community [T — Transient Non-Community 1  Consecutive
Number of Service Connections at End of Month: 246 [Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Rrian Heath Contact Person's Title:  Area Manager
Contact Person’s Muiling Address: PO Box 490310 City: Lessburg {State: FL |Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: geheath@aguaamenca,com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates [Plant Telephone Number: (35?.) 787-0980
Plant Address: SW 52nd Ave (City: Gainesville [State: FL {Zip Code: 32608
Type of Warer Treated by Plant: ¥ ] "Raw Ground Water [C] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: T 68,494

Pla.nl Class (per subsection 62—699 3 10(4). F.A.C) C

Plant Category (per sub‘:ectlon 62~ 699 310(4), F A C.):

~ . -Ljcénsed Opuawrsr-: S “or NAme, < Bl e R T License®Class | o licenseiNumber - [ v s Day(s)/Shift(s) Worked.: -+ o s
- LeAd/Chick. Opérator- f Paul Thompson A 7251 6 Days per week

Mark March C 8287 6 Days per week

Gary Kissick C 7846 & Days per week

Il Centification by Lead/Chief Qperator

[, the undersigned water treatment plant operator licensed in Floride, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge, I certify that all drinking water treatment chemicals used at thisplant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemicat feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owper can retain them, together with copies of this report, at a convenient location for at least ten years.

.'i/ 3/0 Z Paui Thompson AT7251

“Signature and Date T Printed or Typed Name License Number

DIEP Form §2-555 R00{3)Aliermate Pagg |



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

MS Identification Number:

2010041

|Plant Name: Arredondo Estates

HU Dy 1t for the Month/Y ey of:

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

DEP Form Form

62-555 900( ) Alleraris

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine L] Chlerine Dioxide [ ] Ozone || Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ Other {Describe): - —
TvPc of Dlsmfcctam Residual Maintaincd in Dlsmbunuustcm |X] Free Chiorine | Combm:d Chlorme (Chlorammcs)_ - [ Chlorf_‘_c D1.o.x1dc
AR B -.~-CT. Cﬂwiauons orUVDose, toDemwmauFdw—MgVnm Inmtlvauon. iprplu:able' R L T 5 B
: Days | — S : ORI
Plam - . < T Lowest:
StatTed ! R . . Resid
or | NE Dzsmfecumh i ~Disinfécts
Visited oo Couoenﬁ-auo I Rt “Capoentrati
Loy L Ned Quanity | (€ Before or ar?|; Measiwem - Minimom’| Operating, |- UV:Dose (! g :
Day ot |Operator|  Hours [ (:f Flmshcd o - F'"rq Customet' N E it PR T o2 St 1R ) Dose, | Re £ i .".; opain
the ) (Placé' | Piantin' .| 2 7 Water | . Peak Flow' [+ "§. k- | Peakc it R‘,qu:red W] mW, f o Disgibution ; -
Month | "X} | Operation | Prodced, gal- | ‘Rete, gpd |- Flow’mg/L " ‘mg-min/L | “seem2 | ‘secfom2 i, Systent mg/i|® - er Systém Componenﬁ Quniof Operation
N 24 brs 41,000 1.2 1
i X 24 hrs 61,000 14 !
X 24 s 49,000 1.4 12
X 24 hrs 37,000 1.2 )]
X 24 hrs 43,000 14 1
X 24 hrs 51,000 1.4 1.2
24 hrs 50.000
X 24 hrs 43,000 13 i
X 24 brs 44,000 14 !
X 24 hrs 65,000 1.4 1.2
X 24 hrs 63,000 1.2 12
X 24 hrs 61,000 1.4 1.2
x 24 hrs 56,060 1.4 1.2
X 24 hrs. 59,000 12 1
24 hry $92.000
14 X M s 55,000 1.2 [
17. X 24 his 57,000 1.2 1
18 X 24 brs 56,000 1.4 0.9
19 X 24 hrs 58,000 1.2 0.9
0 X 24 brs 55,000 12 .8
-2 X 24 hrs 69,000 1.3 0.8
<22 . 24 hrs 69,000
23 X 24 hrs 46,000 1.4 )
24 X 24 hrs 44,000 1.2 (%]
25 X 24 hrs 54 000 1.4 1.2
26 X 24 hes 46,000 1.6 12
27 X 24 hrs 52,000 1.6 1.4
28 24 hrs 52,000
- 29 X 24 hrs 44,000 1.6 1.4
36 X 14 hrg 53,000 1.4 1.2
3 X T4 s 41,000 1.6 2
Total ' o 1,653,000
Avevags 53,323
Maximurm ¢ 69,000




& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASED FINISHED
Hro WATER
T

See page 4 for instructions

L. General Information tor the Month/Year of: August-07

A. Public Water System {PWS) Information

PWS Name; Arredondo Estates [PWS Identi fication Number: 201004]
PWS Type: [} Community [[1 Non-Transient Non-Community [ 1 Transient Non-Community [~1  Consecutive
Number of Scrvice Connectians at End of Month: 246 { Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _[Statc‘ FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheat aameri
8. Water Treatment Plant [nformation
Plant Name: Arredondo Tstates |Plant Telephane Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Trealed by Plant: [x.] Raw Ground Water L _1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsocuon 62—699 3 10(4), F.A.C: v Plant Class (per subsection 62-699 3 10(4) F.A.C.) C
 Licehsed. Opcralon, B . v ouName s Wieeno®ine | VLIcense Class.. i - - Licénse Nuriber ] . sk s @iastDay(sVShift(s) Worked i+ ol
Paul Thompson A 7251 6 Days per week
Mark March C §287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Certification by Lead/Chief Operator

[, the undersigned waler treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chernicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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,

ﬁ / b / &7 Paul Thompson A7251
. Signa¥ire and Date L Printed or Typed Name License Number

GEP Form 62.555 500:31Alsmals Page |



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

[PWS Identification Number: 2010041 [Plant Name: Armedondo Estates I
U1 Daily Data for the Manth/Y caw of: gust-07
Means of Achieving Four-Lag Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide L] ©Ozone {_] Combined Chlorine (Chloramines)
Ultraviolet Radiation [ Other {Deseribe):
Tyl e of D:smfacrant Res1dual Mamtamcd in Dlsmbuuon System: [X | Free Chiorine { 1 Combmcd Chlorlnc (Chlommmes) |__| Chlorlne D‘°’“d°
5 ; . I A = Gdculat:ous. or UV Dtm. to Dmomnte Faw-Mz Vlrus Inacttvuhon -if Apphcahlc"a ’3-‘v~1 - . P il :
X 63,000 14 1
X 7¢.000 14 1.2
X 73,000 1.6 1.2
X 76,000 1.4 1.2
X 58,000 1.4 1
% 71,000 16 1.2
71,000
X 24 hrs 64,000 1.4 1.2
X 24 hrs 67,000 1.4 1
X 24 hrs 64,000 1 0.8
X 24 hrs 80,000 0.8 0.6
X 24 hrs 23,000 12 1
X 24 hrs 79,000 1.4 1.2
24 hry 79,000
X 24 hrs 73,000 1.4 1
X 24 hrs 69,000 1.2 1.2
X 24 hry 82,000 1.4 12
X 24 hrs 67,000 1.2 12
X 24 hrs 85,000 1.4 1.2
X 24 frs 71,000 1.2 i
24 hrs 71,000
X 24 hrs 62.000 14 1.2
X 24 hrs 78,000 1.2 1.2
X 24 hrs 62,000 1.4 ]
X 24 hs 86,000 2 1
X 24 brs 50,000 1.4 1.2
X 24 frs 72,000 1.2 1
Total . : 2,164,000
Avernge . . 49,806
Maxirmum - - : 89,000

* Refer to the instructions for this report 1o determine which plangs must provide this information.

DisP Foem Eorm 62-555 20[ HiAlterants Page 2




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

WATER
See page 4 for instructions
I General Information for the Month/Year of: September-07 l
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PW$ Identification Number 2010041
PWS Type: 1] Community [ ]  Non-Transient Non-Community 1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 246 |Total Population Served at End of Month: 738
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: {352) 787-0980
P’lant Address: SW 52nd Ave ity Gainesville |[State: FL |Zip Code: ~ 32608
Type of Water Treated by Plant; (x.J Raw Ground Water U]  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.31¢{4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C)  C
“LicensedOperators ~ | " -~ " " T ¥Namie, b ~wons o o - fe | Licemse Classil . License Namber . 10 Rras i Day(sVShift(s) Worked <. "
£~ Ldad/Ehiet Operator:s Paul Thompson A 7251 6 Days per week
O‘tl;f:é;@ﬁé' 'ic‘ifs:ff,‘;.' Mark March [» 8287 6 Days per week
: F Gary Kissick C 7846 6 Days per woek

Il Certification by Lead/Chicf Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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 O\————-\— [0 ) 29 }07 Paul Thompson AT251

+ ]

Signaturd and Dae Printed or Typed Name License Number

DEP Form 62555 A00(3jatemats Page |




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

’PWS Identification Number:

2010041

]Plnnt Name: Arredondo Estates

* Refer to the insiructions far thix report (o determing which plants must provide this information.

GEP Form Form B2-555 900({3)Allerante

Page 2

I Daily Data for the Month/Year of: September-07 :
Means of Achieving Feur-Log Virus Inactiviation/Remaoval: * Free Chlorine {_) Chlorine Dioxide L] Ozone L] Combined Chlorine (Chloramines)
D Ultraviolet Radiation Other (Describe): - —
T& ¢ of Dnsmt‘cctant Residual Maintained in Dnsmbunon System: [X 1 Free Chierine [ 1 Combined Chiorine (Chiﬂrammes} _ [ 1 Chlorine Dioxide
. : - ST i *CT.Calilations, or UV Dose'.toDemnnmats Founlos Vm.u ]m:mvuﬂon AL o PlTE
A pa | o e — —
A" | Plant : g t !
= ,'Stlaffed L .
reor )
v{sii'ed
P ihby s th Quamry
Day nf Operatnr O Hows - | iot‘leshcd' TRENGY
the ") (Place: o Plantin ... Waier . ._,nepurorm"unenmvf ) .
‘Mot L Xy *| Operation | Froduced, gal 3 Apphcable g ‘Waer Syitein Compongnid Outiors Our'of (pération
DU 24 hrs 76,000
2 X 24 hrs 62,000 1.6 1.2
o3 e X 24 hrs 75,000 1.4 1.2
<At X 24 hrs 70,000 14 i
R x 24 s 72,000 1.2 1
6] X 2 hrs 65,000 T4 )
ST X 24 1y 69,000 14 1
81X 24 hrs 80,000 1.2 !
5 s 24 hrs 21,000
TUI0 X 24 hrs 64,000 (.9 0.7
1] X 24 hrs 85,000 1.1 0.8
R Vi X 24 brs 68,000 0.7 0.6
i3] X 24 hrs 66,000 0.5 0.6
A4 X 24 hry 57,000 0.5 0.6
1S - X 24 hrs 74,000 1 0.6
16.: 24 hrs 74000
13 X 24 hrs 57.000 1.4 1.2
18 X 24 hrs 58,000 1.4 [
<19 X 24 hry 66,000 1.2 1
2000 X 24 hrs 57,000 ].4 1.2
20 X 24 hrs 71,000 1.2 i
0 24 hrs 71,000
23- X 24 hrs 65.000 1.4 1
PL X 24 hrs 80,000 14 1.2
- 25 X 24 hrs 72,000 1.6 1.2
26 X 24 hrs 69,000 1.4 \.2
.M X 24 hrs 65,000 1.4 1
28 X 24 hrs 69,000 1.3 1
29 24 hrs 69,000
| 30 X 24 hrs 94,000 .4 1.2
BREN 24 brs
Total " 2,101,000
Average - - - 70,033
Maximum 94,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
L
See page 4 for instructions
L Generab Information tor the MomhdYear ol October, 2007 ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: X Community f ] Non-Transient Non-Commumity [ { Transient Non-Community [T] <Consecutive
Number of Service Connections at End of Month: 246 {Total Papulation Served at End of Month: 738
PWS Owmer: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Areca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __[State: FL [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Petson's Fax Number: {352) 787-6333
Contact Person's E-Mail Address; bgh T
B. Water Treatment Plant information
Plant Name: Arredondo Estates }Plant Telephone Number: {352) 787-0080
Plant Address: SW 52nd Ave 1City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: X ] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plaul= gallons per day: 68,494
i ion 62-699.310(4), F.A.C.%: i Plant Class (per subsection 62-699.310(4), F.A.C): C
R TR T AT e Akl S licenge Classsialeai TicenseNiabER eyl Slaiat it S YRk el el
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7845 & Days per week

L. Certifieation by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. 1also certify that the following additional operations records for this plant
were prepared ¢ach 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,

Q/_\ !f/g/U?

Paul Thompson

AT251

Signalre and Date

DEP Farm 62.555.500{31Aemale

Printed or Typed Name

Page 1l

License Number



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

|PWS [dentification Number;

2010041

|Plant Name:  Artedondo Estates

T Daidy Data tor e Mosth?Y car ar?

October, 2007

Means of Achieving Four-Log Virus Inactivistion/Removal; *
1 teaviole! Radiation [ Other (Describe):

Free Chlorine

{_| Chlorine Dioxide

[_] Ozone

] Combined Chiorine (Chloramines)

T e of Disinfectant Resuiual Ma:ntamed in Dlstnbutlon Systum

X | Free Chlorine

[ "1 Combined Chlorine (Chloramines) _

oy ey

At S R

o, tolDiemionsliniy Four. Lo Virue mwﬁmmnmmubu IR Tt ipty

kel g-:*'

AL D
i T g )l

Pz

e

r_wrw g

it e

Chlorine Dioxide

3

A
|
il
7
i

* Refer 10 the instructions for this report 1o determine which plants must provide this information.

DEP Form Form 82-555 900 3yANeranie

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

WATER
Sce page 4 for instructions
1. General Information for the Month/Year of’ Navember-07 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [ Community | ] Non-Transient Nor-Community [1 _ Transicnt Non-Community | | Consecutive
Number of Service Connections at End of Month: 246 {Total Population Served at End of Month: 738
PWS Qwner: Aqua Unilities Florida
Contact Person: Brian Heath Contact Person's Title: __ Arca Manager
Contact Person's Mailing Address; PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787.6333
Contact Person's E-Mail Address: beheath@agupamerica.com
B, Water Treatment Plant Information
Plant Name: Arredondo Estates [ Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL 1Zip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water [__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Catego r subsection §2-699.310{4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C. c
olicensed Operators fo|Br. 70 i gy #Ligerise Class. |7 Licensa Number - TR Vs ST (s) WWorke
e Paul A 7251 6 Days per week
Mark March C 3287 6 Days per week
Gary Kissick C 7846 6 Days per week
i
-
L
l

Il Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 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. Talsa 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, [ 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 Jocation for at least ten years.

: (v “7 / W Paul Thompson AT7251
Signatdet and Date ) Printed or Typed Name License Number

DEF Form 62555 S0 Whiinmate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Jdentification Number: 2010041 |Plant Name:  Arredondo Estates

1 Daily Duti for the Month/Year of: November-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal; * [)_(] Free Chlorine D Chlarine Dioxide D Ozone D Combined Chiorine (Chloramines)
: m Ultraviolct Radiation [:] Other (Describe):
Type of Disinfectant ResidLiﬂ_Maintamcd in Distribution § : [X | Free Chlorine {"_{_Combined Chlorine (Chlaramines)
< Faking
|-:Ma A |t Blbw: g/l i inite ] : g - E ; : E Qfﬂn'éfﬁiomi"
whde] X 24 hrs 58,000 1.4 1.2
wase] X 24 hre 59,000 1.4 1.2
R 24 hra 59,000
taEdee] X 24 hrs 54,000 1.2 1
3 ol X 24 hrs 56,000 1.4 ]
e X 24 hrs 64,000 1.2 1
X 24 hrs 59,000 T.4 1.2
X 24 by 57,600 1.2 !
X 24 brs 62,000 14 2
24 hrs 62,000
X 24 hrs 58,000 1 1
X 24 hrg 72,000 1.2 1
X 24 hrs 64,000 1.4 1.2
: W X 24 hrs 68,000 1.2 1
&4 X 24 hrs 74 000 ] 1
k X 24 hrg 88,000 1.2 1
; 24 hrs 38,000
i X 24 s £3,000 1.2 1
R X 24 hry 56,000 1.4 1
A0s X 24 hrs 101,000 0.8 0.8
ki o X 24 hrs 96,000 1.8 1.2
g q X 24 hrs 90,000 1.4 ) 1.2
L ; X 24 hrs 71,000 1.6 1.2
i 24 hrs 72,000
X 14 brs 64,000 1.4 1.2
; X 24 hrs 52,000 1.2 1.2
X 24 hrs 67,000 1.4 1.2
i Al X 24 hrs 52,000 1.2 1
3 al X 24 hrs 45 000 13 1.2
ki X 24 hrs 66,600 1.4 1
24 hrs
T R aR | 2027000
" ‘ 67,567
: 151,000

* Refer 1o the fnsrrucriorﬁ Jjor this repart to determine which plants must provide this information.

DEP Form Form 82-655 900{ 1 Alerante Page 2
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MONTH L# OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L General Information for the Month/Yeuar of: December-07 —]
A. Public Water System (PWS) Information ~
PWS Name: Arredonds Estates . [PWS Identification Number: 2010041
PWS Type: [x] Community [ ] Non-Transicnt Non-Community [ Transient Non-Communmty [} Congecutive
Number of Service Connections at End of Month: 246 [ Total Population Served at End of Month: 738
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Hcath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number; {352) 787-6333
Centact Person’s E-Mail Address: teheath uaamerica.com
B. Water Treatmen! Plant Information
Plant Name: Arredondo Estates [Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave ~{City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X ] Raw Ground Water L_) Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 68,494
Plant Category (per subscctlon 62699 310(4), F.A.C): v Plant Class (per subsection 62-699 310(4_), F.A.C) C
¥ licerised’ Operators': Gl R v o O Name 2: eii. wf 0 % |7 License Class ) . Licenss NUmBRrT: 4 « ot s tiDa s Snine) Worked;
!?’E&"dlch:ef Ope‘ Lo Paui Thompson A 7251 6 Days per week
RN Mark March C 8287 & Days per week
Gary Kissick C 7846 6 Days per weck

11, Centfication by Lead/Chict Qperator

I, the undersigned water treatient plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 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 NSE
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica! feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
awner ¢an retain them, together with copies of this repont, at a convenient location for at Jeast ten years.

@ o o /&7‘3 /Og Paul Thompson
+—

Siglature and Dale Printed or Typed Name

AT2S1
Licensc Number

DEP Form 62.455 900[{3)Altarnale

Page 1



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

ELWS Identification Number:

2010041

{Plant Name: Arredondo Estates

* Refer to rhe m.crmcrmm Jor this report to determine which planis must provide this information,

DEP Form Form £2-555 900(31AYerante

11, Daily Data for the Month/Y ear of December-Q7 -
Means of Achieving Four-Log Virus Inactiviation/Remaoval; * [l[ Free Chlorine D Chlorine Dioxide ] Ozone { | Combined Chlorine {ChloramlneS)
[T1 Ultraviolet Radiation Qther (Describe);
Typc of Dzsmfecta.nl Resadual Maintained in Dmr:butmn System: {X| Free Chlorine [ Combmcd Chlonne (Chlorammcs) [ | Ch!ormc Dmxxdc -
b I e i TR T calauam:n, or UV Dose, 1o Dumnmmrw-Leg me Enactivation, {f Apph\'.able‘ WY 3 By '
Opcrauorl\ i Produced. g!i APP"CHNC . Mg
24 hrs 66,000
X 4 hrs 61,000 1.2 1
X 24 hrs 17,000 1.4 1.2
X 24 hrs 6,000 1.2 1.2
X 24 hrs B1,000 1.2 !
X 24 hrs 84,000 1.4 1.2
X 24 hrs 63,000 12 12
24 hrs 63,0010
Lk X 24 hrs 56,000 1.2 1
IO X 24 s 63 000 1.4 1.2
i X 4 hrs 74,000 13 !
2] X 24 hs 77.000 0.8 0.6
WX 24 hrg 53,000 1.2 ; 12
X 24 hry 66,000 1.4 12
24 hrs 66,000
X 24 hrs §7,000 1.2 ; 1
X 24 hrs 72,000 1.4 1
X 24 his 53,000 1.4 12
X 24 brs 62,000 1.4 1
X 24 hrs 70,060 1.4 1.2
X 24 hrs £9.000 14 1
24 hrs 69,000
X 4 frs 58,000 1.4 L2
X 24 hrs 72,000 1.2 1
X 24 hrs 54,000 14 1.2
X 2415 66,000 14 l
X 24 hrs 62,000 12 1.2
X 24 hrs 66,000 1.4 1.2
24 hrs 66,000
X 24 hrs 56,000 1 0.8
X 24 hrs 77.000 1.2 1
T i 2,025,000
65,323
81,000

Page 2




[PWSID: 2010641 | Plant Name: |Arredondo Estates
IV. Summary of Use of Polymer Containing Acrylamide, Polviner Contiining Epichlorobydrin, and lron or Manganese Sequestrant for the Year: #
A Is any polymer containing the monomer acrylemide used at the water treatment plani? No
follows: I
i 1
[Po[ymer Dose ppm ~ _[ [ Acrylamide Level, %'= l
B. Is any polymer containing the monomer epichlorohygrin used at the water treatment plant? No
polymer are as follows:
[Polymer Dose pprm = | . [Epichlorohydrin Level, %'= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/l. of phosphate as PO, or mg/L of silicate as Si0, «
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0,; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing scrylamide,
polymer containing epichlorohydrin, and/or an iron and mangancse sequestrant.
* Acrylamide and epichiorohydrin fevels may be based on the polymer manufacturer’s certification or on third-party certification.



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

WATER
See page 4 for instructions
i. General Information tos the Month/Year of: January-06 ' -
A. Public Water System (PW$) Information T .
PWS Naine: Arredondo Estates - |PWS Identification Number: 2010041
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 246 ‘ { Total Population Served at End of Month: 738
PWS Qwner: Aqua Utilities Florida ‘
Contact Person: Brian Heath Contact Person's Title; - Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg {State: FL |Zip Code: 34749
Contact Person's Telephone Number; {352) 787-0980. Contact Person Person's Fax Number: ~ (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com - '
B. Water Treatment Plant Information
Plant Name: Arredondo Estates {Plant Telephone Number: (352) 787-0930
Plant Address: SW 52nd-Ave [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water ‘
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): v AC. C
S FRe] e Name i : cerise Cla Yay(E)Shifi(s)Worke
: Paul Thompson A 6 Days per week
Mark March C 6 Days per week
Gary Kissick ' C 6 Days per week

. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner pap retain them, together with copies of this report, at a convenient location for at least ten years.

.
B . ‘\_‘_/
cl [ kel / 7 ” Q Paul Thompson AT7251 ) .
Sigrmite and Date Printed or Typed Name License Number
DEP Form £2.555 900{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 2010041 {Plant Name: Arredondo Estates |
11 Daily Dxata Tor the Month/ ¥ car of: January-06 _
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [_] Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation Other (Describe):
Chlorine Dioxide

ution System:

Free Chlorine

Type of Disinfectant Residual Maintained in Distrib
T E T e .'f“;'i‘. T s

olir:Lo anwanw ot

TS CT Caltulations or UV Dose: 10 Demonstrate

o
i X 24 hrs 48,000 Lf@' ~ 1.2
i X 24 hrs 53,000 14 1
X 24 hrs 41,000 1.6 14
: X 24 hrs 36,000 14 12
v X 24 hrs 41,000 1.6 1.4
b X 24 hrs 43,000 1.4 12
24 hes 48,000
X 24 s 41,000 1.6 1.4
X 24 hrs 36,000 1.4 12
il X 24 hrs 45,000 1.6 1.4
R X 24 hrs 43,000 1.4 1.2
05t X 24 hrs 41,000 1.4 1
B X 24 hrs 54,000 1.4 12
R 24 hrs 54,000
calaesl X 24 hrs 45,000 1.6 12
Bl X. 24 hrs 46,000 1.4 1
e BN 24 hrs 37,000 1.6 12
e X 24 hrs 50,000 1.4 14
LIGR X 24 hrs 44,000 1.4 12
won X 24 hrs 58,000 1.6 1.2
Al 24 hrs 58,000
igools X 24 hrs 46,000 1.6 12
e X 24 hrs 53,000 1.6 14
X [ 24ns 46,000 1.4 12
kel X 24 hrs 41,000 1.6 14
26 X 24 hrs 49,000 1.6 1.2
zdekl X 24 hrs 59,000 1.6 1.4
P 24 hes 59,000
X 24 hrs 44000 1.6 1
X 24 frs 39,600 L.§ 14
X 24 hrs 56,000 1.4 1.2
; 1,459,000 ]
o DOCUMENT NUMEER CATE

v R; er 1o the instructions - or.lhis report to determine which plants mugt provi is info, I
’ e P SO 22

- DEP Form Form 62-555.800(3)Alterante

FPSC-COMMISSICN CLERK

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

WATER
See page 4 for instructions
I General Information for the Monthy/'Y ear of: February-06 : ' |
A. Public Water System (PWS) Information: _ C _ ‘
PWS Name: Arredondo Estates _ [PWS Identification Number: 2010041
PWS Type: [X] Community _{ | Non-Transient Non-Commumty [7]  Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 246. ITotal Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath . “|Contact Person’s Title:  Area Manager '
Contact Person's Mailing Address: __PO Box 490310 ' . City: - Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: _ (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com ‘ '
) B. Water Treatment Plant Information _ ‘ :
Plant Name: Arredondo Estates - . c _ " |Plant Telephone Number: (352) 787-0980
Plant Address: SW.52nd Ave _ ~ ‘ |City: Gainesville [State: FL |Zip Code: 32608 -
_Type of Water Treated by Plant: - [X] Raw Ground Water [ | Purchased Finished Water ' :
Permitted Maximum Day Operating Capacity of Plant, gallons per day 68,494 .
Plant Catego r subsection 62-699.310(4), F.A.C.): V. Plant Class subsectlon 62-699.310(4), F.A.C. C T
Paul Thompson A 7251 : 6 Days per week
Mark March - C 8287 6 Days per week
Gary Kissick C 7846 _ 6 Days per week

II. Cettification by Lead, "'ChiLf()pEldtm

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ 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 operat:ons 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.

.r 1 — 3 / A / 06 . Paul Thompson - - A7251

Signaiffe and Date N © Printed or Typed Name T : License Number

DEP Form 62.555.600(3)Alternate. - ‘ ‘ _ ‘ ) Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: 2010041

_|Plant Name:  Arredondo Estates

IL Daily Data for the Month/Year ot February-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * [Z] Free Chlorine

L Chiorine Dioxide ] Ozone [ ] Combined Chlorine (Chloramines)

1 [ Uitcaviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: =

X | Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

: ‘
l by
{DaY ol Oneratot i ex
sMonthE} Cpér AEAETOdaCedy glaa | 95K, i E mgs i ] i DT
e X 24 hrs 40,000 1.6 1.4
X 24 hrs 41,000 . 1.6 1.2
X 24 hrs 54.000 1.4 1.2
24 hrs 54,000
X 24 hrs - 44,000 ' 1.6 1.2
X 24 hrs 38,000 - 1.6 14
X 24 hrs 52,000 ‘ 14 12
X 24 hrs 46,000 1.2 1.2
X 24hrs - 49.000 1.6 1.4
X 24 brs 44,000 . 14 1.2
- 24 hrs 44,000
- X 24 hrs 35,000 . 1.4 1.2
X 24 hrs 33,000 1.6 1.4
X 24 hrs 25,000 ] 14 1.2
X 24 hrs 45,000 - - 1.2 12
X. 24 hrs 45 000 1.4 12
X 24 hrs 45 000 1 0.8
24 hrs - 45,000
X 24 hrs 45,000 1 0.8
X 24 brs 45,000 1 0.7
X 24 his 45,000 12 -1
X 24 hrs 45,000 1.4 1.2
X 24 hrs 45 000 . 1.6 1.4
X 24 hrs " 45,000 14 1.2
. 24hrs 45,000 ]
X 24 hrs 45,000 1.6 1.4
X 24 hrs 45,000 1.6 1.2
X 24 hrs 45,000 1.4 12
24 hrs
24 hrs
24 hrs
1,229,000
43.893
54,000 :

® Refer to the instructions for this report to deiermine which plants st provide this information.
DEP Form Form B2-565.900(3)Alterants

Page 2




| | | | ] ) l I I I | | | ]

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

See page 4 for instructions

. General Information for the Month/Yeur of* MAk W06 & : J
A. Public Water System (PWS) Information . _
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [ | Non-Transient Non-Cormnumty [""1  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 246 . - | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath . ‘ ' Contact Person's Title:  Area Manager _
Contact Person's Mailing Address: PO Box 490310 i - - City: Leesburg  IState: FL . |Zip Code: 34749
Contact Person's Telephone Number: —_(352) 787-0980 : Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: =~ beheath@aguaamerica.com '
B. Water Treatment Plant Information B : . : .
Plant Name: Arredondo Estates . _ ~ |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave , . [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: |Y_]¢Raw Ground Water [_1  Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 68,494 - .
Plant Catego er subsection 62-699.310(4), F.A.C.): v Plant Class subsection 62-699.310(4), F.A.C.lS C
: ] : ' : CicenSeHeIpssiR NDCIE R ay()Shifis worke
= Paul Thompson A 1251 6 Days per week
Mark March C 8287 ‘ 6 Days per week
Gary Kissick C 7846 6 Days per week

1l. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plarit 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..

Lﬁ IC: '0 b ! -Paul Thompson | A7251

Sigwgture and Date Printed or Typed Name , , License Number

. DEP Form 62-555.800{3)Altemate . ' ' . Page 1
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| | | ) I I | [ | | |
MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER —
{PWS Identification Number: 2010041 |Plant Name: _Arredondo Estates
1. Daily ata tor the Moty Year of: g MARCL - O ¢ fld _ ) : : :
Means of Achieving Four-Log Virus InactmatlonfRemoval * - ~ [X{ Free Chlorine {:J Chlorine Dioxide |_| Ozone - ] Combined Chlorine (Chloramines)
] Ultravielet Radiation _ M oOther (Describe): , y | “
Type of Disinfectant Residual Maintained in Distribution System: Chlorine Dioxide

ES ‘-ng T gy

X | Free Chlorine -

Combined Chlorine (Chloramines)

X 24 tus 46,470 1.4 1.2
X 24 hrs 46,470 2 N 1.2
X 24 hrs 46,470 2.4 1.2
24 hrs 46,470
X "24 hrs 46,470 2 1.6
X 24 hrs 46,470 1.8 1.4
X 24 hrs 46,470 1.6 14
X 24 hrs 46 470 1.8 12
X 24 hrs 46,470 1.6 1.4
X | 24hs 46,470 14 12
24 hrs 46,470 .
X 24 hrs 46,470 1.6 1.2
X 24 hes 46,470 1.4 12
X 24 hrs 46,470 1.4 1
X 24 hrs 46,470 1.6 L4
b X 24 brs 46,470 1.4 1.2
X 24 hrs 46,470 1.6 1.4
24 hrs 46,470
X 24 hrs 46,470 1.4 1.2
X 24 hrs 46,470 1.6 12
X 24 hrs 46,470 1.6 1.4
X 24 hrs 46,470 1.4 12
X 1 24 46,470 1.6 1.4
X 24 trs 46,470 14 1.2 -
24 his 46,470
X 24 hrs 46,470 1.2 1
X 24 s 46,470 1.4 1.2
X 24 brs 46,470 1.4 14
X 24 hrs 46,470 1.6 14
X 24 hrs 46,470 1.4 12
X 24 hrs 46,470 1.6 1.4
1,440,570 .
46470
46,470

¢ Refer 10 the instructions ﬁ:r this report to determine which plants must provide this :ry'om:armn

" DEP Fom Form 62-565.900(3)Alterania

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

WATER
See page 4 for instructions : - :
I. General Information for the Month/Year of: April-06 . ‘ ' ]
A. Public Water System (PWS) Information ' ' '
PWS Name: Arredondo Estates , _ [PWS Identification Number: __ 2010041
PWS Type: [xJ Community [ 1 Non-Transient Non-Community [T]  Transient Non-Community [ 1 _Consecutive
Number of Service Connections at End of Month; 246 .| Total Population Served at End of Month: 738
PWS Owner: Aqgua Utilities Florida ' . - : '
Contact Person: Brian Heath ] Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 _|City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: - © (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica,com
B. Water Treatment Plant Information ’ )
Plant Name: Arredondo Estates - . |Plant Telephone Number: (352) 787-0980
" Plant Address: SW 52nd Ave E - ' [City: Gainesville [State: - FL {Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ ! Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day 68,494 i
Plant Cate ory {per subsection 62-699.310(4), F.A.C.): ‘ Plant Class (per subsection 62-699.310(4), F.A.C. = C - — e
‘ : Paul Thompson' : A 7251 ‘ 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick : C 7846 ] 6 Days per week :

Il. Centitication by Lead/Chiet Oper. ator

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 thts 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, [ agree to provide these additional operations records to the PWS owner so the PWS

owner ¢ap retain them, together with copies of this report, at a convenient location for at least ten years.

> } ‘(/ v Paul Thompson | a 'A7251

Signature and Date - Printed or Typed Name , License Number

DEP Form 62-555.900(3}Alemate . . Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2010041 IPlant Name: Arredondo Estates

ata tor the Moath/ : ]
Means of Achieving Four-Log Virus Inactwlatlon/Removal *
i { ] Uitraviolet Radiation LJ-_Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System:

FreeChlorine | | Chlorine Dioxide [ ] Ozone | | Combined Chiorine (Chloramines)

| | Chlorine Dioxide

FreeChlorine | | Combined Chlorine (Chloramines)

B T Ead Tal o Ead I B B B Ead B B

© 24 hrs 58,000 . . .
X 24 hrs . 58,000 1.6 : ' 14
X | 24hm 52,000 1.8 o L6
X 24 hrs 57,000 16 1.4-
X 24 brs 60,000 L4 , , " 1.2
X 24 hrs 56,000 , 1.8 - 1.6
X 24 hrs . 63,000 1.6 . 1.4
24 hrs 50,000 - K

1.4 1.2

X
X 1.6 12
X 18 ‘ : _ 1.4
X 1.4 T 1.2
X 1.6 . 1.4
X 1.8 — 1.4
X 16 ' } 14

* Rcfer 1o the instructions for this report to determine which pkma must provide this information.
"DEP Form Form 82.5565. S00{3)Akerants Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _
1. General Intormation for the MonthYear ol May-06 J
A. Public Water System (PWS) Information L
PWS Name: Arredondo Estates . ~ [PWS Identification Number: 2010041
PWS Type: __[x] Community || Non-Transient Non-Community [T]  Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida ' :
Contact Person: . Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg {State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787.-6333
Contact Person's E-Mail Address: - beheath@aguaamerica.com :
B. Water Treatment Plant [nformation » _
Plant Name: Arredondo Estates {Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave . |City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: - L] Raw Ground Water ]  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Catego. subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C. C ]
b s : s TotnsetGl ; f MISE IR IGER AL eyt HTEST Wb rke b - e Bal
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. :

(¢ ,/ é/ 0 é Paul Thompson : _ A7251

£
Signatute'and Date Printed or Typed Name License Number
DEP Form 62-556.900(3)Akemate ) . Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

2010041 |Plant Name: Amedondo Estates

N Baily Data tor the Mol Y ear o
Means of Achieving Four-Log Virus Inactiviation/Removal; *

[™] Ultraviolet Radiation .

T Other (Describe):

Free Chlorine [ | Chlorine Dioxide

, L:I Qzone

[_] Combined Chlorine (Chloramines)

'_I' of Disinfectant Residual Mamtamed in Distribution S :

A

X | Free Chlorine

Combined Chiorine (Chloramines}

14

Chlorine Dioxide

L
i

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

+ DEP Form Form 62-555.900{3Allerants

Page 2

X 24 hrs 62,500 1.8
X 24 hrs 63,000 1.6 14
X 24 hrs 55,000 1.6 12
X | 24mrs 52,000 1.8 1.2
X 24 hrs 57,000 1.6 I3
24 hrs 60,000
X 24 hrs 60,000 1.4 1.1
X 24 lus 75,000 1.6 1.1
X 24 hrs 63,000 1.8 14
X 24 hrs . 69,000 1.6 1.2
X 24 hrs 71,000 1.4 1.2
X 24 brs 78,000 1.2 1
24 hrs 82,000
X 24 hrs 75,000 1 0.8
X 24 hrs 75,000 0.8 0.6
X 24 hrs 71,000 25 18
X 24 hrs 87,000 1.6 12
X 24 hrs 96,000 1.4 12
X 24 hrs 97,000 1.4 1
24 hrs 87,000
X 24 hrs 95,000 1.6 1.2
X 24 hrs 66,000 1.4 1.2
X 24 s 89,000 16 1.4
X 24 brs 66,000 1.4 1.1
X 24 hrs 8,000 1.2 LI
X 24 hrs 71,000 1.4 1.2
24 brs 68,000
X 24 hrs 75,000 1.6 14
X 24 hrs 75,000 14 1.2
X 24 hrs 94000 14 1.2
X 24 hrs 67,000 1.6 14
2,319,500
74,823
97,000




| ] I | | I | | | | | i i I } |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ——l
L. General Information for the Month/Year ol June-06 .
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates - . - |PWS Identification Number: 2010041
PWS Type: [X] Community [[] Non-Transient Non-Community ] Transient Non-Community | 1  Consecutive
Number of Service Connections at End of Month: 246 |Total Population Served at End of Month: 738
PWS OQwner: Aqua Utilities Florida '
Contact Person: Brian Heath Contact Person's Title: _ Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: . Leesburg |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: _ {352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ° .
Plant Name: Arredondo Estates {Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: ~ Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: (X1 Raw Ground Water [} Purchased Finished Water - '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv ‘ Plant Class (per subsectlon 62-699, 310(4), F.A.C.) C
“Licensed ' T Name: Do wovf|+ £ Licénse Class £ " License;Niimber #--¥[ - ~<-Day(s)/Shifi(s) Worked
__Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

IL Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. 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.

7 / & / D (3 Paul Thompson A7251
' Printed or Typed Name : License Number

Signature'ehd Date

DEP Form 62-555,900(3) Altemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2010041 |Plant Name: Arredondo Estates

il D;iil_v Data for the Month/Y car of?
Means of Achieving Four-Log Virus Inactiviation/Removal: *

June-06

[ ] Combined Chlorine {Chloramines)

1 | Ozone

[___| Combmed Chlormc (Chlorammes)

Free Chlorine | _| Chlorine Dioxide

Free Chlorine

[ ] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Mamtamed in Dlstnbutlon System:

|—J Chlcrine Dioxide

* Refer to the m.s.rruct:om for this report to determine which plams must provide this mjbrmatmn

DEP Form Form 62-555,800({3)Alterante

Page 2

" CT Caloilations, or UV-Dose; to Demonstrate Four-bog Virus Inactivation "lprphcable‘ N
CT C&lculatmns o
-, Water System Componcnts Out of Opemnon

W X 69,000 14 1_2
sy X 69,000 16 =
Tan) X 69,000 14 12
k| X 66,000 14 5
ugae| X 76,000 14 :
0w X 69,000 1.6 1.4
IO 66,000

g X 66,000 14 12

28] X 76,000 1.2 :

aEE X 56,000 14 1
AR X 65,000 12 :
STl X 68,000 14 5
coiee X 76,000 12 :
S5 59,000
REE] X 60,600 1 .
sagi X 46,000 14 =5
a0 X 41,000 1.4 5
o1 X 45,000 12 5
| X 60,000 14 3
a3 X 70,000 12 :
24 X 56,000 1 o3
Fh25% 68,500 :
w26k X 68,500 0.7 33
ST X 46,000 0.8 o5
FO8M X 42,000 0.8 B
[Ee20i] X 50,000 1 o3
008 X 56,000 0.9 ]
Totalifadi 1,853.000
Average 61,767
Maximyiin 76,000




| | | | | | ! I ) | | | 1 ! : |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _
I. General Information for the Month/Year of: July-06 - - |
A. Public Water System (PWS) Information :
PWS Name: Arredondo Estates - |PWS Identification Number: 2010041
PWS Type: [X] Community [ ] Non-Transient Non-Community [[]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 246 [Total Population Served at End of Month:- E]
PWS Owner: - Aqua Utilities Florida '
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg | State: FL . |ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: - (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaametrica.com
B. Water Treatment Plant Information .
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
__Plant Address: SW 52nd Ave < , - |[City: Gainesville |State: ~ FL |Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 68,494
Plant Category (pe ion 62-699.310(4

Paul Thompsen 6 Days per week

Mark March 6 Days per week
Gary Kissick 6 Days per week

Il. Certification by Lead/Chief Qperator

I, the undersigned water treatment plant operator licensed in.Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ 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. [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 operatmns records to the PWS owner so the PWS
owner ¢an retain them, together with copies of thls report, at a convenient location for at least ten years.

Sfé'&lturc and Date

— 3 ) ?!QG l;'aul Tlllompson AT251 |

Printed or Typed Name 7 License Number
DEP Form 82-555.900(3)Altenate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[pws Idenuﬁcanon Number: 2010041 |Plant Name: Arredondo Estates _ |

1. Daily Data for the Month/Year of: July-Oﬁ : - - -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [} Ozone [ | Combined Chiorine (Chloramines)

7] Ultraviolet Radiation- {1 Other (Dcscribc):
T ype of Dlsmfectant Residual Maintained in Distribution S . Free Chlonne | | Combined Chlorine (Chloramines i Chlorine Dioxide
T TR ; P e B T ;

X 24 hrs 1 09
X 24 hrs 12 ’ 1
X 24 hrs 1.2 0.8
X 24 hrs 1.4 12
X 24 hrs 1.4 1
24 hes
X 24 hrs 1.2 . ‘ 1
X 24 Trs 1.4 12
X 24 hrs 1.2 - I
X 24 hrs 1.4 : 12
X 24 hrs 1.2 ] : 1
X 24 hrs 1.2 0.9
X 24 hrs 1.2 1
X 24 hrs 1.4 . ] 1.2
X 24 hrs 1.2 : i
X 24 hrs 1.4 1.2
X 24 hrs L§ - 14
X 24 hrs 14 ‘ - 1.2
X 1 1
X 1 0.6
X 1 5
X 0.8 0.6
X 1 0.6
X 1 0.8
X 0.3 0.8
X 1 0.8

* Refer 10 the :mmnom far this report to determine which plants must provide this information.

-+

DEP Form Form 62-555.000(3)Akararite | ‘ . Page 2
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@ 'VIONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g WATER -

See page 4 for instructions
l. General Information lor the Month/Yeuar of;
A. Public Water System (PWS) Information

Aungust-06

PWS Name: Arredondo Estates o |PWS Identification Number: 2010041
PWS Type: [X] Community [T] Non-Transient Non-Community [ ]  Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 246 | Total Popuiation Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Petrson: Brian Heath ' Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 450310 . City: Leesburg _ [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates : |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville {State: FL [Zip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water £ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class ( er subsecnon 62-699.310(4), F.A.C.) C
T CEa DD TR R R et St e e D AR | O DS e o DS Worked
)i Paul Thompson A 7251 6 Days per week
Mark March ‘ - C- 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

B

il. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is trie 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. 1also certify that the following additional operations records for this
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can refain them, together with copies of this report, at a convenient location for at least ten years.

‘7/ A / (b Paul Thompson : A7251

Sigture and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)AHemats . Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| ! | | } ]

[PWS Identification Number: 2010041 |Plant Name: Arredondo Estates - il
HL Daily Data Tor the Month/Y ear of: : - -

Means of Achieving Four-Log Vitus Inactiviation/Removal: * Pree Chlorine | | Chlorine Dioxide [[J Ozone | | Combined Chiorine (Chloramines)

1 I Ultraviolet Radiation [} Other (Describe): ) i i _ —
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Combined Chlorine (Chloramines) Chlorine Dioxide

T 3 Prov
R b R e R e T T A S | g B phig
X 24 hrs 55,000 1.4
X 24 hrs 42,000 1.2 1
X 24 hrs 51,000 1 1
X 24 hrs 58,000 12 1
24 brs 51,000
X 24 hrs 51,000 12 1
X 24 brs 44.000 14 1
X 24 hrs 54,000 1.6 1.1
X 24 hrs 58,000 1.4 1.2
X 24 hrs 41,000 1.4 1
X 24 hrs 42 000 1 0.8.
24 hrs 51,000
X | 2diws 53,000 2 18
X 24 hrs 54,000 18 1.6
X 24 hrs 60,000 2 1.6
X 24 hrs 85,000 1.8 16
X 24 brs 36,000 1.6 14
X 24 hrs 56,000 1.8 1.6
24 hrs 60,000
X 24 hrs 60,000 2 18
X 24 hrs 70,000 1.6 14
X - 24 hrs 63,000 1.8 L6
X 24 hrs 60,000 1.6 12
X 24 hrs 50,000 16 14
X 24 hrs 30,000 1.8 1.6
24 hrs 55,000 .
X 4 hrs 63,000 1.6 14
X 24 hrs 64,000 1.6 12
X 24 hrs 37,000 1.6 14
X 24 hrs 52,000 1.4 12
X 24 trs 46,000 1.6 14
‘ 1,702,000
54,903
85,000
s Rejér to the instructions for this report to determine which plants must provide this m_fbrmariau
CEP Form Fom 682-555.900{3)Alterante Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED J—'INIbHI:D

WATER
See page 4 for instructions
1, General Information tor the Month/Year of: September-06 ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: (X Community [] Non-Transient Non-Community [7]  Transient Non-Community | ]  Consecutive
Number of Service Connections at End of Month: 246 ' | Total Population Served at End of Month:’ 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: __ PO Box 490310 City: Leesburg | State: FL _|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com :
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave . JCity: Gainesville [State: FL __Jzip Code: 32608
Type of Water Treated by Plant. X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 68,494
Plant Catego subsection 62-699.310(4), F.A.C.): v Plant Class rsubscctlon 6269 3100 F A C —
Paul Thompson A 7251 6 Days per week
Mark March C 8287 , 6 Days per week
Gary Kissick C 7846 6 Days per week

[1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. 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.

‘\Q\/—— /0 / ¢ } 0 G Paul Thompson AT251

Signattire and Date _ T ~ Printed or Typed Name License Number

DEF Forn 82-555.900(3)ltsmate ‘ Page 1



I | | I i ) I I | 1 I | | | | | ! I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2010041 __|Plant Name: _Asredondo Estates _
HIL Bails Daa for the Moenth!/Year of; September-06 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * o Free Chlorine L] Chlorine Dioxide [ ] Ozone [_| Combined Chiorine (Chioramines)

[7] Ulwaviolet Radiation [] Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution S : X | Free Chlorine _C_hlorme !_)}cf.\udc
. i ﬁ?,“
: T8
} of; J ‘ e AR g-min/ L AEs
X 24 hrs 44,000 1.4
- 24 hrs 49,000
X 24 hrs 51,000 . 1.6 1.2
X 24 hry 50,000 1.4 1.2
X 24 hrs 65,000 14 1.2
X 24 hrs 46,000 . 14 ] 1.1
X 24 hrs 42,000 1.4 ] 1.2
X 24 hrs 53,000 1.6 ' 14
24 hrs 63,000
X 24 hrs 64,000 1.4 1.2
X 24 hrs 50,000 1.4 1.1
X 24 hry 53,000 L6 1.1
X 24 hrs 58,000 1.4 : 12
X 24 hrs 68,000 12 ‘ 1
X 24 hrg 78,000 1.2 : 1.2
24 hrs 61,000
X 24 hrg 59,000 1 1
X 24 hrs 59,000 1.2 1
X 24 hrs 64,000 1.4 12
X 24 hrs 54,000 1.2 1
X | - 24br 44,000 0.7 0.5
X 24 hrs 55,000 0.8 0.5
X 24 hry 66,000 0.8 0.5
24 hrs 66,000
X 24 hrs 61,000 1 0.8
X 24 hrs 66,000 1.2 ' 0.8
X 24 hrs 44,000 1.2 1
X 24 hrs 77,000 1.6 1.2
X 24 hrs 51.000 14 1.2
X 24 hrg 52,000 1.6 1.2
24 hrg ] !
1,713,000
57.100
78000

. * Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form 62.555.800(3)Alterants Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for-instructions . ;
I. General Information for the Month!/Year of? October-06 J
A. Public Water System (PWS) Information :
PWS Name: Arredondo Estates ' [PWS Identification Number: 2010041
PWS Type: [X | Community { | Non-Transient Non-Community I""]  Transient Non-Community J:j Consecutive
Number of Service Connections at End of Month: 246 ~ [Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager -
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _[State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ Contact Person Person's Fax Number: _(352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates » - [Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave - |City: Gainesville |[State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X 1 Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C) __ C = .
Paul Thompson ' A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick [ 7846 6 Days per week

1L Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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 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, [ 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.

L[/-;- {t / 3 / UL " Paul Thompson AT7251
L

SigfFture and Date Printed or Typed Name License Number

DEP Form 62:555.600{3)Alernate , Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number:

2010041 |Plant Name: Arredondo Estates

HIL Dradly Data Lor the MonthyYear ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[] Uttraviolet Radiation

October-06

] Other (Describe):

Free Chlorine || Chlorine Dioxide

| ©Ozone D Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine

Combined Chiorine (Chioramines)

Chlorine Dioxide

T

24 hrs 58,000
X 24 hrs 59,000 1.4 1.2
X 24 hrs 56,000 1.2 1
X 24 hrs 48,000 1 1
X 24 hrs 54,000 1 0.8
X 24 hrs 44,000 1 0.9

24 hrs 52,000
X 24 hrs 55,000 i i
X 24 hrs. 56,000 1 0.8
X 24 hrs 44,000 1 {
X 24 hrs 54,000 0.8 (.6
X 24 hrs 42,000 1 1
X 24 hrs 41,000 1.4 1.2

24 hrs 48,000
X 24 hrs 57,000 14 12
X 24 hrs 57,000 1.6 12
X 24 hrs 56,000 1.6 1
X 24 hrs 54,000 1.2 1
X 24 hrs 73,000 I 0.8
X 24 hrs 67,000 0.6 0.5
X 24 hrs 50,000 0.6 0.5

24 hrs 57,000
X 24 hrs 58,000 0.6 0.5
X 24 hrs 47,000 0.6 0.5
X 2 hrs 47,000 0.7 0.5
X 24 hrs 41,000 0.6 0.5
X 24 hrs 45,000 2.8 1.6
X 24 hrs 46,000 2.5 1.6

24 hrs 46,000
X 24 hus 51,000 2 12
X 24 hrg 50,000 2 1.2

1,613,000
52,032
73,000

* Refer to the instructions for this report to determine which planis rinust provide this information

.
DEP #prm Form 82-555.900(3)Alteranis
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MONTHLY OPERATION REPORT FOR PWSs TREATIN

G RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions
[. General Information for the Month/Y car of: November-06 4!
A. Public Water System (PWS} Information

PWS Name: Arredondo Estates [PWS Identification Number: 2010041

PWS Type: [%] Community [ ] Non-Transient Non-Community [] Transient Non-Community 1. Consecutive

Number of Service Connections at End of Month: 246 [Total Population Served at End of Month: 738

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 430310 City: Leesburg  [State: FL ~ |Zip Code: 34749

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

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

beheath@aquaamerica.com

Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave A [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Categary (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), FAC) C
e 0; o Nt z Dy (S SR Werked
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my 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: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owngr can retain them, together with copies of this report, at a convenient location for at least ten years.

t»[&/&é

Paul Thompson

AT251

Sigggture and Date

DEP Form 62-555.800{3)Alternate

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

|PWS Identification Number:

2010041 |Plant Narme:

Arredonde Estates

§il, Daily Data for the Mon

] Ulraviolet Radiation

Means of Achieving Four-Log

November-ﬂﬁ

irus Inactiviation/Removal; *

e N
L Oiher (Describe):

Free Chiorine | | Chlorine Dioxide [ ] Ozone

[ ] Combined Chlorine (Chloramines)

Tye of Dislnfectant Residual Maintained in Distribution System:

Free Chlorme

Comb' ed Chlorme (Chlorammes) ,

[ ] Chlorine Dioxide
TR B ALET

X
X 24 hrs 45,000
X 24 hrs 50,000
X 24 hrs 54,000
24 hrs 54,000
X 24 hrs 49,000 2 1.6
X 24 hrs 48,000 22 14
X 24 hrs 50,000 1.8 14
X 24 brs 59,000 1.2 1.2
X 24 hrs 32,000 1.4 1.2
24 hrs 44,000
X 24 hrs 39,000 1.6 12
X 24 hrs 39,000 1.4 1.2
X 24 hrs 50,000 1.6 1.2
X 24 hrs 51,000 1.6 14
X 24 hrs 51,000 1.8 L4
X 24 hrs 62,000 1.6 1.2
24 hrs 37,000 .
X 24 hrs 60,000 1.4 1.2
X 24 hrs 59,000 14 1
X 24 hrs 52,000 1.6 1.2
X 24 hrs 44,000 1.4 12
X 24 hrs 38,000 1.6 1.2
X 24 hrs 57,000 1.4 1
24 hrs 49,000
X 24 hrs 61,000 12 1
X 24 hrs 61,000 1.4 12
X 24 hrs 48,000 0.8 0.6
X 24 hrs 51,000 1.2 1
X 24 hrs 48,000 16 1.2
1,491,000
: 49,700
i S 62,000

* Refer {o the instructions for this report 10 determine which plants must provide this information.

DEP Form Form 62-555.800(3)Alterants

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

WATER
‘See page 4 for instructions
I. General Information for the Month/Year of?
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number; 2010041
PWS Type: [%] Community {_] Non-Transient Non-Community 1] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 246 [Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Majling Address: PO Box 490310 City: Leesburg IState: FL IZ_lp Code: 34749
Contact Person's Telephone Number: (352) 787-0930 : Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: IX| Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Catego subsectlon 62-699 310(4), FAC.): v Plant Class per subsectlon 62-699 310 . - C
=y ,'. s AT . i : % d,‘f:‘ .7 YTy & .- T q Dt ‘V‘i u. ‘ £) d“‘hﬁ'{;ﬁ‘?‘y z
Paul Thompson 7251 : 6 Days per week
Mark March 8287 6 Days per week
Gary Kissick : 6 Days per week

atio ) hiet Operator
I, the undemlgned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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, ata convenicnt location for at least ten years.

4 / K é 7 Paul Thompson AT7251

Sighgfiire and Date 7 Printed or Typed Name License Number

DEP Foum 62-555.800{3)Altsmate ' : Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2010041 |Plant Name: _ Arredondo Estates |

H1 Daily Data for the Month/Year ol December-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |:| Chierine Dioxide |:| Ozane |:| Combined Chlorine (Chloramines)
{] Ultraviolet Radiation [] Other {Describe):
ution System: Free Chlorine ined Chlorine (Chioramines) ] ChEoeDioxiqe

T g S Z T F

ST
el

] A £ PAT £ U I P T P P P P8 N P P PR PR %5 PV I BV Y PR S 5 £ I P

"

1,569,000
50,613
65,000
* Refer 10 the instructions for this report to determine which plants must provide this information.

- DEP Form Form 62-556.500(3)Alierants . Page 2



{PWS ID: 2010041 [Plant Name: JArredondo Estates - I , ]
Year: ®

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlovobydrin, and Ivon or Manganese Sequestrani for the
! A = o . = ) *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows: : :
IPoiymcr Dose ppm = i . |Acrylamide Level, %'= { : . ' J
B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? No
polymer are as follows: .
lPolymer Dose ppm = I |Epichlorohydrin Level, %'= I ] J
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L. of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occustring silicate, in mg/L a3 SiQ, =

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



' DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BR ANCH ]
AND LABORATORY,REPORTING FORMAT ENVIRONMENTAL
cl ~ ] LABORATORIES, INC.
Fat P, FLe ~ Dure s B ! L oo, SHGIEL HBTT | Provm 570 S s e Tt e ar
FDOH # E98080 FDOH # E83§09 FDOH # EBS370 FDOH # E84418 Lab Recelpt Date and Tine: _[—21/ é/ 7 [2r6
HBEL ReportNumber. 2.{ % (2. | Sub-Gontract Lab ID:

Analysis Requesied; {piease check all ihat apply)

—————— | Recsived for Laboratory By: f)&,@/

Anslysi i 124/07) {565
-ﬁscﬁ?odﬁnmmt LJower s 12407 0]l Zl7) wammbm m:;a:
System Name: oy Sampie Prasarvation [ﬁu [Jnotonics EEZ‘C
System Add DistectntCheck [ Jet Detoctnd [] 01 mga
City: paem or Ownars Prove# 7S 25037/ Froxs 732 32/3
Collector: / Colecors Phone . T 302/ £ -
Relinquished By: g — _ Received By’ ety Relinquished% ]
Dale/Yime: / ?—;é 0 7 /@ "/ DatafTime: D‘G’aﬁ DaMmte;}jj ‘D’_L'
Typa of Supply: W-nmum'ty Water System DNmoommmny Water System Nonransient-Noncommunity Water System Limited Use System
{check only one) Privalo Well L_j Swimeing Pool | Bottled Water Ofter B
Roeason for Sampling: tcheck only one} HRoutne Complincs [ Repeat [ JReplacement [ Iuain Cioarance | JWell Survey Joter
LABORATORY CERTIFICATE OF
Samale Colecton Daet) /.2 ., 0 7 @WMW%
i Y0 BE COMPLETED BY COLLECTOR OF SAMPLE | {Fecal of E.coll Anaiysls Mefiod [MF) SWBZ228 ~[Cotied) SI2238
Sampie SAMPLE POINT Collection | Sarmpie | Disinfoct Non | Told | Fecalor | Data Lab Sample
Number {Location or Specitc Address) Time | Type' Resdmot | PH | Coliform | Cottom | €. Col | uat, * Number
L_Z_,__M ~7 75| _ﬂﬁ ke, A Z3aleleoy
2 404@(//’7 D7flé R (9<0 A ] 2"’%
% 25255 6% l07es1D) [0 A l' oz
.
170 56 454 osoq U ). 7. A PALDICE by
r oo o
o oo
2
l» Tp— ]
-’ L _ =

Average of disinfectant residuas for routing and ‘epeat samples. (Complaie for
and nonfransient noncomemunity systems servi DOp\SBbms up o

COmMUN serving
and ind%?mg 4.500. Do not include raw or plant samples in the average.)

/. [

L3

Disinfectant Redisual Analysis Method: w— D Colorimetric
Person performing analysis is: (C0kher

T certied operator (¢ C £2-6 /)

[ JEmployed by a certified lab

Key. P-Prasent A - Absant C - Confluont Growth
TNTC-Too Numerous o Count TA-Ti
L.C.A. Absence of ga3 or ackd

Report authorized by:

L L_jSupervised by a certified operator (# } Dsmmyedbynsgunou Sxm PRy St um”mm'“:::éfﬂ
, . Name and Malling Address of i o Receive Report %ﬁmmmﬂy&mmmwwmm

| O - -

\ m ,DS&MM [ IRepeat Sampies Required

; / 4{)’)& 5/? 0 3/ o I Clincompiete Collection Wformation | _]Reptacement Sampleg Required
f ) — | Date Reviewnd by DEPIOH:

FORM # 1875 . PRINTING BY HEARN

fn Page of
(b, 34757 | P
Corrplance) Cuepaal of Check R=Raw, H=Enty 1o Dstbution; PPisnt Top, S+Soecial {dearance, ot )
Wdcly Formy - LABORATORY

|
i
|
Z__| DEPIDOH Reviewing Officiat: |

2 Diotined In Florida Administrative Code Ruka 62160
Pirk Form - CUENT

FPSC-COMMISSION CLERK



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

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

SYSTEM NAME: Arredondo Estates SYSTYEM PWS ID #: 2010041

REPORT DATE: 11/20/07

SUBMISSION #: 0714766

Dear Customer,
Piease raad the instructions following the checked box({es).

[} Enclosed is the report for your recent labaralory analyses,
We have reported the results of these analyses for you to the DEP Central District.

[:l Enclosed is the report for your recent laboratory analyses,
Wa have reporied the resulls of these anafyses for you to the DEP Southwest District.

'_MB/Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you 1o the DEP Northeast District,

[} Enclosed is the report for your recent laboratory analyses.
We have reported the resills of these analyses for you to the Marion County DOH: {or other

[T 1 Enclosed is the report for your recent laboralory analyses.
We have reported the results of these analyses for you to the DEP:

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

D Complete Ihe enclosed DEP Public Water System Sampler Information page and forward with a copy of the

anaiytical report to your governing DEP agency.

E/Ail results satisfactory.

D Consuit your governing agency or project engineer for interpretation.

This page does not constiiute a portion of the NELAC report.
i 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
Bgr1y 766
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type o print legibly)

System Name: Q&&M,&ﬁ:__ PWS LD. *IZJFO ;I.@@.

System Type (check one): ﬁCommunity [CINontransient Noncommunity [J¥eansient Noncommunity

Address: 5; @/ 5’_24(/

City: M/ State: odper ZIP Code:
Phones: _ 35 2 30207/ & — &ax#:\yfll‘-f%"? -3

E-Mail Address:

SAMPLE INFORMATION (to be complsted by sampier)

Sample Number. Location Code (i known):
Sample Date: / /. /3.07 _ sampleTime: /S Cﬁ) PM  (Cirrde One)
Sample Location (be lpedﬂc}f! M £O £,
Disinfectant Residual (Required when reporting results for trihatomethanes and haloacelic acids). _____ mgfL Field pH:

Sample Type (Check Onty One} Reason{s} for Sample (Check ail that apoly}

[Jistribution outine Compliance fwith 62-550) DOQuarterty (WhichQuarter? )
ﬁinw Point {to Distribution) %on of MCL Exceedance” [ 1Special (not for compliance with §2-550)

[IPiant Tap (not fr comphiance with 62-550) [ JComposite of Multiple Sites™* [(viotation Resolution

[JRaw (at wett or intake) {IClearance (pamiting} [(OReplacement (of invaiidated Sample}

[(JMax Residence Time OJother:

[JAve Residence Time Sampling Procedure Used or Other Comyments;
{TINear First Customer % = 2?,{4,,3 Qijzﬁ ﬁ‘g_.
*See 62-550.500(6) for requirementt and restrictions “*See 62-550.550(4) for requiremen!s and

NOTE: See 62-550.512(3) for additional requirements stiach a resulls page for each site,
for nitrale or nitrite MCL emeeda .

Samplei‘sName MQJL J 2 A e . IR ST
Sampler's Phone #: «35 Z 303 07 /g/l() Sampler's Fax #: 351_;—1 ?\”U’Z)’ﬁB

Sampler's E-Mail Address: f\v

CERTIFICATION (io be completed by sampler)

ﬁéﬂ/{ ﬂfm@:/{ .

{Print Name} (Prift Titkd)

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

Signature: W M Date: // /30 7

Regomny Format 62-650 730
Etfecive Javuary 1995, Revised January 2007 Page |




AQUA PURE WATER & SEWAGE SERVICE, INC. {352) B25-2822
108665 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352} 625-6638

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

Page 2 of 4; including Chain of Custody
LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Certification #: E83265  Cerlification Explration Date: 6/30/2008
Address: 10865 E. State Road 40 Siver Springs FL 34488-2349  Phone #; {352) 625.2822

ANALYSIS INFORMATION
PWS 1D: 2010041 System Name: Arredondo Estatos Sampie Number: Not Provided
Sample Location: Water Plani - POE
Laboratory Assigned Submission Number. 0714786 Date Sample(s) Regeived: 11/13/07

Group(s) Analyzed & Results attached for compliance with Chapler 62-550, F.A.C.
Inorganics, Partial

Subcontratted Laboratory DOH Certification Number(s): Not Applizable Analyts Sheel(s) Altached

CERTIFICATION
1. Lisa K. Saupp, Charles 8. Saupp, or Michael Mosse, Technical Director, do HEREBY CERTIEY that all attached analylical data are
correct and unless noled meet ali requirements of the Nationsl Environrmental Laboratory Accreditalion Conference (NELAC).

Certainty & validity of the reporled data are based upon mathod specific calibration and QA / QC acceptance criteria (avallable upon reguest).
The results presented herein relate only to the sampies submitted. i you have questions regarding this repart please cail Liss Saupp al (352) 625-2822,

1_ .
Signature: Mw Date: November 20, 2007

COMPLIANCE DETERMINATION (to be compisted by DEP or DOH)

Sample Collection Infe Satisfactory: [Clves DONo Sample Analysis info Satisfactory: Clyes [INe
OReplacement Sample(s) Requested (circle or hightight group(s) sbove) ORevised Report Requested (cice o highlighi group(s) sbave}
DJAdditional Monitoring Required tevds o highlight group(s) above)

Reason(s) [IMCL{s) Exceeded Doetection(s) Dhncomplete Report

Omissing Analyte Sheet(s) OLocation Unsatisfactory [JAnatysis Unsatistactory
Oother;

2erson Notified: Date Nolified:

~omments

Jate Reviewed: QEP 7 DOH Reviewing OHiciat:

eprng Fomat £2-550 730
“Hective yanvary 1965, Revsed January 2007

RIS . -




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

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Systern Name: Arredondo Estales
PWS ID: 2010044
Submission Number: 0714766

INORGANIC CONTAMINANTS

§2-550.310(1)
Contam Analysis Analytical Lab  Analysis Analysis DOH Lab
T2} Contam Name - MCL Units Result Qualifier Method MDL Date Time Cent 8
1040 Nitrate (s N) _ 10 mglL 210 ) EPA353.2 005 111307  350PM  EB3265
1041  Nitnle {as N} o1 mgll. 403 U EPA3532 003 LRiakhirg I50PM EB3265

U - The paramater was snalyzed bul not detecled.

Page 3 of 4, including Chain of Custody
Repon ng Formal 82-550.730
ZHective Junvary 1995, Aevsed Januery 2007

EEMGEIO I« >e




AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

(352) 625-2822 +» FAX (352) 625-6638

#rry>(E
POTABLE: CHAIN OF CUSTODY

-

THIS SECTION TO BE COMPLETED BY THE CLUSTOMER

Informetion from this Chain of Custody will ba used 10 genarate tha fnal report on your sample and will become a
mranr:m part of owr files. It is essentlal tha! you complate ALL appiicable blanks in order for us 1o genarale an
q0cu, report.

Client Nams; am-g.,a_ { )HA[;
U P0. Bk ¥ 90370

PARAMETERS REQUESTED (check box):

[C) Radischernicals:
(2 Gross Alpha [ Others:

(3 Group | Unregulateds:
CJAI13 O Padial

Malfing Address: ~
- 12 -E 7¢Z £ Group I! Unregutateds:
Telephone: _ S’Z— 3 &) ? (8] / 1? Garzs OPaniat
PUBILIC WATER SYSTEM INFQ - Group lit Un ae: "
00 / DA Parar
System Name: {4 510 No. = L )
: o )ﬁ inorganics: . ;
Physical Address: Phona No. &) 3 = ﬁ A7 MNP artial: No 1—7,N0 P
. o [ Pesticides and PCBs:
T¥pe (check box): “JXfBommuniy (I Nontransient Noncommuntty (11 Private IAI30 7 Paral
{2 Noncommunity [ HRS 10 D4
: [ Secondaries:
SAMPLE (INFORMATION: / / / 3 o DAl 14 [ Panias:
Date and Hour Sampled: _ £ 7 z . ) Trihalomethanes:
Sampie Location {be specific): i Clal4 [ Pattial:
Samgpler Name and Phone ase print): ] +THW Potential
Signature: M Tide O Volatile Organics:
Type {check box): (] Distribution (2 THM Max Res. Time CJat21 [ Parial
I~ Recheck of MCL [ Composite of Multiplo Sites O Miscetaneous:
I Resampis — Lay Invalidated  “Eadestribution Entry Point
O Clearance CJRaw  [JPlant Tap FIELD TEST RESULTS (¥ applicabie):
SAMPLE CUSTODY: Sigpeture Dato Time Condition ‘ Chiarine Residual: pH:
Samplar Ralinquisked, j / 3 0/ ,ZZ‘ ‘L,7 Dissolved Oxygen: Tempevaiune:
Transporter Relingquished; Parlormed By: Dater—
FOR LABORATORY USE ONLY
Date Time Condition Subcontractad To:
Received By- (A_,QM ity 10" et Date Out:
Lab Number: __ DY Parameters; _
Praservative:
Comments:
Te = XS
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ARBOR BRAN
ENVI RONMENTAL
- LABORATORIES, INC.

P00 B e LS P % Fu 77 467554 Date issued: November 10, 2006

- To:  Bran Heath

Aqua Utifities Florida, Inc.
POB 490310

Leesburg, FL 347490310

Client: Aqua Utilities Flonda inc R
_ Workorder ID:  Arredondo Es!ates TnaAnnual [2127125]
Received: 10/19/06 13:00

Dear Brian Heath, -
Analytical resulls presented in this report hava ‘been reviewed for complnance with the

- HARBOR BRANCH:Environmental Laboratories:inc.'s (HBEL ) Quality Systetiis Manual
and have been detérmined to meet appllcable Method guidelines and Standaids
refarenced in the July 2003 National Envlmnmeﬁtai Caboratory Accreditation Program
(NELAP) Quality Manual unless othienwisé noted. *The Analyhcal Resuits within these
report pages reflact the values oblaingd: fmmrlests performed on Samples ‘As Received
by the laboratory unless indicated: differenﬂy

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

- E96080 EB83509, E85370 E8-4418

Queestions regarding this report should be dnrected to the Report Signatory at (772) 465~
2400, Ext. 285 referencing the HBEL Workorder ID {Number).

Respectfully submitted,

/4

Cindy Cromer
Technical Director or Designee

Note: This report s not o be copied, Bxcept In tull, without the expressed written consent of the HARBOR BRANCH Environmenta) Laboratories. fnc.

5600 US 7 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
— Fort Pierce, FL 34946  Sanford, FL 22771 wriStor,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 ¥ X

FDOWH # E85370 FDOH # E84418
FPage 1 of &

Printed: 1110/06

‘cc.(e




s

- HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC. — )
— Phone U721 S8 Sa00 ST e P72 acr-E0a Quality Control Summary
Client: Aqua Wilities Florida, Inc. ,
- Workorder ID: Amedondo Estates Tri-Annual [2127425)
Received: 10M9/06 13:00
- MB=Method Bank_LCS=Laboratory Control Sample L CSD=Laboratory Conibot Sarmple Dupicass WS Spie MSD=Makix Sphke Dupicate DUP=Sample Duplicate
HBEL Sample Method Narratives {If Applicable)
Number Sampied  Analytical Method Descripfion
- 2127125001 P.QE. Grab
EPA 525.2 No MSMSD analyzed in batch, Precision and Accuracy determined with LCSACSD
EPA 548 1 NoMSMSD analyzed in batch, . Precision and Accuracy determined with LCSACSD
_— K '-:v »‘.’H_;__,,_‘ J;*}?:‘:T'::'—'—"
Qaality-Controf Summary © "
Method HBEL Batch Analyte v Analytical Issve |
_ EPA h :
PEST4814 ERRCH .
2127125001 Decachlorobiphenyl -~ . "Surrogate - Outside acceptance Limits.
- The above due to matrix effects. a
o ¥
¥
- o
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 - idge
Fort FPierce, FL 34946 Sanroré, F‘ihgszr;;“' Sulte 13 fﬁﬁéﬂﬁ?,ﬁ‘i"%%%ss é?ﬁiisﬁ-%"ﬁf’%m
_ FDOH # E96080 FDOH # E83509

FDOH # EBS37¢ FDOM # EB4418
Page 2of 8

Prinded. 11/1Q/06




HARBOR BRANCH
ENVI RR%‘#‘“(‘.’)‘S%EALINC CERTIFICATE OF ANALYSIS
oS P SR A S acrmos 2127125]
Client: Aqua Utilities Florida, Inc. Workorder 1D: Amedondo Estates Tri-Annual

. Reporting Laboraiory Prep Analyzed Lab
Parameler Qualifier Resull  Units Limit Method Bach  Dale/Time DalofTime Asalyst 1D
Laboratory 1D: 2127125001 Sampled: 10/15/06 8:15 Received: 10/1906 13.00
Sampia 1D:  P.O.E. Grab Matrix: Water Resulls reporied on Wet Weight Basis
Asbesios [ ERY) mit 0.11 EPA 1002 1V0RG 1645  EMS EB7804
Odor - Dechiotingted 1.0V T.ON. 10 EPA 140.1 WCDE5273 10/906 16:22 PA  EBAS0D
pH Q 7.56 suU 0.200 EPA 150.1 WCGEATE WDRB 710 GS  E9GO0R0
Atumingm 00030V gy 0.0030 EPA 200.7 META196 1ING16:37 DM E96080
Bariym 0.0022 mgl. 0.0018 EPA 2007 METAB198 WEG 63T DM E95080
Berylium 080010V mg1  0.00010  gpa 2007 METAB196 WG 16 DM [96080
Cadmium 0.00070 U g '0,00‘070 EPA200T METABISE WINE &7 DM EDA080
Chromium G.OMIBY g - -0.0018 EPA2007 - METABI% WIRG 1637 DM 96080
Copper 0.0014 ;g1 - D.0O014  Epa o7 METAS196 WAME16Y DM E96080
fron 0.30 mgL © 0025 EPA 200.7 METABI9% 1061637 DM EDGORD
Manganese 0.0043 - gy 0.0037 EPA 200.7 METABI% MG 1637 DM ESGO80
Nickel 0.00200  mon 0.0020 EPA 200.7 METABI% - 117061637 DM E98080
Silver 0.0010U 00010 EPA 200.7 METABISE : 117061637 DM E98080
Sodium 1 mol. 0.50 EPA 2007 METABISE & 147061637 DM ES60R0
Zinc 0.39 mat 0.010 EPA 2007 METABI96 - 1M7NG1637 DM E9G080
Antimony : 00042V mgn 0.0042- EPA 200.8 METADISZ - . NMARBISZ2 DM E98080
Lead . 0.00061U mp 0.00061 EPA 2005 META319 W06 1354 DM FOG08D
Selenium 7 0.0022U g 0.0022 EPA 2005 METAB106 T 1028061742 DM £OB8D
Thaium 0000V gy 0.0010 EPA 2003 METABIS7 10727061306 DM E95080
Mercury 0.000080U mgn . 0.000060°  E£pp 2451 - METABIME 100106 3:45 111061551 DM E96080
Chioride 22 mgl. 50 EPA 200.0 6969 1020061425 JL  Fo5080
Fluorde 0.058 mglL 0011 EPA 3000 1c68%0 - 1020051508 JL  E95080
Nitrate as N 3.0 mglL 0.0030 EPA 300 18930 W/20006 1508 JL  E96080
Nitite as N 00022V gt . 0.0022 EPA 3000 106930 W6 15:08 UL EDBOA0
Suliste 12 mpt . 14 - EPANOD  KcESe : 02006 425 N E96080
1.2-Ditwomo-3- 000200 yg 0.0020 EPA 504.1 PESTABIS  WROR611:56 WOENZS L E96000
chipropropana . o
1,2-Ditromoethane 0.0047U g 0.0047 EPA 504.1 PESTAB06 10720006 1156 10M006 2325 A E9G08)
Chigrdane 013U ugh. 0.13 EPA 505 PESTAEN4 102308 13:33 1022406 404 & ES9GDRD
Enrin 0.10U wl. 0.10 "EPA 505 PEST4B1S 023065 1333 10406 1:04  JL  E9RO0B)
gamma-BHC {Lindana) 0.020U gy 0.020 EPA 505 PESTABIE 1023061333 102406 10¢ )L E960R0
Heptachbor 003Uy 0.038 EPA 505 PESTABN4 102306 133 102406 1:04 UL £O60R0
Heptachlor epoxide 0.027 U yon o027 EPA 505 PESHBN 1023061335 10/406 104  JL  E9G0R0
Methoxychior 0.044U 0.044 EPA 505 PESTA814  1VZ306 1333 t/24M6 104 1L F96080
PCB 014U ugh 0.14 EPA 505 PEST4814 10723006 1333 1024006104  JL  E9608)
Toxaphene 080U ugl 0.60 EPA 505 PEST4B14  10/2306 13:33 10/406 104 A E96080
2457P ¢.180 ugh 0.19 EPA 515.1 PEST4817  1000E803 107061752 L ES6080
24D 0220 uL 0.22 £PA 8154 PESTAB17 10006803 1031061752 A EO6(80
Dralapon 23U vl 23 EPA 5151 PEST817 10006503 101061752 JL  E9G080
Dinoseb 0.23V ugl 0.23 EPA 515.1 PESTABY?  10/30X6 803 10061752 I E96080
Pertachiorophencs b.IgU upl 0.39 EPA 5151 PESTABIT  WOBOOG IS 101061752 JL  ESE0B0
Picloram o230 ugl 0.23 EPA 515 PEST4E1?  10DODBADD 103106 1752 L E9G08C
5600 US TNordh 4155 St_Jjohns Phwy Suite 1500 ~ 7307 Coolidge Avenue 16337 Corfez Blvd
Fort Piarce, FL 34946 Saenford, FL 32771 ot RCC0y, Lehigh Acres, FL 33936  Brooksville, FL 24601
FOOH # E96080 FDOH # £83509 & V. FDOM # EB5370 FDOMH # EB4418
Printed: 11/10/06 g e Page 3 0f 6




HARBOR BRANCH
ENV(‘)%?\N%S%EALIN c CERTIFICATE OF ANALYSIS
RS (B R Sl acr e [2127125)
Client: Aqua Ultilities Florida, Inc. Workorder iD; Arredondo Estates Tri-Annual

; Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Resufl  Units Limit Method Batch  Date/Time DatelTime Analyst (D
1,1,1Frichioroathane 0.21U vl 0.21 EPA 5242 VOUITE /2708 1418 WR  E96080
1.1.2-Trichiorogthane 044Uy 0.44 EPA5242 VOCZT1B 102708 1418 WR  E96080
1.1-Dichioroethene 02U gy 0.23 EPA 5242 vOCz746 102706 1419 WR  E96080
1,24-Trichlorobenzene 0410 gt 0.41 EPA 5242 VOC2716 /2706 1416 WR 06080
1,2-Dichiorobenzene 021U vyl 0. EPA524.2 VOC2716 1072706 1438 WR  EQR0A0
1, 2-Dichloroethane 0.23 U vl .20 EPA 5242 YOCZ716 W2706 1418 WR  E96080
1,2Dichiompropane 040U vl 0.40 £PA 5242 VOC2T16 1027061418 WR  E96080
1,4-Dichiorobenzene 0230 ugll. 0.23 EPA 5242 VOC2716 1027006 14:18  WR  EO6080
Benzene 0200 wt 020 EPAS42.Y . vOCTTIE 102706 1418 WR  F96080
Carbon lstrachloride 0.24U ugh. = ~ 0.24 EPAS2Z . vOCZ7I8 V2706 1448 WR  EDRORO
Chiorobenzene 030U wl - 030 EPA 5242 | VOCaTIE 107706 1448 WR  £O6080
cis-1,2-Dichiomethene 021V yy o EPAS4Z  VOCITI6 1072706 1418 WR 96080
Ethylbenzene 0210 T ygh 021 EPA 5247 yoca7g | 127106 1418 WR  E£9G080
Methylene chioride 023U "y 0.23 EPA 524.2 vocerss 1072706 1498 WR  E96080
Styreng 021U - yqn 0.2t EPA 5242 YOCZT16 - . 102706 1498 WR  E9G080
Tetrachioroethene 024U .y 0.24 EPA 5242 YOC2I6 ¢ 1027106 14:48 WR  E96080
Toluene 0.22Y e 0.22 EPA 524.2 voczne Lol WWZI06 1418 WR  EDBOAQ
Tolal Xylenes _ 046U ugl 048 EFA 5242 VOC2716 R W02T06 14:18 WR  FO6080
trans-1,2-Dichloroethene S e:35Y ugl 0.35 EPAS5242 voCz716 S WRTRG 3418 WR EGROBO
Trichioroetheng » Q38U ugl, 0.36 EPA S22 VOC2716 : 027061418 WR  E96080
Vinyt chioride 0.32U ugl 0.32 EPA 5242 VOC2716 107706 1498 WR  E£95080
Alachicr 0.61 U vl _ 061 EPA 5252 - SVOCZ45t 12406626 1072606856 WR  E96080
Atrazine 0480 ugh 0.48 EPA 5252 SVOC2451 102406 8:26 102806856 WR  E95080
Benzala)pyrene 0.0701  yo 0.070 EPA 5252 SVOC2451 102408626 102606855 WR  E0G080
bis{2-sthythexyljphthalate 084U vl 0.84 EPA 5252 SVOC2i51 102406675 10RBU5BS6  WR E9ED0
Di{2-ethyihexyffadipate 060U ugl .- 068 EPAS262 - SVOCHS! 1072406676 1026N6858  WR  E9G080
Hexachioiobenzene 030U g1 . . 030 T .. PASIS2 . SVOGMS! © N24DG625 TOMBNGSS5 WR  EoGlig
Hexachioracyclopentadiena 026Uy 0.24 EPA5252 SVOCS1 102406626 102606856 WR  ESGED
Smazine 083U . g 063. EPA S22 SVOC2U51 . 102406626 106R6 856 WR  E960
Carbotyran 018U 0.18 EPASII.A HPLCZ3AY. 1025062125 JM  E9608
Oxamyl 41l oy, 0.41 EPASALY HPLCZ343 1025062125 WM E9608E
Glyphosate 2V wl 29 EPAS? - HPLC23M 102306 1542 M E96090.
Endothal 23U vglL 28 EPA 548.1 SVOC2HS 102308943 10406209 WR E9gOdD
Diquat 18U ugh. 1.9 EPA 5452 MPLC2ME 1072306 5:44 100061317 WM E9604E
Arsenic 00010 U g 0.0010 SM31138 SAL1035 TIme 1710 SAL EB4129
Color 4.0 cu 18 SMM208 WCGE25463 102006 1510 TCL  £96080
Total Dissolved Solids 290 mgl, 16 SM2540 & WCGE25457 102506 1515 TCL  E96080
Cyanide 0.0047U  mgn 0.0047 SMASOOCNE ~ WCGE26554 13106 1000 112061705 GG E96080
Sudactants as LAS, 022U g D.c22 SMS540C WCGE26474 10/20/06 1415 102006 1646 GG EO5080
Mol wt 340
5600 US 1 Norih 4155 ST Johhs Pwy Sulte 1000 307 Coolidge Avenue 16337 Corez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 ot Choa Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOM # £83509 S BN FDOH # E95370 FDOH # E84418
Printed: 111006 &) % Page 4.0f 8
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FPSC-COHMiSS&OH CLERY



-

- "HARBOR BRANCH

3“%’6%'%'—“6'5?&?%Nc CERTIFICATE OF ANALYSIS
L) - .
- hone: 1721 G2 400, e ets >ECrre) asr.s04 [2127125)
Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Estates Tri-Annual
- . Repofting Laboralory Prep Analyzed Lab
Parameler Quaiifier Resul Unils Uit Method Bach  Date/Tme Date/Time Andlyst ID
— Laboratory ID: 2127125002 | Sampled: Received: 10/1908 13:00 _
Sample ID:  TRIP BLANK : Matrix: Water Results repored on Wet Weight Basis ,
1,1,1-Trichloroethane 0.24 U gL 021  EPASM2 vOC2716 W02T06 52 WR EOB0B0
1,1,2-Trichlorcethane 0.44 U sl .44 EPA 5242 VOCZT16 WTRG 1452 WR  EDG08D
- 1,1-Dichloroethens 0.230 wl 0.23 EPA524.2 vOG2T16 W6 M52 WR  ESG080
1,2 4-Trichigrobenzens e ugh 0.4 EPA 524.2 VOCZT6 27061452 WR  E96080
1,2-Dichlorobenzene D.21 UV ugll 0.2 EPAS42  VOCT6 02706 1452 WR  E96080
- 1.2-Dichiorosthane 0.2V wl 0.20 EPASM2 7 . VOCT6 1027006 152 WR EG6080
1,2-Dithiofopropane 040U w7 Q40 EPAS242 %7 vOC2ME 102706 1452 WR  E96080
14-Dichlorgbenzene 023U gt 0623 EPASM2 |, vOD2Ms 102706 1452 WR  EOG080
_ Benzene 020U  ugl ‘v 020 EPA 5242 VOCZI6 WZI6 1452 WR  £96080
Carbon tetrachionde 024U gl 0.24 EPAS242 VOC2716 C INZIN6 1452 WR E96080
Chiofobenzene p30Y - wgl 6.30 EPAS242 vOCT6 - . 102706 1452 WR  EGG0BG
&'s-1,2-Dichlorpethene 0.210 ;  ugl 0.21 EPA 524.2 vocze 102706 1452 WR  EQG080
- Ethylbenzene 021U ugh 0.21 EPA524.2 vocare o4 1002706 1452 WR E98080
Methylene chioride 0230  wl 0.23 EPA524.2 VOCZZ16 . T . IR M2 WR  EG608D
Styrene 021U uglL 0.21 1% EPAB42 VOC2718 .. 102IKEMST WR  EDE0BD
— Tatrachiometheng . Q’;'zlu ugh 024 -,  EPA5SM4Z vOC2716 - W05 1452 WR  E360a0
Toluene p.224U uglL .02 EPAS242 VOC2716 o ZIG 452 WR O EUROSD
Tolal Xylenes 0.46 U uglL 048 " 'EPAS242 - vOoCzTis W76 1452 WR  EDS080
trans-1,2-Dichiorosthene 2350 ugl. 035  EPAS5242 VOC2716 ARG 1452 WR  E96080
- Trichloroethena 0.3V ul "0.38 . - EPASMZ. . VOCIIi 1027506 1452 WR  £06080
Vinyl chioride 0.32v vl 032 . EPASM2 . vOCT% . YU 1452 WR

£96080

Result Qualifers: U=Not Datected 1= Analyle dolected belweien e Laboratory. Method Delection Limit and Laboratory Reporting Limit

Applicable Florida Department of Engironmental Proteclion Qualifiers defined below.  Statément of Estimated Uncertainty avaiiable upon request.
Q  Sampie held beyond the accepted holding me. . ‘

77 7307 Coolidge Avenwe 16331 Cortez Bivd.
Lehigh Acres, FL 33936  Brooksville, FL 34507
FDOM #1 E5370 FDOH # E84418

Page 5o/ 6

5600 US 1 Noth ' " 4155 Si. Johns Phwy, Suite 1306
Furl Piprce, FL 34946 Sanford, Ft. 32771
FDOH # £96080 FOOH # £83500

Printed:  11210/2006
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A HARBOR BRANCH 3 ;
- & ENVIRONMENTAL Gk e
| %""‘ SGLOJ;\UBQMLQ‘QIES INC. [Eacioiun

345

Ty Tt I b
% R A IAIONTY: Linkd
Phone: (772) 4652400, Ext 467-504 ’
Company:%b_[) :J : Eﬁ y

it ’Labwutwynotmsponmue for omitted information
—_FOOH #E98080  ___FDOM # E85370

5600 U.E. 1 North 307 Coolidge Avenue
; : Fort Plarce, FL 34948 Lohigh Acras, FL 33338

¥ Foom # E83sos FOOH # E84413

415551 Johns Pkwy. 16331 Cortez Eivg,
4 Sule 1300 Brooksville, FL. 34501
Address: %&ly/// i AR Sanford, FL 32771
) ' L Rl e AR
0 20775 e
o~mail: SEN Gl AP A e WL -
Prane: &7 25 % (.~ Fax: Standard Laboratory '

umn Around Time PRESE TIVE 7
Client Contact: M

I Or ’ HuHydroohloris Ackd PPhosghoris Ak
Project Nama:; - ANALYSES REQUESTED Nebitric Acky ST=Badum
RAushin __ Business Days | [ i A ot i Sesunrc A Thioestes
Sampled By: 77 Requires Labcratery Approval

ﬂimw U=Uroraserved

B AR COLLECTION | 2 )t | 2 SAMPLE DESCRIPTION

 LABID - - B

LA ' DATE | Time | § 11 As Will Appear On Report COMMENTS
20010600 |G Vi 11 %2 v b
L %0l |Gl V] 7 : FOE. |
IREZTASE % <L "

f Of3 . LA L TVS

DéoY Gy

& ]

NN AR ;

T 3 ”%?Z;zggg )
N ¥ C.

gt/ OS0RGIW [16/Z.7 v \

2040 N, (1080 7 Gy 7 2. Y W/

* Sample Type: G-Grabl CeCo /] * Matrix: S=Saliq SL=Studge DW-Drinking Water GW<Ground Watst_SWwSurface Watsr ‘_ww-wwu,.u-\ﬁm L
-[RELINQUISHED B RELINQUISHED 8- ; REUNQUISHEDBY (47, ~7 )
L | TETME Jo] s /o /7 oy
|g

A
2
C
L
- E
‘ Hac p ]
ll/ v
=
L

LT NENY. 27T, A e i ]s Bt
RECEWED BY%I- % RECE'VED 8Y ] "WWW
DATENTIHE 'y, } ‘Lt’—"- 1Y DATE/TIME 7y ] 2

s o S O B A
e T T
Distribution: WHITE with REPORT. YELLOW for FILE: PINK ta CLIENT: AN NénrRAMBIER © 4

F —4‘ Tl AR T T >
RA N ST e AR e P
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; FDOH # EBB080 ~—FDOH ¥ E85370 _
£+{5600 U.8, 1 North 307 Coolidge Avenue
, FL 34948 Lehigh Acres, FL. 33938

—_FDOH # E83509 —_FDOH # EB4418

4155 S¢, Johns Piwy, 18331 Coriez Bivd,
Sufte 1300

Sanford, Fi. 32771

Standard Laboratory | [A#ESRS u S
Tum Around Time PRESERVATIVE
o U Hehydrochions Acks
ANALYSES REQUESTED Neiric Acly
Rushin __ Business Days k Bauauric Acks
Sampled By: Requires Laboratory Aporove SH-Sodum Hydrocids  UnUnpreserved
- COLLECTION | § L1s SAMPLE DESCRIPTION
LABID! E |3 COMMENTS
. - | DATE ! TIME ; 3 5 As Will Appear On Report
aaA410)908e810 16 [Hl] 20
L vl (G YT 12573
S NVACY/AN; [
| [0er3 / pd
N 081 71G Wil Z Y/
2! Yn¥eob! 0815115 ol
2
D
o %44/{4 4
> Sample Type: G=Grab_ CeComposite = Matrix; S-8050d SLoSiuddy DWaOTI Yatsr GW=Ground Water SWaSu =Wastowater MaM.
8 o [RELINQUISHED RELINQUISHED BY’-%—?' " 2 S RELINQUISHED BY
o § DATETTIME CATETME )7, “ o 7 [PATETIME 7 ()
'd\ 2 [Recenens St e RECEIVED gy JBE o O
{ ‘g DATETIME \2)%-‘. ]l) ‘, } ,"'61 DATE’T’ME 0/.? BAJ ” iy o .
Distribution: WHITE with REPORT: YELLOW for FILE: Pl 10 CLIENT: GOLD for Samdp) £ T ~UAR BARE -




EMSL Analytical, inc.
5125 Adanaon Street, Sulte 300, Ortantio, FL 32804
Phone: [407) 599-5887 Fax: (407} 585-9063 Email: orlandolab@emsicom

Attn: Don Hash Cuslomer |D: HARBS1
Harbor Branch Customer PO;
5600 US 1 North Collecied (Date/Thve). 10-19-068 8:15am
Fort Piesce, FL 34946 Recalved (Date/Time): 10-20-06 11:18am
Fax: 772-467-1582 Phonae: 772-465-2400 EMSL Order. 340603088
Project: DW asbestos Date Reported: 10-26-08

Determination of Asbestos Structures over 10um in Length in Ground Water
Performed by the EPA 100.2 Method

Somp cobscian and cortainery provided by 0 chert, scoptabis bottie Wank wval W dofirmd as <eD O1MEL> 10un, NDaNone Dotectud. This cepor! My ot be regrodutec.
sacapt in {ul, without written permission by EMSL Anaivtice), e The teat rosuke cortainect within bhis report meel the recuirsments of NELAC urdess otherwise notea
ACCREDITATIONS FL Lab ID EBYD0A

100.2-v221 THIS IS THE LAST PAGE OF THE REPORT.
1

L Total Eftactive Amalyticel  Type (s) o Conceniration of

Sample 10 Dat‘;'f.fem . Samrr:: ?:tm Flter Area Fidter Area ¥ Flbers N:zn\-“ Asbestos Smy c e m;;um 3
3?125 10.25-08 10 10* 0.0082 1271.7 None None Nona (<R ]] .00 - 038 <011
::ﬂ“ 11am Detected Detacted Delocted

» Sonicaled at (Time): 4:30pm to 4:45pm on (Date): 10-20-06

+ Fittered by: Randy Pruitt on (Date): 10-20-06 at (time): 5pm

» Analyzed by: Randy Pruitt on (Date): 10-25-06 from 4:20pm to 4:30pm.

» if you have any questions please calt us at 407-599-5887.

* EPA number is FL-01178.

r
Analysl(s) Dr. Blanca Cortes
Randy Prultt (1) ar othar approved signatory




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

INORGANIC CONTAMINANTS . Repost Number / Job 10X Ryt oomaj 2{2°112% ool
62-550.31(1) - ’ . ’ i i

1094 | astiestes: " TRNEL FMEL (0.1 ML W el o0 N lof2sfor! 4t

Reporting Fomnat 62-550.730 . ‘ i )
Effective January 1935, Revised January 2004 Page 3 of (insert aumber of pages)

"Resutty must be reported with approprais qualfiers in amomanu- with Florida Ademinisiralivg Codde Rude 62-160, Table 1. Resyky qualified with A, F.H. N, 0.7, 2, 7, ae weconplatie for comphence
with 62-550 Resulls quakified wih a J, Q. R, or ¥ st be accompanied by written justifcelion and will be evaiudted o0 # case by case basis, Ta avoid a monitoring vigtation unacCegilabie rasulls musy




Harbor Branch
Environmentat Labaratary

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. 5. 1 North, Ft. Plerce, FL. 34946, 772-465-2400 ext. 292

Fax; (772)467-1584
CHAIN OF CUSTODY RECORD

Receiving Laboratory: Ve = ,ﬁf_f -

The samples are to be shipped by M to arrive on 4; 2/&;& .

Subcontracting Form 0014
REV 001
Effective Date ] 2/05/2002

SHOLO39-Y
TAT: ;&2

HARBOR BRANCH ENVIRONMENTAL LABORATORY

ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NAW PRESERVATIVE
SAMPLE TYPE: Compesite = C, Grab = G, Prescrvative: HCl = H, HNOQ, =N, N5, 5,0, = ST, L
H, 50, ~ S, NsOH = SH, Unpreserved = U
LATRIX: Drinking Water = DW, Groundwater = GW, Surface Water » SW, Wastewaer = WW, Soil or solida = \ :
5. Waste= W, Oil =0 )
Cliort Code. MATRIX COLLECTION vrs EL SAMPLE ID L : SAMPLE COMMENTS
- ’ | oaTe e iﬂhb Bertis

LW | wleblie | & L)2% 715 o] |7
T 4L,

o~

/m AN Bustai DS hnts x0

DATE Thiz

LANORATORY NAME AND RECEIVED BY ;

19260000 | J1:1¢0

TIME

8




SOUTHERN ANALYTICAL LABORATORIES, INC.

C A0 BAYVIEW BOLILEVARD, OLDSMARL FL (34577 3138551844 tax 51 3.055-2018

Harbor Branch Environmental Laboratory
DW Arsenic

November 8, 2008

Sample No.: 64805.05
Sample ID: 2127125 001 PWS ID:
Inorganic Contaminants
62-560.310{1)
Contaminant Contaminant Analysis Analytical DOH Lab
I Narma MCL Units Result Qualifier* Method Lab MDL Analysis Dats  Analysis Time  Certilication #
1005 Arsenic 0.0 mgi. 0.001 u SM3113B 0.001 110708 17:10 E84129

* Qualifiers:
u Analyte was undeiectad. indicated concantration is mathad detaclion img.

& mnEan




Harbor Branch HARBOR BRANCH ENVIRONMENTAL LABURATORY

Emvlronmental Laborstory §600 U.S. | North; Ft. Plerce, FL 34946, TT2-465-2400.éxt. 792
Fax: (T72) 467-1584
CHAIN OF CIISTODY RECORD
Receiving Laboratory: fi‘/% L.

The-samples are to be shipped by J‘EVE:X to arrive on Z?é#zé . TAT:__ (7D

Submm:m?mOMA

Effective Date 1zrosrzodz

OS5

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSTS REQUIRED COLLECTION REMARKS.
moeriame_DW Avirenio pr——
V4
SAMPLE TYPE: Composite = C, Grab =G, Presarvative: HiZ = J, HNO, = N, Na, {0, = £T, g
H:30, = §, NaOH:= S, Unpiuserved = U <
MATRIX: Drinking Water » DW, Groundwater = GW, Siurtac Wiiter = SW, Wassowater = WW; Soil of slids =
5. Wasis= W, 0il~0 ' -
ek Coe WATIEX mc%m?;“ Tvrs WOEL SANFLA D ':“ Q mm
7 JU) phtbg mas| (- | 2222094 00 L1 [Ox l@m&&ﬂ%
A | Vwigbelo922) ¢ | R/2 7 092 po) [ ]
43 { fgzﬂ 20 ¢ | A2 Jeo 0p) 1 -
Und Ll Varaud /5Bl G VAIRZ 227 ool /|
% L2 pf7s1 [~ ﬂf&zgf AL) (] e
) 430 [~ / L] v
a7 A ik oheS] 2 20) R
24 ) Vb vEze | C- L6o o/ L | v~
47 v & >y £l 7
0 "a/;’ﬁu 20 - 2T S e 1 S
KoL INQUISHED BY- DATE e o L RECEVED BV DATE: " ivm
Lo de T Ladod | 2f2hos | oo | Fel Fx
RILTNQUISHED BY. DATE e LABORATORY NAME AN RECETVED BY DATE: e T
Fodix . W W ndyaile 1l psg <
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Fiorida Department of Environmental Protection
_ : ‘ Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION {lo be compleled by sampler - Ploase typo of pant legibly)

- System Name: Qk)(\fmm@ws LD.# @@m@t@@@

System Type (checkone) | ACOMMUNItY . MNontransient Noncommunity [ ]Transient Noncommunity

- Address: S\/\J Q_M__ e -

B WME . State: (’\L ZIP Code: <2 p0%
_ Phone #:562’ 37‘[1— DQ i&) Fax#: ész:DXW - @223

E-Mail Address: _43 lgﬂ o .

SAMPLE INFORMATION 110 be completed by samplet}

Sampie Number: % ™ . Location Code*;;: nowr): - .
Sample Dale: 10!19!06 g Sample Time:. - h'i . 8:15 AM
Sample Location {be specific): Po E Glab | -
—- Disinfectant Residuat (Requnred when reporbng resuts for iihalomethanes and haloacetic acids): " - mg/L Field pH:
Sample Type (Check Only One) o Reason(s) for Sample {Check 3l ol apply) -
- “Distribution Va 'Eﬂgmlne Complaanoe {with 62-550) ("IQuarterty {(Which Q7
\/Ehtry Point (1o Distribution] ]C:mﬁrmahon of MCL Exteedence’ [ 1Spetial inotfor compliance with 62:650)
* JPlant Tap mot kor compliance with 62.550) |~ [COmposite of Multiple Sités™ [ JViolation Resclution
- TIRaw (atwedorintake) ' [JCtearance {permiting) DRGP'?W"‘&“‘ (of nvaiidated Sample)
. JMax Residence Time * DOJher ' '
—~ "]Ave Residence Time . Samplmg Progedure UsedorGther Commants;
. _|Near First Customer - e
*Ses §2-550.500{6} for raqunremanh and resMcﬁws - * See §2-550.550(4) o requirements and
—_— Note: See 62-550.512{3) for aqdigional requirements : attach 8 rosulfs page for each site, .
for Mitrate or Nitrita MOL éxceadences., ' co

_ Sampler's Name: h 1( l{\ k U( A(II( I (V. o
Sampler's Phone #: @ QC\?D Samplefs Fack S B0 I
HAGIN

Sampler's E-Mail Address;

CERTIFICATION (1 be completed by samples)
Prin Name Print Title _h

do HEREBY CER FY that the above public waler system and sample coliection information is
completed and cgiredt.

Date: /¢ j_'; 0b

Signature:

— Repovﬁng Formal §2-550.730 Eftectve January 1995, Revised January 2004




-

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

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

ATTACH A CURRENT DO ANALYTE SHEET

LabName: __ Harbor Branch Environmental Laboratories, inc. Florida Cedification #: __ E36080

Address: 5600 US 1 Norh __ Certification Expiration Date: 06/30/2007
_FortPierce, FL 34946 Phone # (772) 465-2400 Ex. 285

ANALYSIS INFORMATION (15 be compieted by lab) Date Sample(s) Received:: 10/19/06

PWSID (From Page 1) )_,_ Sample Number (From Page 1):

Lab Assigned Report Number or Job ID; 2127125001

Group{s} Analyzed and Resulls attached for compfiance with Chapter 62-550, F.A.C. (Check alt that appiy):

inorganics Synthefic Organics Volalile Orgamcs Disinfection Byproducts
A 17 [AN30 (A2 [Trinalomethanes
7 Partial Q,Au Excep! Diom [‘Jpame‘ﬂ [ JHaloacetic Acids
TINitrate [ JPartial:, ‘ '-?"’"?:" . [7Bromate
M INitrte ﬁo:oxin Only Radionuclides =~ ;~ [ JChiorite
- Single Sample’ -+
Asbestos Only {_]Single Samp! " econdaries
- [ lQtly Composite™.. - [Z,Amﬂ y
Were any analyses subcon\racted? X Yes ”__M; l_}\lg o ; ' \ “JPartal
if yes, please provide DOH ceﬂrﬁcatlon numbers; ; . EB4129, EBTR04 v
ATTACH DOH ANALYTE SHEEF FOR EACH SUBCONTRACTED LAB s
CERTIFICATlON
I, Cindy Cromer - R _Laboratory Director
{Print Name) - {Print Title)

_ do HEREBY CERTIFY that-sil-atiached anatylml data are correct ‘and uniess noted meet alt requirements of the
National Environmental Laboratory Accreditation Confereme (NELAC)

sgrate (o by omen, - Date 10:N6v-06

* Failure to provlde a valid and current Florida, DOH lab certiication nuisec and a curvent Anatylo-Shéel for the altached analysis resuits will resut

in rejection of the report, possible enforcement against me pub!ic waler system for fallure % sample, and may result in notification of the DOH
Bureau of Laboratory Services.

_ ** Please provide radiclogical sampla dates locations for each quartet.
COMPLIANCE DETERMINATION (to be compieted by DEF or DOH)

Sampie Collection Info Satisfactory. 7 Tves [ No Sample Analysis Info Satisfactory: | es { |No

- Replacement Sample(s) Requested (crce or nighlight groupis) above) | |Revised Report Requested (dirde o hightight group(s) above)
:\Additional Monitoring Required (circle or nighlight groupys) above)

- Reason{s):  MCL(s) Exceeded 1_Detection(s) [ jincomplete Report
. Missing Analyte Sheet(s) [ JLocation Unsatistactory I JAnalysis Unsatisfactory
. ‘Oter. o
- Person Nolified: ] __ Date Notified: -
Comments:
Date Reviewed: ~ DEPIDOH Reviewing Official:

Reporting Fommat 62 §50.730  Effective January 1695, Revised Januwary 2004




HARBOR BRANCH
CABORATORIES, INC
B0 LIRS %7 acrme

VOLATILE ORGANICS

* 62 -550.310 (4) (a)
Client: Aqua Utilities Florida, Inc. Workorder: Arredondo Estates Tri-Annual
Sample Location: P.CE. Grab
Sample Number: 2127125001
Sampiing Date: 10/19/06 8:15
Date Recelved: 10/19/06 13:00
D Parameter MCL  Units ;Resulti, Quall Method - ¥ 2 MDL  ROL  OatefMime LabiD
2378  1.24-Trichiroberzene  {70]  ugil, fwégi,s" U EPAS242 T DA 1.6 10/27/06 14:1 EQ6080
2380  cis-1.2-Dichloroothene [70]  ug/""0.21 U  EPA5242 9.2 0.84  10/27/06 14:1 E96080
2955  Total Xylenes 110000):;ught’ 0.46 U  EPA524.2 048 - 1.8 10/27/06 14:1 €96080
2964 Methylena chioride  I§]*-.; g 023 U EPA5242 023 ~_ 082 1027106 14:1 E96080
2968 1.2-Dichiorobenzene (6001 . “ugl. 0.21 U . EPAS242 0.21'". 0.84  10/27/06 14:1 E96080
2969 14-Dichloroberzens 75}, ugl 0.23 U, . EPA5242 023 ¢ 082 10727708 14:1 ES6080
2976 Vinyl chioride “HL T ug” 032 .U ERAS24.2 032 a8 10/27/06 143 EOB0BO
2977 11Dichiorosthone “=[7)  ug. 0.23 ' U - EPAS5242 0.23 092  10/27/08 14:1 E96080
2979 tons-120ichiorcethens [100) wgll 035 - U - EPAS242 - 035 1.4 102706 14:1 E96080
2980 1.2-Dihioosthane  [3]  wgl 029 U EPAS242 0.29 1.2 10/27/08 14:1 E96080
2981 1.1-Trchloroethane < {200 wugd. 021 . U -EPA5242 0.21 0.84  10/27/06 14:1 E96080
2982  Carbon tatrachioride . 13] ug. 024 -~ U . EPA 5242 024 0.96 1027106 14:1  ES6080
2983 12-Dichioropropane 45| ugl 0.40;. U _ EPA542 040 1.6 10/27/06 14:1 ES6080
2984 Trichloroethene B ugh 038 . -4  EPAS242. 036. 14  10/27/0814:3 E£9608D
2985 3.3.2-Trichioroethane 5] *. ‘ugL 0.44 ."+.U.' .EPAS242:". 044 . 48  10/27/06 141 E96080
2987 Tetachloroethens 3} - ughk 0.24 U EPA5242 .0.24..*  0.96 102706 14:1 E98080
2989  Chiarobenzene {100} oA 0.30 U EPAS242 . 030 12 10727/06 14:1 E96080
2980 Benzeng 11 wgh 020: U EPA5242 -~ - 020 0.80  10/27/08 14:1 E96080
2991 Toluene [1000) ugt 0.22 u EPAB24.2 0.22 0.88 10/27/06 14:1  E96080
2992 Ethylbenzene [700] wgl 0.21 U EPA5242 6.24 0.84  10/27/06 14:1 E96080
2996  Styrene [0} ugl 0.2¢ U EPASM4.2 0.21 0.84  10/27/06 14:1 ES6080
Reporting Format §2-56C.730

Efective January 1985, Revised Janyary 2004

* Resulta must be reported with appropnate qualifiers in accordancs with Floida Administatve Code Rute 82-160, Tathe 1. Results Qualified with A FHRQTZ?

uniacceptablo for comphiance with 82.550. Results qualified with 8 J, O, R, of Y must be accompanied by written justificabon and will be evaluated on a case Dy case basis

avoid @ moniloring violstion, unacceptabie results must be eplaced with accepiable resuilts from samples coblected during he same manitaring pen
5500 US 1 North 4155 SI Johns Pkwy, Sutte 1300 307 Caoclidge Avenue 16331 Cortez Bivd.
Fort Piarce, FL 345946 Sapford, FL 32774 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # £85370 FDOH # £84418

Primtad: 11/10/08




-

HARBOR BRANCH
ENV RONMEN AL

- LAB RATDRlES INC.
Phom ) e dathr L 3% mew-sm

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client: Aqua Utiltigs Florida, Inc. Workorder: Arredondo Estales Tri-Annual
Sample Loeation: P.O.E. Grab
Sample Number: 2127125001

Sampiing Date: 10/19/06 8:15
- Date Received: 10/19/06 13:00
. Extracted Analyzed
18] Parameter MCL Unils Result  Qual. Methed MDL RDL Date  Date/Time  iabiD
- 2005 Endnn 53] ugl. 0.10 U™ EPAS05 G40 040 072906 V0/2al6 104 EBB0B0
2010 gamma-BHC {Lindane)  [0.2] ug/l 0.020 U EPAS05 0.020 008D 10/23/06 10/24/06 1:04 E96080
2015  Methoxychlor [40] ua/ll 0044m| U  EPASDS 0044 D.IB  10/23/06 10/24/06 t:04 EBS060
- 2020  Toxaphene Bl ugl 0.80.%. U EPASDS. 060 24 102306 10724106 104 EG6080
2031  Dalapon {200 ugq. 23 * U’ EPAS515:1~ 23 L 92 103006 1053106 17:52 E96080
2032 Diguat [20) ”ugiL*y1 9 U EPAS492 197% 78 10/23/06  10/31/06 13:17 EVE0BO
- 2033 Endothalt 1100) %, ug-'L 2.8 U EPA548.1 2.8 it 10/23006  10/24/08 2:08  E96080
2034  Glyphosate I?QD]*- ug!L 29 U ~EPAS47 29 1|20 - 10123106 15:42 E96080
2035 OW2sthymexyhadipate [400} gl 0.68 U EPAS252 068 2‘1 . 1012406 10R26/06 8:56  E06060
- 2036  Oxamy! ;42000 LG 041 U .. EPAS5311 041 187 10125/06 21:26  EQ6080
2037  Simazine '[41 cug 063 ... EPAS252 063 25 " \o2am8 10126008 8:56 E96080
2039  bisZethyhexyohthalate™ s8] < ugiL 0,84 i ..""EPA 5252 084 34 “f -30/24/06  10/26/06 8:56  E96080
- 2040  Picloram r*g,_[5001 vgll 0237 "0 TEPAS15.4 020 092 104006 101061752 E96080
2041 Dinoseb M uwh 02¥F o Uv’ AEPA515.Y 023 092" “10/3006 10/31/06 17:52 E960B0
_ 2042 Hexschiomoydopenizdiona {50} ughL. ‘.24 “iu*' 'EPA52527/0.24  0.96 1012406 10/26068:56 E96080
2048  Carbofuran o ughi-048° 12 U EPASSLY 048 072 10/25/06 21:25 E96080
2050 Alrazine i ug/L ;048 7 .U EPAS252 048 19 10/24/08 10/26/06 B:56 E9I6080
_ 2057  Alachior ..—4[.2] ug/L :'r;q_.-m;j-{g,..:,_.',:.;_u..;,;EPA's_gsz 061 24 102406 10/26/068:56  E9G0BD
- ] : ’ "
2065 Heptachior 104] " “ugh ofbé‘é“ Ui EPASG5 0.036 .04, . 102308 10/24/06 1:04 96080
_ 2067  Heptachlor epoxide [ R gk 0.027 " A4 EPASOS 0027 011 10/2306  10/24/06 1:04  E96080
2106 24D . B0 gl 822 - U EPABISA 022°% D.88  10/3006 10/31/0617:52 E96080
2110 24.5TP {50}  wgi ° Y048 .. .U EPASI5Y 019 076 103008 10/31/06 17:52 E95080
- 2274  Hexachlorobenzens {1 gl ©.30 U EPAS5252 030 12  10/2406 10/26/068:56 ES6080
2306 Benzo{alpyrens 12) ugll. 0.070 U EPA5252 0.070 028 10/2406 10/26/08 8:56 E95080
2326  Pemtachiorophenc) [ ugll 0.39 U EPA5151 039 16 10/30/08  10/39/06 17:52 EOG0BD
- 2383 PCB 5]  ugl 0.14 U EPAS05 014 056  10/23/06 10/24/06 1:04 ES6080
2031 t2Dibromo-3chiorpropane {2} ugl 0.0020 U EPA504.1 00020 0.0080 10/20/06 10/20/06 23:25 E96080
2946 1,2-Dibromoethane (02} ug/l 0.0047 U EPASC4T 00047 DO1D /2006 10/20/06 23:25 EBE0B0
— 2959  Chlordane [2 ug/l 013 U EPASO5S 0.43 052  10/23/06 10/24/06 1:04 E96080
Repaorting Format B2-650.730 NOTE: Effactive 11172004, rescis Indicating a non-detection with 2 reported MDL >50% of the MCL will not be
EHoctrve Jenuary 1005, Revised Janvary 2004 asccepted for compliance work with §2.650.510{4){b
* Resulis must be repored with apprapriale qualifiers In accordance with Florida Adminislrative Code Rufe 82-160, Toble 3. Resuts Quatfied with A, F, HNOTZ7?2° e
— unaccaptabla for complignce with 62.550. Resuils qualified with  J, Q, R, or Y must be eccompaniad by written juslification and will be evaluated on a case by rase bass To
avoid a monrioang violation, unacoeptable resulls must be replacad with acoertable results from sampies collected during the same monitoning ped
5600 US 1 North 4155 51 Johins Pkwy, Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd,
Fort Pierce, FL. 34946 Sanford, FL 32771 - aCton Lehigh Acres, FL 33936  Brooksville, FL. 34601
— FDOH # £96080 FDOHM # E83509 ;o"" a'*f;_ X FDOH # E85370 FDOM # £B4418

Printed: 1V/10106 & A

- )




INORGANIC CONTAMINANTS

62 - 550.310 (1)
Chent: Aqua WHilities Florida, inc. Workorder: Arredondo Estates Tri-Annual
Sample Location: P.O.E. Grab
Sample Numbaer: 2127125001
Sampling Date: 10/19/06 8:15
Dale Received: 10/13/06 13.00
";‘= ._-:.w I
B . "_,‘ Bl at
Contam Contam % Analysrs - . Analytimfil,.;;;, s Analysis DCH Lab
D Name MCL nﬂs#Remm Qual.  Method -~ Lab MDL  DatefTime Cert#
1040  Nitrate as N [m} . mi;a. 3.0 EPA300.0 *..0.0030 .10/20/06 15:08 E96080
1041 Nitrite as N 1My smgh." 0.0022 u EPA 300.0 ’-",o 0022 10/20/06 15:08 E£95080
1005  Arsenic 0. 01]"“_,,mgiL 0.0010 U SM31138 '00010 14/07/06 17:10 E84129
1010 Barium {2]'," LY mgh 0.0022 1 0 EPA200.7 0.0018" 11/07/06 16:37 E96080
1015  Cadmium 0 oos] mgl. 0.00070 ;.U - ° EPA200.7 000070 11/07/06 16:37 E€96080
1020  Chromium Jd.‘i’ll‘- T mphl 0.00185; u~ 2 EPA 200.7 ooo1aa 11/07/06 16:37 E95080
1024  Cyanide 1021 ~mgh 0.0047 U smsoocn E 00047 < 11/02/06 17:05 ES6080
1025  Fluoride [4] mglL oosa, EPA3000' 0.011 10/20/06 15:08 E98080
1030  Lead [0015] mgL - oooo q . EPA200.9 0.00061 . 10/31/06 13:54 E96080
1035  Mercury [0,002] mgl oooooso* u so EPA2451 0.000060  11/01/08 15:54 E96080
1036  Nickel R} ) U " EPAZ00. 7 0.0020  11/07/06 16:37 E86080
1045  Selenium [0; 051 U EPA2009" 0.00_22 10/26/06 17:42 E96080
1052  Sodium [1591 'EPA2007 0.50."" 11/07/06 16:37 E96080
1074  Antimony {0005] mgn. ooo42, S EPA2009 ‘00042 11/01/08 15:22  ES6080
1076  Berylium 10.004) : mgn. nooo1o RIREE | AR EPAZOO? . -.‘_-000010 11/07/06 16:37 E96080
1085  Thallium [0.002} mgn. ooom - EPA200.9. 2 0.0010 10/27/06 13:08 [E96080
1094  Asbestos 71 miL 041 Y U EPA1002 0.11 10/20/06 16:45 EA7804

Reporting Formnt 62-550.730

Effextive January 1965, Revised Jarwary 2004

* Resulls must be reponed with appropnate qualifiers in aocordance with Figrida Administrative Code Rule 62-180, Table 1. Results Qualifiod with A, F H. N, Q. T.Z.7.", ofo
unaceeptable for compliance with 62-550. Resulls qualified with 8 J, Q, R, o ¥ rust be sccompanied by wiitten justification and will be avaiated on a case by case basis. To
avoid 8 monionng wolziion, unacteptable resulls Must b replaced with acceptable results om samples colectad dusing the Eame Monitonng pen

5600 US 1 Nofh~ 4155 51 Johns Phwy Sufte 1300 307 Cooiidge Avenue
Fort Pigrce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936

FDOH ¥ £96080 FDOH # E83509 FDOH # £85370
Printed: 11/10/06

"'16331 Cortez Bivd
Brooksville, FL 34601
FDOM it EB44718
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SECONDARY CONTAMINANTS

62 - 550.320

Client; Aqua Utilities Florida, Ing. Workorder: Amredondo Estates Tri-Annual
Sample Location; P.O.E. Grab
Sampte Number: 2127125001
Sampling Date: 10/19/06 8:15
Date Received: 10/19/06 13:00 - x

Y o ] St
Contam Contam o Analysis , Analytical:* - Analysls DOH Lab
D Name MCL  Unils, Reésult  Qual. Method - labMDL  Date/Time  Cert#
1002 Aluminum 02 osm@g’ 00030 U . EPA2007 - :0ODS0  14/07/06 16:37 E96080
1017 Chloride [250}; *'ffigh. 22 ... EPA3000  -50Y = 10/20/06 14:25 E96080
1022 Copper [1),. Mmgh 00014 | .. EPA2007 0.0074  11/07/06 16:37 E96080
1025  Fluoride @l mglL 0068 ' EPA300.0 0.0117 . 10/20/0610/20/ E95080
1028  kon AT rg 030 - F4UC EPA200.7 - 0026 s V/07/06 16:37  £9808D
1032 Manganese  ¢4[0.05]/ mgA 0.00437 e EPA200.7 0.0037 "%, . 11/07/06 16:37 E96080
1050 Siver 1 %0 - EPA2007 0.0010°"  11/07/06 16:37 E96080
1055  Sulfate [250) itk - EPA 8000 14 10/20/06 14:25 EDB08D
1095  Zinc {5} moh. 0385 1o fa .- EPA200:7 . 0.010 .~ 11/07/06 16:37 E96080
1805 Color 5] CU 40 . i3l 0 . SM21208.0 1.8 .- 10/20/06 15:10  E96080
1920  Odor-Dechlodnaled [3)  T.ON..4:0 <. .U .EPA1404. . 10 - 10/10/08 16:22 EB3509
1925  pH [6:58.5 SU 75611 QT ' EPA150,1° 0200 . - 10/21/06 17:10 E96080
1930 o) Disscived Solids [500]+ -mglL zsé_‘-;: e '-.-,‘fj[ - SM2540C 16 10/25/06 15:15 E96080
2005  Foaming Agents [0.5] ;mgh 0022 <°U .. "SMSS4DC - 0022 10/20/06 16:46 E96080
Reporting Formal 62-550.730

Effective Janyary 1995, Revised January 2004

wnacceptoble for compliance with B2-550. Results gualfied with a J, ©, R, or Y st be sccompanied by writion justification and will be evekated on o tase by case basis To
avoud 3 moniionng viciation, unacceptable resutts must be raplaced with acceptabie results from samples collected during the same mehitoring peri

5600 US T North ™~ 4155 §1. Johns Pkwy Suile 1300 77307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanfory, FL 32771 L, Lehigh Acraes, FL. 339358 Brooksville, FL 345601
FDOH # E96080 FDOH # E83509 S FOOH # £85376 FOOH # £84418

-
- S
H

Printed: 11/10/08




-

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

PUBLIC WATER SYSTEM INFORMATION (to be complsted by sampler - Please lypa of print legibly}

System Name: PWS 1. # DDDDDED

System Type (checkons) | _|Community i_|Nontransient Noncommunity [ | Transient Noncommunity

Address:
Cty:_ State: 2IP Code:
_ Phone #: . Fax#
E-Mail Address: o o -
_ SAMPLE INFORMATION (10 be completed by sampier) .
SampleNumber. %% . Location Codexiiknomm _
_ Sample Date: 37 Sample Time: | 7 o
Sample Location (be specific): TRIP BLANK N
—_ Disinfectant Residval {Requlred when reporung resuls for titalomethanes and haloacelic acids): . v mgh Field pH: _
Sample Type (Check Only Onej " S Reason(s) for Sample (Check all that appay)
- " Distribution Y JRoubne Complianca (with 62.550) Dﬁuargﬁﬂymmchom
" Entry Point (o Distribution) eronﬁnnahon of MCL Exceedence” | [Special (ot lor compliance with §2.550)
_ :_iPlant Tap not for compiance wih 62-550) []Composnta of Multipte Sltes" ' " Wiolation Resolution
L JRaw (alwoll orintake) DCiearame (pgfmiting) [_JRepiacement {ofinvalidated Sample)
" IMax Residence Time - []Olher ‘ '
- [ _IAveResidence Time -, Samplmngoedme Used or Other Comments
l _INear First Customer . —_— —
*See 52-650.500(8) for reqUirements and reslri::lions " ™ See 62-550 559(¢)ﬁx requirements and
- Note; Sae625505!2(3)forpddmmamwmmu : altach a resulls page for each site.
for Nitrate or Nitrile MCL amoedenms
- Sampler's Name: L — B e
SamplersPhove#:  ~~~~ _ SamplersFax# o
- Sampler's E-Maf Address: e
CERTIFICATION {10 be compleled by sampler)
- I, ' )
Print Nameg Frint Title
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.
Signalure: Date:

— Reporting Format 62550730 Effecive January 1985, Revised January 2004




-

e

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratery Reporting Format

LABORATQRY CERTIFICATION INFORMATION {to be completsd by lab - Please type or print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __ Harbor Branch Environmental Laboratories, inc.  Florida Cenlification #; E96080

Address: 5600 US 1 North o Certification Expiration Date:  06/30/2007
- . FortPierce,FL 4946~ Phone# ___ __ (772)465-2400 Ext. 285

ANALYSIS INFORMATION (1o be completed by tab) Date Sample(s) Received:: _10/119/06
- PWSID (From Page 1) - Sample Number (From Page 1):

Lab Assigned Report Numberor Job ID: 2127126002

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FA.C. (Check a that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
- (A7 T IAN30 P, A2t ["Trihalomethanes
| IPartial CJAi Exoept Dloxm { IPartial - [ JHaloacetic Acids
_ [ INitrate jPama! T [ 'Bromate
" Nitrte j{),oxm Oniy Radionuclides [ IChiorite
TAsbestos Only T i [_]Single Sample” -«  Secondaries
—- R ' [ Qtrly Composnte" st W
Were any analyses subcontracted? T)_( Yes _H_j_No . | ! .{ ‘[:}Pamal
— 1f yes, please provide bemﬁcatlon numbers: - - EB4129, EB7804 s
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
C‘ERTJFICATION
- I Cindy Cromer ' 5 Labora!ory Director
(Print Name) .- (Print Tite) -
_ do HEREBY CERTIFY that all atiached analytzcal data are comect and unless noted meet all requirements of the
National Environmental Laboratory Accred:\abon Conference (NELAC)
Signature C»-h e 10-Nov-06

*Failure to provide a valid and curmnt FiovidaDGH lab oerbﬁwﬁm number and Bgument Analyte Shéelfor the attached analysis resulls will result

In rejection of the report, possible snforoement against the- pubhc walef: system for fallure to sampk and may resuit in notification of the DOH
Bureay of Laboratory Services.

- ** Please provide radiologlcal sample dates locations for each quartef

COMPLIANCE DETERMINATION (% be completed by DEP or DOH)
Sample Coflection Info Salisfactory: © 'Yes [ INo

Sample Analysis Info Satisfactory: | Yes

i No

" 'Replacement Sample(s) Requested jcroe o highight groupis) above) | JRevised Report Requested (grde or highlight group(s) above)

" \Additional Monitoring Required (cirie or highlight geoupis) above)

- Reason(s): | _|MCL(s} Exceeded ! IDetection(s)
" IMissing Analyte Sheel(s) " JLocation Unsatisfactory
~_oter:
- Person Notified: e Dale Nonfed
Comments: o L o
Date Reviawed: DEP/DCH Reviewing Official:

. |incomplete Report
i JAnalysis Unsatisfactory

Repoﬂmg Forma 62.550.730  Eflective January 1995, Revised Jﬂnualy 2004 -




VOLATILE ORGANICS
62 - 550.310 (4) (a)

Chent; Aqua Ulilities Florida, inc. Workorder: Agredondo Esfates TA-Annual
Sample Location: TRIP BLANK

Sample Number: 2127125002

Sampling Date:

Date Received: 10/19/06 13:0G

s} Parameter MCL Units;R'é’gqii?} Qual” - Method - . ET o MDL RDL  Date/Time LabID
2378 124Tichoborzene  [70]  ugll 041 U EPAS24Z 041 16 1027006 145 E96060
2380  cis-1.2-Dichloroethene [70]  “ug/L :0.21 U EPA5242 021 0.84  10/27/06 14:5 ES5080
20556  Totat Xylenes [10Q?9]'3.jug;}l.~', .46 U  EPAS24.2 046 . 18 . 10R27/06 145 E96080
2964 Melhylenochlaride 5§ G 0.23 U EPA5242 025 © 092 10706 14:5 E96080
2968 1.2-Dichlombenzene  {600]. “ugll 0.21 U.. - EPA524,2 021 " ,.0.84  10/27006 14:5 E96080
2069 14-Dichiombenzene  {75), ugl 0.23 U. .. EPAS24.2 023 ¥ 0:82 102708 14:5 £96080
2976  Vinyl ehlaride WPl ugh 032 U EPA524.2 032 .43 1027008 14:5 E96080
2077 1.1Dichiorastene <1} ugl 023 U - EPAS262 023  0:92  10727/06 14:5 £96080
2979 tensd2.Dichiorosthene [160] ugh. 0.35 .- U - EPA524.2 035 14 10/27/06 14:5 £96080
2980 t.2-Dichloroethane  [3]  ugll 0.29° - U T. EPAS4R 029 12 1027108 14:5 ED6080
2081 1.1.-Trichioroethane - {200]  ug/l 021" - ..U -~ EPAS524.2 0.21 0.84  10/27/06 14:5 ESB080
2982 Camontetrachioide .[3]  ugl 024 - U . EPAS232 024 096  10/27/08 14:5 E96080
2083 12.Dichloropmpana <5 . uglL 040<: U, -EPAS242 .. 040 16 10/27/06 14:5 E96080
2984  Trichioroethene Bt . gl 036 .U EPASZ42 . 036 .. 14 102706145 E96080
2985 112 Trichioroethane 5} | gl 0.44. .. U EPAB24.2. 044 . 18 10/27/06 14:5 E96080
2087 Tetrachloroethene Bl .ugh 024 U CEPAB2427 024" 006 02706 14:5 E96080
2089  Chiorobenzene 100} Ggh, 0.30° U EPA5242 030 1.2 10/27/06 145 E96080
2990 Benzene 1  wgl 020 U EPAS242 - 020 0.80  10/27/06 14:5 E96080
2991  Tolene [1000] ugl 0.22 U  EPA5242 0.22 0.88  10/27/06 14:5 E96080
2992 Elhytbenzene {700] wgh ©0.24 U EPA 5242 0.21 0.84 10/27/06 14:5 E96080
2996  Styrene 70l  uwgh 0.21 U EPA 5242 0.21 0.84 10/27/06 44:5 EOB0BD

Raporung Format 62-550.730
Eflective January 1595, Revised January 2004

* Results must be reported with appropriate quatifiars in accordance with Florida Administrative Code Rule 62-180, Table 4. Resunts Duakfed with A, F, H, N, Q, 1. Z 7.*,
inacceplable for compiancs with 82-550. Results qualified with a J, Q. R. or ¥ must ba accompanied by writion justificalion and will ba evalualed on a case by £350 basis.
avoid a moniloring violation, unaccaptabla results must ba replaced with acceplable results om sampies collected during the same moniloring per

5600 US T Noth 4155 51 Johns Pkwy, Sude 1300 307 Codlidgs Avonue 163371 Cortez Biva.
Fort Pierce, FL 34946 Sanford, FL 32771 - ateo, tehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # £96080 FDOH # E£83509 y-“ 3 FDOH # EB5370 FDOH # £84418

Printed: 11110/06 JEE

-




Chartie Crist

Florida Department of Covemor
2 - e Kok
Environmental Protection L1 Governer
Northeast District
7825 Baymeadows Way, Suite B200 Michael W, Sale
Jacksonville, Florida 32256-7590 Seeretary

Phone: 904/807-3300 ¢ Fax: 904/448-4366

Send Via Mail: ) 5 @ E] W I

February 28, 2007 MAR 07 2007

Mr. Brian Heath, Utility Manager By
Aqua Utilities Florida, Inc.

P. O. Box 490310

Leesburg, FL 34747-0310

Alachua County - Potable Water

Sanitary Survey 2007

Arredondo Estates Water System — PWS 1D: 2010041
Arredondo Farms Water System — PWD ID; 2010042

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. "

[
1))

Arredondo Estates Water System

v
o

| YRS
i et

1. The concrete pad at each well must be repaired and expanded to a size of 6'x6’x4” to
protect both wells from contamination per compliance with Rule 62-532.500(3)(c), FAC.
The Well # 2 has a crack on the concrete pad that has not been sealed, and a ‘metal grid’
beside the well has not been removed. This deficiency was observed previously, and it
has not been corrected yet.

DOCUMINT NL
Q4304 MAYZ2Z 8
FPSC-COMMISSION CLERK

.l\J

A well vent must be instalied 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
well.

Two complaints in the Arredondo Estates $/D in the areas of SW 63th Court and SW 66” Street
were received last month, and the complaints were investigated during the inspections on
January 30 and February §. One complaint was about a ‘green’ color in the water, and the other
about "white deposits in the water und sickness in the stomach’. Also both persons complamed
about the utility lack of response to their concerns, and problems with the water bills. After

“More Prorection, Lesy Process™
hiapewww dep siate ! us/




investigation it was confirmed that the utility is installing new water meters in the homes,
adjusting the water biils, and increasing the water rate.

To determine if (he 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:

2. 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 Jevel (MCLY) for each contaminant.

b. Watier samples were collected in the distribution system in the areas of concern during the
inspections, and they were evaluated for chiorine residual, total coliform bactena,
suspended sohids and odor. The chlorine residual measurements were 0.8-0.9 mg/L that
1s above the minimum requirement of 0.2 mg/L. The water did not have color or odor.
The laboratory analyses indicated no total coliform/fecal bacteria or suspended sojids in
the water. The whitish deposits when they boil the water are minerais present in the
water, and this is very normal in well water in this area, (high hardness). But these
minerals are not harmful 10 the health.

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

In conclusion, the water quality and pressure at the Arredondo Estates Waler 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, }t appears
that the proposed water rate increase is creating some disagreement between the 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 docs not have a concrete pad as require per Rule 62-
532.500(3)( ¢). 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).
5. The raw water sample tap is located incorrectly after the check valve. It must be

relocated between the well and the check valve 10 allow the collection of raw water (un-
chiorinated water).




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
majmenance and repair procedures for all plant equipment. Some of the manufacturer manuals
were available dunng 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 provide a wntten responsc within 20 days 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
Blanca Rodriguez @dep.state.flus if you have any questions. Your cooperation with the Florida
Safe Drninking Water Program is appreciated.

Sinccrely,

Blanca R. Rodriguez
Potable Water Section

BRR:brr
Enclosure: Sanitary Survey Reports
CC: My, Mark March, Operator




State of Florida
Department of Environmental Protection
Northeast District

SANITARY SURVEY REPORT

Plant Name Arredondo Estates

County Alachua

PWS ID # 2010041

Plant Location __ 6500 SW Archer Rd.. east of 1-75.

Phone _ 352-435-4020

Owner Name __Aqug Utilities Florida Inc., Mr. Brian Heath, Manager
Owner Address __P.O. Box 480310, Leesburg, FL 34749

Phone __352--787-0980

Coniact Person __Candice McClure! Mark March
Last Survey Date

1/30/07
PWS TYPE & CLASS: Community - (5C)

SERVICE AREA CHARACTERISTICS
Mobile home

This Survey Date

Food Service: DJ Yes [ No [ NA

GENERAL INFORMATION

Number of Service Connections 230

Population Served _ 600 Basis ___ 2.5/conn.

Plant Design Capacity __290,000 gpd
Basis

Average Day 74,000 gpd

Max. Day _97,000 gpd

Total Storage Capacity 20,000 __gallons

Comments _two hydroneupmatic tanks

LOCATION

Latitude 29° 38" 20" North
Longitude 82° 24’ 56" West
GPS: Yes_ Date: unk
Directions SR 24 (Archer Road), east of I-75

OPERATION & MAINTENANCE
Centitied Operator: [ Yes [] No [] Not required
Operator(s) & Certification Class-Number
Mr. Mark March, C-8573 cell 352-303-0718
Candice McClure {office pers. 352 2
O & MLlog: [ Yes No [ ] Not required
Cperator Visitation Freguency
Hrs/day: Required Actual
Days/wk: Required 6 Actual 6
Non-conseculive Days? [ ]1Yes [INo [XIN/A
MORs submitted regutarly? [ Yes [ ] No [[] NA
Data missing from MORs? [ No [] Yes (] N/A

COMET: SITE ID FROJECT ID

Title _ office pers.foperator Phone __ 352-303-0718

9/9/05 Last C.l. Date 4/6/06

RAW WATER SOURCE
1X] GROUND; Number of Wells___ 2
|| SURFACEAJDI,; Source
(] PURCHASED from PWS ID #
J Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
B ves [ None [J Not Reguired
Source __Diesel_Generator

Capacity of Standby (kW) 20
Switchover: [X] Automatic [ ] Manual
Standby Plan: [] Yes [J No

Hrs Operated Under Load 4 hrs/month
What equipment does it operata?
B well pumps
[] High Service Pumps
B Treatment Equipment
Satisty 1/2 max-day demand? [XYes [ JNo [ Junk
Comments

TREATMENT PROCESSES IN USE
_ Disinfection

What additional treatment is needed?
None
For control of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type _ 3" flow meter

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

Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [J Yes [JNo [1NA
Comments

A new flow meter was installed




PWSID # 2010041

Survey Date 1/30/07

GROUND WATER SOURCE
Well Number (PWS Identification) # #2
Well Name (System identification) Well #1 Well #2
Year Drilled 1962 1968
Depth Drilled 150" 150
Latitutude 29:36:20 20:36:20
Longitude 82:24:56 B2:24:56
GPS (v or N) / Date (it appiicadle) Yes Yes
Florida Well 1D Unk Unk
Static Water Level 40 40
Actual Yield (i ditferent than rated capacity)
Strainer
Length {outside casing) 66’ 66'
Diameter (outside casing) 8" 6"
Material (outside casing) steel steel
Well Contamination History none none
Is inundation of weil possible? no no
6’ X 6' X 4" Concrete Pad yos yes
Septic Tank ok ok
SET Reuse Water N/A N/A
BACKS | WW Plumbing ok ok
Other Sanitary Hazard
Type Subm. Subm.
Manufacturer Name unk unk
PUMP ! Model Number unk unk
Rated Capacity {gpm) 120 120
Motor hosepower 10 10
Well casing 12" above grade? yes yes
Well Casing Sanitary Seal ok ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve yes yes
Fence/Housing fence fence
Well Vent Protection No vent No vent

COMMENTS




PWS ID # ___ 2010041

Survey Date _1/30/07

CHLORINATION (Disinfaction) STORAGE FACILITIES
Type: Hypo-Chlorination (G) Ground (H) Hydropneumatic (E) Elevated
Make _Custom Capacity___ 15 gpd (8} Bladder (C) Clearwell
Chilorine Feed Rate 50% Tank Type/Number H
Avg. Amount of Cl, gas used N/A = -
Chiorine Residuals: Plant _ 0.9 _ Remote _0.8 uapaﬁ:tty (gal) 2
Remote tap location SW 66 St.. SW 63th Ct. Material steel
DPD TestKit: [X] On-site With operator Gravity Drain Yes
] None [_] Not Used Daily .
Injection Points _pre-hydro tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
ChiorineGasUse YES NO Comments g[till"rltga!!or Yes
Requirements 9 255 -
Dual System O [0 Protected Openings | Yes
Auto-switchover ) J PRV/ARV Both
Alarms: On/Off Pressure 30/55
Loss of Cl, B EI, Access Padlocked Yeos
capability Height to Bottom of N/A
Loss of Cl» tes_idual (] [ Elel\?ated Tank 7
Clp laak detection Height to Max. NA
Scale Ll LJ Water Level
Chained Cylinders | | Comments
R I -
Soenve Su?p y U U A new flow meter was installed.
Adequate Air-pak g o
Sign of Leaks | ]
Fresh Amrmonia ] T Pressure was 54 psig at plant effluent.
Ventilation O U
Room Lighting RN
Warning Signs . HIGH SERVICE PUMPS
Repair Kits L} O Pump Number
Fitted Wrench t] Type
Housing/Protection [ ] [ Make
Model
AERATION {Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition
Bloodworm Presence Date installed
Visible Algae Growth Maintenance
Protective Screen Condition Comments

Comments




PWSID # 2010041

Survey Date _1/30/07

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
CONTAMINANT Last Duie COMMENTS
Sampled Date
Microbiological (Bacteria) Jan. 2007 | Monthly 2 distribution samples + 1 {rom each raw source
(based upon population served)

Disinfectant Levels Monthly | Monthly |2 field readings (i.e. one taken with each
mictobiological sample that is taken from the
distribution system)

Disinfection ByProducts (DBPs) 2006 2009 TTHMs and HAASs taken in accordance with your
D/DBPR Menitoring Plan

Nitrate & Nitrite (as N) 2006 2007 Taken from each Point of Entry 1o tha distribution
System (i.e. trom each plant's effluent)

Inorganic Contaminants 2006 2009 Taken from each Point of Eniry to the distribution
system {i.e. from each plant's effiuent)

Volatile Organics Contaminants 2008 2009 Taken irom each Point of Entry to the distribution
_Bystem

Synthetic Organic Contaminants 2006 2009 Taken from each Point of Entry 1o the dist. system
2 quarte les required if > 3, 300 peoplo served |

Radionuclides 2003 N.R. Taken lrom each Point of Eniry to the distrbution
_aystem

Secondary Standards 2006 2000 Taken at each Point of Eniry to the distribution system

Lead and Copper 2005 2008 Samples taken from pra-approved sample pian sites

Asbestos 2006 2011 or | Samples taken from distribution. Waiver availabie if

waiver there is no asbestos pipe in the distribution system.

Unless otherwise noted, all sampies shall be representative of each source after treatmant,

FM

SCHEMATIC:
Wid # 2
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.



PWSID # 2010041

Survey Date 1/30/07

MONITORING VIOLATIONS

MCL VIOLATIONS

none none

DEFICIENCIES:

1. Repair the concrele pad at each well_and extend to a size 6'X6'%4".

2. Remove the metal grid beside Well #2

J.Install a vent at each well, it they are artesian wells.

inspecior ﬁ& s4 % / (Z[U f/lﬂ Title Engineer IV Date -)}/ J?Z Ho Y

’ Blanca R. Rodriguez

Approved by Titte

Date
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Utilities Florida.

Agua Utilities Florida, Inc., T: 352.787.09B0
1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aqualilitesfiorida.com

June 15, 2007

Blanca Rodriguez

FDEP Northeast District
7825 Baymeadows Way
Suite B200

Jacksonviile, FL 32256-7590

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

Dear Ms. Rodniguez:

The purpose of the correspondence 15 to provide a written response as requested in your February
28, 2007 letter regarding the public water system sanitary survey conducted at the referenced
factlity,

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 Apnl 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.
3. A sampling tap will be installed bevween the well and check valve as required.

Please note that the requirements for well aprons in Rule 62-532.500(3)(c), FAC and for well
vents tn Rule 62-555.320(8)ic) do not apply to either of these facilitics due to the date in which
they were ornginally constructed and the dates listed in these rules. Aqua Utihities Florida

An Aqua America Company




understands the purpose behind these rules and therefore we did the best we conld to retrofit

these facilities to comply with the current standards.

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

Sincerely,

Jit ik oo
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

cc:  Pau] Thompson, via e-mail
Brain Heath, via e-mail
Michael OY'Reilly, via e-mail

An Aqua America Company



Herry Dean, Exscutiva Directar

A . . dohit B, Wehly, AESKIant Exscutive Ditecior
u“"s'”""sé i1 i POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429

TELEPHONE B04.329-4500 SUNCOM 804-860-4500
TOD G04-329-4450 TOD SUNCOM BO0-4350

FAX [Exocutive) 323-4125 Ragaf) 329-4485 [Permiring) 32¢-4315 (Admin.gtralon/Fica J2p-¢
WATEFI SERVICE CENTERS & r —=

aarfterriitereed VI ANAGEMENT 61BE SoutnSiest 7775 Baymeadows Way  PERMITTING: OPERATIONS:
. R — DlSTHICT Orlando, Florida 3280V Suita 102 305 East Drhve 2433 N. Wickham Rosd.
407-897-4300 sstioonvie, Fiotde 32256 Melbowne, Florkaa 32604 Meibousne, Flonkis 32935-0 409
DD 407-897-5950  B04-720-8270 £07-984-4940 407-762.3100
TOO BO4-448-7500 TOD 407-722-5368 TDD 407-752:3102

March 2, 2001

Arredondo Utility Co., Inc/Aqua Source Utilities, Inc
6960 Protessional Parkway East Suite 400
Sarasota, FL 34240

SUBJECT: Consumptive Use Permit Number 11364
Arredondo Farms/Aqua Source Ing
Dear Sir/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
March 02, 2001.

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

The enclosed permit is a legal document and should be kapt with your other important records.
Please read the permit and conditions caretully since the referenced conditions may require
submittal of additional information. All information submitted 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 time within which a third party may request an
administzative hearing on this pemnit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual nolice 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. Recelpt of such a patition by the District may result in this permit
becoming nult and void.

Sinc \
¢ ' Z .
iy Yew W”

. Permit Data Sertices Division
Enclosures: Permit, Conditions for issuance, Compliance Forms, Map, Wel Tags

cc: District Permit File

Agent: Utiiilies & Investments, Inc.
1227 W. Colonial Drive
Crando, Fi. 32804

Wiliam Kerr, cuaraan Ometrias D. Long.v.ct cusas Jet! K. Jennings, sccretany Duane GtlenstrGer, Treasupen
MELBOURNE BEAZH APC A MAITLAMD SWITZERLAND
Dan Roach Witliam M. Sega Dlis Mason Clay Aibright Reid Hughes
FEFMANDINA BEACH WA TUANTY T AUGUSTINE EAST LAXE WEIR DAYTONA BEACH




PERMIT NO. 11364 DATE ISSUED:March 2, 2001

PROJECT NAME: Arredondo Farms/Aqua Source Inc

A PERMIT AUTHORIZING:

The District authorizes, as limited by the atlached permit conditions, the use of 60.0 million
gallons per year of ground water from the Floridan aquiter for the household use of 1195 people.

LOCATION:

Site:  ARREDONDO ESTATES
Alachua County

Site: Arredonde Farms MHP
Alachua County

Section{s): 21,28 Township{s): 105 Rangefs): 19E

ISSUED TO:
Arredondo Utility Co., Inc./Aqua 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 therelo, is by
reference made a par hereof.

This permit does not convey to permittee any property rights nor any rights of priviieges other
than those specified herein, nor relieve the permittee from complying with any faw, regulaticn or
requirement affecting the rights of other bodies or agencies. Al structures and works installed
by permittee hereunder shail remain the property of the permittea.

This permit may be revoked, modified or transterrad at any time pursuant 1o the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on aftached "Exhibit A®, dated March 2, 2001

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

o SO~ N A

pdight T Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 11364
ARREDONDO UTILITY CO., INC/AQUA SOURCE UTILITIES, INC
DATED MARCH 2, 2001

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

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District 1o declare a water shortage and issue orders pursuant to
Section 373.175, Fiorida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. inthe eventa
water shorlags, is deciared by the District Governing Board, the penmittee 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.

Prior 1o the construction, modification, or abandonmant of a well, the permittee must
obtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate Jocal gavernment pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a weli will require
moditication of the consumptive use permit when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form.

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

Legal uses of waler existing at the time of the permit application may hot be interfered
with by the consumptive use. If unanticipated interference occurs, the District may
revoke the parmit in whole or in part to curtail or abate the interference unless the
permittee mitigates for the interderence. In those cases where other permit holders are
identified by the District as aiso contributing to the interference, the permittes may
choose o mitigate in a cooperative effort with these other permittees. The permitiee
must submit a mitigation plan to the District for approval prior to implementing such
mitigation. '

Off-site fand uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. if unanticipated significant
adverse impacts oceur, the District shall revoke the permit in whole or in part to
curtail or abate the adverse impacts, unless the impacts can fe mitigated by the




10.

11.

12.

13.

14,

permitiee.

The District must be nofified, in wiiting, within 30 days of any sale, conveyance, or
other transier of ‘a 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 properly at which the
permitted consumptive use is located. All transfers of ownership or transfers of permits
are subject to the provisions ot section 40C-1.612, Florida Administrative Code.

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

All submittals made to demonstrate compllance 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 aquifer for household use must not
exceed a total of 35.0 million gallons. {Arredondo Farms MHP)

Waells number 1 (GRS ID 3420} and 2 (GRS ID 3421) (as listed on the application)
are equipped with totalizing flow meters. These melers 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) and 2 (GRS ID 3421) (as

listed on the application) must be recorded continuously, totaled monthly, and
reporied to the District at least every six months from the initiation of the
monitoring using Form No. EN-50. The reporting dates each year will be as
follows for the duration of the permit:

Reporting Pariod Repont Due Date
January - June July 31

July - December Janvary 31
{Arredondo Farms MHP)

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



15.

16.

17.

10.

11.

12.

13.

within 10 days of the inspection/calibration.
(Arredondo Farms MHP)

The permittee must maintain all flow meters. In case of failure or breakdown

of any meter, the Distsict must be notified in writing within 5 days of iis
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/storm

water, must be used as irrigation water when deemed feasible pursuant to
District rules and applicabie state law.
{Arredondo Farms MHP)

All submittals made to demonstrate compliance with this permit must inciude the
CUP number 11364 plainly lJabeled 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 iotal of 25.0 million gallons. (ARREDONDO ESTATES)

Weils number 1 (GRS I 3418) and 2 {GRS D 3419) (as listed on the application)
are equipped with totalizing flow melers. These meters must maintain 95%

accuracy, be verifiable and be instalied according to the manufaciurer's
specifications. (ARREDONDO ESTATES)

Total withdrawais from welts number 1 (GRS 1D 3418) and 2 (GRS iD 3419) (as

listed on the application) must be recorded continuously, totaled monthly, and
reported 1o the Dislnict al least evary six months lrom the initiation of the
monitoring using Form No. EN-50. The reporting dates each year will be as
follows tor the duration of the permit;

Reporting Period Report Dus Date

January - June July 31

July - December Jenuary 31 (ARREDONDO ESTATES)



14.

15.

16.

17.

Permittee must have all flow meters checked for accuracy at least once every 3

years within 30 days of the anniversary date of permit issuance, and
recalibraled if the difference between the actual {low and the metes reading is
greater than 5%. District Form No. EN-51 must be submitted 1o the District
within 10 days of the inspection/calibration,

(ARREDONDQ ESTATES)

The permittee must maintain all flow metsrs. 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.

{(ARREDONDOQ ESTATES)

The permittee must implement the Water Gonservation Plan submitied to the

District, and maintain these practices for the duration of the permit,
(ARREDONDOQ ESTATES)

The lowest quality water source, such as reclaimed water and surface/storm

. water, must be used as irrigation water when deemed feasible pursuant to

District rules and applicable state law.
(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 wii! not adversely affect the rights to a hearing if
mediation does nol result 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, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
(4049 Reid St., Palatka, FL 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail (for those persons to whom the District mails actual
notice) or within twanty-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. It 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 altemative
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administrative
Code,the petition must be filed at the office of the District Clerk at the address described
above, within twenty-six (26) days of the District depositing notice of final District decision
in the mail (for those persons to whom the District mails actual notice) or within twenty-cne
(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 28-108, Florida Administrative Code.

3. A substantially interested person has the right to a formal administrative hearing pursuant
to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute batwesn the
District and the panty 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), Florida Statutes, where no material facis are in dispute. A petition
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 1o the
District Cierk at the District headquarters in Palatka, Fiorida.

6. Failure 10 file a petition for an administrative hearing, within the requisite time frams shall
constitute a waiver of the right 1o an administrative hearing (Section 28-106.111, Florida
Administrative Code).

7. The right to an administrative hearing and the relevant procedures 1o be tollowed are
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Flarida Administrative Code.




10,

11.

12.

13.

14.

15.

Notice Of Rights

. An applicant with a legal or equitable interest in real property who belisves that a District

permitting aclion is unreascnable or will unfairly burden the use of his property, has the
right 1o, within 30 days of receipt of notice of the District’s written desision regarding a
permit application, apply for a special master proceeding under Section 70.51, Florida
Statutes, by filing a wiitten request for relief at the office of the District Clerk iocated at
District headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A request tor reliet must contain the intormation listed in Subsection
70.51(6), Florida Statutes.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to
request an administrative hearing 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 (10){b), Florida Statutes).

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

Any substantially affected person who claims that final action of the District constilutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendering of the final
District action, (Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida 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 finaf District action,

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Stalutes, may seek
review of the order pursuant to Section 373.114, Florida Statutes, by the Florida Land and
Water Adjudicatory Commission, by fiting a request for review with the Commission and
serving a copy on the Depanment 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.

For appeals to the District Count of Appeal, 2 District action is considered rendered after it
is signed on behalf of the District, and is fited by the District Clerk.

Failure to observe the relevant time frames for filing a petition 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

| HEREBY CERTIFY that a copy of the foragoing Notice of Rights has been
sent by U.S. Mail to:

Arredondo Utiiity Co., Inc./Aqua Source Utilities, Inc
6960 Professional Parkway East Suite 400
Sarasota, FL 34240

el
at 4:00 p.m. this-2r day of March, 2001.

Division df Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

{904) 329-4152

Permit Number: 11364

——— ——



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

WATER
See page 4 for instructions
I, General Information for the Month/Year of January-07 N
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms ' |PWSE Identification Number: 2010042
PWS Type: (X ] Community | | Non-Transient Non-Community [™]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title;  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL ~ |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information :
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 §.W. Archer Road [City: Gainesville |State: FL [Zip Code: _ 32608
Type of Water ‘Treated by Plant: 1¥] Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,851
Plant Caiegory (per subsection 62-699.310(4), F.A.C.): Plam Class per ¢ subsection 62-699.310(4), F.A.C. C
BT i ;‘?J,L v'r:::'p" Q:.'r;: g ‘vrn“'&'i“'\. I RYIETE A SRR ] e £ ._‘5;1 »yﬁ““&““‘:mﬁ"ﬂ' ?1‘;‘4, \?",‘.:‘”mm-p '?:.Tﬁj@i’u St 3
Paul Thompson A 1251 6 Days per week
Mark March ¥ 8237 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Cenitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. [ 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.

L / 7 / 67 Paul Thompson A7251
‘Sigratung'and Date o CCCUM I Printdof Tiped Nelhc. _ License Number
LEP Form 82-555 9001 34Aliemate ' D h 3 D L{, ﬁﬁY 22 8 Page 1

FPSC-COMMISSION CLERK



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

D Ultraviolet Radialion

HI Daily Duti for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removat; *

January-{7

E_?rec Chlorine || Chlorine Dioxide
[T} Other (Describe):

[ ] Ozone [ ] Combined Chlorine {Chioramines)

Ty e of Dtsmfcctanl Residual Mamtamcd in Dismbut:on S sterrr

E;I Free Chlonnc

ll o : fid
sy n S <
b f‘ (s
aFE it ﬁ,f:;, A
% B

':-"l

Combmed Chlorme Chlorummcs)

Chlormc DlOdee

i % : o
& fushes 40 XI7
FPVAHE o e ) B
; X 24 hrs 63,000 1.4 1
X 24 hrs 54,000 1.2 1
X 24 hrs 56,000 12 1
] X 24 hrs 61,000 1 0.8
X 24 brs 66,000 1.2 0.8
24 hrs 66,000
X 24 brs 94 000 1 1
X 24 hrs 67,000 12 [
O] X 24 hrs 69,000 1.4 1.2
eRoRs X 24 Tars 64,000 i 0.8
X 24 hrs £8.000 [ 0.6
X 24 hrs 64,000 1.4 12
24 hny 64,000
X 24 hrs 60,000 1.2 1
X 24 s 72,000 1.4 1.2
_ X 24 hrs 67,000 1.4 1.2
T X 24 hrs 58,000 1.6 14
Il X 24 hrs 43,000 1.6 12
gJw X 24 hrs 66,000 1.4 1.2
{4] 24 hus 66,000
4 X 24 hrs 59,000 1.4 1.2,
X 24 brs 63,000 1.4 1
X 24 bes £1,00D 1.2 1
X 24 hrs 44 000 12 1
X 24 lus 62,000 1.4 12
ol X 24 hrs 64,000 1.2 1
7 24 hrs 64,000
B X 24 hrs 54,000 1 1
! x 24 hrs 64,000 1 0.6
X | ahs 64,000 2 1
X 24 hrs 65,000 1.4 12
‘ : 1,954,000
oA 63,032
R 94,000

’ Refer 1o Ihc Jrufrucrrons Sfor this report to determine which plants must provide this information.

DEP Fowmt Farmt 82555 p00{Al1ernsts

Page 2



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

WATER
See page 4 for instructions
L General Information for the Month/Y ear of: February-07 !
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms 1PWS Identification Number: 2010042
PWS Type: [x] Community { | Non-Transient Non-Community [ | Transient Non-Community [ 1 __ Consecutive
Number of Service Connections at End of Month: 364 [Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg {State; FL 1Zip Code: 3474%
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Persan's E-Mail Address: eheath merica.com
B. Water Treatment Plant Information
Plant Name; Arredondo Farms [Plant Telephone Number: (352) 787-0980
Plant Address: 7117 5. W. Archer Road |City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: x| Raw Ground Water U1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plat Category (per subsecnon 62-&99 310{4}, E, A C):_ v Plant Class (per subsectwn 62-699 31 4), F.A.C. c
t&{ﬂ:idéﬁséd Qpemmrs i+ R - LS e R e <l R [eicenise-Clasy el b x LiicensoINIMber s [ .1"-‘ avey/Shif(S) WeTked:,
0 Paul Thompson A 7251 6 Days per week
Mark March c 8287 6 Days per week
Gary Kissick C 7846 & Days per week

i1, Certification by Lead/Chief Opetator

I, the undersigned water trcatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. ! 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. [ 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.

@\—’"“ / ? / 7 Paul Thompson AT251

Slgnﬂure and Date Printed ot Typed Name License Number

DER Fomm 62-555.800(31Akemats : Page 1



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

[PWS Identification Number: 2010042 ~JPlant Name:  Arredondo Farms
HE Daiiv Data for the Month/Y car of: February-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine D Chiorine Dioxide _D Qzone —D Combined Chlorine (Chioramines)

[] Ultraviolet Radiation [ ] Other (Describe): - —
Type of Disinfectant Residual Maintained in Distribution System: X| Free Chlorine Combined Chlorine (Chloramines C.hl?rl'.]? D',O ’ﬁ'.def
- : A T RO T TV DO 8 D ey Lo e e AP e Ay S L e e b o

L] B B 8 ) R e ] T . ] : G rhha
2 ¢ ¥ e i g 3
G . C 1 fu k 'ﬁ x
il 3 f : 8
& ot By X oA *‘ A %
. S Nl fart o ; 3 ons,;
He o g ST I W i g’ e f
E ; 3P ; orict A v I % 1y, : hid 4 3 K
EMoRthIE AN <~01§"§Jﬁ§n=,-- ol VR At S bl RIS TS o 2EmNIE oA ) i ST AN 2 ; a 7 ] L
i X 24 hrs . 1.2
R X 4 et . ) 12
: 24 hrs 67,000
X 24 hrs 67,000 1.6 1.2
X 24 hrs 65,000 14 12
X 24 hrs 66,000 1.4 1
X 24 hrs 56,600 12 12
X 34 s 70,000 12 !
X 24 hrg £8,000 1,4 1.2
24 hry 69 000
X 24 brs 53,000 1.2 1
X 24 hrs 89,000 1.4 12
X 24 hrs 62,000 1.4 1
X 24 hrs 70,000 1.2 12
X 24 hrs 64,000 14 12
X 24 hrs 73,000 1.6 12
24 hrs 72,000
% 24 his 71,000 1.4 12
X 24 s 64,000 1.4 1
X 24 brs 74 0040 i.2 1
X 24 hrs 69,000 1.4 - 1
X 24 s 71,000 1.4 12
X 24 hrs 68,000 1.6 14
24 prs 68,000
X 24 hrs 64,000 14 i
X 24 hrs 64,000 1.4 12
X 24 hrs 66,000 12 : i
X 24 hrs 73.000 14 1.2
24 hrs
248 hrs
24 hrs
1,881,000
¥ 67,179
TR 30‘0_00

* Refer 1o the mstructions for this repart fo determing which plants must provide this informarion,

D Form Form 87555 G0 Tiskernese : Page 2




Rl
Qfﬂ f MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
froemi ! ‘ WATER

Sce page 4 for instructions ;
[. General Information for the Month/Year of* March-07 ]
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms |PWS Identification Number: 2010042

PWS Type: [¥] Community 1  Non-Transient Non-Community [T  Transient Non-Community | _{ _ Consccutive

Number of Service Connections al End of Month: 364 | Total Population Served at End of Month: 1092

PWS Ovwmer: Aque Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL 1Zip Code: _ 34749

Contact Person’s Telephone Number: (352) 787-0580 Contact Person Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address! beheath@aquaameri m
B. Water Treatment Plant Information

Plant Name: Arredondo Farms |Plant Telephone Number: {352) 787-0980

Plant Address: 7117 $.W. Archer Road |City: Gainesville [State: FL [2ip Code: 32608

Type of Water Treated by Plant: | 1X] Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891

Plant Category (per Subsccuon 62 699 31 0(4}, F A L) v Pla:nt Class (per Subsecuou 62-669.310{4), FA.C, ) C
b rLlccnscd G)perdtors S AT T INRITE e et b o s o el oLacense Class - | -+ License Number s 7 5y -.-“-’i"-%DBY('VShl@E‘jEWOTkw C el
" o Paul Thompson A 7251 6 Days per week

Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week
]

1l Certification by Lead/ChicF Opecator

[, the undersigned water treatmen!t plant operator licensed in Florida, am the lead/chief operator of the water treatrnent plant identified in Part1 of this report. [ certify that the
information pravided in this report is true and accurate to the best of my knowledge, | 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. [ 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 of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermare, | agree to provide these additional operations records to the PWS owner so the PWS

o n retain them, together with copies of this report, at a convenient location for at least ten years.
— /I 67 Paul Thompson AT7251
Signafure and Date Y Printed or Typed Name License Number

DEP Form 52-555 960/3)altemate . Page 1



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

[P WS [dentification Number:

2010042

|Piant Name: Asredondo Farms

™ Ultraviolet Radiation

1L Lxaily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

March-07

Other (Describe):

Free Chiorine

{_| Chlorine Dioxide

[ ] ©Ozone [_] Combined Chiorine (Chloramines)

" Hours*

- _Opemhon

.3 P}am s L Wal

Type of stmfectant Res;dual Mamtamcd in Distribution System
: A : ; - TCT Calculatons or 1JV;Dose, o Demonsirate Fou

f‘? K ?ﬁk»mGTCdcutmom,.

_I Combmcd Chlonne LChlommmcs)

| | Chlorine Dioxide

24 hry

24 hus

24 hrs

24 hrs

24 hrs

24 hrs

24 hs

24 hrs

o B B 2 e o

24 hrs

24 hrs

24 hrs

24 hrs

24 hrg

24 his

24 hrs

ot Fad e Bad B

24 hrs

24 hrs

24 hr

24 hrs

24 hrs

24 hrs.

24 brs

76,000

24 hrs

79,000

24 hrs

79,000 !

24 hrs

62,000 |

1.2

24 brs

80,000 |

14

24 hrs

42,000

1.2

24 hrs

65,000

1.4

24 hrs

73,000 |

1.2

b B P o bod B B B B 4 b B

24 hry

69,000 |

1.4

69,000 |

) 24 hrs
Total .. .. i

2 141,000

Avergpe - B

69,065 !

Maximum & ¢ !

80,000 ¢

* Refer to :he instructions for this report to determine which plants must provide this information

DEP Form Farm 02353 8000 ANmmals

Page 2




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

WATER
See page 4 for instructions
1. General lnformation for the Month/Year of? April-07
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms [PWS Identification Number: 2010042
WS Type: [x] Community [T]  Non-Transient Non-Community [~1  Transient Non-Community 7] _ Consecutive
Number of Service Connections at End of Month: 364 { Total Population Served at End of Month: 1092
PWS Owner; Agua Utilities Florida
Contact Person: Rrian Heath Contsct Person's Title:  Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Conlact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address; beheath@aquaamerica.com
B. Water Treatment I'ant Information '
Plapt Name: Arredondo Farms | Plant Telephone Number: (352) 787-0980
Plant Address: 7117 §.W. Archer Road |City: Gainesville |[State: FL |Zip Code: 32608
Type of Water Treated by Plant: _ x| Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
_Plant Category (per subsection 62-699.310(4), F.A.C.): )
i Licensed Operators T

95,891

e e e A TNy

HELeAd/Chieh-Operaton i Paul Thompson A 7251 Days per wee
' Iors Mark March [ 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

It. Certification by Lead/Chicel Qpevator

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. 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 treatrnent chemicals used at thisplant conform to NSF
[nternationa! 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, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient focation for at least ten years.

| il

Sighditure and Date

DEP Fonin £2.555.900% HAntamate

Paul Thompson

A7251

Printed or Typed Name

Page |

License Number



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

|_gws Tdentification Number: 2010042 ' |Plant Name: Arredondo Farms
HE Dadly ata for the Momh/Y e of: ril-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [[J] 0zone [ ] Combincd Chiorine (Chloramines)
[ Ultraviolet Radiation [T} Other (Describe):
Type of Disinfectant Residual Maintained in Dsstnbunon Syslcm D Combined Chlonnc (Chlorammes __ F l Chl rine Dloxxdc
‘uvnou lobmdmmﬁo\f‘ oy LEApplic & ek - :
% 2 TSIV b TR £ 4 7
&nﬁ' .! E “1 ‘:Jl o w2 b 141
3 ! i i By B b [ ]
) i ?‘ﬁ oWy ¥ Tonislees 9 | K i = E|EAspiicable: | Jme iy | 1 g;'lg%:. fnﬁ&f?m«
X 24 hrs 63,000 1.4 1
X 24 hrs 66,000 1.4 12
X 24 hrs 73,000 1.4 1
X 24 hrs 107,000 1.4 12
X 24 hrs 34,000 1.2 1
X 24 brs 71,000 1.2 12
24 hrs 71,000 :
X 24 hry 59.000 1.6 1.4
X 24 brs 67.000 1.4 1.2
X 4 hrs 61,000 1.6 ) 1.4
X 24 hrs 53,000 .4 12
X 24 brs 97,000 1.4 1.2
b 24 hrs 76,000 1.2 1
24 hrs 76,000
X 24 hes 62,000 1.4 1.2
X 24 hrs 66,000 1.2 1
X 24 hrs 89,000 ! 0.8
X 24 hrs 65,000 1.6 1.4
X 24 hrs 62,000 1.8 1.2
X 24 hrs 71,000 1.7 12
| 24ns 71,000 . . -
X 24 hrs 63,000 1.6 1.4
X 24 hrs 74,000 1.6 1.2
X 24 hrs 68,000 1.4 1.2
X 24 hrs 68,000 1.2 1
X 24 hrs 70,000 1.4 1.2
X 24 hrs 72.000 1.2 1
72,000
67,000 1.4 1.2
80,000 1.2 1
7,094,000
£9,800
107,000

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

DEP Ferm Form £2.555 000 NiAllamaw . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L General Information for the Month/Year of: May-07 ]
A. Public Water System (PWS$) Information
PWS Name: Arredondo Farms - {PWS ldentification Number; 2010042
PWS Type: ] Community [l Non-Transient Non-Community [ {  Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 364 JTotal Population Served 2t End of Month: 1092
PWS Owner; Aqua Utilities Florida
Contact Person; Rrian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg _ |State: FL [Zip Code: 34749
Contact Person’s Tclephone Number: (352) 787-0980 Contact Person Person's Fax Number! (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaarmerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms ‘Plant Telephone Number: (352) 787-0980
Piant Address: 7117 S.W, Archer Road ICity: Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: X ] Raw Ground Water | 1 Purchased Finished Water
Permitted Maximum Day Operating Capac:ty of Plant, gallons per day: 95,891
Plant Category {per subsection 62-699, 3 1 0(4), F.A.C.): vV Plant Class (per subsection 62-699 310(4), F.A.C.) C
“Licensed Operators Name - v s i icense-Class License Number - |-~ = " " "Day(s)/Shift(s) Worked -
iefi@ipe 3 Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick [ 7846 6 Days per week

li. Centification by Lead/Chietf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. | certify that aJ] 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals uscd and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner cag retain them, together with copies of this report, at a conivenient location for at least ten-years,

. T
G/ 5 2 Paul Thompson AT251
I

{
Signaikre and Date Printed or Typed Name License Number

CEP Farm £2.555 900(1JAillamaze . Page 1



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

IPWS Identification Number: 2010042 |Piant Name: Arredondo Farms
May-07 : -
Means of Achieving Four-Log Virus Inactiviation/Removal: * (X | Free Chlorine | | Chlorine Dioxide ] Ozone [ | Combined Chiorine (Chloramines)
Litraviolet Radiation Other (Describe): - —r
Type of Disinfectant Residual Maintained in Dlstﬂbuuon System: ~[X] Free Chlorine m Combmed Chlonne (Chloramines) { | Chlorine Dioxide
CTCAL#_PQ or UV Dose, to Dcmonsm:e Four-Log Virus I.nacwmuon, if Applicable® -
Days . B CT'Cl.lcuaﬂom _ UVDosc
Plam Lowest CT
Staffed Provided -
or Befote or
Visited - ut First S
By Net Quanity Customer | Temp. _- | Minimum | | Emergency or Abnanmal Opcr.-.ung Conditions;
Day of | Operwtor| Hours of Finished ~First £ &r 1 Duning of |. pHof | . Cr Repair.or Maiotenance "Work that lnvolves
the [ (Place | Plamin Water Peak Flow | Durisg Peak: Poak Flow, | Water,| Water, if || Required, Taking Water Sysicen Components Out of
Month ]| "X") | Opcration | Produced, gal Rate, gpd. mg-minvL | € | Applicable’| mg-minL COperation -
X 24 s 18,000 !
X 2 hrs 64.000 !
X 24 hrs 76,000 1.2
X 24 hrs 69,000 1
24 hrs 68,000
X 28 hrs £1.000 1.2 1
X 24 hrs 65,000 14 12
X 24 hrs 62,000 1.2 1
X 24 hrs 57.000 14 1.2
X 24 hrs 57,000 12 ]
X 24 hrs 71,000 1.4 1
24 hrs 72,000
X 24 hrs 63,000 2 1.2
X 24 hrs 64,000 4 1.2
X 24 hrs 65,000 1.4 )
A6 nf X 24 hry 72.000 1 0.3
17 X 24 hrs 70,000 0.8 0.6
181 X 24 hts £2.000 14 1.2
219 24 hrs 22,000
g X 24 hrs 71,000 1.4 12
“J?,l i X 24 hrs 78,000 1.6 1.2
i X 24 hrs 75,000 14 1.2
=23 x 24 brs 71,000 1 1
24 X 24 hrs £3,000 1.2 {
=250 X 24 hrs 72.000 12 1.2
Li26 24 hrs 72,000
2Ll X 24 hrs 78,000 1.2 1.2
C g X 24 hrs $7.000 1.4 12
229X 24 s §1,600 1.4 1
+.30. X 24 hrs 71.000 1.4 1.2
T 24 brs 72,000 1 — 0.8
al- "y B 2,203,000 '
11.065
38.000

DE® Form Fomm §2.585 pob{ HAlarale

¥ Refer to the instructions far this report 1o determine which plants must provide this information.

Page 2




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

WATER
See page 4 for instructions
I. General Tnformation for the Month/Year ol
A. Public Water System (PWS) Information .
PWS Name: Arredondo Farms _{PWS Identification Number: 2010042
PWS Type: [X] Community ™ Non-Transient Non-Community [T] — Transient Non-Community { 1 Consecutive
Number of Service Conneclions at End of Month: 364 JTotal Population Served at End of Month: 1692
PWS Owner: Agqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title: _Area Manager
Contact Person’s Mailing Address: PO Box 450310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica,com
B. Water Treatment Plant Information
Plant Name: Amedondoe Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL ]Zip Code: 32608
Type of Water Treated by Plant: 1] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 95,891
Plant Category (pcr subsecuon 62- 599 3 10(4) F A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.) C
T Licengcs - NS ::h,;ﬁ; T e B Conoe e st | B Ce e IUTDRT 3 LA 7o 3 A PR ee Ay () SIS SWOTK G ATy, e .
Paul T‘hompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Certification by Lead/Chicf Operatar

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this repost. 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 chernicals used at thisplant conform to NSF
International Standard 60 ot other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated abave: (1) records of amounts of chemicals used and chemicat feed
rates; and (2) if app!icable, appropriate treatment process performance records. Futhermore, [ agree to provide these additioral operations records to the PWS owner so the PWS
owner cag retain them, together with copies of this report, at 2 convenient location for at least ten years,

v / A / /8 Paul Thompson AT251
H T

Signaldre and Date Printed or Typed Name License Number

DEF Fom 62-555 8D0(3)Altan st : Page 1




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

[PWS Identification Number: 2010042 “[Plant Name:  Arredonda Farms

1L Daily Data Tor the Manth/ Y car of: June-07

Means of Achieving Four-Log Virus Inactiviation/Remaval: * Free Chiorine | _{ Chlorine Dioxide ] Ozone [ | Combined Chiorine (Chloramines)
] Uttraviolet Radiation Other (Describe):
T of Dnsmfcctan! Residual Maintained in sttrlbutwn S tum X | Free Chlorine Combined Chlorine (Chloramines) Chlorim_e D_ioxi_de
ragl, L‘Ww‘@ T 4 O Oal Syl dtEne oK I Vi se foNRl A ganariistinsohvafon PATplicabls! o : & o
R R e T ; ; : 2
oy N e Lnee
.Jg : - \Nﬁ r
AR B Ll i
,,\‘Fir S f fk‘e’{f £ o 3 U:f':
LeYal ] Gperlon ) i ; ; . AL
Gre gl 3%“531{“ g ; TP 'g?f@
R J| ¥ Tiocticedrgal ¥ | ARARE: pa | MEEIGWimg ¥ seCPa YA DBliabl IR/ i secToinz gl 23y " RN v e
X 108,000 1.2 1.2
109,000
X 95,000 1.2 1
X 72,000 1 0.3
X 71,000 1 1
X 65000 1.2 1
X 72,000 0.6 0.4
X 57,000 1 09
X 25.000 1.4 0.9
85,000
X 33,000 1.2 1
x 76,000 1.4 1
X 24 brs 71,000 [.2 1.2
X 24 hrs 63 000 4 12
X 24 hrs 61,000 1.2 1
24 hrs 60,000
X 24 hrs 115,000 1 1
X 24 hrs 75,000 1.2 1
X 24 hrs 70,000 i4 1
X 24 hrs 70,000 1.2 1.2
X 24 hrs 62,000 1.4 1
X 24 hrs 74,000 1.2 [
24 hrs 74,000
X 24 hrs 72,000 1.2 1
X 24 hits 73,000 1 )|
X 24 hrs 86,000 | 0.8
X 24 hrs 66,000 0.8 0.6
X 24 hrs 61,000 12 1
X 24 hrs 73,000 1.2 1
24 hrs 74,000
- 24 hrs
TJotal -~ - CoLw 2,280,000
Average. . e e 76,000
Maximum © -+ 115,000

* Refer 1o the instructions far 1his repart ta determing which plants must provide this information.

DEP Farm Foim 82555 000¢3) Allernate : Page 2




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

WATER
See page 4 for instructions
L. General Information tor the Month/Year of: July-07 ]
A. Public Water Systern (PWS) Information
PWS Name: Arredondo Farms |PWS 1dentification Number: 2010042
PWS Type: [%] Community [ | Non-Trunsient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End af Month: 364 {Total Population Served at End of Month: 1052
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg {State: FL |Zip Code: 34749
Cantact erson’s Tejephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contaet Person’s E-Mail Address: beheathifhaguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms ~|Plant Telephone Number: {352) 787-0980
Plant Address: 7117 8. W. Archer Road [City: Gainesville |State; FL [Zip Code: 32608
Type of Water Treated by Plant: (x| Raw Ground Water "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 95,891
bsection 62-669.3 per subsection 62-699.310(4), FAC)  C i
2 e G NSRS N BRI s b AR o S W Opnise ISl I CEn S U bat 17 |1 e Jeatis 4 DBy (S SHUR(S) "WOKeD, . FE R e 7
Paul Thamgpson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick - C 7846 6 Days per week

. Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
infarmation pravided in this report is true and accurate to the best of my knowledge. [ 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. [alsa certify that the following additional operations records for this
plant werc prepared each day that a Jicensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) il 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.

;@/"_\ 0:2 ? / 07 Paul Thompson A7251

Signdture and Date Printed or Typed Name License Number

DEP Form 62555 500(3)Allemata : Page |



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

[PWS [dentification Number:

2010042 |Plant Name:  Arredondo Farms

1L Tty Drata for the Month/Y ear of*
Means of Achieving Four-Log Virus Inactiviation/Removal: *

July-07

(] Chlorine Dioxide

D Qzone

1X | Free Chlorine

[_] Combined Chiorine (Chlaramines)

[ Uttraviolet Radiation Other (Describe): N
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) __ (?hlt?:;ni E!Dmdc
i g.‘q -“!‘ﬁ%’:g FEATRTRRENTE L E POy r-e o ;":“-.'E-. T TR A ,-.."_‘ 5 m -_. T i -.4" ., “ L _' i B ET!‘. Awﬁr gH %‘, q I TR -'{%‘g dl st

' "q.y‘, : Rl : RN TV D0 S AR et S M e b
AT T - Sadpusids [Tl % " 3
i ¥ X .; M' X il 13 '}“;\
i s 3 L M e ¥
bla SR ] K, SPutde k dLCi _ % Al e L o]
X 1.4 1.2
X 1.4 1
X ].2 0.9
X 1.2 1.2
X 14 ¥
X 1.4 1
X 1.2 1.2
X 14 1.2
X 1.2 1.2
X 1.4 1.2
X 1.4 }
X 1.2 1
X iz 12
X Q.6 0.3
X 0.6 0.3
X 0.5 0.3
X 1.5 0.7
X 1.5 0.7
X 1.5 0.7
24 hrs 60,000
X 24 s 68,000 14 1
X 24 hes 77,000 1.4 12
X 4 hrs 77.000 14 12
X 24 bas 57,000 132 %)
X 24 hrs 96,000 1.4 ]
24 hrs 96,000
X 74 hrs 87,000 T2 1
X 24 s 73.000 14 1
X 24 hrs 81,000 1.2 1
Total . ¢ 0 w0 2,208,600
JAverage. e 71245
Maximun i - o] 97,000

DEP Farm #orm 82558

* Refer io the insiructions for this report to determing which plants must provide this information.

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

See page 4 for instructions

l. General Information for the Month/Year of: rust-07 _

A. Public Water System (PWS) Information
PWS Mame: Atredonda Farms |PWS$ Identification Number: 2010042
PWS Type: ix] Community { ] Non-Transient Non-Community [1_ Transient Non-Community T-1  Consecutive
Number of Service Connections at End of Month: 364 [Total Population Served at End of Month: 1092
PWS Qwner: Aqua Utilities Fiorida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Arredondo Farms [Plant Telephone Number: - (352} 787-0980
Plant Address: 7117 S.W. Archer Road |City: Gainesville {State: FL |Zip Code: 32608
Type of Water Treated by Plant: (XJ Raw Ground Water 1.1 Purchased Finished Water
Permitted Maximum Day Operating Capacily of Plant, gallons per day: 95,891

_ P!gnt Category (per subseclmn 62- 699 3!0(4) F A C) v
] ]censcd&*@“ erators e N P Y R e

R o G QST BT ke B U

Paul Thomjgson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il. Cerlification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 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 treatrnent 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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounis of chemicals used and chemica! feed

rates; and (2) if applicable, appropriate treatment process performance records. Puthermore, [ 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 Jeast ten years.

9 / 6 ’ 7 Paul Thompson
P Printed or Typed Name

AT251
License Number

DEP Form 62.555.3G0{3 1 Altamate

Page 1



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

{F’WS Identification Number:

2010042 |Plant Name:  Armredondo Farms

1 Ultraviolet Radiation

HI. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *
L3 Other (Describe):

Aupust-07

[XT Free Chlorine | | Chlorine Dioxide

[_] Ozone

] Combined Chiorine (Chloramines)

]l(—j Free Chlorine { 1 Comhmed Cyiglnnc (Chlorammcv_}

D Chlonnc D:oxldc

ﬂpe ofDlsmfcctant Rwduai antamed in Dnstnbuuon Systcm

* Refer to the instructinns for this report ro determine which plants must provide thix information,

OFP Form Form 82-555 800( 3| Adamaly

Page 2

'Dm*mﬂcmar&u’iwi‘ou:— & ViciLs, Tna
SCT Cajolationgs uﬁ.ﬂw! ¢
P PSR L e S Rt
ks 3
) L i
:
Y {31 e g
et S5 v ApplicaIEY i Tl ¥ ona £ o
1.2
{
1
X 24 brs 74,000 1.2 1
X 24 hrs 84,000 14 1.2
X 24 hrs 70,000 1.2 1
X 24 his £8.000 1 t
X 24 hrs 79.000 1.2 0.8
X 24 hre 9N 000 1 0.8
e 24 hrs 90,600
W X 24 hrs R7,000 0.6
RS 24 hrs 84,000 1
IV E0 A brs 29,000 0.8 0.6
TR S 4 hrs 77.000 12 !
X 24 hrs 82,000 1.4 1.2
X 24 brs 85,000 1.2
18 24 hys 84,000
19 X 24 hrs 81,000 1.2 1.1
.20 X 24 hrs 66,000 1.4 1
Al X 24 hrs 90,000 12 1.2
22 X 24 hrs 0,000 1.4 1.2
230 X 24 hrs 69,000 1.2 1
AT 24 hrs 74,000 1.4 1.2
25 24 hrs 74,000
26 X 24 hrs 59,000 1.2 1
27 X 24 hrs 81.000 1.4 1.2
28.. x 24 hrs 71,000 12 1.2
- 28 X 24 hrs 69.000 1.4 1.2
- 30 X 14 hrs 59,000 1.2 1
31. X 24 hrs 78,063 f4 1
Total ' ‘ 2,458,000
Average 79,290
Maximunm..~ .- 96,000



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: September-07
A. Public Water Systemn (PWS) Information
PWS Name: Arredondo Farms , [PWS Identification Number: 2010042
PWS Type: [X] Community []  Non-Transient Non-Community [T]  Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS§ Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Lecsburg  |State: FL |Zip Code: 34749
Contact Person’s Telephore Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Majl Address: beheath@@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arrcdondo Farms IPlant Telephone Number: {352) 787-0980
Plant Address: 7117 §.W. Archer Road [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water { _] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Pldm Calcgory (per subscctlon 62- 699 310(4), F.A.C.): V Plant Class {per subsectlon 62-699 3 I0(4), F.A.C) C
* LLicerist ‘d‘-Oeratore AT Y R N AT R L oh. | el A e AP, ¢ | P License'Clasy - |- Lioerse N Umbers v Ly i Dayts N Shifi(sh Worked: 27 1
' Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Duays per week

IL Certification by Lead/Chief Operator

[, the undersigned waler treatment plant operator licensed in Florida, am the lead/chief aperator of the water treatment plant identified in Part | of this repont. | certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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, | agree to provide these additional operations records to the PWS owner so the PWS
owner cap-retain them, together with copies of this report, at a convenient location for at least ten years.

(o ] V4] ! ] Paul Thompson A7251
_ SignatureWld Date ' Printed or Typed Name License Number

DER Fan 62.555 900(3 ) Allama‘e Page |



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

EWS jdentification Number; 2010042 [Plant Name:  Arredondo Farms

L Baily Data for the Moul/Y car ot September-f7
Means of Achieving Four-Log Virus Inactiviation/Removal: ¥ Free Chlorine | | Chlorine Dioxide [] Ozone [ | Combined Chlorine (Chloramines)
Ultraviolet Radiation Qther (Describe):

Type of Disinfectant Residual Maintained in Distribution Free Chlorine T T Combined Chlorine (Chioramines) { | Chlorine Bioxide
e T P B g " Tovkvatior] il Appa B T o Tl e e x T
R 24 hrs 78,000
2] X 24 hrs 71,000 1.2 1.2
3E X 24 hrs 78,000 1.4 1.2

U& X 24 hrs 61.000 1.2 1

K X T hrs 73,000 14 1
6 X 24 brs 68,000 1.2 1
-7 X 14 hrs 62 000 12 1
- X 24 hrs 75,0300 1.4 1.2

s 24 hrs 75,000

.10 X 24 hry 69,000 1 (.8

ATl X 14 hrs 75,000 1.2 0.9
FEREE 74 hrs 67,000 . 0.7

i3 - X 24 hrs 70,000 1.1 0.7
14 X 24 hrs 63,000 0.7 0.6
5] X 34 hes £5.000 09 0.6
16 24 hrs 85,000
17 X 24 hrs 78,000 1 0.8
18 X 24 hes 70,000 1 0.8
19+ X 24 hrs 68,000 ] 0.9
30 X 24 s 59,000 ] 0.8
21 X 24 b 70,000 1 i
22 % s 70,000
23 X 24 hrs 62,000 1.2 1
24 X 24 lirs 80,000 ] 0.8
25 X 26 hrs 67,000 t 0.6

- 26 X 24 hes 72,000 1 03
27 X 24 hrs 67,000 1 0.6
28 X 24 s 77,000 1.4 1.2
29 24 brs 70,000

30 X 24 hrs 124,000 I (.6
K]} 24 hrs

Total 2,194 000

Average 73,133

Maximum 124.000

* Refar 10 the insiruciions Jor this repori 1o determing which plants must provide this information.

DEP Farm Forro 52.655 300{1jAkarnate

Page 2




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

November{d L:?Q:\'n_l()e'{ q00°71 ‘

A. Public Water System (PWS) Information

PWS Name: Arredondo Farms IPWS Identification Number: 2010042
PWS Type: Non-Transient Non-Communi Transient Non-Comrmmi Conscoutive
Number of Service Connections at End of Month: 378 Total Population Served at End of Month: 1092
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address; PO Box 490310 _ City: Leesburg  [State; __ FL iZip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person’s Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Arredondo Farms |Plant Telephone Number; (352) 787-0980
Plant Address: 7117 S.W, Archer Road |City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant; %] Raw Ground Water L Purchased Finished Water

i Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,891
Plant Category {per subsection 62-699.31( ACY F.A.C.): C

. ETEeS]
Jerd L b A i b a

Paul Thompson

A 6 Days per week
Mark March C 6 Days per week
Gary Kissick C 6 Days per week

H. Certitication by Lead/Chiel Operatar

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. ] 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. Talso 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 retajn them, together with copies of this report, ata convenient location for at least ten years.

P /i /'87/07 Paol Thompson A7251
t

Signatire and Date Printed or Typed Name License Numaber

DEP Form 62-855.500(3)ARzmats Page 1



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

|1 .y -
HU hily Date For e ManthdY var ot I UAry=-t QQ.‘\_ £ 4 b B\OO'I s
Means of Achicving Four-Log Virus Inactiviation/Removal: © Frec Chlorine || ChlorinoDioxide | | Ozone | _] Combined Chiorinc (Chloramines)
[7] Ultraviolet Radiation [T Other (Describe): ———
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlonine Combined Chiorine {Chloramines Chlorine Dioxide
X 24 trs 62,000 1.2 ]
X 24 hrs 68,000 0.3 0.6
X 24 hrs 58,000 1 0.6
X 24 Irs 68,000 0.8 0.6
X 24 Tus 79,000 1.6 L4
24 hrs 78,000
X 24 hrs 71,000 4 1
X 24 hrs 74,000 4 12
X 24 hes 73,000 4 1
X 24 trs 50,000 1.6 12
X 24 brs 83,000 1.4 12
X ¢ hrs 33,000 1.6 12
X 24 hrs 84,000 1.6 12
24 hrs 84,000
X 24 hrs 7R 600 1.3 0.9
X 34 hrs 67,000 1.3 09
X 4 hes 77.000 13 0.9
{ X 24 hrs 74,000 5 a9
X 24 hrs 60,000 4 0.9
X 24 hrs §7,000 4 0.5
24 hry 86,000 :
X 24 hrs 81,000 13 07
X 24 hrs 75,000 12 0.7
X 24 hrs 83,000 1.4 1
X 24 hrs 81,000 13 1.2
X 24 hra 83,000 r _ 1.2
24 hrs 84,000
X 24 hrs 79,000 1.2 1
X 24 hrs 81,000 14 }
X 24 hrs 64,000 1.2 !
X 24 hrs 63,000 1.4 12
2,328,000
75,007
50,000

v kefer to the instructions for this report to determine which plants must provide this information,

DEP Form Form &2-554.500{3 ilamaty : Paga 2



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

ROR
TR

Sce page 4 for instructions
I. General Information for the Month/Year of:
A, Public Water System (PWS) Information

November-07

__PWS Name: Arredondo Farms |PWS Identification Number: 2010042

PWS Type: X | Community [ ] Non-Transient Non-Community "] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 378 |Total Population Served at End of Month: 1092
PWS Cumer: Aqua Utilities Florida
Contact Person: Brian Heath . Contact Person's Title:  Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code; 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information '
Plant Name: Arredondo Farms [Plant Telephone Number: (352) 787-0980
Plant Address: 7117 8. W, Archer Road [City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: B | Raw Ground Water [_] Purchased Finished Water

Permitted Maximum Day QOperating Capacity of Plant, galions per day: 95,891
g per subscotion 62-699,310(4), F.A.C.): v
Paul Thompson A

6 Days per week
Mark March C 6 Days per week
Gary Kissick C 7846 6 Days per week

I, Certification by Lead/Chief Operalor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 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
Internationa! 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 chemnical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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 Jeast ten years.

0\_—,—\ { v /7/&/‘) Paul Thompson A7251

Sigridure and Date Printed or Typed Name License Number

DER form 62-555 900{3)Altamnate ’ Page }



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

[PWS Identification Number: 2010042 |Plant Name: Amedondo Farms !
1. Daily Data for the MonilyY cur of .
Means of Achieving Four-l.og Virus Inactiviation/Remaoval: * {X| Frec Chlorine [ ] Chlorine Dioxide [ | Ozone | Combined Chlorine (Chleramines)
[ ] Ulnaviolet Radiation L[] Other (Describe): - T
Type of Disinfectant Residual Maintained in Distribution ) || Combined Chlorine (Chloramines | Chlorine Dioxide
o
Gt} HOh e
X il X 24 hrs 79,000 2
TR X 24 hrs 80,000 1.4 1.2
fit 24 hrs 81,000
AR X 24 hrs 6%,000 14 1.2
5 X 24 hrs #3,000 1.2 1
prse RS 24 brs 50,000 1.4 1
3T X 24 hrs 78,000 1.2 i
i X 32 hrs 77,000 1.2 1.2
Pk X 24 hrs a1,000 1 1
4] 24 hrs 80,000
X 14 hrs 78,000 2 12
X 24 trs 70,000 2 1
X 24 hrs 64,000 2 12
X 14 hrs 78,000 12 1
X 24 hrs 85,600 14 1
X 24 hrs 77,000 1.2
i 24 hrs 76,000
B X 24 hrs 67,000 2 ]
! X 24 hrs 74,000 4 1.2
X 24 hrs 73,000 2 1
X 24 hrs %4,000 1.4 i2
X 24 brs 104,000 1.2 _i2
X 24 hrs 99,000 1.4 1.2
¥ 24 hrg 99,000
X 24 hrs 31,000 1.2 1.2
_ X 74 nrs 69,000 1.4 i
o x 24 hrs 69,000 1.2 1
B X 24 hrs 56,000 1.4 12
X 24 hrs 74,000 1.2 !
e 24 hrs 76,000 1.4 1.2
gl 24 hrs
B R e S 2,300,000
‘ [ ‘ 76,667
'1 : v: ,.‘,-‘.‘,\\.M‘ o % 104,000

¥ Refer 1a “The instructions for this repart to determine which plants musi provide ihis informetion.

DEP Form Farm £2-555 000(1JAnamate ' Page 2



‘f“w MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
grloa rill WATER
R

Sce page 4 for instructions
I. General Information for the Month/ Y ear of*

December-07 " K

A. Public Water System (PWS) Information

PWS Name: Arredondo Farms ]PWS Identification Number: 2010042
PWS Type: [ ] Community [} Non-Transient Non-Community ] Transient Non-Community ] Consccutive
Number of Service Connections at End of Month: 378 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida -
Conlact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg { State: FL {Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms [Plant Telephone Number: (352} 787-0980
Plant Address: 7117 $.W. Archer Road ICity: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: IxJ) Raw Ground Water {_i  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 95,891
Plant Calegory (pcr subsecﬂon 62 699 310(4), F.A.C.: Plant Class (per subscction 62-699.310(4), F.A.C.) C
T e NAer *‘%’JW% B [ Lieese. CIRgt | LiCeee N DET: o [ e P D B 8) O e W DTked PR
Paul Thompson A 7251 & Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

11. Cerlification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
infermation provided ir 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: (1) records of amounts of chemicals used and chemical feed
rales; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner 5o the PWS

o can rctain them, together with copies of this report, at a convenient location for at least ten years.
, &/ / o9 103 Pzul Thompson AT7251
Sighdture and Date ! { Printed or Typed Name License Number

DEP Form 62555 S00(31Allsmate ‘ Page 1



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

[N, Daily Duta for the Moab/Y car of December-07
Means of Achieving Four-Log Virus [nactiviation/Removal: *
[ Uttsavioict Radiation Other (Describe):

[J Combined Chlorine (Chloramines)

] ©Ozone

[X] FreeChlorine | | Chlorine Dioxide

Type of Dlsmfectant Residual Mamtamed in Distribution 8§ stem

X | Free Chlorine

Combined Chlorine (Chloramines

Chlorine Dioxide

ket 3 A ey, NN SRASRECT T CalcLustidnskac U Ve Doséita Den BESLEEhaVis mast vation I CAppLESbIEY il !
iy ;g Y % TS i " - T : .." "m -
i :
‘ i-siﬁf;l’j r
L &, n,q;: 1,
R ! :
aka d Ly R
i 5_1';2-‘)‘ Ope:r'a ? A
g 24 hrs
TN X 24 hrs 1
. 1 X 24 hrs 1
i X 24 hrs 1.2
& % 24 hrs 1.2
RS X 26 TS 1
X 24 hrs 12
R B 24 hrs
K X 24 hrs 1.2
¥ X 24 krs 1
X 24hrs 1.2
X 24 hrs 0.8
X 24 hrs 1
X 24 hrs 1
24 hrs
X 24 hus K 1.2
X 24 hrs 77,000 1.2 1
X 24 hrs 75,000 14 1.1
X 24 hrs 74 000 1.2 1
g X 24 hrs 62,000 1.4 1.2
21N X 24 hrs 86,000 1.2 1
224k 24 hrs 86,000
LR X 24 hrs 31,000 1.4 !
R I 24 hrs £8 000 1.2 1
2§ X 24 hrs 77,000 14 1.2
i 20%, X 24 hrs 72,600 1.2 1
2 D 24 hrs 87,000 [.2 i
w28 X 24 hrs 89,000 1.4 12
e 24 hrs £9,000
i RS 24 hrs 74,000 1.2 i
*“3‘1’& X 24 hrs §9.000 1.4 1.2
‘ RO et o s 7,410,000
77,742
it 91,000

TDEP Pamm Form 82555 S00(1AlIsmmte

* Reﬁar ta the instructions j’or this report fa determing which planis nust provide this information.

Page 2



[PWSTD: 2010043 [hnt Name: —_ JArredondo Fams |
IV, Summary af Use of Poly mer Containing Acrylimide, Pelymer Coataining £pichlorohydrin, and tron or Manganese Sequesiran for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? Ng
follows:
{Potymer Dose ppm = | [Acrylamide Level, %'= | ]
B. Is any polymer containing the monomer epichlorchydrin wsed ot the water treatment plant? No
polviner are as follows:
lPoiyrncr Dose ppm = _l iEpich!orohydrin Level, %'= ] '
€. Is any iron of manganese sequestrant used at the water treatrment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/1. of phosphate as PQ, or mg/L of silicale as $i0y =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0; w

* Compleie and submit Part TV of this report only with the monthly operation report for December of each year and only for water reatment plants using polymer containing scrylamide,
polymer containing epichforohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturers certification or on third-party certification.



| | P | | | 1 | | | J [
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED '

WATER _ ‘
See page 4 for instructions )
1. General Information for the Month/Year of: January-06
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms B - |PWS Identification Number: 2010042
PWS Type: [X] Community [ |  Non-Transient Non-Community [ ]  Transient Non-Community [T Consceutive.
Number of Service Connections at End of Month: 364 . . " |Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida . )
Contact Person: - Brian Heath C ‘ g ) Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 ) . City: Lcésburg {State: -  FL . {Zip Code: 134749
Contact Person's Telephone Number: (352) 787-0980 - ' Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: . beheath@aquaamerica.com ' R
B. Water Treatment Plant Information " , ‘ , :
Plant Name: Arredondo Farms . o . ‘ . |Plant Telephone Numbet: "(352) 787-0980
Plant Address: 7117 S.W. Archer Road ‘ [City: Guinesville [State: ~  FL _ IZip Code: 32608
Type of Water Treated by Plant: [X | Raw Ground Water L1 Purchased Finished Water S 3 :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891 .
Plant Category (per subsection 62-699.310(4), F.A.C.): 2 Plant Class (pet subsection 62-699.310(4), FAC)  C _
cnsean pSERts . BNt HEensciCla RUTCeNSSING D ETH A DAy SRR WOTked iiRaras
Paul Thompson = . - A 7251 : : 6 Days per week
Mark March C 8287 - 6 Days per week
C 7846 .- 6 Days per week

Gary Kissick

il. Cenification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. | 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 amouats of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS

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

< : - 7"/7 /{)Q oM ompson AT251.
Signani¥e and Date r " VY Pridted o Fyped Nathe License Number
DEP Form 62-555.900(3pAltemate ’ ' D Ll‘ 3 0 L} : HAY 22 8 Page 1

-

FPSC-COMMISSION CLERK



-

" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2010042 - |Plant Name: Arrcdoudo Farms
HY Daily Data for the Month/Year of: January-DG ' - . —
Means of Achieving Four-Log Virus Inactiviation/Removal: * {X] Free Chlorine | | Chlorine Dioxide [ ] Ozone |_| Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation ] other (Describe): ' EE—

[ Type of Disinfectant Residual Maintained in Distribution S : ‘ X | Free Chlorine _| Combined Chlorine (Chloramines) _ Chlorine Dwxndew
Eﬁ : i H t
b 25
VAol el ro i ProdilcedHzatat s alivon, A Swm e R e PR A BaTn TS R DA Dle AR T Rl YL ahe S eeI O JETE 1o

X 24 hrs 31,000 1.4 | _ ] 1.2

2 X 24 hrs 39,0000 - 14 . 1 -

X 24 hrs 68,000 1.6 ‘ - , .14

X A4hs | 71,000 14 12

X 24 hrs 70,000 - 1.2 - 1

X 24 s 86,000 1.4 . : 12

24 hes 86,000 . ' :

X 24 s 82,000 ; 14 - - 1.2

X 24 hrs - 83,000 1.4 C - 1

X 24 hrs 76,000 : 12 ) : 1.2

X 24 hrs 12,000 14 _ 1 - 12

X 24 hrs - 68,000 - 1.2 : ) ' : 1.1

X 24 hrs . 66,000 i 1.4 : : . 1
i 24 hrs 66,000 .

X 24 hrs 53,000 - : 1.4 R . " 1.4

X 24 hus 38,000 . : 14 ) 12

X 24 hrs 52,000 1.4 ' ‘ : 12

X 24 hrs -~ 62,000 14 1

X 24hes | 61,000 14 ' N ' ‘ 12

X 24 hrs 63,000 , . 1.2 : : 1

: 24 hrs 63,000 .- )

X 24 hrs 53,000 L6 - ‘ . - 1.2

X 24 hrs 56,000 1.4 : - 1.2

X 24 hrs 64,000 1.4 - , ‘ : i

X 24 hrs 38,000 1.4 ) . 1.2

X 24hrs | . 59,000 12 ‘ ' - L

X 24 hrs 61,000 - 1 ‘ - - I 1

. 24 hrs 61,000 . ‘ - : ' -

X 24 hrs’ 99,000 1.2 ' 1

X 24 hrs 47,000 ‘ 1.4 . ; 12

X 24 hrg 60,000 1.4 ' ] 1

2,094,000 : an
AVEra 67,548
99,000

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

DEP Form Form 82-555.600¢3)ANernate Page 2 .



See | page 4 for instructions

| i N | ] 1 I ) ) | i

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

WATER

1. General Intformation tor the MonthYear ot

A. Public Water System (PWS) Information
PWS Name: Arredondo Farms - TPWS Identification Number: 2010042
PWS Type: __{x1 Community [[]. Non-Transient Non-Community [[1  Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 364 [ Tota! Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida g .
Conitact Person: Brian Heath _ Contact Person's Title:  Area Manager ' :
Contact Person's Mailing Address: - PO Box 490310 City: Leesburg [State: ~ FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number:_ (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com :
B. Water Treatment Plant Information ‘ N
Plant Name; Arredondo Farms | [Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL [Zip Code: 32608.
Type of Water Treated by Plant: X 1 Raw Ground Water [__I Purchased Finished Water ‘ '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 95891
" Plant Catego subsection 62-699.310(4), F.A.C.):

6 Days per wcdc

Paul Thompson
Mark March 3287 6 Days per week
7846 6 Days per week

Gary Kissick

Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Staridard 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 operatlons records to the PWS owner so the PWS

= 3

Paul Thompson

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

AT7251

" DEP Form 62-555.800{3)Allemata

Printed or Typed Name

License Number

Page 1



b | l | | | | ! | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND

1

| o } } ] 1
WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2010042 [Plant Name: Arredondo Farms

B i1 Daily Data for the Month!Year of: February-06

Means of Achieving Four-Log Virus [nactiviation/Removal; *

[X] Free Chlorine
[ ] Ultraviolet Radiation [_] Other (Describe): :

[ ] Chlorine Dioxide

[ ] Ozone | _| Combined Chlerine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine

Combined Chlorine (Chlora.mines}

Chlorine Dioxide

B

X 24 hrs 59,000 1.4 1.2
X 24 hes 42 000 12 1
X 24 hrs 55,000 14 12
24 hrs 55,000
X 24 hrs 48,000 12 1.2
X 2 bus 58,000 1.4 1.2
X 24 hrs 55,000 1.4 1
X 24 hrs 51,000 12 1
X 24 hrs 56,000 1.4 12
X 24 hrs 62,000 1.2 1
¥ 24 hrs 62,000 ‘
X 24 hrs 54.000 1.2 1
X 24 hrs 60,000 1.4 1.2
X 24 hrs 60,000 1.4 1
X 24 hrs 56,000 1.4 1.2
X 24 hrs 51,000 1.6 14
X | 24hs . 66,000 1.4 1.2
24 hrs 66,000
X 24 hrs 54,000 14 1
X 24 hrs 55,000 14 1.2
X 24 hrs 162,000 1.6 1.2
X 24 hrs 43,000 1.4 1.2
X 24 hrs 50,000 1.6 1.4
X 24 hrs 62,000 14 1.2
: 24 hrs 62,000
. X | 24ms 56,000 1 1.2
B X 24 hrs 54,000 1.4 1
E X 24 hrs 58,000 1.4 1.2
' 24 hes
24 hos
24 trs
EOC 1,577,000
A 56,321
66,000

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

* DEP Form Form 82-555 900(3ANemats

Page 2




} ] i
I } } | 1 | I } | I I } |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER -
See page 4 for instructions .
L. General Information for the Montly Year of: March-06
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: {X] Community . - [7] Non-Transient Non- Commumty [ Transient Non-Community [ ]  Consecutive:
Number of Service Connections at End of Month: 364 [ Total Population Served at End of Month: 1092
PWS Owner:- Aqua Utilities Florida : ‘ :
Contact Person: Brian Heath Contact Person's Title:  Areca Manager L -
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg __ |State: FL [Zip Code:- 34749
Contact Person's Telephone Number: : (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: - beheath@aguaamerica.com ‘ :
B. Water Treatment Plant Information ‘ ’
Plant Name: - Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: . 7117 S.W. Archer Road ICity: Gainesville [State: FL . |Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 95,891
lant ate; subsectlon 62-699.310(4), F.A.C.): Plant Class (per subsectlon 62-699.310(4), F. A C.) C _
- b b b Aty kS A -Uiﬁ ‘ i huw.nﬁ:ﬂv%s}\‘:‘ hibe 3 ""_ )% v .kauh.&‘i' :
Paul Thomlon . A 7251 6 Days per Week
‘Mark March ¢ , 8287 6 Days per week
Gary Kissick c 7846 6 Days per week

II. Certification by Lead Chiet Operator

L, the undersigned water treatment plant operator hcensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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: (1) records of amounts of chemicals used and chemical feed

. rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree 1o provide these additional operations records to the PWS owner so the PWS$S
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

& — I 4 JO'L | PaulTﬁon*;pSOI;

A7251
License Number

Sigamiffe and Date T Printed or Typed Name

DEP Form 62-555.000(3}Altemals Page 1




| }

]

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

IPWS Identification Number: 2010042 IPla.nt Name:. Arredondo Farms
HE Dxaily Data for the Monih/Y car of; : .
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine [ | Chlorine Dioxide L} Ozone [.| Combined Chlorine (Chloramines)
{71 Ultraviolet Radiation’ Other (Describe): _ _
Type of Disinfectant Residual Maintained in Distribution System: 1X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
: : : g tiGnER oLl e Onstratesh i vation s EApplical : T ;
%‘;s i % T iffon: ey
s 1 >
1 ay Ol <
m&@i"" { NateLg | TR {PREquirEC ; 1
Mon | Operatinng [freProdicedtgal il R atcsend R R Fl oW 5 poliCable; | imgaram/ 5 REec o
s X 24 hrs 51,000 1.6 : 1.4
X 24 hrs 50,000 2 1.2
X 24 brs 58 000 2.2 1.2
24 hrs 58,000
X 24 hrs 54,000 1.6 1.4
X 24 hrs 55,000 1.8 1.4
X 24 hrs 81,000 - 1.6 1.2
X 24 hrs 53,000 1.4 1.2
X - 24 hrs 49000 .14 1
X 24 hrs 66,000 1.4 1.2
24 hrs 66,000
X 24 hrs 60,000 . 1.2 1
X 24 hrs 50,000 14 1.2
X 24 hrs 58,000 . 1.4 1
X 24 hrs 48,000 1.4 1.2
X 24 hrs 51,000 1.2 1
X 24 hrs 61,000 1.2 12
. 24 hrs 51,000
X 24 hrs 59,000 C12 1
X 24 hrs 53,000 1.4 1.2
X 24 brs 59,000 1.2 L
X 24 hrs 53,000 ) 1.2 1.2
X 24 hrs 70,000 14 12
X 24 hrs 33,000 12 1
24 hrs 83,000
X 24 hrs 42,000 1 1
X 24 hrs 69,000 1.2 1
X 24 hrs 26,000 12 _L2
X 24 hrs 52,000 1.4 1.2
X 24 hrs 63,000 _12 1.2
X 24 s 67,000 14 12
1,869,000
60,290
86,000

* Refer 1o the instructions for this report to determine which Plants must provide this information.

DEPanFonnBZ&SSW

Page 2




] ] I } | | | I i | I I | ) i |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions . . ‘
. General Intormation for the Maonth/Year of: April-06 . I
A. Public Water System (PWS) Information ‘ ‘ ' '
PWS Name: Arredondo Farms ) |PWS Identification Number: 2010042
1 PWS Type: %] Community _ [[J Non-Transient Non-Community []  Transient Non-Community [] . Consecutive
Number of Service Connections at End of Month: 364 {Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath : Contact Person's Title:  Area Managet
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 _ Contact Person Person's Fax Number: . (352) 787-6333
Contact Person's E-Mail Address: . beheath@aquaamerica.com
B. Water Treatment Plant Information ) ]
Plant Name: Arredondo Farms {Plant Telephone Number: (352) 787-0980
Plant Address: 7117 8.W. Archer Road —_[City: Gainesville |State:  FL [Zip Code: 32608
Type of Water Treated by Plant: - 1 Raw Ground Water |:| Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
" Plant Cate per subsection 62-699.310(4), F.A.C.: Plant Class per subsectlon 62-699.310 4 , F.A.C.) C
i B e e XD RS (S VS I3 EWOT e

Paul Thompson

- A 7251 " 6 Days per week
Mark March ' C " 8287 "~ 6 Days per week
Gary Kissick C 7846 6 Days per week

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge. certify’ that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection §2-555.320(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

owne retain them, together with copies of this report, at a convenient location for at least ten years.
. 5 / ‘7{}0 b - Paul Thompson AT7251
SignaVire and Date : ! . Printed or Typed Name License Number

DEP Form 62-555,000{3)Altamate ‘ . ) - Pagel
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2010042 [Plant Name: Arredondo Farms |
HI. Daily Data for the Month/Year of: April-06 _ i ' -
'[Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine || Chlorine Dioxide [] Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation ‘ L] _Other (Describe): _ —
Type of Disinfectant Residuai Maintained in Distribution System: X | Free Chlortine Combined Chlorine (Chloramines) ____| | Chlorinc Dioxido |
@
T =
fé
o 151 .
‘J‘. i E i . .c“." r k ) - : ‘ fa : H ¥ N
Months S X Operanonal S Produced Sgal iz SR aterpr ERlowi /|G A Dl (ol g Ef ; sait
e - . 24 hrs 68,000 ‘
X 24 hrs 57,000 1.2 1
X 24 hrs 54,000 14 . ) 1.2
X 24 hrs 65,000 - ' 1.4 ‘ ‘ 1.8
; X 24 hrs 55,000 ‘ ] . 0.6
X 24 hrg 45,000 . 1.6 - - 14
X 24 hrs 55,000 1.4 . 1.2
24 hrs_ 56,000 .
X 24 hrs 51,600 ] 1.4 ‘ 1
X 24 hrs 52,000 1.2 - . 1
X 24 hrs 53,000 1.2 . 12
X 24 his 58,000 1.4 1.2
X 24 tus 57,000 1.6 1 1.2
X 24 hrs 50,000 - 1.6 ' . 14
] 24 hrs 56,000 -
X 24 hrs 56,000 ' 1.4 . _ ' 12
X 24 hrs 43,000 1.6 - - 12
X 24 hrs 60,000 1.6 - ] 1.4 -
X | z2anes 59,000 1.6 1.2
X . 24 hrs 50,000 14 1.2
X 24 hrs 50,000 , L6 . 1.4
24 hrs 54,000 ' ~
X 24 hus 57,000 1.8 - - 1.4
X 24 trs 53,000 - 1.6 - 12
- X 24 hrs 61,000 1.6 - - 1.4
X 24 hrs 49,000 i 1.4 : . ' 1.2
X 24 hrs 49,000 1.8 1.4
X 24 hrs 53,000 1.6 1.4
24 hrs 49,000 - ‘ '
X 24 his 54,000 1.4 ' 1.2
2dhs | '
1,629,000
54,300
68,000

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form Form 52-555.800{)ARemate ’ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions :
[. General Inlormation for the Month: Year of’ May-06 - l
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms ' |PWS Identification Number: 2010042
PWS Type: x| Community {1 Non-Transient Non-Community { | Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month; 364 | Totaf Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida ' :
Contact Person: Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 _ City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 Contact Person Person’s Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ‘
B. Water Treatment Plant Information . ' :
Plant Name: Arredondo Farms _ |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road - [City: Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: (X ] Raw Ground Water [] Purchased Finished Water _ :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Catego subsection 62-699.310{4), F.A.C.

Paul Thompson 6 Days per week
Mark March 8287 6 Days per week
Gary Kissick 6 Days per week

. Centitication by Lead Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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.

. (o / (g / (j‘ b Paul Thompson . ' A7251
Signatifre and Date o Printed or Typed Name _ License Number

DEP Form 82-555.800(3)Atemate , ‘ -Page |



| } I l l | } I } ! I ] ] I } I } }

" " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
WS Identification Number: 2010042 lPlant Name: Arrcdondo Farms _I
[ Dby Pata for the Month Year of: May-06 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine ] Chlorine Dioxide [ | ©Ozone [ _{| Combined Chiorine (Chioramines)
[ Utiraviolet Radiation "[1 Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: |X ] Free Chlotine Cornbined Chlorine (Chloramines) Chlorine Dioxide
; B S C LR oY BEUNV Do Db g ; ol e i
e o o R i 'L
CAstamEna, ; ‘ ; ey
K A g iy 3 ?—" 4 ¥ii Is §L00T e B A &
X 24 hrs 54,000 1.6 o 1.4
X 24 lus 51,000 1.6 1.2
X | 2dbss 49,000 1.4 Y
X 24 hrs 52,000 1.6 ) 1.2
X 24 hrs 46,000 ) 1.6 ) 1.4
‘ 24 hrs 58,000
X 24 lis 59000 & . 1.4 . - : 1.2
X 24 hrs 46,000 1.6 . : ) l'_
X 24 frs 52,000 14 12 -
X 24 hrs 47,000 1.4 - 1.2
X 24 tus 52,000 .6 14
X 24 hrs 76,000 14 - . 12
24 hrs 65,000 - ‘ '
X 24 hrs 66,000 16 . ' L4
X 24 hrs 65,000 T4 ‘ 1.2
X 24 hrs 66,000 16 ‘ 1.2
X 24 hrs 47,000 14 ) 1.2
X 2 hrs 50,000 . 12 i
X 24 hrs 81,000 1.4 1,2
24 hrs 78,000 . '
X 24 hrs 93,000 T 14 [
X 24 hrs 94,000 12 L 12
X 24 hrs 87,000 14 . 12
X 24 hrs 69,000 1.2 - 1
X 4 hrs 73,000 14 : _ 12
X 24 hrs 50,000 1.4 1
24 hrs 48,000 - - ]
X 24 hrs 56,000 . 1.2 1
X 24 hrs 56,000 i4 - 12
X 24 hrs 61,000 . 1.4 T
X 24 hrs 46,000 1.2 L 12
1,893,600
61,065
94,000

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

DEP Foim Form §2-555. 5000 JARmste : : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions : ] :
[. General Information for the Month/Year of? June-06 : —I
A. Public Water System (PWS) Information . _
PWS Name: Arredondo Farms, ' [PWS Identification Number: 2010042
PWS Type: [X] Community [] Non-Transient Non-Community [[]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 364 [Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida '
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 -~ |City: Leesburg _|State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information -
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
_ Plant Address: 7117 S.W. Archer.Road [City: " Gainesville [State: FL iZip Code: 32608
Type of Water Treated by Plant: X Raw Ground Water EI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant. Category (per subscctlon 62-699. 310(4) F.A.C): \ Plant Class (per subscct:on 62-699.3 10(4), F.A.C) C
T Ticénsed Operators: - . ST ok eNamesE e 0 - |. . License-Classéi| < #License Number- ' - Day(s)/Shift(s) Worked .
eSO Ao Paul Thompson A 7251 - : 6 Days per week
) Mark March : C 8287 6 Days per week
Gary Kissick - C 7846 - 6 Days per week

1l. Certitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify 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 62-555.320(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, [ 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 convénient location for at least ten years.

7 / 18 Pau! Thompson . AT251
Sign¥ture and Date ot ‘ Printed or Typed Name License Number

DEP Form 62-555.900{3)Altamale

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

{PWS Identification Number: 2010042 |Plant Name: Arredondo Farms il
1L Daily Data for lhc Month/Y car of: June-06 : '
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L] Chlorine Dioxide [] Ozone L] Combined Chiorine (Chloramines)

[} Ultraviolet Radiation [] Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution System: [X| Free Chiorine | Combmed Chlonne (Chlorammes) { | Chlorine Dioxide
. CT Ca]culatlons. or UV Dose, to Demonslmlc Fou:-Log Virus [nactwauon, if Applicable® . i i o
rat " Pointin .
ace D:stnbut:on
Ry - Systefn, mp/L -
X 1.2
X 1
X 1
X 1
X 1
X 1.2
X 1
X 1
X 1
X 1
X 1
X . 0.8
X 1
X 0.6
X 0.6
X 0.8
X 0.6
X 0.6
X 0.8
X 1
X 0.8
X 0.7
X 45,000 . 0.7
X 24 hrs 50,000 1 0.7
X 24 hrs 56,000 1 0.8
X 24 hrs 59,000 4.9 0.7
24 hrs
phaaiied]) 1,534,000
SR 51,133
65,000

¥ Refer to the imirucuam' for this report to determine which plants must provide this information.

DEP Form Form 62-555.500(1)Aterats

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

WATER
See page 4 for instructions
I. General Information for the Month/Yvear of: J
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms ' — IPWS Identification Number: 2010042
PWS Type: _[X] Community ['] Non-Transient Non-Community {1 Transient Non-Community [ { _ Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida ,
Contact Person: Brian Heath Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __|State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica.com ‘
B. Water Treatment Plant Information , .
Plant Name: Arredondo Farms {Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road ICity: ‘Gainesville {State: FL {Zip Code: 32608
Type of Water Treated by Plant: - [X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 95,891
2 : F Plant Class er subsectlon 62-699 310, 4), F.A.C. C

S I Woreed

Paul Thompson _ : A 7251 6 Days per week
Mark March C 8287 ‘ 6 Days per week
Gary Kissick C 7846 6 Days per week

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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
ownepgan retain them, together with copies of this report, at a convenient location for at least ten years. .

g } Hf / 0L Paul Thompson A7251

N
Signfure and Date 1 Printed or Typed Name License Number

DEP Form 62-555.900(3MAltsmata . ‘ Pagel
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER
|PWS Identification Number: 2010042 {Plant Name: Arredondo Farms . |

1. Daily Data for the Month/Year of: July-06 - _ _
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |:| Chlorine Dioxide | 1 Ozone I:I Combined Chlorine {Chloramines)
[ ] Ultraviolet Radiation Other (Describe): . —
Type of Disinfectant Residual Mamtzuned in D;stnbuuon System . X Frec Chlormc Combmed Chlormc Chlorammcs) __ Chlorm; Q1_2x1de__
I ? o e BhoreEor VEDosk ol Dironstrat our‘Lo Vi VG AppIGaniee : ; 3 ; :
[ Brovideds
i s Defore om s
St First {oe H
¥C) ‘ i iEC)
efrchiiglo 2y
] THER, i _ i tenfit-ompon
i , Produiced 7l eRAtE APy | Sy PTOW Aime L At (1es e [ M go i/ T | fzmy Opcratoaoes
Laeli X 24 his 63,000 0.8
e 24 hrs - 65,000 ) ’
e X 24 hrs 65,000 1 . 0.8
e X .24 s 71,000 1.2 . 1
B X 24 hrs 78,000 1 g 1
e . X 24 hrs 46,000 1.2 j 1
oz S 24 hrg 56,000 0.8 ! 0.8
g 24 hrs 70,000 ‘
BEQER X 24 hrs 59.000 1 . 1
i X 24 s 59,000 1 : 0.8
] X 24 hrs 58,000 1.2 1
IR 24 hrs 65,000 1.2 . - 0.8
s X 24 hrs 54,000 1 : 1
daldgeEl X 24 hrs 68,000 1.2 . 1 -
AT 24 hrs 54,000 .
PR X 24 hrs 58,000 1.2 - 1.2
plal X 24 hrs 58,000 1.2 0.8
Sl X 24 hrs 53,000 1.4 - _ i
! X 24 hrs 51,000 0.8 0.6
% X 24 hrs 71,000 0.6 - . 0.5
B X 24 hrs . 64,000 0.8 0.5
24 hrs 50,600 - -
e X 24 hrs 58,000 1 1 0.8
; X 24 hrs 59,000 - 1.4 . 1.2
: X 24 hrs 49,000 1.2 o . 1
A X 24 hrs 58,000 1 0.8
! X 24 hrs 66,000 1 ' 0.6
g X 24 hrs 62,000 - 1 A 0.8
24 hrs 54,000 . )
X 24 hrs 85,000 1 0.6
X 24 hrs 86,000 - 1 : 0.8
; : 1,913,000
61,710
86,000

* Refer ro the tmtmclians for this report to determine which planis must provide this :rybnnadon.
DEP Form Form 62-555,800(3)Alternata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions
L.

August-06 ]

Generad Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Arredondo Farms [PWS Identification Number: 2010042
PWS Type: [X] Community [ ]  Nen-Transient Non-Community [T  Transient Non-Community [[] _ Consecutive
Number of Service Connections at End of Month: 364 [ Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _|State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person'’s E-Mail Address: beheath uaamerica.com

B. Water Treatment Plant Information
Plant Name: Armredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W.: Archer Road [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: x| Raw Ground Water [C] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Catego!

per subsection 62-699. 3]0 4 F ,A C.) Plant Cfass per subscctton 62-699 310 4), F.A.C. C.

renDay (s Shiflls) Wirke

‘ Paul Thompson

6 Days per week
Mark March 6 Days per week
Gary Kissick 6 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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. Futhenmore, 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. '

9 / Qjol, Paul Thompson A7251
i Printed or Typed Name License Number

DEP Form 62-555.500(3)Attemats ‘ Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 2010042 {Plant Name: Arredondo Farms

]

L ails Data for the Momth: Year ol L
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[] Uitraviolet Radiation [_] Other (Describe):

pe of Dlsmfecta.nt Rc51dual Mamtamcd in Dlsmbutmn System . Frce Chlorine

Free Chlorine D Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)

. Combmed Chlorine (Chlorammes) Chlorine Dioxider

b B Ead Tad B B I £ B B

24 hrs 66,000
X 24 hrs 61,000 I4 - 12
X 24 hrs 62,000 1.4 1
X 24 hrs 58,000 1.2 1.2
X 24 hrs 45,000 1.2 1
X 24 hrs 74,000 14 : 1
X 24hrs . 67,000 1.2 : 0.9

24 hrs 62,000 -
X 24 hrs 62,000 1.2 1
X 24 hrs 71,000 1.2 - 0.8
X 24 firs 68,000 1.4 1.2
X 24 hrs 66,000 1.2 1
X 24 hrs 23,000 1.2 1.2
X 24 hrs 65,000 14 ' 1.2

24 hrs 52,000
X 1.6 1.2
X 14 - 1
X 1.2 1
X 1 0.8
X 14 1

1,739,000

56,097

A 74,000
* Refer to the instructions for this report 1o determine which plam's must provide this information.

1

DEP Fom Fom 62-555 S00()Atemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHéD

WATER
See page 4 for instructions .
I General Information Tor the Maonth/Year of? September-06 |
A. Public Water System (PWS) Information .
PWS Name: Arredondo Farms - |PWS Identification Number: 2010042
PWS Type: [X] Community (]  Non-Transient Non-Community [T]  Transient Nor-Community [T]  Consecutive
Number of Service Connections at End of Month: 364 | Tota! Population Served at End of Month: _ 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ~ |Contact Person's Title: _ Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 : Contact Person Person’s Fax Number: (352) 787-6333
|__Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: - Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: [X1 Raw Ground Water [_J] Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day 95,891 ‘
Plant Cate 0 r subsection 62-699.310(4 F A.C.): Plant Class (per subsection 62-699.310 4) F A C ) cC_____ ‘
I perdfc i : S Tdenseeass G B bt S s _ /Shitis] WorkedEmmi e RiEn
Paul Thompson A 725[ 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

H. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant 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 PWS
owneggan retain them, together with copies of this report, at a convenient location for at least ten years.

- [P / o 0 b Paul Thompson i _ A7251
Signature and Date o Printed or Typed Name License Number

DEP Form 82-555.900(3)Alternate ‘ Page 1
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* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: 2010042 |Plant Name: Arredondo Farms |
I Daily Data for the Month? Year of; September-06 : . .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide ] Ozone || Combined Chiorine (Chloramines),

[ ] Ultraviolet Radiation (] Other (Describe): _

Type of Disinfectant Residual Maintained in Distribution System: _ Free Chlorine || Combined Chlorine (Chloramines) _1_Chlorine Dioxide_

X 57,000

46,000
X 24 s 63,000 ) 1.2
X 24 hrs 63,000 L6 12
X 24 hrs 67,000 1.2 1
X 24hrs | 55000 1.4 1.2
X 24 s 58,000 1.4 ' 1.2
X 24 hrs 55,000 1.2 1

24 hrs 78,000
X 24 hrs 78,000 1.2 12
X 24 hrs 71,000 1.2 1
X 24 brs 64,000 1.2 11
X 24 hrs 54,000 12 1
X 24 hrs 69,000 1.2 1
X 24 hrs 76,000 1 1
24 hrs 70,000

X 78,000 1. 0.8
X 78,000 1 1
X 63,000 0.8 0.6
X 61,000 1.4 1.2
X 56,000 1.4 0.9
X 71,000 1.4 1
X 64,000 1.4 , 1

64,000 ' '
X 57,000 ' 1.6 1.2
X 60,000 1.4 1.2
X 62,000 1.4 1
X 60,000 14 1
X 53,000 14 1.2
X 66,000 1.2 - ‘ 1

1,917,000
63,900
78,000

Refer to the instructions Jor this report to determine which plants must provide this information.
DEP Form Form 82-555.800(0)Altemata . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ‘
L. General Information for the Month/Ycur of: October-06
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms [PWS Identification Number: 2010042
PWS Type: [% ] Community [ | Non-Transient Non-Community [ |  Transient Non-Community [ 1  Consecutive
Numbet of Service Connections at End of Month: 364 ' [Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: -  Area Manager ‘
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0930 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms {Plant Telephone Number: {352) 787-0980
Plant Address: 7117 S.W. Archer Road ' [City: Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: X Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant gallons per day: 95,891
Plant Category (per subsection 62-699.310(4

6 Days per week

Paul Thompson A
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Les

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. [ 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.

Q—f le / 1 /D[:: Paul Thompson . A7251

S‘@mre and Date Printed or Typed Name License Number

DEP Form 62-655.900(3)Aamate Page 1



I I | | | | ] I | | I | | | | | | 1 I
. - MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2010042 {Plant Name: Arredondo Farms |

HI Daily Datar Lor the Monthd Y ear of: October-06 -
Means of Achieving Four-Log Virus Inagtiviation/Removal: * Free Chlorine | _| Chlorine Dioxide [[] Ozone [ ] Combined Chlorine (Chloramines)

[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System
s :

Free Chlorine | | Combined Chlorine (Chloramines) ine Dioxide

75,000
X 76,000 .
X 24 hrs 60,000 1.2 - ' 1
X 24 hrs 54,000 14 _ 1.2
X 24 hrs 61,000 1 ~ 1
X 24 hrs 49,000 1.2 1
24 hrs 51,000
X 24 hrs 61,000 1 1
X 24 hrs 62,000 1.2 1
X 51,000 1.2 ' 0.9
X 62,000 i 1
X 54,000 1 0.8
X 63,000 0 - 0.8
50,000
X 63,000 12 1
X 63,000 1 0.6
X 58,000 1.2 1
X 48,000 0.8 0.6
X 63,000 1.2 1
X 59 000 14 1
X 45,000 2.4 1.4
64,000
X 65,000 22 i _ 1.4
X 57,000 2 1.2
X 61,000 22 12
X 60,000 2 12
X 59,000 2 1.2
X 61,000 2 1.2
61,000
X 70,000 1.8 1.2
X 60,000 2 1.2
1,836,000
59548
76,000

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

DEF Form Form 82-353.800(3)ANsmats Page 2



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
1. General Information for the Month/Yeuar of; November-06
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms - [PWS Identification Number: 2010042
PWS Type: [X] Community [ ] Non-Transient Non-Community { | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 ' City: ~ Leesburg  |State: FL [Zip Code: 34749
Contact Person’s Telephone Number: . (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s B-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms ' |Pla.nt Telephone Number: (352) 787-0980-
Plant Address: 7117 S.W. Archer Road |City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: [XJ Raw Ground Water [1 Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
paat Category (per subsection 62-699.310(4), F.A.C.

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

Paul Thompson A 6 Days per week
Mark March Cc 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. 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.

/D\_/—\— [ v / 6 / {76 Paul Thompson : | . A7251

Sighatlre and Date Printed or Typed Name License Number

DEP Form 62-556.900{3Altemate ‘ ' Page 1



| l } I ! I I I | I i | 1 | | I ] )

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

[PWS Identification Number: 2010042 [Plant Name: Arredondo Farms |
1E. Daily 1xata for the Month/Year of} November-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone ]:l Combined Chlorine (Chloramines)

[] VUltraviolet Radiation - (] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide

24 hrs 62,000 1.8 ) 1.2

X
X 24 hrs 60,000 1.7 1.2
X 24 hrs 47,000 2.3 1.2
X 24 hrs 68,000 2.2 1.2

24 hrs 68,000
X 24 hts 77,000 1.9 14
X | 24nhm 64,000 1.8 - 1.2
X 24 hrs 73,000 2 1.9
X 24 hrs 66,000 1.4 ) 1.2
X 24 hrs 72,000 1.4 1

24 hrs 72,000 -
X 24 hrs 74,000 1.8 1.6
X 24 hrs 61,000 1.8 1.4
X 24 hrs 53,000 1.6 1.2
X 24 hrs 55,000 1.6 . 1.4
X 24 brs 71,000 1.4 , 1.2
X 24 hrs 67,000 1.4 1

24 hrs 67,000
X 24 hrs 64,000 1.2 1
X 24 hes 61,000 1.4 1.2
X 24 hrs 56,000 1.2 1.2
X 24 hrs 77,000 1.2 1
X 24 hrs 70,000 1.2 i2
X 24 hrs 103,000 1.4 ) 12

24 hrs 103,000
X 24 hrs 71,000 1.2 1
X 24 hrs 66,000 1.4 1
X 24 hrs 70,000 1.2 _ . 1.2
X 24 hrs 63,000 1.4 1.2
X 24 hrs 53,000 1.6 12

24 hrs

2,034,000
67,800
103,000

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

DEP Form Forn 62-555.800{3)ARamate ‘ Page 2

A



] | | ! 1 I I | | [ i | I I l [
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Year ol December-06
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms ' [PWS Identification Number: 2010042
PWS Type: [X] Community [[] Non-Transient Non-Community [ ] Transient Non-Community i1 Consecutive
Number of Service Connections at End of Month: 364 [Total Population Served at End of Month: 1092
PWS Owner: Agua Utilities Florida .
Contact Person: Brian Heath Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __ |State: FL [Zip Code: 34749
" Contact Person's Telephone Number: {352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com i
B. Water Treatment Plant Information ' :
Plant Name: Arredondo Farms [Plant Telephone Number: -(352) 787-0980
- Plant Address: 7117 S.W. Archer Road |City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 95,891 -
Plant C sub n 62 F. _ Class Der subsectlon 62-699 310 4, FAC) C

Paul Thompson 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Certitication by Leac

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner 50 the PWS
owner can retain them, together with.copies of this report, at a convenient location for at [east ten years. :

r / g / o7 Paul Thompson : AT251
[

. Siggature and Date { Printed or Typed Name . License Number

DEP Form £2-555 800{3)Aliemate } Page 1

-
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _
{PWS identification Number: 2010042 _ [Plant Name: _Arredondo Farms |

112, Daily Data for the Month/Year of December-06 ] - ' . -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Frec Chlorine [ | Chlorine Dioxide [ ] Ozone | | Combined Chlorine (Chloramines)

[] Ultraviolet Radiation [ Other (Describe): :
Type of Disinfectant Residual Maintaincd in Distribution System: Free Chlorine ) . Combmcd Chlorine (Chloramines) [ | Chlorine Dioxi

ST I P P P PYS P9 V1 I Po PV P o) Por) PV g [V £97 o PO PO 0% I BV Y B B o R B

66,000
2,165,000
69,839
187,000
» Refer to the Instructions for this report to determine which plants must provide this information.

DEF Form Form 82-555.000(3)Altermate ) Page 2



[PWSTD: 2010042 [Plant Name: [ Arredondo Farms — . |

eap: ©

IV. Summary of Usc of Polvmer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Y
A. Is any polymer containing the menomer acrylamide used at the water treatrnent plant? []INo
follows:
[Polymer Dose ppm = | | Acrylamide Level, %'= |
B. Is any polymer containing the monomer gpichliorohydrin used at the water treatment plant? “]no
polymer are as follows:
[Polyrner Dose ppm = ‘ l IEpichlorohydn’n Level, %'= —I_ : —I
C. Is any iron or manganese sequesirant used at the water treatment plant? [/]INo

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as S5i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as 8iQ, =

* Compiete and submit Part TV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and mangancse sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBO BRANCH
. . AND LABORATORY REPORTING FORMAT EﬁV]RoRN MENTAL
= o2 - O LABORATORIES, INC.
5600 US 1 North 255 Enterprise Rd, Suite 1 307 Coolioge Ave, 2514 Osowaw Bivd, 5600 US| North, Fort Plerce AL 34954
Fort Pierce, FL 34346 Deltona, FIL 32725 Lohigh Acres, Spring Hil, FI. 34607 | Phone: D72) 4E5-2400. &xt BEE  Fax: (72) 467-5504
FDOH#ES5080  FDOM #£83500 FOOH®ESS370  FDOH#EB441B .
Lab Recelpt Dale and Time: _/2/4,/> 2 ¢ 2/
HBEL RBpOI't Number. 2’ Yol Sub-Contract Lab ID:

Analysis Roequested; (p:;uwalmm)

Pty oo

System Nama:

msio [210] 7 1[9) diA ]

Received for Laboratory By:.  PRL)

Anciysis Dato and Time: ___ /2/4/97 (535~

Sample Accaptance Criteria:
Somple Pressrvation E&b [Jioton ke [&'c
Dinivfaciant Chock Detacted [ 509 mor

systom Address: 2/ / 7 S &/ Q/LCA—\_, ,&Q—
o

hy: System or Owner's Phone # (38 2- SOBTH S Faxe 232, 2Z2./7%
Catector: £/ 27, V4 Collector's Phone#. __ & O 307 &~
Relinquished ay:ﬂM___ Recaived By’ “<r  Relnquished By omg T3

P4 J
vetTine: / 2., &0 2 _ /00 vatertine: Ry paemmede|cy  pns
Type of Supply: ‘Femuwwm System Hﬂmmmunﬁy Watar Systom HNmMiml—Nmrﬂty Wetor System | Jtimited Uise System
{chack only one) Private Welt Swimming Pool Bottied Water Other

Reason for Sampfing: (theck only one) P Routine Comptiancs | JRepeat [JReptocoment [ IMain Clearance | Jwek Survey {Joter

Sample Collection Datefs) / Z 6o/

LABORATORY CERTIFICATE OF ANALYSIS.

Total Colform Analysis Method: {MF) SM32298~ (Coflert) SM92Z3

10 BE COMPLETED BY COLLECTOR OF SAMPLE
Sample

Fecal ot £. coli Anslysis Method (MF) SNS222B (Colilert) SMBZ235

SAMPLE POINT

Colloction | Sample | Disinfect Non Totad ! Fecalor ! Dala Lab Sample
{Location or Spacifc Address) Time Type' |Res'd mgl | PH Cr__OﬂOfm Coiom | E. Coil | GQua, Number
W I/w'-'/ 0700 00 A ~\Yoizrovi

ue-2— ous £ 9.0

/ oYL

K
, K
Lt 708 pus Pl

| o

Z
5/

22000 /2.

A" 2467

20%0111-08¢

~

>~

conisined wihih repovt oot al appicable Mothod, Leborwiory and NELAD

... Name and Malling Address of tow_l mmdgm?mm&?mmmwmumm
| . s
(jﬁ ] m [ satstactory {_ JRepeat Sampias Required \
([ Jincomplete Cotection information (IRepiacement Samptes Required

|
|

Date Reviewed by DEP/DOK:

vaZ/x 47
o™,
L A P00/ /| 0EPmOH Reviewing Ofcta
1 DEP Sampie Types: #ibution % C=Repast tv Check,  RuRgw, WLty 10 Diatribion; P=Plant Tag; 5=Bpecial {tearance, eic))

Top Form - ORIGINAL

ilickte Form - LABORATORY
FORM P 1D78 - PRINTING BY HEAAN

2 Defid in Florida Administratve Code Ru 62-160
Pind Ferm - CLENT

iad

-2 PO

[ ['-d

\ 1 P

I ! Ll Ly

A | cii et
IAverage of disinlectant residuals for routine and repsat samplss. SCunpiele for Key P-Present A.Absent C - Confusrt Growth =

cunmunuig and nontransient Roncommurity systems serving poplations up lo TNTC-Too Numarous to Count TA-Turb -/ -

and including 4,900. Do nol include raw or plant samples |n the average.) | - L L.CA. Absance of ges or acid Analyst: ; o
) _ A “f

Disinfectant Redisual Analysis Method:  TS#OPD Coloimetric ) o

Person ing analysh Is W CJOther Report authorized by: o

fied operator { [CJEmployed by acertiiediab | pypo: e
&:pgwisedbyacerﬂﬁadopelawr{# ) [ JEmpioyed by DEP o DOH | . Unioss otherwise noted, all tesf resuity

FPSC-COMMISSICH CLLRA



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION Eﬁ RBOR ANC

BR H

. AND LABORATORY REPORTING FORMAT RONMENTAL

) 4 -] 0 LABORATORIES, INC.
5600 US 1 North 253 Enterprise Rd, Sufte 1 07

Ave. 2514 OsowewBivd, | 5600 UK | North, Fort Plerce A, 3458 "
Fort Pierco, FL 34945 Daltona, F1, 32725 Lehigh Acres, FL 33038 Spring Hill, FL 34807 Phone: 72) 4652400, ©1. 285  Fax (72) 467-584

FOOH#ED6080  FDOMMEBI0S  FDOM#ESSHD  FDOHFEBMIE .
Lab Recelpt Date and Time: _/2/4/0 2 7 2/

HBEL Report Number: €./ % O/ 22~

Sb-ConbactLeb10: | Recetved for Laboratory By:

Analysls Requestod: (piease check al that apply) Lhed 5% /53 5,

dard Other: PWS LD [ -/ Analysia Dale and Time; LZ/% ¢

Manoms O 2ol )l ez S,

System Name: ) .. | Sampls Presarvation {Eéh ["[Notn ks [ﬂ_’c
System Address: _Z/_M Distnfectent Check [Qﬁnm (] 04 mg

.

City: Systemor Owner's Phone # (35 2- 3OBIXF Faxs P52 2Z/%
Coliector: [77 /% Coliectors Phona#: __$ O 307 £
Retinquished W:W __ Recsived By.‘% Cezr Reinquished By: Txy- b

Date/Tims: /_ZL 6 07 Y927 Date/Time; D‘ 27} Datemmeﬂ}lgb'y EpUNiy
Type of Supply: nity Waler System HNmoomumﬂy Water Syslem BNmmsim-NonoomnmnltyWa!u System BUnﬂIedUmSyslem
{check onty one) Private Well Swirming Pool Bottied Water Other
Reason for Sampling: (eheck only one) PARoutine Compliance  { Repeat (JRepiacoment [ Jmain Clearance [ Jwt Survey [other
LABORATORY CERTIFICATE OF ANALYSIS.

Sample Collection Date{s) / 2. 6_0 7 Yool Colform ” 4R F{Ooliu‘l)

' T0 BE COMPLETED BY COLLECTOR OF SANPLE Fecdl or E. coli Analysls Method (MF) SM92228 (Cofflert) SM9223B
Sample SAMPLE POINT Calleclion | Sample | Disintect Non | Totad |[Fecgior| Data Lab Sample
Numbor (Location o Spacke Address) Time Type' [Rewdmo, | PH | lcomom | Colorm | E Cobi | Cual, ? Nurnber
L W~/ brolld 100 A ~t3oranos
2| pel-2. ons| K190 A [ on

ﬁ 704 NS ﬁ -7 — A I 603

Tt-26067 brdl) vz | | A

Average of disiefectantreskluals for outine and repeat sempies, (Carmplets o Koy P Prosart A Abserd € Carfioort Growth
noniransi i - TNTC-Too N T

o T ety s svbopomims ol | /7 %) | T oot T @:w Pzl
Pesecant Rocial Anails Vot 530G Colomnelic [ oy ! Report authorized by: mgﬁﬁ:_ _

gmmd upemor(’cw_) [1Employed by a certifed lab Date: Y, Q/Q /’7 /
| [ )Supervised by a certifiec operator (# ) [Employed by DEP or DOH Unlass atheswise noted, oi fest rssully

conigined within this/7eport Ieet af spplicabls Method, Laborstory and NELAC

(- ~.. . Name and Mailing Address of Person/Firm to Recefve Report ?*mﬂm:gm&wmmdwwmm

I . " iprlory .
Um ﬁ‘ m ﬁ Satistactory [_JRapest Samples Required }

| Wa 7 Va7 ; l (incompiate Coliscsior: ntormation [ IReptacement Sampies Required

e i Date Reviewed by DEP/DOH:
A Page Jof / [ DEP/DOH Reviewing Official:

1 DEP Yamle Trpes: % C-Repostor Chick, Reflder Wetngy % Diskibubon; P~Plant Tap, S=Spocial [cearance, ok} 2 Delined in Fivida Administraiiva Code Rule £2. 160
Top Forme= ORYGINAL Middle Forms - LABORATORY

Pk Form - CUENT
FORM # 1975 - PRINTING BY HEARN




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

SYSTEM NAME: Arredondo Farms SYSTEM PWS iD #: 2010042
REPORT DATE: 11/20/07

SUBMISSION #: 0744765
Dear Customer,

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

[ ] Enclosed is the report for your recent taboratory analyses.
Wse have reported the results of these analyses for you to the DEP Cantral District.

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

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

!™ Enclosed is the report for your recent faboratory analyses.
We have reported the results of these analyses for you 1o the Marion County DOH: (or other ).

Enclosed is the report for your recent laboratory analyses.
We have reported the resuits of these analyses for you to the DEP;

] We have also reported the resuilts of these analyses fo:

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

[B/Alt results satisfactory,

D Consult your governing agency or project englneer for interpretation,

This page does not constitule & portion of the NELAC report.
If you have any queslions 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

: #aiy 6
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or print legibly)

System NameM W PWS LD, #: O | V4 B2}

System Type (check one}: unity [CINontransient Noncommunity [ ITransient Noncommunity
Address: U _ ;

City: .%AAIA; State: ZIP Code:
Phone#. (282 3030 7/ & Fax 8350 (-~ T 1-( #2333

E-Mail Address: ()
\L

SAMPLE INFORMATION (io be completed by sampler)

Sample Number, Location Code (f known):
Sample Date: 7} 014

Sample Location (be specific).

Disinfectant Residual (Required when ceparting resuts for tihalometha haloaceticackis), _ mgiL Field pH:
Sampie Type (Check Onty One) R for Sample {Check a4 that apply)
[Onistribution ﬂkﬁﬁne Compliance (with 62-550) [JQuarterly pvhich Quanes? }
ﬁsntw Point (1o Distribution) {IConfirmation of MCL Exceedance* [ ISpecial (not for compliancs with 62-550)
[JPiant Tap (ool for complisnce with 62-550) [OComposite of Multiple Sites™* [CJviolation Resolution
[JRaw (at wek o intake) [JClearance tpermiting) [DReplacement (of invalktated Sample)
[DOmax Residence Time Oother:
[CJAve Residence Time j
[INear First Customer L At
*See 52-550.500(8) for requiremef ~See 62-550.550(4) for requirements and

~ NOTE: See 52-550.512(3) for addmonal requhements attach a results page for each site.
brm&abmnMeMCLex pdang

_;"'"'-*Samphr’s Name: £/ S e e
Sampler's Phone #: (z& ; .ZQ 3_ o7 K Sampler's Fax #: _.O33%

Sampler's E-Mail Address: &O\

CERTIFICATION ({to be completed by sampler)

lﬂdﬂﬂk /ﬂﬂﬁ_p,/'/ v A M\

{Print Name) (Fnt Titte

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct.
SignatureWM Date: /7. /307

Repoming Format 62-550 730
Eftectve January 1095, Reviseq January 2007 Page §




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822

10865 East State Road 40 » Silver Springs, Florida 34488-2348 FAX {352) 625-6638

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

Page 2 of 4; including Chain of Custedy

LABORATORY CERTIFICATION INFORMATION
Laboratory Name: Aqua Pure Waler & Sewage Service, Inc.  Florida Certification #; E83265  Certification Expiration Date: 6/30/2008
Address: 10885 E. State Road 40 Silver Springs FL 34488-2348  Phone #; (352) 625-2822

ANALYSIS INFORMATION

PWS 1D 2010042 System Nameg: Arredondo Farms Sample Number; Not Provided
Sample Location: Water Plant POE
Laboratory Assigned Submission Number: 0714765 Date Sample(s) Received; 11/13/07

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.;
Inorganics, Partial

Subcontracted Laboratory DOH Certification Number(s): Not Applicable Analyte Shtesl(s) Attached

CERTIFICATION
I, Lisa K. Saupp, Chartes B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that aii attached analylical dala are
camrect and unless noted meet all requirements of the National Environmentat Laboratory Acereditation Conference (NELAC).

Certsinty & valldity of the reporied dals are based upon method specific calibration and QA / QC acceptance criteria (available upon reguest).
The resulls presented herein relate only to 1he samples submitted. If you have questions regarding this report pleasa call Lisa Seupp at (352) 825-2822.

Signature: douww Date: November 20, 2007

COMPLIANGE DETERMINATION go b compisted by DEP of DOH)

Sample Collection info Satisfactory: DOYes ENo Sample Analysis Info Satisfactory: DYes [INo
DReptacement Sample(s) Requested (circle or highlight group(s) above) ORevised Report Requested (arcis or highight groupts) above)
[CJAdditional Monitoring Required (circie of righiight groupis) sbove)
Reason(sy CIMCL({s) Exceeded Eloetection(s) Dincemptete Report
[CMissing Analyte Sheet(s) DOLocation Unsatisfactory  DClAnalysis Unsatisfactory
E0ther:
Person Notified: Dale Notified:
Comments: )
Date Reviewed: DEP / DOH Reviewing Official:

eportng Format 52-550.730
iffective tor.unry 1995, Revised January 2001




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

Florida Department of Environmental Protection
Safe Drinking Water Program Laboeratory Reporling Format

Syslem Name: Arredondo Farms
PWS ID: 2010042
Submission Number. 0714765

INORGANIC CONTAMINANTS

62-550.310(1)
Contam Analysis . Analytical Lab  Analysis Apalysis DCH Lab
o Conlam Name . MCL  Units Result Qualifier Mothod  MDL Date Time Cert #
1040 Nitrats (as N) S oo mgh 230 EPAIS32 005 14307 3.50PM EB3265
1041 Niite tas M) ) 1. mgl D03 U EPA3532 003 111307  350PM  E83265

U - Tha parameter was analyzed but not detecled.

Page 3 of 4; induding Chain of Custody
poning Forma! B2.550.730
octve January 1805, Revised January 2007
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AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silvar Springs, Florida 34488

(352) 625-2822 « FAX (352) 625-6638

Hary e -
POTABLE: CHAIN OF CUSTQDY

i’

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

Infarmation fram s Chain of Custody wil be used to e the final report on your sample &nd wil becorme & {| PARAMETERS REQUESTED (check box):
permanant part of our filas. It is essential that you compiete ALL.-applicable bianks in order for Us to genarats ari
accyrale repont, 7] Radiochemicals:
U N ‘ [J Gross Alpha (] Others:
Cllent Narne: Sa o :
roup | Unregulateds:
Mailing Address: ?() 3‘/ o LJAE13 T Paral
I Growp 1 Unregulateds:
Te,ephm:z 2 20307/ CIAI23 [ Patal
21 Geoup (I Unreguiateds:
PUBLIC WATER SYSTEM INFORMATION: 29/00 yz ai11 O pParsal:
System Namzdw 10 No- Ze ’&) es: .
thstcaaddrass:?/7§aj aNo.___0307/{ 4 ménnm 1'7 ,%m NOZ ,HO}
! | 7
[ Pesticides and PCBs:
Type {check bux);‘ﬁ;ommunﬂy L3 Nontransiant Noncommunity [ Private CIARZ0 [T Patial:
y I Noncommunity [ HRS 10 D4
' [ Sacondaries:
SAMPLE INFORMATION: # DAN14 [ Partial:
/1507 SO0 A |
Date and Hour Sampled: [ Trihalomethares:
Sample Location (be specific): ] Qé— Dals [ Partial;
Sampler Name g 4/w_ _ £ +THM Potentia!
Signatur 7 Volatile Organies:
Type (chack box}: [ Y Distribution ) THM Max Reg. Time D21 DI Paney
(J Rachack of MCL 1 Composite of Multiple Sites [ Miscelaneous:
[J Rasample — Lab Invalidated bution Entry Point
[ Clegarance (D Raw [ Plant Tap FIELD TEST RESULTS (if appicable):
SAMPLE CUSTOODY: Sigfature / Time C_ondiﬂon Chlorine Residual: pH:
Samplar Relinquis /30 A Dissolvad Oxygen: Temperatire:
Transporter Aelinquished: Performed By: Date:
FOR LABCRATORY USE ONLY
Da T Congition_ Subcontracted To:
Rmima'w /"}?7“"’ 720~ “revt iced Date Out:
y. —WOR Ty
Lab Number: YKy Paamatars:
Prasarvativa.
Comments: _.,

76?‘ Y
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be compieted by lab - Please type of print legibly)

- ATTACH A CURRENT DO ANALYTE SHEET
Lab Name: _ Harbor Branch Environmental Laboratories, Inc. Florida Certification #: £96080
_ Address: 5600 US 1 North Certification Expiration Date: 0613072007
Fort Pierce, FL 34546 Phone #: (772) 465-2400 Ext, 285
- ANALYSIS INFORMATION ito be completed by iab) Date Sample{s) Received:: 12706
PWS ID (From Page 1}: Sampile Number (From Page 1):
- Lab Assigned Report Number or Job ID: 2127451001
Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, FA.C. (Check all that apply):
. Inorganics Synthetic Organics - 3 Volatiie Organics Disinfaction Byproducts
A7 [Janz - a1 [ JTrihalomethanes
[T iPartial [ AN Exc{gpﬁpioxin [Patial - [ IHaloacetic Acids
- [ INitrate CJPartial ¥ - [ Bromate
["INtrite (Iioxin Only Radionudlides - [[Chiorite
_ %Asbestos Only S (JSingte Sampk? Secondaries
_ L_JQisly Composite* W
a0 .
Were any analyses subcon{racted .' X Yes —_— No [Jpartil
- If yes, please provide DOH.certification numbers: ' Eg7804 :
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
- CERTIFICATION
1, Cindy Cromer ., Laboratory Director
{Print Name} (Print Tide)
- do HEREBY CERTIFY that all attached analytical data are correct and uniess noted meel all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).
_ sgnavre (. tty Clowe, Dale: 15-Dec 06

* Failure {o provide a valid and curment Flodida DOH isb ceriificalion rumber and a cuient Analyte Sheel for the attached analysis results wil result

tn rejection of the reptst, possible enforcement against the public water system for faflure b sample, and may rastit in notification of the DOH
Bureau of Laboratory Services,

** Plaase provide radiolegical sample dates Jocations for each quarter,
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

_ Sample Collection Info Satisfactory: [ IYes [ No Sample Analysis Info Satisfactory: [ I¥es [ No

[ _JReplacemen! Samplefs} Requested (cirde or highlight group(s) above) | _jRevised Report Requested (cirde o highlight group(s) above)
|_IAdditional Monitoring Required (circe or highiight groupis) above)

Reason(s): | _MCL{s) Exceeded | "IDetection(s) { lincomplele Report
[ IMissing Analyte Sheel(s) [ JLocation Unsatisfaclory [ "Analysis Unsalisfactory
[Other: o ‘ s
Person Notified: B , B Dale Notified: o
Comments: - . . -

Reporing Format 62-550.730  ERective January 1995, Revised J2nuary 2004

- e m——




EEONTAR - 2 N T e i
INORGANIC CONTAMINANTS
62 - 550.310 (1)

Cllent; Aqua Ulilities Florida, Inc. Workorder: Arredondo Farms Asbestos

Sampie Location: POE Grab

Sample Number: 2127451001

Sampling Date: 12/07/06 7.05

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

Contarn  Contam L Analys:s . Analytical Analysis DOH Lab
D Hame MCL Units ¥-Resull Qual. Method AabMDL  Date/Time Cerl #
1094 Asbestos [7} miL 0.16 U EPA 100.2 0.18 12/08/06 16:15 EB7804

Reporling Formal 62-550.730
Eftective Jarwary 1995, Revised Janyary 2004

* Reswits must be reported with appropriate cualiers in accordance with Florda Admirisirative
urracceptatde ko compliance with 62-550. Resuhs quaiifed with a J, G, R, or Y must be

BCCompaniad by wikten pustiication and will
avokd & monfioring violation, unaccepinble resuits must be replaced with acceptabie results from samples coliected during the same

5600 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771 e accns
FOOH # E96080 FDOH # E83509 o <

‘_.
kJ
>rinted:  12/15/06 b

4
k'

Code Rule 62-160. Vable 1. Rasults Quaifed win A F, 1, N, 0. 7.2.7.*. are
be evahsmaiad on 9 cass by case basis. To

montionng peri
307 Coolidge Avenue 163371 Cortez Bivd
Lehigh Acres, FL 33936 Brooksviiie, FL 34601
FDOH # E85370 FDOM # £64418



T 12/14/2086 1B:48 4875995063

PAGE @1/82

EMSL ORLANDD
EMSL Analytical, Inc.
5125 Adansan Strast, Suite SO0, Oriaindo, FLL 32804
Phone: (407) 599-588T Foex: {407)338-3063 Emall: orlandolab@emsicom
Aun: - Harbor Branch Environmental Laboratory Customer ID: HARBSH
5600 U.S. 1 North

Customer PQ:
Fort Plerco, FL 34846 ) Racaived {Date/Thve): 1278208 10:24 AM

Coliectad (Date/Time): 12/7508 7:05 AM

Eax: {T72) 457-1584 Phone: (772} 4B5-2409 EMSL Orter: 340804722

Project  Amedondo Ashestos AVF Dats Reported: 12/14/08

Determination of Asbestos Structures over 10iwm in Length in Drinking Water
Performed by the EPA 100.2 Method

Sampis Do Towd Eftective

forky i) *

Cancantration of
& Sergitviky  Confidonce Bbars
Samphe 1 Date/Tire Vohune Faclor Flilr Area Filttnr Ares m Ag..m m FL) Lbrits Muﬂ?\-) Comments

212745001 121208 100 w' 00082 .y None None Nons 0,18 0.00- 0.59 «0.18
mu:um, 10:00 AM Dolacted Detocted Detocied
+ Sonicated at (Time): 4:00 PM to 4:15 PM on {Date): 12/8/06
» Filtered by Randy Prulit on (Date): 12/8/06 at (time}. 4:30 PM
« Analyzed by Randy Prultt on (Date): 12/12/06 from 3:00 PM to 3:15 PM.
» If you have any questions piease call us at 407-5590-58487.
« EPA number is FL-01178.

Analyst(s) Dr. Blanca Corles
Randy Fruitt (1}

or other approved signatory

Samgla cotiection arvd Sorizantes frovided by T Chenl, socaptatile bothe honk mvel L defined Az < =G OTMEL> 10um. NDaKone Damcted. Thix report may ot b ragrociuced, xcapl in kL,
Withoul wrillan periession by EMGL Analytical, inc. Tha Wi sesulls corteined w1t DNa repon meet the requinsmenis of NELAG Unkias ohawias motes
ACCREDITATIONS: F, Lab [ EA7204

100 2-v221

THIS 18 THE LAST PAGE OF THE REPORT.




Harbor Branch
Environmental Laboratery

Recetving Laboratory: g &24 Zg-

The samples are to be shipped by m}" 1

Fax: {T72) 467-1584

RUOL04722

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. S. 1 North, Ft. Plerce, FL. 34946, 772-465-2400 ext. 292

CHAIN OF CUSTODY RECORD

Subecutracting Form 001A
REV 001
Effective Date 12/05/2002

to arrive on &%ﬁ . TAT: 7

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
mmmnmﬁmwf PRESERVATIVE
5 )
' 7
SAMPLE TYPE: Composite = C, Orsb = G, Presarvative: HCl = H, HNO; ~ N, Nu, 0, = ST, 5
Hy30, « 8, NaOH = SR, Dogreserved = U \QL
MATRD(.—Dmm'ngWnu-bw.ﬂrmd‘mm-aw.smw;u-sw,Wm-W.Soﬂoruﬁds- \g
5, Wask =W, 0il o0 ™
Clicol Cad. MATIIX mﬁm& ™rs RERL SAMPFLIE ID .;h ) -mm
A o0F L & | RIA7LS) 8p) bl 1 Reck 12 AloF1aPC
1l =
RECETVED BY, TIME
- 1024

FELINQUISHED RY: DATE TS
M | f72t | o
WELDNCUTIHED BY; DATE TO4=

L E

BF:Bl 968QL/PT/IT |

E906665/ 00

0N M0 1S3

28/28 3Idvg




Phore: 773 SE 2400, ot 2% ) asr.m84 Date issued: November 10, 2006

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

Client; Agua Utilities Florida, Inc.
Workorder 1D.  Asredondo Farms Tri-Annual 12127127
Received: 10/19/06 13:00

Dear Brian Heath:

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

FDOH Safe Drinking Water Act, Ciean Water Act and RCRA Certification #'s:
ES6080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number).

Respectiully submitted,

Ay

Cindy Cromer
Tecthnical Director or Designee
Note: Tris report is nat 10 be copied, except in tull, without the expressed writien consent of the HARBOR BRANCH Environmenial Laboratories, Inc.,

5600 USTNorth ™" 4135 St Johas Phwy Suite 1300~ "7 7307 Coolidge Avenue 16337 Corlez Bivd
Fort Pierce, FL 34846  Sanford, FL 32771 : Lehigh Acres, FL 33836  Brooksville, FL 346011
FDOH # E95080 FDOH # £83509 FDOH # £E85370 FDOH # EB44718
Printed. 11/10/06 Pege 1 of 6




HARBOR BRANCH
ENVI RONMENTAL
LABORATORIES, INC.

Bhore D i e 2Bl acrs0a Quality Control Summary
Client: Aqua UHilities Florida, Inc.
Workorder ID: Arredondo Farms Tri-Annual [2127127]

Received: 10/19/06 13:00

MB=Method Blark LCS=Laboratory Control Samcle LCSO=Laboraroly Contrl Sample Duplicals MS=Nebix Spiks. MSD=Mairx Spiks Duplcats DUP<Sampie Dupicats

HBEL Sample Method Naratives (If Applicable)
Number Sample ID  Analytical Mathod Descripfion
212112700 P.O.E. Grab
EPA525.2 No MSMSD analyzed in batch. Precision and Accuracy determined with LCSACSD
EPA 5481 No MS/MSD analyzed in baich. Precision and Accuracy determined with LCS/LCSD
Quality Controf Summary
Method HBEL Baich Analyte Anglyfical Issue
EPA 505
PEST4814
2127127001 Decachiorobiphenyt Surrogate - Quiside acceptance Limils.
EPA 525.2
SVDC2451
2127127001 Pyrene-d10 Suncgale - Cutside actepiance Limits,
The above due to matrix effecls,
5500 US T Nomh '~ 7 4155°5f Johns Pkwy Suite 73000 " 307 Coolidge Avenue 16331 Gorez Bivd
Fort Flerce, FL 34546 Sanford, FL. 32771 Lehigh Acres, FL 33936  Brooksville, Fi. 34601
FDOM # E96080 FDOH # EB3509 FDOH # EBS370 FOOH # E844718

Printed: 1110/06 Page 2 ol 6




L
LABORATORIES, INC.

5600 U.5. § North, P 3‘945
Phome 7o) S P R e ) ac70a

Clignt: Aqua Utilities Florida, inc.

4
Parameler Qualifier Resufl

Laboratory ID: 2127127001
Samplg ID: P.O.E. Grab

Odor - Dechlorinated
pH

Alyminum

Barium

Berylium
Cadmiym
Chromium

Copper

Iron

Manganese

Nickel

Silver

Sodium

Zinc

Antimony

Lead

Selenium

Thalium

Mermcury

Chioride

Fluoride

Nifrale as N

Nitito as N

Sulate
1,2-Dibromo-3-
chigroptopane
1,2-Dibromosthane
Chirdane

Endrin
gamma-BHC {Lindane)
Heplachior
Heptachlor epoxide
Methoxychtor

PCB

Toxaphene
245TP

24.0

Calapen

Dincset
Pentachlorophenol
Picloram

1,3 1-Trchleroethang

5600 US T North ~

Fort Pierce, FL 34946
FOOH # E96080

Printed: 1110/06

Units
100 T.ON.
§.10 Sy
9.011 mght
00018 U g
0.00010U g1
0.00070 0 mgl
0.0018U  mqgn
0.014 mgil.
0.025 U mgil
0.0037TU  my
0.0020U  gpp
0.0016V  mp
7.5 myll
0.054 mg/L
0.0042Y  mgn
0.00061 U mgiL
0.0022 U mgIL
0.0010U
0.000080 U mgfL
18 mgll.
0.082 molL
2.0 mg[l_
0.0022 mglL
14 mglL
0.0026 U  yen
0.004T VU ughL
0410 gl
AR AT uglL
oy ugf[_
0.037V ugh
0.028U g
0.0450 LgiL
0.14U ugll
0.63U ugh
0.19 U ugl
022U uglt
23 ugll
0.23U ugll
038V ugll
0.23U ugl
0210 ugh

" 4155 5t Johns Pkwy Suife

Sanford, FI. 32771
FDOH # E83509

CERTIFICATE OF ANALYSIS

w ACLE
oV

"‘"c

Lahigh Acres, FL 33836
FDOH # E85370

[2127127]
Workorder 1D: Amredondo Farms Tri-Annual

Reporting Laboratory Prep Analyzed Lab

Limit Method Balch Date/Time Daie/Time Anafyst 1D
i Sampled 10H906 7:05 Received: 10/1906 13:00 |
 Matrix: Waler Results reported on Wel Weight Basis '
1.0 EPA 1401 WCDE15273 W16 1622 FA  EBISOD
0.200 EPA 150.1 WCGE26476 W06 17:10 G5 E95080
9.0030 EPA 200.7 META3166 11706 1645 DM EDR0RC
D.0018 EFA 200.,7 METAS196 MG 1649 DM E96080
0.00010 EPA 200.7 METAB196 17061649 OM  EOE08D
0.00070 EPA 200.7 METAB195 1706 1649 DM EOBROROD
0.0018 EPA 200.7 METAS196 14106 1649 DM EO50B0
0.0014 EPA 200.7 METAB196 17061649 DM E86080
0.025 EPA 2007 METAB19% ViN6 1543 DM E96080
0.0037 EPA 200.7 METAB196 NIN51649  OM  EDG0B0
0.0020 EPA 200.7 METAB193 17061643 DM EOG080
0.0010 EPA 200.7 METAB 166 1I0B 1649 DM E95080
0.50 EPA 200.7 METAB138 171061648 DM EQBDA0
0.010 EPA 200.7 METAB196 1NGE1649 DM E95080
0.0042 EPA 200.9 METAB192 1061538 DM FO5080
0.00061 EFA 2009 METABI91 103106 1354 DM £96080
0.0022 EPA 2008 METAR185 107656 1757 DM EOG080
0.0010 EPA 208 METABIS7 WRTN6 1315 DM E96080
00000680  EPA M54 METABIG4 103106945 19061551 DM £OG08D
5.0 EPA X000 10599 /D06 1453 L E9508D
0.011 EPA 300.0 16990 1072006 1448 AL E96080
0.0030 EPA XXD K990 W06 1948 L E96080
0.0022 EPA 3000 16990 02006 448 A E9G080
14 EPA 300.0 1CE989 10720006 1453 JL  E960B0
0.0020 EPA 504.1 PEST4306  $0/20006 11:56 1072106029  JL  E96080
0.0047 EPA 504.1 PESTAR06 1072006 11:56 SL/ZI060:29  JL  F96080)
0.14 EPA 505 PEST4814 1023008 13:33 14406202 M £95080
0.11 EPA 505 PEST481A 102206 1333 102406202 & E%6080
0.021 EPA 505 PEST4314 102305 13:33 10/4062:02 L E96080
0.037 EPA 505 PEST4814 2306 Y333 1072406202 M £95080
0.028 EPA 505 PESTABIE  10/23/0613:33 W4K62:02 JL  F96080
0.045 EPA 505 PESTABI4  1DRM0E1XDY W/MMG 202 JL ESGORD
0.14 EPA 505 PEST4844 10230061333 10/24062:02  JL E96080
0.63 EPA 505 PESTABYZ  1023/06 13033 w406 202  JL  E96080
0.19 EPA 515.1 PEST4B17 10030406 503 /31061857 M E96080
022 EPA §15.1 PEST4B17 100006 803 103106 1857 J  E9R0BD
2.3 EPA 575.1 PESTA8Y7  S0/30406 8:03 10A106 1857 JL  EGS080
.23 EPA515.1 PEST4817  10/3006803 10RME1857 L ESG080
0.39 EPA 515.1 PESTAET?  1/2006803 103151857 £ EGRDED
0.23 EPA 5151 PEST4817  10R0/06 5:03 107306 1857 JL  ESH080
0.21 EPAS24.2 Ve wiat WG 1322 WR ESROBD
1300 307 Coofidge Avenue 18331 Cortez Bvd

Brookswite, FL 34601
FDOH % EB4418

Page 30f 6



BRAN

ENVI RONMENTAL

LAB ORATORI ES iNC. CERTIFICATE OF ANALYSIS
Phane: (%E)ﬁi%”&% th {F72) 46784 [21271271
Client: Aqua Utilities Florida, Inc. Workorder ID: Arredondo Farms Tri-Annual
W

. Reporting Laboratory Prep Analyzed Lab
Parameter Qualifer Result Units Limit Method Batch Dale/ime DalefTime Anzlyst 1D
m
1.1, 2-Trichioroethane 044U ugh 0.44 EPAS242 voczr7 10TT06 1922 WR E9g080
1,1 -Dichioroethene 023y ugl 0.7 EPA524.2 vooa? W06 192 WR  ES5080
1.2,4-Trichlorobenzens 0.41V gl 0.41 EPA524.2 vocan7 H/27K6 1922 WR  E9608D
1,2-Dichlorobenzens 021U ugll 0.24 EPA 524.2 vOC2I? 1077106 1922 WR  E98080
1,2-Dichioroethane 0.23U gl 0.29 EPA524.2 voC2717 1027006 1922 WR  E9G0RD
1,2-Dichloropropane 040U g 0.40 EPA 5242 voczn? 102706 1922 WR  E06080
1 4-Dichlorobenzene 023U gl 023 EPA 5242 YOG717 727006 1922 WR  E96080
Benzens 0.20 U gh 0.20 EPAS24.2 yoczmi? 1RTA6 1922 WR  F95080
Carbon tetrachioride 024U ugl 0.24 EPA 5242 vocITyy 02706 19:22 WR E96080
Chiorobenzena 0.30u ugh, 0.30 EPA524.2 voczny 02706 1322 WR  E96080
cis-1,2-Dichloroethene 0.21v ugl, 0.21 EPA 5242 voCz71? W2IM619:22 WR  ES608D
Ettylbenzene g2t vgl 0.21 EPA524.2 yoc217 W26 1922 WR E9E0B0
Methylene chiaride 0.23V ugl 0.23 EPA 524.2 vOoCI7Y? 1027061922 WR  E85080
Styrene 021U ugh, 0.21 EPA 5242 vocary W26 1922 WR  E9508)

. Tewachloroethene 0.24 U ugl 0.24 EPA 524.2 YOG2717 1027006 1022 WR  ES6080
Toluene 0224 wgh 0.27 £PA 5232 VOTITT W2706 1922 WR  E96080
Tota! Xylenes 0.48 U ugl 0.46 EPA524.2 voczr? 102706 1922 WR  E9G08D
trans-1,2-Oichiorogthene 035Uy uph 035 EPA 5242 VOC2717 10706 19:22 WR  ED5080
Trichioroethens 036V ugl. 0.36 EPA 524.2 voCzTT? TG 1922 WR 96080
Viryl chioride 032U wgl 032 EPA 5242 vOC2117 HHZ7ME 19:2 WR  EGE080
Alachlor 0.082U  yyn 0.082 EPAS252 SVOC2451 102406 6:26 W26 1014 WR  EUG0BD
Alrazine 0048 U ugh. 0.049 EPA RG22 SVOCZ451 1072406 6:26 /2606 10:44  WR  ES6080
Benzo{alpyrene 0.0071U g0 0.0071 EPA625.2 SVOC2451 102406526 1026106 104 WR  E96080
bis{2-ethylhexdiphihatate o088 U ught 0.086 EPA 5252 BVOCZAST  0RADB 626 126061004 WR  E9gpRo
Di2-ethyhexylladipats 0.063V gt 0.089 EPA 5252 SVOCS1  10RAOB 626 10/2610610:34 WR  ESROSD
Haxachlombenzena Q.OM U wglL 0.034 EPA525.2 SVOT2A5Y V206 6:26 1052605 1614 WR  E95080
Hexachlorocyclopentadiene 0.024V0 yp 0.024 EPA525.2 SVOC245! 102406626 102505 10:14 WR  EOS080
Simazine 0.064U 0.084 EPAS25.2 SVOCU51 102406626 102606 10:14 WR  EBGUB0
Carbofuran ALY wh 0.18 EPA 5311 HPLC234) W06 2229 M E96080
Oxamyl 041U gl 0.41 EPASN HPLCZAD W6 2229 WM ES5080
Giyphusale 20U gl 29 EPA 547 HPLG23H 1072306 1612 JM 95080
Endathall 28U v 28 EPA 546.1 SVOC2449 1072306943 107406250 WR  EOG080
Diguat 19U gl 1.9 EPA 5492 HPLC23ME 102306 44 05306 13311 LM EDR0BO
Arsenic 0.0010U mgy 0.0010 SMINIB SALI03S NIRGTA0 SAL E84129
Cokor 4.0 cu 1.8 SM21208 WCGE25463 W2006 1525 YL EOG0R0
Total Dissolved Sotids 130 mgiL 1% SM25A0C WCGEZ6497 10/2506 1515 TGL  E96080
Cyanide 0.0047U g 0.0047 SM4SOOCN E WCGEZ6854 1171706 10:00 117206 1705 GG £95080
Suractants as LAS, 0.022U mgiL 0.022 SM5540 0 WOGEZ8474 10020106 14:15  10/2006 16:46 GG EQBDA0
Mol wi 340
5600 US T North "~ 4755 5t Johns Phwy Suite 7300 307 Coolidge Avenue 16331 Cortez Blvd —
Fort Pierce, Fi 34946 Sanford, FL 32771 oan Aia, Lehigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EBI508 Y B . FDOH # £85370 FDOH # E84418

Printed: 11/10/06 Page 4 of 6




HAR
ENVIRONMENTAL
LABORATORIES, INC.
Phora: 177y SEE ST, 3424 acrsna

Client: Aqua Utilities Florida, inc.

CERTIFICATE OF ANALYSIS
{2127127)

Workorder ID: Arredondo Farms Tri-Annual

: Reporting Laboratory Prep Analyzed iab
Parameler Qualifier Resull Units Lirnit Method Batch Date/Time  Daie/Time Analyst D
Laboratory ID: 2127127002  Sampled: Received: 10/19/06 13:00
Sample ID: TRIP BLANK i Malrix: Water Results reported on Wet Weight Basis I
1,3,1-Trichloroethane 0.21U wgL 0.2t EPA 5242 YOC2?Y? 10/7K6 1956 WR  E£96060
1,1,2-Trichioroethang 044U ugh 0.44 EPA 524.2 vOCI7 WG 1956 WR  EDROR0
1,1-Dichloroethene 0.23U uglt 0.23 EPAS242 vocTI 276 1956 WR  E9G08D
1,24-Trichlorobenzene 041U ugh 0.41 EPAS242 vOC2I17 1027006 1956 WR  E9B080
1,2-Dichlorobenzene 0.23 U ugh. 021 EPA 524.2 vOoc2717 W2TN6 1856 WR E9R08D
1,2 Dichioroethane o200 uglL 0.29 EPA 5242 voczTy W25 1956 WA ES5080
1,2-Dichlotopropane 040 U ugh 0.40 EPA 524.2 YOCZ717 1027006 $9:56  WR. QG080
1.4-Dichiorobenzene .23V gl 0.23 EPA524.2 vocz? 12706 1956 WR  EOS080
Benzena 0.20U ugl. 0.20 EPA 5242 Yo INZT6R 19:56 WH  £D6080
Carbon telrachloride 0.24U ugh 0.24 EPA 524.2 vOCI7 10127106 1936 WR  E96080
Chicrobenzene 630V uglL 0.30 EPA 524.2 vOC2717 W06 1956 WR  E95080
¢is-1.2-Dichloroathang .21V Ugh on EPA 524.2 vOC2717 /27106 19:56  WR  EOB080
Ethyibenzene 021V gl 0.21 EPA5242 yogzH? 102706 19:56 WR 06080
Methylene chioride ¢.23U uall 0.23 EPA524.2 YOG2IAY WRIKE 1956 WR  E9608D
Styrena 21uU uglL 0.2 EPA524.2 VoY 1072706 19:56  WR  £96080
Telrachioroethene 0.24U uglL 0.24 EPA 524.2 vOoCzZ717 1072708 1956 WR  EOSD80
Tolvene 0.22V ugll 0.22 EPA 5242 voCzrs 1022061956 WR  ESG0A0
Tota) Xylenes 0.48 U wglt 0.46 EPA524.2 voczr? WTNG1956 WR  EGG080
trans-1,2-Dichicroethene 035U ugl. 0.35 EPA 524.2 vocaM? 1027506 1956 WR  EQ6080
Trichiorosthene 0.36V ugh’ 0.38 EPA 6242 voc2 7 W2TNG 19:56 WR  E96080
Vinyl chioride p3z2u ugl. 0.32 EPA 524.2 Yoozt 17706 19:55 WR  ED6GAD
*Result Qualifiers: U = Not Detscled | = Analyta detected between the Laboretory Method Detection Limit and Laboralory Reporting Limil

Applicable Florida Department of Environmental Prolection Qualifiers defined below.  Statemment of Estimated Uncertainty available tipon request

Q Sample held beyond the accepted holding time.

5600 US fNorth ~ ' 4155 51 Johns Pkwy Sufte 1300

Fort Pierce, FL 34946 Sanlord, FL 32771
FDOH # ES6080 FDOH # £83509
FPrinted: 11/10/D6

307 Coofidge Avenue 16331 Corez Blvd
Lehigh Acres, FL. 33936  Brooksvile, FL 34601
FDOH # £85370 FDCH 4 £84418
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HARBOR BRANCH
ENVIRONMENTAL | _
LABORATORIES, INC. ﬁ?fﬁ%

% S600 US | North, Fort Plerce, A, 34946 Fr ey I;
Phone: [77%) a65-2400, € Fax 467584 ’
M Method(s) o /AL
Company L Shipy ,
adcross: POVZn o YF0 3/ 0 -
ﬁ,Zip' 32 & 2

A
.
S,

- JLaboratory not responsitie for omitted information
.

FOOH & ES8080
B0C U.5. 1 North

FDOH ¥ EBS370D
307 Coolidge Avenug

yjFort Plorce, FlL 34345 Lehigh Acres, EL 33936

FDDH # EB3509 FDOH # EB4418
4155 St. Johns Pkwy. 18331 Cortez Bhvd.
Sulte 1300 Brooksville, FL 34601

Sanfard FL 32771

e-mail: ‘@Z& "
Phone: X ndar " e ¢ - g h
o ,5{:3030 4 AZ—‘Z'_j X 733 :ro:nb‘%:am PRESEAVATIVE AT _
an niact; Prasarvation Key
Project Name: — o _ ANALYSES REQUESTED Nediric Acd - ;Z:r-wm
Rush in ____ Business Days ] i SnSulfuric Acid Thiosultate
‘ Sampled By: Requires Laborstory Approval SH-Sodum Hygroxide  Ustnpreserved
SAMPLE DESCRIPTION
Lag 1o |COLLECTION X % § COMMENTS
- |oateiTimMe | E 5 ]S As Will Appear On Report
el 01558015015 %/ ) '
Y. Pes (G194 ) 2
L1 1/o[9 5‘52(11 | o
| DRSS G ] V)
- 04| G W . Z
. DS ol || A1BAs F
B EEEEARCNIYA J
Y GV |3 Se¥CGepe b rc v
o /6|00 1| S/5/ L
KAy RS _
| TrReLINQUISHED BY/7/7 . — RELINQUISHED BY e REUNQUISHED BY
°>§ Parerve /0, /7 @ JOATEMIME 35 )3y DATE/TIME ¢ J
RECEVED BY ooy _::L.-P-—— JRECEIVED BY

V1750 DATE/TIME

/a/yﬁ@ L2 P*W

N
| gl?’“ﬁm”‘ L:JJ}QJM

[TTIRTE 2L BT nf‘ﬂﬁﬂ" WE A PN e I FTL PUVRIS e ) HETRETL SNV Y dae T RS AP l“ﬂ

PLAIN DAMRE o

—




LABORATORIES,

i HARBOR BRANCH
= ENVIRONMENTAL

INC.

Laboratory not resperisible for omitted information

. FDOH # ESS0B0 FOOH # EBS370Q

1 E5600 U.S. 1 North 307 Ceclidge Avenue
JFort Pierce, FL 34648 Lehigh Acres, FL 33936

Phone 772 4655000, e n® o e esmal W
p lﬂ/ - Mathod(s) of o I/FDOH # EB3509 ___ FDOH 2 EB4418
Company: /A4 4 ’ X4 YLD/ Shipmant: m 4155 St Johns Phwy. 16331 ConazlE-!!\;!‘.am
4 . ksvibe, F!
radress: D) B G0 2,0 4 3 Sankord FL 3277+ ook
7 e . Forlab.Unw IR
(L LTUNLG A, Zip; Wt ; . ‘
Y ] 7 e-mail: S m # M
Phonaj Q24 7 4 Fax; ‘ Standard Laboratory ST SR oy e Y O R g o
' / Turn Around Time PRESEHVAT‘IVE s ,
Client Contact: / % 4, _ o Praservation Key
Or HeHydrochion Ak PuPhoaphinic Acg
Project Name: / 2! oA ,u ¥ l AL ANALYSES neoussrsn Nadic Add ST-Sodum
M Rushin__ BusinessDays | Bz B0 o400 1. & % #2;,,:;.- ] SaButuric Acd Thiosuitate
Sampled By: (F 2/ Requiras Laboratory Approval SHaSoedlim Hydronids  LisUnprassrved
LAB ID S1E | COMMENTS
DATE | TIME g < As Wil Appear On Report _
. ' L] " - |
_42401!060700 Gl | vz Y /) |
| o703 %) V4 f 4 s
[l 719
PRERAIZIZAK Ay
| 287 J
.- :
@ » JREUNQUISHED RELINQUISHED BY =Ry o o r RELINQUISHED BY
oy g DATETME /- DATETIME Fid V' do DATETIME d z !
I guswsnav%w ﬁmlma% - EIVED FORBEEL COSTMYEY TITAM by X0, Y !
ONERART. WS AN S SN E PN se BT, £ P e Oabit e T CLIAIN DARE L ]



SOoUTHERN ANALYTICAL LABORATORIES, INC.

2L EIAYARMY B DL FEVARE DILIIMAR £ AR PY B U 1044 (ux 810 G852 10

Harbor Branch Environmental Laboratory
DW Arsanic
Sample ID: 2127127 001

inorganic Contaminants
82-560.310{1)

November 8, 2006
Sample No.: 84805.07

PWS ID:

Resull Qualifer* Analysis Date

DOH Lab
Analysis Time Certification #
17:10 ES4129

Contaminant Contaminant
D Name MCL Units
1005 Arsenic 0.01 mgit
* Qualifters:
v Anatyte was undelected, Indicaled concentration is method detecBion §ma.

T



Harbor Branch
Environmental Laberstory

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600U. S. 1 North, Ft. Plerce, FL 34946, 7724652400 ext. 292

Subcontracting Form QDIA
REV-001

Eed L

e

LABORATORY NAME AND RECEIVED BY :

W X ndyranitse

DATE HME

129l 05y <

Fax: [772) 467-1584 Effcclive Date 12/05/2002
CHAIN OF CUSTODY RECORD .
Receiving Laboratory: (. 2/4} l, @?{%
The samples are to be shipped by FELEN __ toarriveon Zgﬁ;éé . Tar:__ (T D
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NAME; I 2 44 /_g Y $802,70 PRESERVATIVE
W
SAMPLE TYPE: Carnposite = C, Geab = Q, Preservative: HCl = H, HNO, = N, Nasy5,0, = ST, g
H;SO, = S, NaOF = 58, Unpisserved.= U Ql%‘,\_
MATRIX: Drinking Waler = DW, Groundwaier = GW, Suzface Water = SW, Waszoraters » WW, Soil or solids =
5, Wasto= W, 0il~0 _{\
Clisas Coue. MATREX mc%mr?:“ Yro WBEL SAMPLE [D h’h‘ w\\ SAMPLE COMMENTS
74 Wt nas| & | 2127097 00] P e 104 1000 8P HNNO=
0§ /l i dot | 099 | 2127 099 po) L4 e
g 7 Qfgg» G |A2T7 f20 00) e
o4 il Y 2| & [ ALRZ 27 pol i
05 7. n o751 [r VA RD 125 s0) (] e
% R AN AN RPNy, S e
07 P sk ous 2 A2 00) Ll =
e ? - 722 /66 oo/ N .
41 i) AYS| L £/ no 7 /] e
1 L Ao 400l (- 706245/ e
. ELINCAISRED BY; DATE TIME — MECESVED BY: DATE TIME
M%Aé Léop e L TH
RELINGUISHED BY. DATE




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

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

sysemtene: I ANEA erdo oo rsior RJOIIDISE]

System Type (checkone)  {UCommunity  [_|Nontransient Noncommunity [ JTransient Noncornmumty

address:” YA AT AL ¢ l.ﬂmw__

(ﬂLNﬁSMUUU e SEe R L __IPCode ZN00Y

Phone# F3- V& - AQGRO Fax# (32 IR L o233

E-Mai Address: NG o
SAMPLE INFORMATION (1o be completed by samples)

Sample Number:

_Location Code (i known):

Sample Dale; 10!19!06 Sample Time: 7:05 AM

Sample Locat:on (be specmc) P Q.E. Grab

Disinfectant Residual (Required when reporting results for tihalomethanes and haloacelicacids): ____ mg/t FieldpH:
Sample Type (Check Only One) Reason(s} for Sample (Check alt that apply)
" Distribution —HRoutine Compliance {with 62-550) | [Quarterly which Qr?
" ERry Point (to Distribution) { " iConfirmation of MCL Exceedence® [ ISpecial frotfor mm—"——m e
. iPlant Tap not for compliance with 62-550) : _IComposite of Multiple Sites™ [ Viotation Resolution
" IRaw (atwel or intake) i IClearance (permiting) T JReplacement (of ivaidated Sample)
_IMax Residence Time " 'Other
'_'“iAve Residence Time Sampling Procedure Used or Other Comments:

" iNear First Customer —— —— —
*See 62-550.500{6) for requirements and restncﬁons ** See 62-550.55(44) for requirements and
Note: See 62-550.512(3) for addifional requirements altach a results page for each site.
for Mitrate ¢r Nitrlte MCL exceedences.

Sampler's Name: W Uﬂ[}’j\/_ e
Sampler's Phone @Qﬁm . @8\)% ___ Samplers Fax #: LX)’} MR- U)B;éa_

Sampler's £-Mail Address: ('\_,\O\__L e o

CERTIFICATION {10 be completed by sampler)

QU\A.Q . jr_Qéémg ﬁé.id (Ar LLJ\/Y\OJ@'\

Pnnt Name Prini Tille
do HEREBY CERTI Wat the above public water system and sample collection information is
completed and corrgtl.
Signature: /- —— Dae: /[»{ e

Reporting Format 62-550.730  Eftective Janvasy 1995, Revised January 2004




-

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

LABORATORY CERTIFICATION INFORMATION (to be complefed by iab - Piease type of print fegibly)
- ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: _ Harbor Branch Environmental Laboratories, lnc, Florida Certification #: E96080
_ Address: 5600 US 1 North - ___ Certification Expiration Date: 06/30/2007
___ FortPierce, FL 34046 ~_ Phone#: (772) 465-2400 Ex. 285
- ANALYSIS INFORMATION (10 be compieted by tab) Date Sample(s) Received:: 10/19/06 5
_ PWSID (FomPager: ~  Sample Number (From Page 1)
— Lab Assigned Report Number or Job D: L Aa27008 _
Group(s) Analyzed and Resulls attached for compliance with Chapler 62-550, F A.C. (Check all that apply):
_ Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
AT L JAl30 Ak 21 | |Trihalomethanes
Partial (WAl Except Dioxin - |Partial [[)Haloacetic Acids
- ft‘Nante []Parﬁal _ [‘jBroma[e
i Nilrite " IDioxin Only Radionuclides i |Chiorite
o S |
_ .~ Asbestos Only (_Single Sample Secondaries
{_JQtrly Composite** [z*;u"a -
Were any analyses subconfracted? X Yes _ No =
' i jPartial
- If yes, please provide DOH certification numbers: E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
- CERTIFICATION
A Cindy Cromer _ Laboratory Director
(Print Name) (Print Title}
= do HEREBY CERTIFY that all attached analytical data are correct and unless noted mest alf requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).
~ signate (- by Gmne Dale: _ 10-Nov-06

* Failure 1o provide a valid and current Florida DOH lab cermuon number and a current Analyte Sheet for the attached analysis results will resull
in rejection of the report, possible enforcement against the public water system for faiwre to sample, and may resull in notification of the DOH
Bureau of Laboratory Senvices.

** Please provide raticiogical sample dates locations for each quarier.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH) ,
- Sample Collection Info Satisfactory: © Yes | INo Sample Analysis Info Satisfaciory: 1 Yes [ JNo

_tReplacement Sample{s) Requested (e or highlight groupts) above) | _JRevised Report Requesled (cide o highlight group(s) above)
" jAdditional Monitoring Required tarde or highiight group(s) above}

Reason(s): ~ TMCi(s) Exceeded " Detection(s) . lincomplele Report
I IMissing Analyte Sheel(s)  Location Unsalisfaciory . ‘Analysis Unsatisfactory
- __Other. o o
Person Notified: o Date Notified: e
Comments: S e -
- Date Reviewed: DEP/DCH Reviewing Cfficial:

Reponrng Format 52 550730  Eftactive January 1995, Revised anua:y 2004

O e . FR— . P [T




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC,

VOLATILE ORGANICS
62 - 550.310 (4) (a)

Client: ) Agua Utilities Florida, Inc. Workorder: Arredondo Farms Tri-Annual
Sample Lacation: P.OE. Grab
Sample Number: 2127127001
Sampling Date: 10/19/06 7:.05
Date Received: 10/19/06 13.00
iD Parameter MCL  Units Result Quall Method MDL RDL Dale/Time Lab ID
2378  1.2.4-Trichiorobenzena  [7Q) ugh 0.4 Y EPA 5242 0.41 1.6 10/27/06 19:2 EY6080
2380 cis-1.2-Dichiorosthene [70)  ugh 0.2% U EPA 524.2 0.24 0.84 10/27/06 19:2 ESE080
2655 Total Xylenas {10000} ugh. 0.46 u EPA 524.2 0.46 1.8 10/27106 19:2  EG6080
29684  Methylene chioride 19) ug/l 0.23 U EPA 5242 0.23 0.82 10/27/06 19:2  E96080
2968 1.2.Dichiorobenzens (600} ug/l. 0.21 U EFPA524.2 Q.21 .84 10/27/06 19:2 ESG080
2969 1,4-Dichlorobenzene  [75] ugll. 0.23 u EPA 5242 0.23 0.52 10/27/06 19:2 E96080
2976  Vinyl chioride 4] ugll. 0,32 U  EPAS242 0.32 1.3 10/27/08 19:2 E96080
2977  1.1-Dichioroethene n ug/l. 0.23 U EPA 524.2 0.23 0.92 10/27/06 18:2 E96080
2979 trans-1.2-Dichlroothene  [100]  ug/lL ©0.35 U EPA 5242 0.35 1.4 10/27/06 19:2 E95080
2980 1.2-Dichioroethane I3} ugl. 0.28 ) EPA 5242 0.29 1.2 10/27/08 19:2  EBB080
2981 1,4,1-Trichloroothane  [200) ugh 0.29 U EPA 524.2 0.21 0.84 10/27106 19:2  ES608D
2082 Carbontpirachlordde  [3) ugl. 0.24 ) EPA 524.2 Q.24 0.96 102706 19:2  £86080
2983 1.2-Dichloropropane  [5) ugll 0.40 U EPA §524.2 0.40 1B 10/27/06 19:2 ES6080
2984  Trichtoroethens i3] ugil 0.36 U EPA 5242 0.36 1.4 10/27/06 19:2 E56080
2085 1.1,2-Trichlorpethane  [5] ugit. 0.44 U EPA 524 2 0.44 1.8 10/27/06 19:2  EDG080
2987 Tetrachloroethene [3] ug/ 0.24 U EPA524.2 0.24 0.96 10/27/06 19:2 ESE080
2989 Chiorobenzene {100} ugl 0.30 U EPA 5242 0.30 1.2 10/27/06 19:2 E£96080
2990 Benzene {1} ug/l 0.20 U EPA 524.2 0.20 Q.80 10/27/106 19:2 £36080
2991 Toluene [1000) wg/l 0.22 U EPA524.2 0.22 0.88 10727106 19:2 E96080
2992 Ethylbenzene [700) ugl O0.2% U EPA 5242 0.2 0.84 107127/06 19:2 E96080
2996  Slyrene (7o ug/ll 021 i) EPA 5242 021 0.84 10727106 19:2 E96060

Reportmg Forenat 82-550 730
Efleclive January 1985, Revisdd Sanvary 2008

* Results must be reported with appropiate gualifiers in accordance with Florida Admimsirstive Cude Rule 62-960 Talte 1 Results Qualified with A, F, H. N, O, 7, F AN
unacceptable for compbance with 82-550. Results qualified with 8 J. ©. R, or ¥ must be accompanied by written justification and wil be evaiwalst on 2 cise by case basis.
avoid a monitoring violabon, unaccentable resuits must be Teptaced with scceptable resulls from samples collected during the same monrong pen

56006 08 t North 47155 St Johns Pkwy, Suite 1300 307 Coolidge Aventle 16331 Cortez Bivd.
Fort Pierce, FL. 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # £83509 FDOH # EB5370 FDOH # EB4418

Printed: 11110/06




SYNTHETIC ORGANICS 82 - 550.310 (4) (b)

Client: Agua Ulitities Florida, inc. Workorder: Arredondo Farms Tri-Annuat
Sample Location: P.OE. Grab

Sample Number: 2127127001

Sampling Dale: 10/19/06 7:05

Date Received: 10/19/06 13:00

. Extracted Analyzed
D Parameter MCL Units Resull  Qual. Melhod MDL RDL Date Date/Time LabiD

2005 Endnn 12 ugi. 0.1 U TEPAS05S 011 044 I0/23006 10/24/06 2:02 ~ E96000
2010 gommaBHC (Lindane) 10.2) uyg/L  0.021 U EPAS05 0.021 0084 10/2306 10/24/062:02 E96080
2015 Methoxychlor 140} uglt.  06.045 U EPASOS 0.045 0.18  10/23/06 10/24/06 2:02 E96080
2020 Toxaphene [31 ug/l 0.63 U EPASDS 0.63 2.5 10/23/108 10/24/08 2:02 E9G08D
2031 Dalepon [2000 ugh 2.3 U EPAS151 2.3 9.2 10/30/06  10/31/06 16:57 E96080
2032 Diguat 200 ugh 1.9 U EPAS549.2 19 7.6 10/23/06  10/31/06 13:31  E98080
2033  Endothal [100] ugl 28 U EPAS481 28 1 1023106 10/24/06 2:54  E96080
2034 Glyphosate {ro01  uwgt 29 U EPAS4T 29 120 10/23/06 168:12 E98080
2035  Dif2-etyhexylladipate [400) ug/l. 0.069 U EPAS252 0.069 028 10/24/06 10/26/06 10:14 ESE080
2036 Oxamyl {200] ugh. 0.4% U  EPAS3LT 041 16 H/25/08 22:29 E96080
2037 Simazine [4) ug/l 0.084 U EPA5252 0084 026  10/24/06 10/26/06 10:14 E9B080
2039 bis(2-ethyhexyhphthalate |6} ug/l 0.086 U  EPAS5252 0086 0.34 10/24/06 10/26/06 10:14 EDS080
2040  Picloram [500) wgl 0.23 U EPA515% 023 092 10/30006 10/31/08 18:57 ES6080
2041 Dinoseb ¢} ugt. 023 U EPASYSY 023 092 10730108 10/31/06 18:57 E9608D
2042 Hexschioocycopentadiene  [50]  ug/l. 0.024 U EPAB25.2 0.024 0096 10/24/06 10/26/06 10:14 ESE080
2046 Carbofuran (40} ugt 0,98 U EPASB3%1 018 072 10/25/06 22:29 E95080
2050  Atrazine 13} up/L  D.049 U EPAS5252 0049 020 10/2406 10/26/08 10:14 E96080
2051  Alachior 2 ug/t. 0.062 U EPAS252 0082 025 10/24/06 10/26/06 10:14 ES6080
2065 Heptachlor [04]  ugll 0037 U EPASDO5 0.037 0.15 10/2306 10/24/08 202 E96080
2067  Heplachlor epoxide 12 ug/l 0.028 U EPAS05 0028 (.11 10/23/06 10/24/06 2.02 ES6080
2105 24-D [70]  uwgl 0.22 U  EPAS1IS1 022 088 1030006 10/31/08 1B:57 E96080
2110 24,5-TP {50} ugl. 0.19 U EPASI51 0198 076  10/30/06 10/31/06 18:57 E96080
2274 Hexachlorobenzene 1 ug/l. 0.031 U EPAS5252 0.031 012 10/24006 10/26/08 16:14 E96080
2306 Benzo(alpyrene 12} g/l 0.0071 U EPAS5252 0.0071 0028 10/24/06 10/26/06 10:14 E96080
2326 Penlachiorophgnol ) ug/. 0.39 U EPAS5151 038 16 10/30/06  10/31/08 18:57 E9E0B0
2383 PCB 1.5) ugl. 0.14 U EPASDS 014 056 10/23/06 10/24/06 2:02 E96080
2931  1.2-Dibromo-3-chioropropane |.2) ug/l  0.0020 U EPAS504.1 D.0020 0.0080 10/20/06 10/21/06 0:2¢ E96080
2946  1,2-Dibromosthane [02] ugt 0.0047 U EPAS504.1 0.0047 0019 102006 10/21/06 0:29 E96080
2859  Chiordane 12} ugll 0.14 U EPA505 014 (056 162306 10/24/06 2:.02 E96080

Reporting Fonmat 62550 730 NOTE: Effective 1/1/2004, resulis indicating 2 non-dstection with a reported MDL >50% of the MCL will not be
Etioctive January 1945, Rewised January 2004 accapted for compliance work with 52-550,210{4)(b

* Resuits must be repored with appropriate quadiiers in accordance with Florida Administrative Code Rule 62-160, Tabie 1. Results Qualited with A, F, H N Q. T, Z. 7.*. am
unacceptable for compliance with 82-550. Results qualitied with a J, O, R, of ¥ must be acotmpanied by written justfication and will be evailusted on 8 Case by case basis. To
avoid 2 monitonng viglaion, wacceptacie results must ba rplaced with acceptable results rom samples collected dunng the same monitoding pen

5600 US 7 North " 41558t Jotns Pkwy, Suite 1300~~~ ' 307 Coolidge Avénue 16337 Corlez Blvd, ~~
Fort Pierce, FL 34946 Sanford, FL 32771 . eiri Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # ES6080 FOOH # E83505 P FDOH # E85370 FDOH # E84418

Prined: 11/110/06




HARBOR BRANCH
ENVIRONMENTAL
ORIES, INC.

INORGANIC CONTAMINANTS

62 - 550,310 (1)
Client: Aqua Utilitles Florida, Inc. Workorder: Arredondo Farms Tri-Annual
Sample Location: P.0.E. Grab
Sample Number: 2127127001
Sampling Date: 10/19/06 7:05
Date Received: 10/18/06 13:00
Conlam Contam Anglysls . Analytical Analysis DOH Lab
D Name MCL Units Result Quai.  Method LabMDL  DatefTime Cert#
1040  Nitrateas N [10) mgiL 2.0 EPA 300.0 0.0030 10/20/06 14:48 E9GDB0
1041 Nitrite as N in mgl. 0.0022 u EPA 300.0 0.0022 10/20/06 1448 ESB5080
1005 Arsenic [0.01] mglL 0.0010 U EPA 200.9 0.0010 11/07/06 17:10 EB84129
1010 Barium 2 mg/L 0.0018 U EPA 200.7 _ 0.0018 11/07/06 16:49 E96080
1015 Cadmium [0005} mgh 0.00070 v EPA 200.7 0.00070 11/07/08 16:4% E96080
1020 Chromium [0.1} mg/L  0.0018 U EPA 200.7 0.0018 11/07/06 16:49 E96080
1024 Cyanide [0.2} mgL 0.0047 -V SM4500CN E 0.0047 11/02/06 17:05 E96080
1025 Fluoride (4] mgl 0.082 EPA 300.0 0.011 10/20/06 14:48 ES6080
1030 Lead [0.015] mgl 0.00081 u EPA 2009 0.00061 10/31/06 13:54 E96080
1035 Mercury [0.002) mglL 0.000060 U EPA 2451 0.000080  11/01/06 15:51 E96080
1036 Nickel [0.1] mg/L  0.0020 u EPA 200.7 0.0020 11/07/06 16:49 E96080
1045 Selgnium [0.05] mgl 0.0022 u EPA 200.9 0.0022 10/26/06 17:57 ES6080
1052 Sodium {160} mgL 7.5 EPA 200.7 0.50 11/07/06 16:49 E96080
1074 Antimony ‘ [0.006] mglL 0.0042 u EPA 2009 0.0042 11/04/06 15:36 EY65080
1075 Beryllium [0.004] mgt 000010 U EPA 200.7 0.00010 11/07/06 16:49 E96080
1085  Thalllum [0.002} moL 0.0010 U EPA 200.9 0.0010 10/27/06 13:15 E96080

Reporting Format 82-550.730C
Effective January 1985, Revigsd Jonuary 2004

* Resulls must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Rasults Qualhed with A F.H. N, 0, 7, 2.7, are
unacceptable for compliance with 82-550 Results qualifies with & ), . R, or ¥ must be accompanied by written justification end will be evaluated on a case by case basis 7o
avoid @ monilonng viclalion, unacceptably results must be replaced with acraptable results hpm samples collected during the same monstoring perl

58600 US T North "~ "4155 51 Johns Prwy Suite 1300 - 307 Coolidge Avenue 76337 Corlez Bivd
Fort Pigrce, FL 34946 Sanford, FL 32771 . Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH ¥ ES608¢ FDOH # E83509 FDOH # E85370 FDOHM # £84418

Printed: 11/40/06 ¥




ENVIRONMENTAL
LABORATORIES, INC.
Trone 177 Adah! e ey IRt aer58a
SECONDARY CONTAMINANTS
62 - 550.320

Client: Agua Ulitities Florida, Inc. Workorder:; Arredondo Farms Tri-Annual

Sarnple Location: P.Q.E. Grab

Sampla Number: 2127127001

Sampling Date: 10/19/08 7:05

Datg Received: 10/19/06 13.00

Contam  Contem Analysis , Analytical Analysis DOH Lab
ID Name MCL Unils  Result Qual.  Method LabMDL Date/Time Cent#
1002 Aluminum [0.2] mgit 0,011 [ EPA 200.7 0.0030 11/07/06 16:49  E96080
1017 Chloride {250} mgll 186 1 EPA 300.0 50 10/20/06 14:53 E956080
1022 Copper (1] mgh 0.014 EPA 200.7 0.0014 11/07/06 16:4% EZ6080
1025 Fluoride [2) mgh.  0.082 EPA 300.0 0.011 10/20/0610/20f/ E96080
1028 lron [6.3] mg/lL 0.025 u EPA 2060.7 0.025 14/0T/00 16:49 ESG08D
1032 Marganese [0.05] mgl 0.0037 U EPA 200.7 0.0037 14/07/06 16:49 E96080
1050 Sitver [0.1} mgiL  0.0010 U EPA 200.7 0.0010 11/07/06 16:49 E96080
1055 Sulfale [250] mgh 14 EPA 300.0 14 10/20/06 14:53 ESG080
1095 Zing [5) mglL 0.054 EPA 200.7 0.010 11/07/06 16:49 E9B080
1905 Color (15] cu 4.9 t SM2120B 1.8 10420/06 15:25 E96080
1920 Odor - Dechlordnaled  [3] TON. 1.0 ] EPA 140.1 10 10/19/06 16:22 ES3509
1925 pH 16.5-8.5) 5L 810 Q EPA 150.1 0.200 10/21/06 17:10  E96080
1930 Total Dissoived Solids [500] mg/ll 190 SM2540C 16 10/25/06 15:18 E9G080
2905 Foaming Agents  [0.5] mgl 0.022 U SM5540 C 0.022 10/20/06 16:46 E96080

Raporting Format 82.550. 730
Efectve January 1995, Revised Janvary 2004

* Results mus! bo reported with appropriate gualifiers n eccordance with Fiorida Administrative Code Rule 62-160, Table 1. Results Qualfied with A, £ H N O. T, 2.7, ". are
unaccoptadle for complisnce with 62-550. Resulis qualified with a J, Q, R, or Y must ba acconpanied by writlen justification and will be svatualed cn a case by case basis o

avoid 3 monitering vitfgbon, unacceptable results musi be replacod with accaplabla results from sampips colected during the same monitoring pen
5600 UST North

Fort Pierce, FL 34946

FDOH # E96080
Printed. 11/10/06

i

4155 St Johns Plowy Suite 1300
Sanford, FL 32771

FDOH # E83509

307 Coolidge Avenue
Lenigh Acres, FL 33936

FODO!H # EBS3TO

16331 Cortez Bivd
Brooksville, FL. 34601

FDOH B EG4418



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type o7 print legibly)

i s [T e Tane
SystemName: ewsioa [ G
System Type (checkone) . jCommunity [ JNoniransient Noncommunity ™ JTransient Noncommunity
Address: — .
U - ' - ZWPCote:
Phone#. Fax # B
E-Mail Address. . o )
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: =~ Location Code (it known):
Sample Date: L Sample Time:
Sample Location (be specific): TRIP BLANK
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/l FieldpH:
Sample Type (Check Only One} Reason(s) for Sample (Check all that apply)

. Distribution ._Routine Compliance (i 52-550) [ lQuarterly (wWhich Qt?

~_IEntry Point {to Distribution) I "JConfirmation of MCL Exceedence® | }Special oot lor compliance with 62-550)

* _jPlant Tap nol for compliance with 62-550) [ |Composita of Multiple Sites™ [ Viclation Resolution

" IRaW (at well or intake) [__Clearance (permitting) [ JReplacement {of Invalidaled Sample)

"Max Residence Time { 0ther:

" JAve Residence Time Sampling Procedure Used or Other Comments:

" INear First Customer

*Sea 62-550.500(6) for requirements and restrictions. ** See 62-550.550(4) for requirements and
Note: Ses 62-550.512(3) for additional requirements altach & results pags for each site,
for Nitrate or Nitrite MCL exceedences.

SamplersName: . e
SamplersPhops%. _ ~ SamplersFax#

Sampler's E-Mail Address:

CERTIFICATION (10 be compieted by sampler)

t )

Print Name Print Title

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

Signatwe; Date.

Reporing Format 52-550.730  ERective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be complated by lab - Please Iype or print legibly)
ATTACH A CURRENT DON ANALYTE SHEET
Lab Name: __ Harbor Branch Environmental { aboratories, Inc. Florida Certification #:  E96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 ~ Phone # (772) 465-2400 Ext. 285 _
ANALYSIS INFORMATION (1o be completed by Iab) Date Sample(s) Received:: 10/19/06
PWSID (FromPaget). Sample Number (From Page 1):
Lab Assigned Report Number orJob 1D: 2127127002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
CIAR7 _JAR30 RoAu 21 [ Trihalomethanes
+_Partial | Al Except Dioxin i |Portial [ Haloacetic Acids
. INitrate " IPartisl [ |Bromale
Nitrite ~IDioxin Only Radionucfides (_IChlorite
- " Single S
""iAsbestos Only _JSingle amp‘f Secondaries
{_1Qtrly Composite** EW“
W lyses subcontracted? X Yes N
ere any analyses s X ___No T Paria
If yes, please provide DOH certification numbers: EB4129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
h Cindy Cromer N ' : Laboratory Direclor
{Print Name) [Print THlg)

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

Signature C,‘__Q Cloear, .. Dae: _ 10-Nov-06

* Failure to provide a valid and current Florida DOH Iab certification number and a current Analyls Sheet for the attached analysis results will rasult

in rejection of the report, possible enforoement against the public water syslem for failure lo sample, and may result in notification of the OOH
Bureav of Laboralory Services.

** Please provide radivlogical sample dates locations for each quarler.
COMPLIANCE DETERMINATION (to be completed by OEP or DOH)

Sample Collection Info Satisfactory: | IYes | No Sample Analysis Info Satisfactory: [ JYes | No

" iReptacement Sample(s) Requested (circie or highight group(s) above) |_JRevised Report Requested tirde or highlight groupls) sbove)
'~ |Additional Monitoring Required (cicle or highight groupis) sbove)

Reason(s): : |MCL{s) Exceeded " Deteclion(s) . |incomplete Report
[ Missing Analyie Sheet(s) .~ Location Unsatisfactory " IAnalysis Unsatisfactory
Mother. o o e
Person Notified: __._ Date Notifigg.
Comments: e _ _
Date Reviewed: DEP/DOH Reviewing Official:

Reperting Formatl 62-550.730  EMective January 1595, Revised January 2004




ENVIRONMENTAL
Prowe I e abT e LEs 3 Pu's 772) 467-584
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Wtilitles Florida, Inc, Workorder: Arredondo Farms Tri-Annual
Sample Location: TRIP BLANK
Sample Number: 2127127002
Sampling Dale;
Date Received: 10/19/06 13:00
o) Parameter MCL Units Result Quall Method MDL RDL  DalefTime Lab ID
2378 124-Trchiorobenzens  [10})  ugll 0.41 U EPA 524 2 0.41 1.8 10/27/06 19:5 E96080
2380 cis-1,2-Dichloroethens {70} ugll. o.21 U EFPA G242 o2 084 10/27/06 19:5 E96080
2955 Fotal Xylenes (0000} ug/l 0.46 U EPA 524 .2 0.46 18 10/27/06 19:.5 E98080
2864 Methylene chioride 5] ugll 023 u EPA 524 2 0.23 0.92 10/27/06 19:5 E96080
2068 1.2-Dichlorobenzene  [600] ug/l 0.21 U EPA 5242 0.21 0.84 10/27/06 19:5 E96080
2969 1.4-Dichloscbenzene  [75) ug/ll 0.23 u EPA 5242 0.23 0.92 10/27/06 19:5 E€96080
2976  Vinyl chioride (1} ugt 0.32 v EPA 524.2 0.32 1.3 10/27/06 19:5 ES6080
2977 1,1-Dichioroethene n uglt 0.23 U EPA 5242 0.23 0.92 10/27/06 19:5 EO960B0
2979 twans-12-Dichioroethene  {100]  ugt.  0.35 v EPA 5242 038 14 127/08 19:5 E96080
2080 1,2-Dichlorosthane 9 ught 0.29 1] EPA 5242 0.29 1.2 10/27/06 19:5 E96080
2981 1,11-Tdchicroethane [200] ugl 0.21 U  EPAS232 0.21 0.84 10/27/06 195 ES5080
2982 Carbon letrachlorida  [3) ugll 0.24 U EPA524.2 024 0.96 102106 19:5 ES6080
2983 1.2-Dichloropropane St ug/lL 0.40 U EPA 524.2 040 1.8 10127106 19:5 EDBH080
2084  Trichlorosthene i3 ugl 0.38 u EPA 524.2 0.36 1.4 10/27/06 19:5 E96080
2985 1,1.2-Trichlorgethane  {5] uglt. 044 U EPA 5242 0.44 1.8 10/27/06 19:5 E96080
2987 Tetrachlprosthene 3 ugh. 0.24 U EPA 524.2 0.24 096 10£27108 19:5 E96080
2989 Chiorobenzene [100] wuwgh ©.30 U EPA 5242 0.30 1.2 10/27/06 19:5 ES6080
2990 Benzona 1) g ©.20 U EPA 5242 0.20 0.80 10727106 1925 E96080
2991 Toluens (10001 ugll 0.22 U  EPA524.2 022 088  0/27/0619:5 E96080
2992 Ethylbenzene [7o0]  uwg/l 0.2% U EPA 524.2 D21 0.84 10/27/06 19:5 E96080
2996  Styrene )] ug/ll 0.29 U EPAS524.2 021 0.84 10/27/06 19:5 E96080

Regoding Format 82-550 730
Etactive January 1985, Revised January 2004

© Results must b renoned with 2ppropriaie qualifiers in accordance with Florkda Administrative Code Rue 62180, Tabe 1. Results Cuaiied with A, F H, N, Q. T, 2, 7. *,

unacceptabile tor compliance with 62-550. Resulis qualified with a J, O, R, or Y must be aceompanied by written justification and wilt be evaluated on 3 case by case basis

avoKl a monitorng ﬂolaDOn unaoceplable resuts must be replaced with mmable resum Trom sampics colletied dunng tho sams monidonng pen
5600 US 1 Nerth' ™~ ~ " 4755 &t Johns Prwy, Sulte 1300 T T T 307 Coolidge Avenue 16331 Cortez Bivd
Forl Preice, FL 34946 Sanford, FI. 32771 ) Lehigh Acres, FL. 33936  Brooksville, FL 34607
FDOH % E96080 FDOH # £E83500 F g FOOH # E85370 FODOH # EB4418

Printed: 11/10/06




U e e P L S45ad Date issued: September 13, 2006

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

Client: Aqua Utilities Floridg_ﬂng. »- Loy e ﬂfﬁ_‘*‘g'f’-i:\

Workorder ID: Arredondo Farms, HAASHTHN T2126680)
Received:  8/31/06 13:00 . LY e
} ;u:.‘ ". 3

Dear Brian Heath:

A_v’:',:rsz": . i " . "I.:"I.;-R'.
Analytical results presbnted.in this reportiave:ieérireviewed for.compilanca with the
HARBOR BRANGHEnvironmental Laboratorissincisi(HBEL) Quality Systafns Manual
and have been détermiried to most applicableMathed-quidelines and Standafs
referenced In the July 2003 Natbqéliﬁi?yi@" alaji&.’ﬁbéf‘atpry Accreditation Program
(NELAP) Quality Manual unless gth‘ﬁtv‘}ié@].@oteaiwiﬁ,éi‘ﬁn’é]yﬁqal Results within these

report pages reflect:the values obtﬁ@né'd"fmrﬁ‘rt‘é‘sts‘beﬂonﬁedpn Samples:A$ Recsived

by the laboratory unless indicated-différenitly::-. .

FDOH Safe Dririing Water Act€léaf WilghAttand RGRA Gertification #'s:
E¢6080, E83500,£85370.£64418 i

PRl
.

Questions regarding this report should be diretled 16 Ifie Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number,

Respectiully subrnitied,

Ab)

Cindy Cromer
Technical Director or Designee
Note: This reporl is not 10 be copied, except In Ril, without the expressed wiitten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Prwy Suite 1300 307 Coolidge Averwe 16331 Cortez Bivd
Forl Pigrce, FL 34946 Sanford, FL 32771 iEeon, Lehigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 I’ ’f:-_ FDOH # EB5370 FDOM # 84418
Prinled: 913/06 g B

Fage 10f 4




BOR BRA

ENVIRONMENTAL
LABORATORIES INC. ,
MBIV MB35 70) acrmaa Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Arredondo Farms HAAS/TTHM (2126680}

Received: 8/31/06 13:00

MB=Method Blank LCS=Labortory Conbrol Sample £ CSO=Laboralory Conlvol Sample Dupicate MS=hlabtx Spike MSD=Mabik Spike Duphcats DUP=Sample Dupbcais

HBEL Sample Method Narratives (If Applicable)
Number SamplelD  Ancylical Method Descripbon
2126680001 Lot 170 Grab
EPA 552.1 No MSMSD anslyzed in batch. Precisian and Accuracy determined with LCSILCSD
2126680002 Lol 2644 Grab

EPA 552.1

Qua,
Method HBELBakh Analyte & i -+
EPA 5521 '!f:‘z.‘-”"; A

PESTA784 "
2126660001 23—Dbromoproplgn Acid>  Sumogate - Oulside accapzanoe Limils.

T

2126680002 23—Dhmmopropionlcmd Surogate - Oulsideacoep & Limits.

W z

Samples not spiked w sunogalesamg extracton for 552.1. Ibeismstated Bxtraction perfonnanoe Preusior'(?Amuracy demonstrated

T

s
z;."; 1
B .- . 5..: * —4
5600 US 1 North 4155 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Plerce, FL 34946  Sanford, FL 32771 alnhecas, Lohigh Aggs FL 33936 Brooksvilie, ffx. 34601
FDOH # ES6080 FDOH # E83509 N FDOH # E85370 FOOH # £84418

9
LY
-
A
+
-

-
-
Printed: 9/13/06 ¥ Page 2 of 4




LABORATORIES, INC CERTIFICATE OF ANALYSIS
PO US e Fon Pl 34306 acree [2126680]
Client: Aqua Utilities Florida, Inc. Workorder ID: Amedondo Farms HAAS/TTHM

. Reporting Laborakry Prep Analyzed Lab
Parameter Qualfier Result Units Limit Methed Batch Date/Time Dale/Time Analyst |D
Laboratory 1D: 2126680001 Sampled: 08/30/06 12:30 Received: (083106 13:00
Sample1D; Lot 170 Grab Matrix: Water Results reported o Wel Weight Basis
Bromodichioromethane 0.4% ugh 025 EPA 524.2 VoC 2689 09BN 542  WR ES8080
Bromolorm 0.41 U vl 0.41 EPA 524.2 VOC2639 09506542 WR  EQB080
Chiloroform 2.2 ugll 0.25 EPA 5242 YOC2689 BA0ES542  WR E96080
Dibrameochloromethane 0300 ugh £.30 EPAS524.2 VOC2689 0906542  WR  EDS080
Total THMs 30 ugt };ﬁ EPASM2 4. VOC2639 0MBE542  WR E95080
Dibromoacetc Acid 3.9 ugh ’3139;3 {m EPABS21 | ;-% CPESTA7B4  D9/A06 1307 (A0G00Y L EDG080
Dichloroacetic Acid 1.8 ugL oy, Q6 - -, EPAEE2E™E,, CZUPEQUTMS 0RO 1307 0OMOGO0T UL ESG080
Moncbromoacetic Add 0.28U uqﬂ{g, é_!-oga-" EPA5521~ "',i;,_ ﬂ.u 09/8/06 13:07 096001 UL ES60B0
Monochioroacetic Acid 088U gL % -0.88 "EPASS21 -, 4784 OO/B06 1207 DSRWDE00T WL E9G080
Tolal HAAS 55 gl .C 0.8 EPAS52 stwir"‘\”m 1307 0OOG001 L 96080
Trichloroacetic acid 0.20 u"‘* \fﬁ. 0.20 ZEPABS2A Pesmna-g%lb OJU06 1307 0OMOBDO1 UL ED6080

el - ‘M s
Laboralory ID: 2126680002 = L Sampled: 08/30/06 12:50. *igqmrved 0831206 13:00
Sample ID: Lot 2644 Grab. jév{‘- mrf S\EMatE Water Resuhw -Qn Wet Weight Basis
Bromodichioromethane 0.46% wt 0.25,: 3% EPASAR voc2%89. 1 - mA0E616  WR  E06080
Bromoform ’6'.310 . ugt 054?."???‘i?:v.{;rﬁ?=ﬂ"!‘?-i&;ih voc268s” '-':_.gl..}s-ﬂ—osms-w WR  E96060
Chloroform %2, W 025" epakagy > vocase 5 ASBUGETE  WR EQ6080
Dibeomochioramethang 0.30 v uglL ! ;. VOC2689 O 9MN666  WR E960B0
Total THMs 28 uglL : 0906616 WR  EOS080
Dibromocacetic Acid 40 wgh. . . OVBI6 1307 0MBN0G0YY N EO6080
Dichioroacetic Acid '1.7 _ ugh - 03806 1307 /06037 L E96080
Monobromoacetic Atk msu gl wa.osu;or OUWBO37  JL  F96080
Monochioroacstic Acid 0: BBU, uglL oslwsiw 06037 UL E96080
Tolal HAAS 81, = wl qsrwsjsﬂ? oMINEOI? UL EDG0B)
Teichloroacetic acd 037“ L ugl bs{wsim 09RB03T UL E9G0BO
‘R %""'.?".:. o L
asult Quaiifiers: U = Not Detected lzmmmﬁwﬁmwﬁwmm ,BmTt and Laboratory Reporting Limit

Applicable Florida Department of Environmentsl thdﬂn Q.Idlﬁersdeﬁnad below Staterrpnld‘is Uncerlainty available upon request.
§600 US 1 N 4156 51, ; »
For Fiorce, FL 34948 Samort, FL 327917 S0 %0 esccor,  Lohigh Acege, F 33636 Broksvite FL 34501
FDOM # E96080 FDOH # E83509 g“ . FDOM # EB5370 FDOH # E84418
Printed: 9/13/06 ¢ % Page 3of 4



HARBOR BRANCH

&
= ENVIRONMENTAL ___FDOHWE9080  __ FDOHWEBSITD
=== LABORATORIES, INC. 5800 U.S. 1 North 307 Coalicga Avanuo
‘? S60G US | North, Fort Plarce, FL 34546 2 Fort Pierca, FL 34948  Lehigh Acres, FL 33936
Phong; 072} 4652400, €xt 2BS Fax: 78 467-1584
U - Method(s) o _Zmoa ¥ E83508 ___FDOH ¥ EB4418
Company: 3 - 8hi = 4155 St Johns Pkwy. 18331 Corter Bivd.
Address: q ?j '3/0 Brooksvile, FL. 34601
Ph°“°|jf 213()40? / [ Fax: — Standard Laboratory
Tum Around Tt
Client Contact: M M W _f ’ v e
0
Project Name. i y r
Rush in _____ Business Days | Ty
Sampled By: MW Raquines Laboratory Approval §
‘1 lcotecTion { ¥ | ¢ SAMPLE DESCRIPTION 1%
| LeD . | E § _ ¥ & COMMENTS
1 DATE | TIME | £ | 3 As Will Appear On Report X }\
PN . _—_—

&

130 |G
125015

00] 18 w0
007 . g. 3¢

~

N7 LS

* Samiis Type: GeGtab:, CECbhpmiel /A i udis

RELINOUISHED BV/‘Z ///;,,j /=

470 ~ Mg

ot 2444 ﬁ‘l/é

RELINQUISHED m o

RELINQUISHED 8Y

i M AT
=

e
‘fg DATETME &, %/ pk /(0O fATETME ZhllaC ~ Voo lorremve 7
‘-—&g RECEVEDBY <=7 70v1d ra—— RECEIVED BY ' = a2
s [OATETME ¢ )/ 1AL )4 JoATETIME ey

Jistribution: WHITE with REPdRT YELLOW for FILE: PINK to CLIENT: GOLD tor SAMP

FHAIN DACE At



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

PUBLIC WATER SYSTEM INFORMATION (tobe complelad by sampler - Pleasa type or print legibly)

System Name: &Aﬂﬂm&m rwsio.i: [0 JO[OIM 2]

System Type {check one) {?ﬁomnmnity [_INontransient Noncommunity [ {Transient Noncommunity
Address: ~ A A\ T SO OO NG

aiy{ AN LOUAIAD state: = ZIP Code: A\ 0 TR
Phone# 25D 1QN-OQK0  Fat - 18- 10332

E-Mail Address: {L,‘a

SAMPLE INFORMATION obecangoy w% A

Sample Number: * . Location Code i -
Sample Dale: A Sanpl Tie: L © 1230 PM

Sample Location {be specific): Lot;!?ﬂ Grab o L

Disinfectant RBSIdual (Requiredwhen repoding results for !ritmlogphanesand haloacetic auds] X ( 2 {i‘lgﬂ. Field pH:

Sample Type {Cheok Only One), ..

AER ﬁeason{s) for Samph (Check an that appm

[FAistribution .;:;a;;g;;,,. ' } DQua@eﬂy&mm v
{(TJEntry Point (10 Distribution) [ JSpecial ot for compiance with 62-550)
["IP1ant Tap not for compiiance with 62-550) . [ Viotation;Resolution

[_IRaW (at wel or intake) DRepla’;Siémenl {of Invalldated Sampie)
[Ifax Residence Time ‘_
[_JAve Residence Time -+, -
[ INear First Customer e DS .: : _- :
*See 62-550.500(6) for mq:ﬁ'amem; andresticions” c. - 5. ® See 62-550. 5{)0(4) for requl:emems and
Note: See 62.550.512(3) for adtiiondreqdrmmls auach a resuﬂspage for each sile.
for Nitrate or Nitrile MCLexoeedenoas e

Sampler's Name: MMLL )\ m(h
Sampler's Phone #: 353 1R ~©OQASO  samplersFax#: F2-131-10332
Sampler's E-Mail Address: A&

CERTIFICATION {to be completed by sampier)
L DiomBses fae maek mbedf A Copedivaiond
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample ccllection information is
completed and corr

_ Date: 29 /;9 jﬂé
Reporti Format 62-550.730 Effectve January 1995, Revised January 2004

Signature:




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

LABORATORY CERTIFICATION INFORMATION (to be completed by ab - Please type of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratones, inc. Florida Certification #: ESB080

Address; 5600 US 1 North Certification Expiration Date: 06/30/2007
Forl Pierce, FL 34946 Phone ¥ (772} 465-2400 Ext. 285
ANALYSIS INFORMATION (1o be completed by fab) Date Sample(s) Received:: 8131106
PWSID (From Page 1): Sample Number (From Page t):
Lab Assigned Reporl Number or Job ID: 2126680001
Group(s} Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check i thal apply):
inorganics Synthetic Orgamcs,‘. 'fw Volatile Or anics Disinfection Byproducls
AN 17 O30 o, 4 DAn:ﬁ' B %Tﬁhabmemanes
[ JPartial [C]an Exggpi@oxh : [jParbal Py Haloacelic Acids
[ INitrate E]Par:lalg . “aeeh [ Bromate
[INitrite DDaoxm Only . Radionuclides ;1-‘ . [IChlorite
[Jasbestos Only s - [JSingle Sample " Secondaries.
‘:_:: DQtﬂy Composﬂe 'All 14
Were any analyses suboontracbd? ___Yes Nlo Wil  [@para
If yes, please provide DOH&mﬁcahon pumbers; ot T By
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTEDLAB v o
, Cindy Crornér - ':'?i..abbratory Diriectdi':

do HEREBY CERTIFY that a(qutached analwcg@, atarare ot ard uil

National Environmental Laboratory Accredltationi’cohference{NELAc Ll

Signature CL_/, 6.'.....-...\

* Failure o provide a valid and current Flonda DOHlab wﬁﬂwbon number mﬁa cuent Analyte Sheel for the attached analysis results wﬂi result

In rejection of the reporl, poss:blseniorcemenlaganstmépublicwatersystemiwfaﬁurebmde and may result in notification of the DOH
Bureau of Laboralory Services.

* Ploase provide radiciogical sample dates localions for each quarier.
COMPLIANCE DETERMINATION (io be completed by DEP or DOH)

Sample Coilection Info Salisfactory: [ |Yes [ |No Sample Analysis Info Safisfactory. | JYes [ JNo

[ |Replacement Sample(s) Requested (drde or highight group(s) above) {_JRevised Report Requested s or highight groupis) above)
[ JAdditional Monitoring Required (circle or highiight groupls} above)

Reason(s): [ IMCL(s) Exceeded [ IDetection{s) [ Jincomplete Report
I IMissing Analyte Sheet(s) [ Location Unsatisfaclory [ JAnalysis Unsatisfactory
[ Other. _ _

Person Notified: . Date Notified:

Comments: _

Date Reviewed: DEPDOH Reviewing Officiat:

Raporting Format 62-550.730  Effective January 1995, Revised January 2004



A BOR BRAN
ENVIRON MENTAL
LA ORATORIES INC.
e LS L M e orer 467504
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Ciient: Aqua tilities Florida, Inc. Report Number/ Job iD Arredondo Farms HAAS/TTHM
.Sample Location: tot 170 Grab Disinfectant Residual (mg/l. _ _
Sample Number: 2126880001 PWS ID
Sampling Date: 8/30/06 12:30 '
Date Received: 8/31/06 13:00
s P
Contam A jy§§ ? Analgbcag-tfr' . Analysis Analysis
D Contam Name MCL Unitsél bl It ﬁuallﬂer Mmhdﬁﬂ i Date Time LabID

4‘* ,"

DR “,90906  1201AM EG0BO
2451 Dichloroacetic Acd «g-{m ugll . 1.6 L EPASER 0906 12:01AM E96080 -
2452 Trichloroacetic scid tNiAl “ugh  0.20U° WP EPABS2.S * 9906 1201AM E96080
2453 MonobromoaceticAcd WAl ugl.  0.284)3 o EPASE2Y . #9906 12:01AM E96080
2454  Dibromoacetic Acid VAl ugl 34 < -EPAS524 © 90906 1201 AM ED6080
2456  ToulHakoacofc Ackls (HARS)  ; 160} ugl - - L

-—- [ O L . ~

2450 Monochioroacetic Acid

CEPAS2 T 025 GUG06  542AM E96080

2041  Chioroform My ugl

2942 Bromofonm AT ugll Co e EPASM2. 041 BOBDS  542AM  E96080
2043 Bromodichloromethane A © uglL co-CEPABMZ  025.;.  G0G06  542AM  E96080
2944 Dibromochioromethane (V]  uglL - EPASM2  0.30° 90606 542AM  E06060

2960 Tola! Trihalomothanes (80}  ugll

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

Reporting Formal 62-550.730
Effective Jarmsary 1985, Ravised Jaruary 2004

* Results must be reporied with appropriate qualifiers in accordance with Florda Administrative Code Rute 62-160, Table 1. Results Qualified with ALF, HL N, Q. T. Z. 7, *, are
unaccoptable for comphance with 62-550. Resulls quaiified with a J, Q. R, or Y must be sccompanied by written justification snd will bo evahualed on a case by cass basiz To
avoid @ monltcring violation, unacceptable results must be replaced with accaptable results from sampies collactad during the same monitoring pen

5600 US 1 North 4155 Si. Johns Piowy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946  Senford, FL 32771 oamieeon, Lehigh Acres, FL 33936 Brooksvills, FL 3460
FDOH # E96080 FDOH # E83509 5 Y. FDOH # E85370 FDOH # £64418

A
g
o
e
-

Wil

Printed. 9/13/06




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

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

System NameQWG’_d[MD %fm PWSILD. # @@E’BQ

Syslem Type (checkone)  [JEommunity [ JNontransient Noncommunity [ Transient Noncommunity

Address: IV Y ) DHUAD G Chndn

CifYQ")Q.X/'v\—?/_) yeives: State: 4 L ZP Code: 3210 N
Phone#: 552 1Y 7- ORRS Faxi: 25278 7- L 2R3
E-Mail Address; n {( ) - e

SAMPLE INFORMATION (1o be compietsd by ‘ﬁ“ﬂﬁ A .%?; .
g8 . L
Sampile Number: i Dcatron Gode (rrld’i&@,
Sample Dale: B 08139 I Sample Tlma. ~ k 12:50 PM
Sample Location (be specific): .Lotl1?2644 Grab " "__ N ?v*
T i
Disinfectan| Residual (Required; M&m repoding resulls for mhabmﬁ;anas and haloacetic auds) 1" ‘ mgfL Field pH:
Sample Type (Check Only Ona)., a K ’n*Ré son(s] for Sample {Chect au‘lha: M’
[HDistribution Hly [HRﬂm Gome!iqme ms2ss)  [JQuarelffwicnow_
[LJEntry Point o Distibuton) [3Con nnanqn quCL Exwedence [ ISpecial fact for comphiance with 62-550)
[_]Plant Tap not for compliafice with 62-550) .vapgsrtg of*Mulhpie snes** L [:]Vno!atigr_l Resofution
[ JRaw (at wel or intaks) T‘-‘-}'*.' _ .quanm ;m) o DRéplzi'démenl {ol Invalidated Sample)
[Afax Residence Time <. e :
[LJAve Residence Time -1 G'Bi ,ure. Used or Other Comments:..
[ INear First Customer Ly RPN
*See 62-550.500(6) forrequwmmm reslncbons LT % 5ee 62650, sso@)brraqmnmtmd
Note: See 62-550.512(3) lor addiional umm . oitach aesbits page for sach e,
for Nitrate or Nitrite MCLexeaodemes T

Sampler's Name: \L A&ﬂi UQ/Y ,P’\ .
Sampler's Phone #:35)2‘ 1&7-0494%0 Sampler's Fax #3557 -7 87 - U%Sz

Sampler's E-Mail Address: N ,PQ

CERTIFICATION {16 bs completed by sampier)
LB Dbl Gk uphe mped Asld (gpe brobr?
Print Name Print Title

do HEREBY CERTIEY that the above public waler system and sample collection information is
completed and

Signature:

Date: 09 ! 14 !ot,
Reporting Formal §2-850.730 Effectve January 1995, Revisad Jamuary 2004




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

LABORATORY CERTIFICATION INFORMATION (o be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone#: - (772} 465-2400 Ext. 285
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: N 8131106
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job iD: 2126680002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. {Check all that appiy):
Inorganics Synthetic Organics %, Yolatile Orgamcs Disinfection Byproducts
A7 [TJAN30 ﬁ%t&" R [X{Tribalomethanes
[ IPartial Al E)ﬁptgoxm T » [XHaloacstic Acids
™ INitrate [CParal -v‘""? 2<% [JBromate
[ Nitrite E;L in Ohly” .. Radionuclides. " . DCh*on'te
EN L s Tl
[ JAsbestos Only 23 ., B {_|Single Sampie _« Secon daries
SIS [:IQirly Composite® ‘AII ”
Were any analyses subcontracled? _ Yes > ’rNo ) -‘ - : . Fperta
If yes, please provide quemﬁcalm numbers; T At
ATTACH DOH ANALYTE SHEET FOR EACH suscommci‘eu LRB‘ e
l, Cindy Cromér Léboralory Dlréctor
(Print Name} . (Print Title)

Signature G.__]; dm\ ) ;"'".-‘f'i..m fnate 13-855—06
* Faiiure 10 provide a valid and wthbﬂdaDﬁihbw’@mﬁwmmmamdeﬁShéethrmmmm results will result

in rejection of the report, pussbbmmumtagmnstﬂwwubwétafsysmmhmmbmpla and may resuit in notification of the DOH
Bureau of Laboratory Services.

** Pleaze provide radiological sample dales Jocations for each quarter,
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satistactory: [ JYes [ |No Sample Analysis Info Satisfactory: [ lYes [ [No

[__JReplacement Sample(s) Requested (cirdts or highiight group(s) above) [ |Revised Report Requested (e of highlight group(s) above)
[ JAdditional Monitoring Required (crcie o highiight group(s) above)

National Environmental Laboralory Acctedﬂallon cdnfeié {NEIAC)

Reason{s}: ~ IMCL(s) Exceeded [ |Detectionts) [ Jincomplete Report
. _Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ |Analysis Unsatisfactory
[ JOther: -

Person Nolified: o . Date Notified:

Comments: _ B N

Dale Reviewed: DEP/DOH Reviewing Cificial;

Reporiing Format 62-550.730  Efective January 1995, Revised January 2004



HARéOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

A SN ET R * B acr-mma

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utilities Florida, Inc. Report Number/ Joh ID  Arredondo Farms HAAS/TTHM
Sample Location: Lot 2644 Grab Disinfectant Residual (mg/t
Sample Number; 2126680002 PWSID
Sampling Date: B/30/06 12:50
Date Received: 8/31/08 13:00
{6 .—% q‘f!gz‘\q‘-}.‘:
Contam . 9§is e - Analifice | Analysis Analysis
ID  Contam Name MCL  Units{Rediil ¥ ~Quallfier Methdd:&* ;—j{;‘*‘-;qlﬁ__ab MDL Date Time 1lablD
T R ' R
2450  Monochioroacelic Acd  [NA] HL eoagn 1237 AME96080
2451 Dichloroacetic Acid ¥A ".EPASSZJ 12:37 M E9608D
2452 Trichloroacatic acid ., A’ ‘EPABE21 12:37 AM E96080
2453 Monobromoacetic Acid VA | JEPASSEL 1237 AV E96080
2454 DibromoaxcetcAcd  [NA]" EPABS2Y:.. 1237 AM E96080
2456  Total Haloaceic Adds (HAAS) 60 S
2941  Chioroform 24257 0.25 90606  6:18AM E96080
2942  Bromoform 0.41- =" 90606 616AM E96080
2943  Bromodichloromethane 0.25 '\e-' 90606 518 AM ED6080
2944  Dibromochloromethane / : 030 910606  6:16AM  E96080
2950  Total Trhatomethanes (80} ugIL .

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

Totals for haloacetic acids and total tihalomethanes will be calculated by DEP or DOH.

Reporting Format 62-550.730
Effoctive January 1935, Revised January 2004

* Rasults must be reported wilh appropriate qualifers In accondance with Florda Administrative Code Ruse 62-180, Tatle 1. Restuits Quaiibed with AFMNOTI?" arg
unacceptable for compliance with §2-650. Roswsql.niﬁadwlh-.l.Q.R.quibeacmwwﬂadbyanuﬁﬁuﬁonammboonluatedonacasebycawbasls. To
Bvoid & monlionng viclation, uraccepltabile retults must be replaced with scoeptable results irom samples coliecied during the same monitoring peni

5600 US 1 North 4155 St. Johns Phwy Suile 1300 " 307 Coolidge Avenua 16331 Cortez BN,
Fort Plerce, FL 34946 Sanford, FL 32771 s iakscer, Lehigh Acres, FI. 33936 Brooksville, FL 3450
FDOH # E96080 FDOH # E83509 Y- FOOH # E85370 FDOM # £84418

Printed: 9/13/06

Ly
<
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
P P e L 3 e ) ae7 e Date issued: December 15, 2006
To:  Brian Heath DEC 2 8 2006 ﬂ
Agua Utilities Florida, inc.
POB 490310 By
Leesburg, Fl. 347490310
Client: Aqua Utilities Florida, Ing:‘;_“".'
Workorder ID: Arredondo Farms Asbiestos - - [2127451}

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

Dear Bnan Heath;

Anaiytical results presénted in this repart have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable-Method guidelines and Standards
referanced in the"July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless othérwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report shouki be directed {o the Report Signatary at (772) 465-
2400, £xi. 285 referencing the HBEL Workorder ID [Number].

Respectiully submitted,

A

Cindy Cromer
Technical Director or Designee

Mote: This report is not to be copied, except In full, without the expressed written consent of the HARBOR BRANCH Environmental Laboralories. inc.
5600 US { North ™~ 4755 5t Johns Phwy Suite 1300 — 77 T 307 Coolidge Avenue =~ 16331 Contez Bivd

Fort Pierce, FL 34946 Sanford, FL 32771 : Lehigh Acras, FL. 33936  Brooksvifie, FL 34601
FDOH # E96080 FOOH # EB3509 FOOH# EBS3TO FOOH # £84418
Printed: 12115/06 Fage Tof 4




H A—R BRA
ENVIRONMENTAL
LABORATOR

Phone (770) BE5 2400, CH ks > Fatr7e) acr-s6a Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Arredondo Farms Asbestos

[2127451)
Received: 12/07/08 13:30

__WB=Nethod BlanhLCS~Labonioy Contl Sampls_LCSD=Lburairy ot Sapie Dpdcote_WS-Hatia Spie_WSD=Miarx Sy Dt BUP-Sarle Bupicate -

HBEL Sample Method Naratives (If Applicable)
Number Sample I3 Analytical Method Descriplion
Quality Control Summary
Method HBEL Batch Analyte - Analytical Issue
\
5600 US'1 North ~~ 4155°81. Johns Piwy Sufte 1300~ T T 307 Codhidas Aveniie " 16331 Cores Bhvd
A AR L Ut 3\2 ; ;(;vy U 307 Coolidge Avenue 16331 Corfex Bivd

Lehigh Acres, FL 33936 Brooksville, FL 34601
BN  FDOH # EBS370 FDOH ¥ E64418

-
=

FOOM # E96080 FDOH # E83509 »
Printed. 12/15/06 il

Page 2 of 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSI

LABORATORIES, INC. et
e T P . 340G o a67.584 [2127451]
Client: Agqua Utilities Florida, inc. Workorder ID:  Arredondo Famms Asbestos

) - Laboratory Prep Analyzed Lab
Paramater Qualifier Resull Units Limit Method Batch Date/Time  Dale/Time Anayst 1D
Laboratory 10 2127451001 | Sampled: 120706 705  Recelved: 1207008 1330 :
SampleiD:  POE Grab &Ja!rix: Watar Resuits reported on Wet Weight Basis !
Asbestos 018U gy 0.16 EPA 100.2 26 &Y EMS EBTBOE
'Resul Qualfiors: U= Not Delscled 1= Analyte detocied botweon te Laberatory Method Detection Limi and Laboratory Reporing Liml

Appiicable Fiorida Depsriment of Environmental Protection Qualiflers dafined below.  Stalement of Estimated Uncertainty avallable upon request; -

5600 US 1 North 4155 S Johns Pkwy Sufte 1300 T T 7 307 Coolidge Avenue
Fort Pierce, FL 34946 Sanford, FL 32771

FDOH # 26080 FDOH # E83509
Printed: 12/15/06

16331 Cortez Bivd®
Lehigh Acres, FL. 33936  Brooksville, FL 34601
FOOH # EBS370 FDOH # £84418

Page Jof 4




HARBOR BRANCH ' . USE BALL POINT PEN | taboratory not responsible for omitted information
ENVIRONMENTAL Cha'"'-of-Custodv PRESSHARD  |__ roowwcoems . roons cossre
RATORIES. IN COMPLETELY FILL OUT  |5800 U.S. 1 Noxth 307 Goolidge Averue
orth, Fort Plerce. FL 34846 ment to Parform Setvices ALL NON GREYED AREAS |Fort Pi , FL 34946 Lehigh Acres, FL. 33936
4652400, : ¥ w—ma PRINT LEGIBLY /m
) /N Method(s) of 2 rooH#EBS08  _ FDOH # E8da1a
» » Ship 255 Enterprieo Rd., Sufte 1 2518 Osawsw Bivd,
7?/)3/ o SRR Deltona, FL 32725 Spring Hill, FL 34507
% For Lab Use Only
% Zip;z ? 7?'? w{:e‘?’umre Custody Seals pH
f M. Intact Checked  LAB #
Phone. 5 ZZ 0307/, f/ F Standard Laboratory é‘:‘a‘; Y NAg Y N
@,_z f“’“ Asound Time A PRESERVATIVE :
Client Contact: U ' Preservation Key
Or Hebydruchionc Ackd PePhosphoric Acid
Project Name: - ANALYSES REQUESTED NeNiie A STeSodum
Rushin ___ Business Days ' S=Burtic Acid Thiosuliate
Sampled By: '% Roquires Laboratory Approval ? SHeSodum Hydrowds  UsUnprasarved
s o [COLLECTION | 2 14 15[ SAMPLE DESCRIPTION £ COMMENTS
B[ s [ & | 5§
| DATE | TIME g <{8 As Will Appear On Report %
8) V270478 / @RM@M/
Lo ! -

_PUS - To7 0577

| * Matrix: S=Sofid SL=8) DW=Drinking Water GW=Ground Water SW=Suy

* Sample Type: G=Grab C=Comppsite /

Water WWi=Waslowator M=Marine

~ & [RELINQUISHED BY/ /7 - )4 RELINQUISHED BY — =5~ ~Caam==>  [RELINQUISHED BY

’;“ g [oateTve 777 [(C0 DATE/TIME Y5 ] oo < [OATEMIME 7 7
& [RECEIVEDBY A 2 RECEIVED BY RECEIVED FOR HBEL CUSTED
D (DATETIME 7 7 [AF DATEITIME /f,’:’ y DATEMME [P0l /0T

Distribution: WHITE with REPORT: YE!.LO\I;Jr for’FlLE; PINK to CLIENT; GOLD for SAM:

CHAINPAGE ___J of




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler - Please lype or print legibly)
System Nare: Q‘KL%ML&L@LS_ pusio: (2 [ loblL 2]

System Type (checkone) [ UCommunity [CJNontransient Noncommunity [ ITransient Noncommunity

adaress: )\ 1) %V\)_QQ&_Q,@\ Q @),

Ciy: Mm stte: £ ZIP Code: iZAQL,)L

Phone #&@é% ‘OQ@ ) Fax #: mb - U 2 32
E-Mail Address: mO\ . . B,

SAMPLE INFORMATION (b compite by s}, .
Sample Number: O __ lLocation CO&B (if:kﬁiiwﬁ):_
Samplo Dale: 12007106 _ Sample Time: 705 AM
Sample Location {be specific: POE Grab

Disinfectant Residual (Required when reporting results for rhalomethanes and haloacatic acids): mg/L  Field pH:
Sample Type (Gheck Only One), - _Reason(s) for Sample (check at thet sppy)

[ I0istribution - IQR/DUtma Compliance (wi 62.550) {_IQuarterlywhich a7
JENtry Point o Distribution) (_IConfirmation of MCL Exceedence* [_ISpecial inottor comprance with 62.550)
[ JPtant Tap not for comphanics with 62:550)  {_|Composite of Multiple Sites™ [Iviotation Resolution

[ JRaw (at wel o intake) DClearanoe [pemmitting) [IReplacement (of Invaldsied Sample)
[ JMax Residence Time [_lother:

[ JAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customar

*See 62-550.500(6} for requirements and restrictions, ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for acbitiona requirements attach a results page for each sits,
e of Nitrite MCL exceedences.

S g@_m S;mp!er's Fax #:35?« D, m—t PR, ‘

Sampler's Name:

Sampler's Phone #; 3;[@24 [

Sampler's E-Mail Address:

| 1

CERTIFICATION 1, compieted by sampler) , '. -
l. Ll@ﬂLm n/ D @ﬂ@m&mm

Print Name Print Tife
do HEREBY CECF;TV?,LQat the above public water System and sample collection information is

compieled and ¢t

Signature: — Date: d t

s

Reporting Fomat 62-550.730 Efilectye Janhuary 1995, Revised January 2004




Northeast District
7825 Baymeadows Way, Suite B200

Phooe: 204/807-3300 ¢ Fax: 904/448-8366

EGEDVE]

MAR 07 2007

Send Via Mail:

February 28, 2007
By

Mr. Brian Heath, Utility Manager
Aqua Utilities Florida, Inc.

P. Q. Box 490310

Leesburg, FL 34747-0310

Alachua County - Potable Water

Sanitary Survey 2007

Arredondo Estates Water System - PWS ID: 2010041
Arredondo Farms Water System — PWD ID: 2010042

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 (o a size of 6'x6'x4" to
protect both wells from contamination per compliance with Rule 62-532.500(3)c), FAC.
The Well # 2 has a crack on the concrete pad that has not been scaled, and a ‘metal grid’
beside the well has not been removed. This deficiency was observed previously, and it
has not been corrected yet.

2. A well vent must be installed at each well, if they are not aniesian wells. This is
recommended to allow the well 10 relief the pressure, and for proper operation of the
well,

Two complaints in the Arredondo Estates S/D in the areas of SW 63th Court and SW 66™ Street
were received last month, and the compluints were investigated during the inspections on
Janmsary 30 and February 8. One complaint was about a ‘green’ color in 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 (o their concerns, and problems with the water bills. Afier

“More Proteciion, Less Process”
haip:tioww.dep. state fl.us/

DOCUMENT KUMBER -DATE

. Charlic Crisg
Florida Department of Canermor
Environmental Protection S ko

Michacl W. Sole
Jatksonville, Florida 32256-7590 Secrctary

OL30L Mavy2es
FPSC-COMMISSION CLERK

L 2

T




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 complainms were due to water quality problems or just the result of the rate
increase, an evaluation of the water quality was performed as foliows:

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, asbesios, 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 bactenia,
suspended solids and odor. The chlorine residual measurements were 0.8-0.9 mg/L. that
is above the minimum requirement of 0.2 mg/L. The water did not have color or odor.
The laboratory analyses indicated no total coliform/fecal bacteria or suspended solids in
the water. The whitish deposits when they boil the water are minerals present in the
water, and this is very normal in weil water in this area, (high hardness). But these
minerals are not harmful to the health.

¢. The water pressure was satisfactory. The pressurse 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, the water quality and pressure at the Amredondo 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 walter rate increase is creating some disagreement between the 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 wel! does not have a concrete pad as require per Rule 62-
532.560(3)( ¢), FAC. Also Lhe concrele pad on Well #]1 must be extended 10 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).
5. The raw water sample tap s located incorrectly 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).




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 provide a written response within 20 days 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 sanilary survey reports for your records. Please confact me at (904) 807-3303, or
Blanca.Rodriguez @dep.state.f1.us if you have any questions. Your cooperation with the Florida
Safe Drinking Water Program is appreciated. .

Sincerely,

Blanca R. Rodriguez
Potable Water Section

BRR:bmr
Enclosure: Sanitary Survey Reports
CC: Mr. Mark March, Operator




State of Florida
Deparntment of Environmental Protection
Northeast District

SANITARY SURVEY REPORT

Plant Name Arredondo Farms
Piant Location _ 6500 SW Archer Rd.. east of I-75

County Alachua PWSID# 2010042

Phone _ 352-435-4020

Owner Name __ Aqua Utilities Florida [nc., Mr. Brian Heath, Manager

Phone ___352-787-0980

Owner Address __ P.Q. Box 490310, Leesburg, FL 34749

Contact Person __Mark March/Candice McClure

This Survey Date 1/30/07
PWS TYPE & CLASS: Community - (5C)

SERVICE AREA CHARACTERISTICS
Mobile home

Food Service: [ Yes [JNo [JN/A
GENERAL INFORMATION

Number ot Service Connactions 240
Population Served _ 600 Basis ___2.5/conn.

Plant Design Capacity __ 290,000 gpd
Basis

Average Day (trom MORs) __69,800 epd
Max. Day (from MORs) 187.000 Epd
Total Storage Capacity 10,000 gallons
Comments _two hydroneupmatic tanks

LOCATION

Latitude 29° 35’ 58" North

Longitude 82° 25 04 Wast

GPS: Y_ Date: unk

Directions: SR 24 (Archer Road). About a mile after
Pass I-75. Plant is on the left hand side on Archer

Title _operator/office pers. Phone
Last Survey Date  9/9/05

352-303-0718
Last C.). Date 4/6/06

Road.

RAW WATER SOURCE
) GROUND; Number of Wells 2
[] SURFACE/UDY; Source

[ PURCHASED from PWS ID #

[} Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

Yes [ None Not Required
Source __ Diesel Generator

Capacity of Standby (kW)

Switchover: [} Automatic [ ] Manual
Standby Plan: [JYes []No

Hrs Operated Under Load 4 hrs/month
What equipment does it operate?

Well purnps
@ High Service Pumps
Treatment Equipment
Satisfy 1/2 max-day demand? DJYes [ JNo [JUnk
Comments

TREATMENT PROCESSES IN USE
Disinfection only

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [JJNo {] Not required
Operator(s) & Certification Class-Number
Mr. Mark March, C-8573, cell 352-303-0718
Candice McClure, Office pers., 352-435-4020
O &Mtiog: [X|Yes [JNo [T] Not required
Operator Visitation Frequency
Hrs/day: Required Actual
Days/wk: Required 6 Actual 6

Non-consecutive Days? [ ] Yes [JNo [ N/A
MORs submitted regularly? B Yes [JNo [ 1 NA
Data missing from MORs? X No [[] Yes [ I N/A

COMET: SITE ID PROJECT ID

What additional treatment is needed?
None

For control of what deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Fiow Meter

Meter Size & Type __ 3"
Backilow Prevention Devices: [ Yes [] No
Cross-connections __noné noted

Written Cross-connection Controf Program.__ Yes
Colitorm Sampling Plan: [X] Yes [1No [IN/A
Comments

A new flow meter was installed




GROUND WATER SOURCE
Woell Number (PWS Identification) Welt #1 Well #2
Well Name (System ldentification) East well West wali
Year Drilled 1970 1978
Depth Drilled 150° 143
Latitutude 29:35:58.42 29:35:58.81
Longitude 82:25:04.08 82:25:03.558
GPS v or Ny / Date (it appticabis) Yes Yes
Fiorida Weill ID Unk Unk
Static Water Level a7 AT
Actual Yield (it different than rated capacity)
Strainer Unk Unk
Length (outside casing) 72 70’
Diameter (outside casing) 8" g’
Material {outside casing) cT steel
Well Contamination History none nong
Is inundation of well possible? no no
6’ X 6' X 4” Concrete Pad yes yes
Septic Tank yes yes
SET Reuse Water N/A N/A
BACKS | WW Plumbing ok ok
Other Sanitary Hazard unk unk
Type Subm. Subm.
Manutacturer Name unk unk
PUMP | Model Number unk unk
Rated Capacity (gpm} 250 300
Motor Horsepower 15 15
Well casing 12” above grade? yes yes
Well Casing Sanitary Seal ok ok
Raw Water Sampling Tap ok ok
Above Ground Check Valve yes yes
Fence/Housing fence tence
Well Vent Protection No vent No vent

COMMENTS _

Well #2 does not have the required 6'x6'x4” concrete pad. Install a concrete pad ASAP for protection of the

well,

Survey Date _1/30/07




CHLORINATION (Disintection)
Type: Hypo-Chlorination

PWS ID # 2010042
Survey Date 1/30/07

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated

Make _Custom Capacity___ 15 gqpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _ 50% Tank Type/Number H H
Avg. Amount of Cl; gas used N/A -
Chlorine Residuals: Plant__0.8 _ Remote _ 0.8 Capa?'ty (ga) S000 | 5000
Remote tap location __ plant elfluent/mobite home Material steal | steel
DPD Test Kit: [ On-site With operator Gravity Drain Yes Yos
None Not Used Daily —
Injection Points _pre-hydro tank By-pass Piping Yes No
Booster Pump info Pressure Gauge Yes
Comments Sight Glass or Yes
i evel indicator
Chlorine Gas Use YES NO  Comments giiml'nntgélfosrs yes
Requirements ?9 > Z Onerm
Dual System = B rotected Openings | vyes
Auto-switchover O PRV/ARV Both | PRV
All.armS:i o 0O o On/Off Pressure 30/55
c:::t;lity 2 B E Access Padlocked | Yes
L.oss of Ci; residual Height to Bottom of N/A
Cl; ieak dotection Elevated Tank
Scale 0 o Height to Max. N/A
- - Water Level
linders
Chained Cyiinde L L Comments Tanks are in serig Total vol =10,000 gal
Reserve Supply {1 bl Good condition.
Adequate Air-pak R Pressure was 38 psig, good.
Sign of Leaks oo
Fresh Ammonia {1 0
Ventilation
B U HIGH SERVICE PUMPS
Room Lighting U Pump Number
Warning Signs O u Type
Repair Kits ool Make
Fitted Wrench D D Model
Housing/Protection [ | [ Capacity (gpm)
Motor HP
AERATION (Gases, Fe, & Mn Removal) Date Installsd
Type Capacity -
Aerator Condition Maintenance
Bloodworm Presence Comments

Visible Algae Growth
Protective Screen Condition
Comments




PWS ID # 2010042

Survey Date _1/30/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
CONTAMINANT Last Due COMMENTS
Sampled Date
Microbioclogical (Bacteria) XXX Monthly 2 distribution samples + 1 from each raw source
(based upon population served)

Disinfectant Levels Monthly Monthly | 2 dield readings (i.e. one taken with each
microbiological sample that is taken from the
disiribution system).

Disinfection Byproducts (DBPs) 2006 2009 TTHMs and HAASs taken in accordance with your
D/DBPR Monitaring Plan

Nitrate & Nitrite {(as N) 2006 2009 Taken from each Point of Entry 10 the distribulion
systern {i.e. from each plant’s effluent)

Inorganic Contaminants 2006 2009 Taksn trom each Peint of Entry 1o the distribution
system (i.e. from each plant's efffuent}

Volatile Organic Contaminants 2006 2009 Samples teken from each Point of Entry to the
distribulion System

Synthetic Organic 2006 2009 Taken trom each Foint ol Entry 1o the disiribulion

Contaminants Systom

Radionuclides 2003 N.R. Taken from each Point of Eniry to the distribution
syslem

Secondary Standards 2006 2009 Taken from each Point of Eniry to the distribution
system

Lead and Copper 2005 2008 Samples taken from pre-approved sample plan sites

Asbastos Waiver 2011 or Samples taken from the distribution. Waiver

waiver available i thers is no asbestos pipe in the

distribution systemn

Unless otherwise noted, all samples shall be representative of each source after treatment.
SCHEMATIC:
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PWSID# 2010042
Survey Date _1/30/07

MONITORING VIOLATIONS

MCL VIOLATIONS

none

hong

DEFICIENCIES:

1. The Weil # 2 does not have a concrete pad. Install a 6'x6'x4” concrete pad to protect this well.

2. Install a vent at each well, if they are ariesian wells.

3. Relocate the raw water sample tap between the well and the check vaive 1o aillow the collection of

un-chlorinated samples.

/_F
. "

e A ya.
i -
Inspector 'ﬁ%)&h;r,_ N :/ (C{’L‘-_qu Title

Blanca R. Rodriguez

Approved by

Title

Engineer IV Date %/ 3 ')/ oy ¢

Date




A UA
Utithties Florida.

Agua Utllitles Florlda, Inc. T: 352.787.0880
1100 Thomas Avenue F: 352,787 6333
Leesburg, FL 34748 www aquautilitiesflorida.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 1D: 2010042
Alachuz County

Dear Ms. Rodriguez:

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

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.
Armredondo 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 Apnil 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 samphng tap will be installed hetween the well and check valve as required.
Please note that the requirements for well aprons in Rule 62-532.500(3)(c), FAC and for well

venis in Rule 62-555.320(8){c) do not apply 1o either of these facilities due to the date in which
they were originally constructed and the dates listed in these rules.  Agua Utilities Flerida

An Aqua America Company




understands the pumpose behind these rules and therefore we did the best we couid to retrofit

these facilities to comply with the current standards.

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

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

cC: Paul Thompson, via ¢-matl
Brain Heath, via e-mail
Michae) O’ Reilly, via e-mail

An Agua America Company
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A :

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-75%0

-
PERMITTEL NAME- Agqua Utilitics Florida PERMIT NUMBER: FLAOI1315 N
MAILING ADDRESS: PO Box 490310
Lecsburg, FL 34745 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Sputhwest Archer Road MOMNITORING GROUP NUMBER:  R-001
Ciainesville, FL 32608 : MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.630 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: {1
MONITORING PERICD From: 1/1/07 To 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No F"Tﬂ“;‘;:g’sc'f Sample Type
EX.
Flow Sample Daily, five doys | Elapsed time
Measurement 0.044 Y _per W“k meter
PA.BM Code 50050 j_-";}Y U PemRir R0 p&ﬂk_“}“ YL - - = -
“Mon:Sité No: BFA-1- .+ -0 % .LMeasurement~ ',‘An'}'ﬁy?g’} o | B TR ,pc'.rweck Fa I
Flow Sample Daily, five days
Measurement 0.044 week meter
PARM CQdESOOSO ermit ;L . s | ime

“Mon'Site NS EFA-] -

o AT
BOD, Carbonaceous 5 day, 20C

'PARM Code80082 'y *°
Mon.SiteNo. EFA-1 . -
BOD, Carbonaceous § day. 0C

tBARM Code 80082 - _
Mo Site NoiEFA-1 o Measursmisht
Solids, Total Suspendcd Sample
Measuremem
PARM Code 00530 ~* v " " - “FPen :
MoriiSite NoBFA-L . - 777 i Measireimient:
Sotids, Total Suspended Sample
Measurement
_"PAKM ‘Code 00530 ot ) R Peri
iMon.§iTé Na, EFA-1 i - | Meeasiirement

I certify under penalty of Iaw thal [ have personzily examined md am t'lm;!w.r mth lhe mfonnatlon submn.ted herein; and ‘based on my inguiry of those mdlwdua]s lmmedmr-ly rupomslblc for obtaming the information, 1 believe t.hc

submitied information is true, accurat and complete. | am aware that there are significant penalties for s ing false information including the possibility of fine and imprisonment.
NAME/ITTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHQRIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YYAMMDD)
Paul Thompson, Lead Operator ( )Z S 386-937-1143 (57 / O ZJ 2 7
! ]

COMMENT AND EXPLANATION OF ANY VIOLATIGNS (Reference all attachments here}:

Version rv 2003 R R
22 Januan DOCLME NS Hi‘,"‘{3f:>{~;;‘"*{

U304 Mavze s
FPSC-COMMISSION CLERK



DISCHARGE MONITORING REPORT - PART A (Continued)

FACHITY NAME.  Arredondo Farms Mobile Home Park WWTF

PERMIT NUMBER: FLAOI 1315

MONITORING GROUP NUIMBER: R001

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: }/1/07 To: 1/31/07
Parameter Quantity or Loading Units Quality or Concentration Units No. FT:;';:?;“ Semple Type
Ex.

pH Sample Daily, five day

Measurement su. 0 per week
"PARM Code 00400 - 1 - Permit U [ DatiTivedey;

Mon Site No, EFAS1 ‘Measurenient . P 4o per week it

Coliform, Fecal Sample
Mc.asuremcnt #/100mL 0 _ Weekly Orab_

PARM Code 74055 " 'Y “AN00mL, | ; - Griby

Mon.Site No:EFA-] ™

PARM Codt Ta08s .

Coliform, Fecal

Mon.Site No. EFATT,

Sample

H/100mL

" " MeEsurement s

"PARM Cude 50060

Total Residual Chlorine ( Fnr
Disinfection}

Mon Site'No, EFA-1 "

Sampie
Mcasurcmem

Daily, five day
per week

: M'essurcment-

T

DB anesi I

"PARM Code’ 00620 -

Nitrogen, Nitrate, Total (us N)

Mon Site' NoEFA<]*

Sample

Weekly

Measurement

Medsuremént >

Weekt y‘

a

'ﬁ?‘gnﬁ";s [

,\

"PARM Code 80082 ;-

BOD, Carbonaceous S day, 20(5

‘Mo Site No® INF-1,

Sample
Measurement

: Mcasurcm:nt,

“Pefimit =y

Solids, Total Suspcnded

Sample

M:asuremem

PARM Code 00180

‘Mot Sité No CALS -

[pemie

'PARM Cude gos30 “Permit.,. 7
"M Site No2INF:1 - ”| Messiremen
Percent Capacity (TMADF / Sample
'Permigtec‘l1 Ca.pncuy )x 100 Measurement Calculated

B

Calcu[ated £

L




: DAILY SAMPLE RESULTS - PARTB
Permit Number:  FLAO11315 Facility Name: Arredondo Farms Mobile Home Park WWTEF

Month/Ycar: From 1/1/07 To: 113 1/07 County: Alachua
Flow CBOD T8S Fecal pH pH Total Residua) | Total Nitrate | CBODS TSS
{mgd) {mg/L) (mg/L} Coliform (s.u) {s.u) Chlerinz Nitrogen {mg/L) (mg/L)
Bacteria MIN MAX {mg/L) (as N)
(#/100 mL) {(mg/L)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 8082 00530
MonSite {  gracy EFA-1 EFA-1 EFA-| EFA-i | EFA-1 EFA-1 EFA-1 INF-1 INF-I
| .048 7.4 74 2.0
2 064 7.5 7.5 2.2
3 .032 7.4 74 2.2
4 .048 2.0U 3l 1.oU 7.6 76 20 3o
3 048 1.4 7.4 20
6 048
7 048 1.8
8 032 7.4 74 2.0
9 832 5 ) 20
10 064 7.4 74 22
11 o4 74 74 20
t2 048 1.5 7.5 22
13 043
id 032 290
15 043 74 74 2.2
16 048 7.3 1.3 2.0
17 032 74 74 2.2
18 032 2.0U 2.5 1.0U 74 7.4 22 065 221 170
19 056 74 74 2.0
i 20 056
21 032 2.0
22 048 .7 7.7 2.0
23 048 7.6 7.6 2.0
24 032 7.7 7.7 2.2
25 032 1.7 1.7 20
26 048 7.8 7.8 22
27 048
28 032 1.8
29 D43 7.6 7.6 1.6
30 032 } 7.6 7.6 20
31 032 74 7.4 1.8
Plant Staffing:
Day Shift Operator Class C Certificate No. 7212 Name: Mark March
Evening Shift Operator Class _ Certificate No. ___ Name; _
Night Shift Operator Class _ Certificate No, ____ Name: ____
Lead Operator Class A Certificate No. 4894 Wame: Paul Thompson
Version 22 January 200]
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A ;

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymcadows Way, Suite B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11315
MAILING ADDRESS- PO Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Amredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gamesville, T1. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: [l
MONITORING PERICD From: 2/1/07 To: 22807
Parameter Quantity or Loading Units Quality or Concentration Units { No Frequency of Sample Type
Ex. Analysis
Flow Sample Daity, five days Elapsed time
Measurement 0.044 MGD 0 per week meter
PARM Code 50050 Y Permit 0.060 J med o ST . 4, | Dailyfive days | * -Elapsed time
Mon.Site No. EFA.! .| Measurement - (An.Avg) S RN AN : o b perwesks: 1. méter
Flow Sample Daily, five days | Elapsed time
Measurcment 0.044 0.044 MGD 0 per week meter
PARM Code 50050 | Permit Report Repornt mgd, |- , : ~ | Daily, five days | Eiepsed time
Mon.Site No, EFA-| Measurement (Mo.Avg) G-MeAvg) 1| ~ - “f ..o ) L - C U -perweslcd T E L méter
BQD, Cartbonaceous § day, 20C Sample
Measurement 2.0 mp/L 0 {3rab
PARM Code 80082 Y Permit 1 ] 200 ‘ mgll |. . . Grab
Mon.Site No, EFA-1 Measurement E . dT (AmAvg) - ; . ooy .
BOD, Carbonaceous § day, 20C Sampie
Measorement 2.0 2.0 mg/L 0 Grab
PARM Code 80082 1 . Permit . e -30.0 60.0 " mg/L . Grab -
Mon.Site No. EFA-! Measurement - A C (Mo. Ave) . (Max.) -
Snlids, Total Suspended Sample
Measurement 1.4 mg/L 0 Grab
PARM Code 00530 Y Permit | : T 200 mglL |- ~ Grab
Mon. Site No, EFA-1 : Measurement - e - {An.Ave) S T,
Solids, Total Suspended Samptle
Measurement 1.55 2.1 mg/L 0 Grab
PARM Code 00530 i Permit - : L 30.0 60.0 mg/l “Grab
Mon Sire No. FFA-I Measurcment . . o] (Mo Ave) ) {Max.) IR
I cerify under penalty of law that § have personally examined and am familiar with the information submitted herein; and based on my inquiry of these individuals immediately responsible for obiaining the information, [ believe the
submitted information is true, accurate and complete. 1 am aware that there arc significant penalties foymwbmitting false information including the possibility of fine and imprisanment.
NAMESTITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT | SIGNATYREVOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NG [ DATE (YYMM/DD)
Pau! Thompson, Lead Operator ; 386-937-1143 § O /D 3 / 21
7

COMMENT AND EXPLANATION GF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACRLITY NAME,  Asredondo Fams Mohile Hame Park WWTF PERMIT NUMBER: FLACLI3LS MONITORNG GROUP NUTMBER: ROOT
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 2/1/07 To: 2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units No. Fre::ejncy of | Sample Type
Ex. alysts

pH Sample Draily, five day

Measurcment 12 76 su ] per week Grab
PARM Code 00400 1 Permit . R R R X . - 85 ] swy o, o~ i Daily, five day. Grab
Man Site No, EFA-1 Measyrement SRS {(Min.) _ 2 Moy . ] - per week
Coliform, Fecat Sample

Measurement 5.1 #/100mL 0 Weekly Grah
PARM Code 74055 Y Permit ] . 200 . : : “HA00mL: [ - o Weekly Grab
Mon.Site No. EFA-} Mezsurement R ' (An.Avg) PSP VR L EUSICRES £ IS |
Caliform, Fecal Sample

Meagurement 1.0 1.0 #100mL 1] Weekly Grab
PARM Code 74058 1 Permit BB 200 S se0 . [ #g0mL [, Weekly . Grab
Mon.Site No. EFA-1 ) Measurement I S (Mo Geo Mean} |~ Max) | ouu cobers o Jeno 0
Total Residual Chlorine ( For Sample Daily, five day
Disinfection) Measurement 1.2 mg/L ¢ per week Girab
PARM Code 50060 1 Permit o 1.0 IE o Hoemges Vo4 . Daily; five day Grab
Mon, Sitc No. EFA-1 Measurement % - {Min,) - : - - e )t ol perweek -
Nitrogen, Nitrate, Total (as N) Sample

Measurement 3.2 me/L 0 Weekly Grab
PARM Code 00620 Permit R R 120 ] wgl ... - Weekly | Grab
Mon.Site No. EFA-1 Mensyrement AL L CoMex) e 2D o S . .
BOD, Carbonaceous S day, 20C Sample

Measurement 330 mg/l 0 Monthly Grab
PARM Cade 80082 G Permit - BAEAE T Report T gL - | o Manthly | Grab
Mpn.Site Ne. INF-1 Measurement - N R Mo.Avg)- |- LIRS LTSI STIEAN A " :
Solids, Total Suspended Sample

Measurement 310 mg/l 0 Monthly Grab
PARM Code 00530 G Permit J Report , | w0 | Monthly Grab
Mon.Site No. INF-1 Measurement ) - {Mo.AvE) I - W . : '
Percent Capacity (TMADF / Sample
Permitted Capacity ) x 100 Measurement 73% Percent 0 Monthly Calenfated
PARM Cade 00180 . 1 Permit . ) . ] . - Repart. | Pertent:. | 1.0 :{ ; Monthly | " Caloulaed .
Mon.Site No, CAL-| Measurement o . . : (MeTatal} |~ w0 T, R )




DAILY SAMPLE RESULTS - PART B

' PermitNumber:  FLAQ11315 Facility Name:  Arredondo Farms Mobile Home Park WWTF
" Momh/Year: From 2/1/07 To: 2/28/07 County: Alachua
Flow CBOD S8 Fecal pH pH Towal Residual | Total Nitzaie | CBODS 788
(mgd) {mg/L) {mg/L) Coliform {s.0} (s.u) Chiorinc Nivogen (mg/L) (mg/L)
Bacteria MIN MAX (mg/L) (as N}
(#7100 mL) (mg/L)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 00530
MonSite | EFA.) EFA-] EFA-1 EFA-1 EFA-1 EFA-] EFA-| EFA-! INE-1 INF-1
i .080 73 7.3 12
2 .056 1.5 7.5 1.6
3 056
4 032 L8
b] 032 7.5 7.5 2.0
6 .048 7.4 74 1.8
7 043 200 2.1 10U 7.4 7.4 1.8 1K) 330 310
3 037 7.2 12 1.6
9 040 74 7.4 1.8
10 040
I 048 2.0
12 048 7.6 7.6 22
13 .032 7.5 7.5 1.8
i4 .048 7.5 7.5 1.6
15 064 74 74 1.8
16 040 7.5 7.5 20
17 040
18 .048 1.8
1% 032 7.5 7.5 2.2
20 048 7.4 74 20
21 048 2.0U 1.ouU 1.0U 75 7.5 2.2 32
2 .048 7.5 7.5 1.8
23 .048 7.6 16 20
24 .048
25 032 1.8
26 032 7.5 7.5 1.6
27 032 7.5 15 1.8
28 032 7.6 7.6 20
9
30
3
Plant Staffing:
Day Shift Gperator Class € Cenificate No. 7212 Name: Mark March
Evening Shift Operator Class ___ Centificaie No. ___ Name:
Night Shifi Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 4894 Name: Paul Thompson

Version 22 January 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whea Completed mail this report tn: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-75%0

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAOL13ES
MAILING ADDRESS. PQ Box 420310
Leesburg, F1. 34749 LIMIT: Final REPORT: Momhhf
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mohile Home Park WWTFE
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesvifle, FI. 312608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: []
MONITORING FERIOD  From: 3/1/07 To: 331/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Frz;;’ue’ncys of | SampleType
.Ex. nlys!
Flow Sample Daily, five days Elapsed time
Measurement 0.044 MGD 0 per week meter
PARM Code 50050 Y [ Permit _ i 0.060 mgd . N . “Daily, five days_ |- Elapsed time
Mon Site No. EFA-1 Measirernent {An.AvE) : SR I paf week meter -
Flow Sample Daily, fivedays {  Elapsed time
Measurement 0.043 0.043 MGD 0 per week meter
PARM Code 50050 | '} Permit . Report Report mgd : R _ 1 " Daily, five days | Elapsed time
Mon,Site No, EFA-1 Measurement | (Mo Avg) (3-Mo.Avg.) : ) per week’ meter
BOD, Carbonacecus § day, 20C Sample
Mensorement 2.0 mg/L 0 Weekly Grab
PARM Code 80082 Y Permit’ . 200 - ‘ ‘ mgl. | . Weekly. - Grab
Mon.Site No. EFA-1 Measurcment . : : (AnAvg)y ).
BOUD, Carbonaccous § day, 20C Sample
Measurement 20 2.0 mg/L ] Weekly Grab
PARM Code 80082 1 Permit ‘ . : 36.0 60.0 me/L Weekly Grab
Maon.Sitz No, EFA-] Measurement - (Mo. Avg) i (Max.) :
Sclids, Total Suspended Sample
Measurement 1.5 mg/l ¢ Weekly Grab
PARM Code 00530 Y Permit - 20.0 . mg/L © Weekly Grab
Mon.Site No. EFA-1 Measurement {An.Avg)
Solids, Total Suspended Sample , . . )
Measurcment 1.75 2.0 mg/L 0 Weekly Grab
PARM Code 00530 1 Permit ' _ 300 0.0 4 mg/l Weekly Grab
Mon.Site No. EFA-) Measurement Mo, Avg) | Max)
I certify under penalty of law that | have personally examined and am familiar with the information submitted hercin; and based on my inquiry of these individuals immediately responsible for obtaining the information, | believe the
submitted information is 1ruc, accurate and complete. ] am aware that theye are significant penalties for submitting falsc informaticn including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT SlGNATUmF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO DATER(W{M};/UDD)
Paul Thompson, Lead Operator ‘ p! 386-937-1143 7 / Dy [ l‘i
o
V b

COMMENT AND EXPLANATION GF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003

- _ 3



1 I | 1 ! I I 1 i 1 1 | | [ I I ! i
DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME- Arredando Farms Mobile Home Park WWTE PERMIT NUMBER, FLAGLI315 MONITORING GROUP NUIMBER: R001
FOR FLOWS GREATER THAN ¢.030 MGD ADF MONTTORING PERIOD Frem: 3/1/07 To: 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | Ne. Ffﬁl:l';g;"f Samplc Type
Ex.

pH Sample Daily, five day

Measurement 74 76 U Yy pev week Grab
PARM Code 00400 1 Permit . | 6.0 8.5 §.u. _ Daily, five day, Grab
Mon.Site No. EFA-1 Measurement ) i {Min) (Mzx.) ) | perweek -
Coliform, Fecal Sample

Measurement 5.1 #/100mL ¢ Weekly Grab
PARM Code 74055 v Permit 200 #100ml, [ Weekly: Grab
Mon Site No. EFA-1 Measurement K S {AnAvg) : Ao T
Coliform. Fecal Sample

Measuremeznt 1.0 1.0 #/100mL 0 Weekly Grab
PARM Code 74055 | Permit S . : 200 . 800 #/100mL | 7 d L Weekly Gy Grab
Mon.Site No. FFA-1 Measurement ’ {Mo Geo Mean) (Max.) . . R
Total Residual Chlorine ( For Sample Daily, five day
Disinfection) Measurzment 1.6 mgll. 0 per week Grab
PARM Code 50060 1 Permit ‘ T 10 mg/L. . { | Daily, five day Grab
Mon.Site No. EFA-1 Measurermient “l - (Min) . L per week - ‘],
Nitrogen, Nitrate, Total (as N} Sample

Measurement 4.0 mg/L 0 Weekly Grah
PARM Code 00620 Permit I 12.0 mgl pL. Weekly Cof. Grab
Man.Sitc No. EFA-I Measurement - . : Max) - 1 ST
BOD, Carbonaceous § day, 20C Sample

Measurement 190 mg/L 0 Monthly Grab
PARM Code 30082 G Permit ™ . , Report gL " Mbnthly Grab
Mon Site No. INF-] Measurement ' o - _ (Mo, Avg}" . 3
Sotids, Totai Suspended Sample

Measurement 110 me/L 0 Monthly Grab
PARM Code 00530 G Permit ‘ N Report mg/L . Monthly . Grab
Moan.Site No, INF-1 Mcastirement ' Mo.Avg) :
Percent Capacity (TMADF / Sample
Permitied Capacity } x 100 Measurement 72% Percent 0 Monthly Calculated
PARM Code 00180 , 1 Permit . R . Report Percent v Monthly . | Calculated .
Mon Site No. CAL-1 Measurement . (Mo.Total) i -




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO11315 Facility Name:  Arredondo Farms Mobile Home Park WWTF
Month/Year: From 3/1/07 To: 3/3)/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitraie | CBODS TSS
(mngd) (mg/L) {mg/L) Coliform {5} (s.v.) Chlorine Nitrogen (mg/l) {mg/L}
Bacteria | MIN MAX (mg/L) {asN)
#1100 mL) (mg/L)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 00530
Mon Site | pra-) EFA-1 EFA-) EFA-} EFA-l | EFA-l EFA-1 EFA-1 INF-1 INF-]
l 0438 7.6 7.6 22
2 .032 7.5 75 1.6
3 .032
4 032 7.3 73 26
5 048 7.4 74 1.8
6 .032 7.6 7.6 1.8
7 032 7.4 74 i.6
8 032 2.0U 1.5 1.0U 74 7.4 2.0 3.1 190 110
9 048 74 7.4 22
[{0] 048
1 032 2.0
12 .031 7.5 1.5 232
13 064 74 74 2.0
14 048 7.6 7.6 22
15 032 7.4 7.4 2.0
16 .056 7.5 1.5 2.0
17 036
18 032 2.0
19 048 74 74 2.0
20 .04% 7.5 7.5 1.8
21 032 200 20 1.o0uU 7.4 74 22 4.0
22 048 7.4 7.4 20
23 056 76 1.6 20
24 056
25 032 2.0
26 .048 7.6 1.6 18
27 .032 74 7.4 2.0
28 048 7.4 74 2.2
29 048 7.5 1.5 2.2
30 048 7.4 74 20
3 .048
Plant StafTing:
Day Shifi Operator Class C Certificate No. 7212 Name: Mark March
Evening Shift Operator Class Cenificate No. ___ Neme: _
Night Shift Operator Class Cenificate No. Namc:
Lead Operator Class A_ Certificate No. 4894 Name: Paul Thompson

Version 22 Janvary 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail ihis report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 322567590

PERMITTEE NAME Aqua Uilities Florida PERMIT NUMBER: ELADEIZLS
MAILING ADDRESS PO Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthfy
i CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF .
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-00I
Gaincsville, FL. 32608 MONTORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: []
MONITORING PERIOD From: 4/1/07 To: 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Fr:t::ncy of | Sample Type
.Ex, yais
Flow Sample Daily, five days Elapsed time
Measurement 0.045 MGD 0 _per week meler
PARM Code 50050 ¥ " /. " [Permit -~ .. | 0.060 A mgd s o T . T 1 Dai ,f;.g‘!"e_':’q‘_a'y?;ﬁ" Etapsed time,
Mon.Site No. EFA-1 e “Méasuroment - | (An.Ave) O AR EEA O C . . R ¢ etk | meter:
Flow Sample Daily, five days | Elapsed time
Measurement 0.041 0.043 MGD 0 per week meter
PARM Code 5005¢ 1 7" 7 [“Permit | Repom Report- ~ [° mgd «[: « 7 5. o, T BERE R Dmly, five days - , Elapsed time
Mon.Site No. EFA-1 - Measurement | . (Mo.Avg) | (3-Mo. Avg,) R R : A i > perweeki?d meter
BOD, Carbonaceous § day, 20C Sample
| Mesmsurement 2.0 mp/L 0 . Week]y 7 Grab
FARM Code 80082- " ¥ Lo Permit - <] - - S e w200 T mgl | T We 2 Grab.
Mon.Site No. EFA-{ o 07| Measurement’ - - . sl Ll St b A Avgy - ol L S e S
BOD, Carbonsceous § day, 20C Sample
Measurement 2.0 <20 me/L, 0] Grab
PARM Codc 80082 * 1+ {Pemit .. . | . - TR T 300 60.0 “mgll ;- - 7 Grab
Mon.Site No. EFA-1 Measurement - | - - R T (Mo, AV - (Max,} - -
Solids, Total Suspended Sample
Measurement : 1.7 mg/L D Grab
PARM CodeG0s30 Y " [TPemtt - - [ - N I TS PR IR Y S mg/L - . Grab,
Mon.Site No. EFA-1 . - i " Measurement . - : : Y (AnAvg) " |{. : 1 - :
Solids. Total Suspended Sample i . . .
Measurement 3.9 3.9 mg/L 0 Grab
PARM Code 00830 1 - . - Permit. . = : e PN " - 930.0 . 60.0 mg/L o Grab
Mon.Site No EFA- : Mcasurcmcnt : e : (Mo Avp) . (Max)) : ’
I certify under penalty of law that I have personally examined and am familiar with the mformat:on submltted hcrem and ba.sed on my inquiry of those individuals immediately responslbic t'or obtmmngthe mfnrmatmn } bchcve the
submilted information is true, accurale and complete. T am aware that there are s ignificant penalties for subsitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNAT OF\PRINCIPA.L EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENCO | DATE (YY/MM/DD)
Paul Thompson, Lead Operator o - 386-937-1143 |py 7 j 1753 ]2/1—#
Y

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME  Arredando Farms Mobile Home Park WWTF PERMIT NUMBER: FLAOt 1315 MONITORING GROUP NUIMBER: R001
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITQRING PERIOD From: 4/1/07 To: 4/30/07
Paramcter Quantity or Loading Units Quality or Concentration Units | No. Ffﬁ:;:?’s"f Sampe Type
Ex.
pH Sampte Daily, five day
Measurament 73 75 S 0 per week Grab .
PARM Code 00401 i Petmit N ' "L 60 - T o es T sw L ] i Daly, fiveday [ . " Grab
Mon Site Mo, EFA-! Measgrement. - |° - .V R : ' Min) -] o I~ A U s perweek ) o -
Coliform, Fecal Sample
Measurement 5.1 #/100mL [i] Weekly G@b
"PARM Code T4055 v " Permit IR A T o0 e #ie0mL L ] Weekly ) - Grab
Mon.Site No. EFA-1 Measurement " { T e [T .. . : L (AnAvg) i a7 T e SRRES I S :
Coliform, Fecal Sample
Measurement 1.0 <10 #/100mL 0 Weekly Grab
‘PARM Code 74035 | Permit y . w200 0 ool cBOO S| #A00mL [T e[ Weekly oL o Greb
Mon.Site Mo, BFA-] Measurement . . S - . (Mo Geo Meam) |- s Mee) <~ | - Tl e L RN
Total Residual Chlorine { For Sample Daily, five day
Disinfection} Measurement 1.6 mg/L 0 per week Grab
PARM Code SU060 1 Pemait -~ Lo ] 0. | e [ meL ] s | Dy, fiveday | Grab o
Mon Site No. EFA-1 Measuremient . { "'t a7 ] . . (Min) - [ o e e ) perweek I
Nitrogen, Nitrate, Tota! {as N) Samptle
Measurement 1.5 mg/L 0 Weekly Grab
PARM Code 00620 Permit J§ AOEETN o IR T I o s e bomgl b D Weeldy L Grb
Mon.Site No, EFA-1 Measurement.. “f .- v T : : TN N ST (Y 1 N RS P ‘ D
BOD, Carbonaceous 5 day, 20C Sample
Measurement 280 mg/L e Monthly Grab
PARM Code RO08Z G Permit = |y et R Report ~ ..} .7 - . | mgl Jhw o Monthly - " Grab
Mon.Site No. INF-| Measurement " *| " o Do ST g ] (MoAvEy s e T s S K : T
Solids, Total Suspended Sample
Measurement 93 mgl, 9 Monthly Grab
PARM Code 00530 G Permit T 1. - . T Repot - L . - | wgL | . - | Honthly “Grab
Mon,Site No. INF-1 Measurement | - 0 . e B ’ ’ (Mo.Avg) .. [ =+ . -k} b T .
Percent Capacity (TMALDF ¢ Sample
Permitted Capacity ) x 100 Measurement 1% Percent 0 Moenthly Catculated
.PARMCode00I0 1 Permit | VT R . . -], Report, | [Peremt [ - || Monthly .| Calculsted: -
Mon_Site No. CAL-I Measurement [ . - ¢ L K ‘ o (Moot L -0 T s ) ‘ L




DAILY SAMPLE RESULTS — PART B

Permit Number:  FLAO!1313 Facility Name:  Amredondo Farms Mobile Home Park WWTF
Month/Year: From #4/1/07 To: 4/30/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residval | Total Nitrate | CBODS TSS
(mgd} (mg/L) (mg/L) Coliform {sv) {su.) Chlorine Nitrogen {mg/L) (mg/L)
Bactcria MIN MAX {mg/L}) (as N)
(#7100 mL) {mp/L)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 00536
Mon Site | gpa) EFA-] EFA-1 EFA-1 EFA-L | EFA-) EFA-! EFA-I INF-1 INF-i
t 032 20
2 032 74 74 1.8
3 032 73 7.3 2.0
4 032 1.4 74 1.6
5 064 <20 43 <1.0 7.4 74 2.0 14 280 23
6 D48 7.4 7.4 1.8
7 048
8 032 22
9 048 7.4 74 2.0
0 064 7.4 74 20
I 016 7.4 74 2.2
12 032 7.3 7.3 2.2
13 048 74 74 20
14 048
15 016 20
16 032 7.4 74 2.2
17 048 7.3 73 22
18 048 <2.0 <1.0 <10 74 74 20 t.5
9 032 74 74 2.2
20 048 74 T4 22
7] .048
22 048 1.6
23 048 7.4 74 20
24 048 1.5 7.5 22
25 032 7.4 74 1.8
26 048 74 74 2.0
27 040 7.4 7.4 22
28 040
29 .048 20
30 032 74 7.4 22
31
Plant Staffing:
Day Shift Operator Class Certificate No. 7212 Name: Mark March
Evening Shift Operator Class __ Cedtificate No. Name: _
Night Shifi Opcraior Class Certificate No. ____ Name:
Lead Operator Class A Certificate No. 4894 Name: Paul Thompson
Yersion 22 January 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P_ART A

When Completed mail this report 10; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, F1., 32256-7590

T

PERMTTTEE NAMF, Aqua Utilities Flarida PERMIT NUMBER: FLAOL1315 B
MAILING ADDRESS. PO Bex 460310 thi
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
' CLASS SZE: Minor GROUF: Domestic
FACILITY: Arredondo Farms Mabile Home Park WWTF GROUP NUMBER R001
LOCATION: 7117 Southwest Archer Road MONITORING MBER:
Gainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM STTE: (]
MONITORING PERIOD From: 5/107 To: 531407
r T n : |
i Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of | Sample Type
i Ex. Analysis
Flow Sample Daily, five days | Ejapsed time
Measurement 0.045 MGD 0 per week meter
PARM Code $0050 Y Permit 0.060 ] mgd | . . Daily, five days | Elapsed time
Mon.Site No. EFA-1 Measurement {An.Avg) | per week meler
Flow Sample Daily, five days | Elapsed time
Measurement 0.044 0.043 MGD 0 per week meter
PARM Code 50050 { | Permit " Report " Report " mgd Daily, fivedays | Elapsed time
Mon.Site No, EFA-| Measurement Mo.Avg) | (3-Mo:Avg) per week meter
BOMy, Carbonaceous $ day, 20C Sample
Measurcment 2.0 mg/ll 0 Weckly Grab
PARM Code 80082 Y Permit ‘ F ' _ . 200 mg/l Weekly Grab
Man.Site No, EFA-1 Mcasurement ' ’ (An.Avg) |
BOD, Carbanaceous 5 day, 20C Sample
Measurement 2.0 20 mg/l, 0 Wecekly Grab
PARM Codc 80082 1 Permit j ' 1300 60.0 mgll ] Weekly Grab
Mon.Site No, EFA-] Measurement ‘ (Mo. Avg} (Max,)
Solids, Towal Suspended Sample
Measurement 26 mglL 0 Weekly Grub
PARM Code 00530 Y Permit 200 -mgl Weekiy Grab
Mon.Site No, EFA-1 Measurement . (An.Avg.)
Solids, Total Suspended Sample
Measurement 83.06 240 mg/l 4 Weekly Grab
PARM Code 00530 1 Permit 1 300 60.0 gl Wezkly Grab
Mon.Site No. EFA-1 Measurement ) (Mo. Avp) {Max.) i : — : : :
Leertify under penalty of law that | have personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immcfilatz.ly responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. | arn aware that there me significant penaltics for submitting false information including the possibility of fine and imprisonment.
! NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUBEQF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
Paul Thompson, Lead Operator hLDL 386-937-1143 | / O l 1

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heze): !

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACIITY NAME:  Arredando Farms Mobile Home Park WWTF PERMIT NUMBER: FLAO11315 MONITORING GROUP NUIMBER. ROD!
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 5/1/07 Te: 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units No. F'n”;;‘s‘:‘s“ Sample Type

ptl Sample — Daily, five day

Measurement 7.4 7.6 s.u. 0 per week Grab
PARM Code 00400 | Permit ; Y] ' 8.5 5., Daily, five day Grad
Mon.Site No. EFA-! Measurement ‘ Min.} (M) pes week
Coliform, Fecal Sampic

Measurement 5. #/100mL 1] Weekly Grab
PARM Code 74055 Y Pennit 1 ' . - 100 #/100mL Weekly Grab
Mon.Sile No. EFA-1 Measurement . (An Avg)
Colform, Fecal Sample

Measurement 1.0 1.0 #/100mL 0 Weekly Grab
PARM Code 74055 | Permit T . ' 200 800 #7100mL Weskly Grab
Mon.Site No. EFA-| Measurement : 1 ) ‘ (Mo Geo Mean) (Max.)
Total Ressdual Chlerine { For Sample Daily, five day
Disinfection) Measurement 1.6 mg/L 0 per week Grab
PARM Code 50060 | “Permit . o " ' 1.0 3 mg/L Daily, five day Grab
Mon.Site No. EFA-1 Measurement ) : "(Min.) i per week
Nitrogen, Nitrate, Total (as N) Sample

Measurement 3.1 mg/L 0 Weekly Grab
FARM Cede 00620 Permit DR ‘ - 12.0 my/l. Weekly | Grab
Mon.Site No. EFA-] Measurement L : L - - e Max)
BOD. Carbonaceous 5 day, 20C Sample

Measurement 230 mg/L 0 Monthly Grab
PARM Code 80082 G Permit ’ ] i Report ] mg/L Monthly Grab
Mon.Site No, INF-] Measurement ‘ . A ) (Mo.Avg) :
Solids, Total Suspended Sampic

Measurement 140 mg/l. 0 Monthly Grab
PARM Code 003530 G Permit ) , Report mg/L Monthly Grab
Man.Site No, INF-1 Measurement {Mo.Avg)
Percent Capaciny {TMADF / Sampie
Permitted Capacity } x 100 Measurement 2% Percent 0 Monthly Calculated
PARM Code 00180 l Permit | - Report Percent Manthiy Calculated
Mon. Site No. CAL-1 Measurement 1 ’ {Mo.Total) . :




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLADO11315 Facility Name:  Amedondo Farms Mobile Home Park WWTF
Month/Year: From_3/1/07 To: 5/31/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Totat Nitrale | CBODS TS88
{mgd) (mg/L} (mg/L} Coliform {s.u) (s.u) Chlorine Nitrogen (mg/L} {mg/L)
Bacteria MIN MAX {mp/L) (as N)
(#4100 mL) {mg/L}
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 08530
Mon Site | praqt EFA-1 EFA-1 EFA-1 EFA-l | EFA-) EFA-| EFA-1 INF-1 INF-1
} .032 7.4 7.4 2.0
2 048 7.4 74 1.6
3 048 <240 240 <1.0 4 74 1.8 31
4 048 74 7.4 20
5 0438
(3 .D48 2.0
7 032 74 74 22
4 032 1.5 7.5 2.0
9 048 7.4 1.4 22
10 032 7.4 74 22
1 048 7.4 74 2.0
12 048
13 048 2.0
14 .048 7.5 1.5 22
15 032 7.4 7.4 2.0
1% 032 7.4 74 2.0
17 048~ <2.0 35 <1.0 1.5 1.5 2.2 14 230 140
18 040 74 74 22
19 040
20 D48 1.8
] 043 7.5 7.5 2.0
22 048 ) 7.4 7.4 20
23 048 14 7.4 22
24 032 7.4 7.4 1.6
25 056 1.5 7.5 20
26 056
27 048 1.8
28 048 1.6 1.6 2.0
29 - 032 1.6 1.6 22
30 048 74 74 2.2
31 0438 <2.0 5.7 <}.0 7.4 7.4 2.0 22 B
Plant Staffing:
Day Shift Operator Class € Certificate No. 7212 Name: Mark March
Evening Shifi Operator Class ___ Certificate No. Name:
Night Shifi Operator Class ____ Certificate No. ___ Name: _
Lead Operator Class A Cenificate No. 4894 Name: Puul Thompson

Yersion 22 January 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta; Department of Environmental Protection, Northeast District, 7825 Buymeadows Way, Suite B-200, Jacksonville, Fl., 32256-7590

it
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOII1315
MAILING ADDRESS: PO Box 490310
Lesshurg, FL 34749 LIMIT: Finnl REPORT: Monthty
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-Q0I
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alschua NO DISCHARGE FROM SITE: []
MONITORING PERIOD From: 6/1/07 To: 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units { Wo Ff;‘!:?;:iof Sample Type
Ex.
Flow Sample Daily, five days Elapsed time
Measurement 0.044 MGD 0 per week meter
PARM Codc 50050 Y Permit -0.080 - |5 v .- | -wmgd ‘Daily; five days' | Elapsed time
. Mon Site No. EFA-| Measyrement- (AnAvg) [ e T S Cipérweek. metar
Flow Sample " Daily, five days Elapsed time
Measurement 0.043 0.043 MGD 0 per week meter
PARM Code 50050 1 Permit - . Report . Report: - |  mgd © | Daily;fivedays | Elapsed time
Man.Site No, EFA-1 Measurement  (Mo.Avp) " (3-Mo. Avg) L | - perweek metet
BOD, Carbohaceous § day, 20C Sample
Measurement 2.0 g/l 0 Weekly Grab
PARM Code 80082 Y Permit™  © op e e D e G - gl L) Weekly Grab -
Mon.Site No. BFA-1 Measurement .- R ST (AN Avg) P
BOD, Carbonaceons § day, 20C Sample
Measurement 2.0 2.0 mg/L 0 Weekly Grab
PARM Code 80082 ! Permit T e © 30,0 60.0 - mgl ] ‘Weekly Grab
Mon.Site No, EFA-1 Measurement R I (Mo. Avg) (Max) . [- - 0 v
Solids, Total Suspended Sample
Measurement 8.5 mg/L 0 Weekly Grab
PARM Code 00330 Y Permit - - - RN R 200 - g/l . Weekly . Grab
Mon Site No, FFA-1 Measurement L [An.Ave.) . . ]
Solids, Total Suspended Sample
Measurement 1.05 1.1 mg/l. 0 Weekly Grab
PARM Code 00530 1 Permit EEECSS I 300 &0.0 ..mgll | Weekly Grab
Mon.Site No, EFA-1 Measurement R BT : (Mp. Avg) (Max) - ) 5 . )
| eertify under penaity of law that | have personally examincd and am famllm wuh the information submitted herein; and based on my inquiry of those individuals lmmedlaxely responslble for obtaining the mfnn-nanun [ believe th
submitied information is true, accurate and complete. | am aware that there are s significant penalties for-sabmitting faise information including the possibility of fine and imprisonment.
NAME/TITLE CF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA?‘JRI&F PRINCIPAL EXECUTIVE OFFICER OR AUTHCORIZED AGENT | TELEPHONE NO | DATE (YY/MMIDD)
Paul Thompson, Lead Operator k d\_.——-———'—""— 386-937-1143 | (x7 fo‘) / 9
TN

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Viérsion 22 lanuary 2003

[



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME.  Arredondo Farms Mobile Home Park WWTF PERMIT NUMBER: FLADI 1315 MONITORING GRQUP NUIMBER: RO?I
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 6/1/07 To: 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;q:;;g; of | SampleType
Ex.
pH Sample Daily, five day
Measurement 14 7.6 su. 0 per week Grat
PARM Code 60400 | S 7~ T M - 3 T e T o T 8s 1. si - | Daily, fiveday:{ . Grab -
| Mon.Site No. EFA-] Measurement | - ’ ‘ [ Min) ] Mzx) - perweelt " -
Caliform, Fecal Sample
Measurement 5.1 #/100mL, 0 Weekly Grab
PARM Code 74055 Y TPemit. 7| . . .. T ) AR REINT  IU b o} #00mL )T Weekly 37| Gmb, -
Mon.Site No, EFA-] - Measurement | - - o : ) S ~ ol (AnaAvgy - |- I T AR B o
Coliform, Fecal Sample
Measurement 1.0 10 #/100mlL 0 Weekly Grab
PARM Code 74055 | Permit. .~ A . - foen 2000 0 800 #106ml. | © ., Weekly v | Gmb.
Mon Sits Na EFA-I Measurement " "] . ' s R * (M6 Geo Mea) | - (Max.)- o AT Y ¢
Total Residual Chlonne ( For Sample Daily, five day
Disinfection) Messurentent 1.6 mg/L 0 per week Greb
PARM Code 50060 1 Permit - : ' R B mg/l. | | Dailyfiveday | Grab. -
Mon.Site No. FTA-t Meéasurement . . Min) - |- s | . T 4 perweck - oL
Nitrogen, Nitrate, Total (as N) Sample
Measurement 3.1 mg/L 0 Weekly Grab
PARM Code 00620 Permit: - : N S R e B R mgll L Weekly ' Grab .
Mon.Site No. EFA-1 Measurement - | . , I i S LA (M) - - - LT -
BOD, Carbonaccous 5§ day, 20C Sample
Measurement 240 mg/L 0 Monthiy Grab
PARM Code 86082 G | Permic B SR « “Report_ " [ ] meL Monthly * Grab
Mon.Site No. INF-1 Measurement ) . N ) . - (Mo.avgy ] : i DT :
Solids, Total Suspended Sample
Measurement 120 _mp/L 0 Monthly Greb
PARM Code 00530 G Permit = ’ ©Report ‘ mg/L Monthly CGrab .
Mon.Site No, INF-1 Measurement ) ] - {Mo.Avg) N .
Percemt Capacity (TMADF / Sample
Permitted Capacity ) x 100 Measurement 71% Percent 0 Monthly Calculated
PARM Cade 00180 i Permit - S T " Report Percent Monthly Caloulated
Man.Site No. CAT -1 Measurement . - L oTotal) |- =~ -~ L




Permit Nﬁmber:

DAILY SAMPLE RESULTS — PART B

FLAO11315 Facility Name:  Arredondo Farms Mobile Home Park WWTF
Month/Year: From §/1/07 To: 6/30/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitrate CBODS TSS
(mgd) {mg/L) (mg/L) Coliform (s.u.) (s.u) Chlorine Nitrogen {(mg/L) (mgfl.)
Bacteria MIN MAX (mg/L}) (as N}
{#/100 mL) {mg/.)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 00530
MonSite | ppa EFA-] EFA-] EFA-] EFA-l | EFA-1 EFA-) EFA-1 INF-t INF-1
] 032 7.4 7.4 20
2 032
3 048 1.6
4 048 7.6 7.6 2.0
5 061 14 74 2.2
6 0312 7.5 7.5 20
7 048 74 7.4 2.2
H 032 74 7.4 22
9 .048 74 7.4 22
10 048
11 .043 7.5 7.5 2.0
i2 048 7.4 74 22
13 048 74 74 20
14 048 <2.0 <1.1 <1.0 7.5 7.5 2.0 1.3 240 120
15 040 7.4 14 2.2
16 040
17 | .080 20
18 032 7.5 1.5 1.8
19 .032 74 7.4 20
20 048 1.5 7.5 2.0
21 048 7.4 14 22
22 043 1.6 7.6 2.0
23 048
24 032 2.0
25 037 1.5 75 2.2
26 048 7.5 1.5 2.2
27 032 74 7.4 2.0
28 016 <20 <1.0 <pLO 74 7.4 22 31
29 040 74 7.4 2.0
30 040
3 ]
Plant Staffing:
Day Shift Operator Class ¢ Centificate No. 7212 Name: Mark March
Evening Shifl Operator Class _ Centificate No. Name:
Night Shift Operator Class Cenificate No. Name:
Lead Operator Class A_ Certificale No. 4 Name: Paul Thompson
Version 22 January 2003
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} i . ] ) ! } I j ] } | ) i } i } } )
en Completed mail this repart to: Department of Envisonmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7590
YMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAQ11315
JLING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
s CLASS SIZE: Minor GROUP: Domestic
JILATY: Arredondo Farms Mobile Home Park WWTF
JATION: 7117 Southwest Archer Road MONITORING GROUP NUMBFER:  R-001
Guinesville, FL 32608 MONTTORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
UNTY: Alachua NO DISCHARGE FROM SITE: [
MONITORRNG PERIOD  From: 107 To 1431407
Parameter Quantity or Loading Units Quality or Concentration Units § No Fril::lny:?; of { Sample Type
Ex.
ow’ Sample ‘ Daily, fivedays [ Elapsed time
Measurement 0 per week weter
e '
ettt
Samplc
Measurement I
S PETTIT A aad s s LRk
R At
Sample
\ Measurcm:nl
AR A0 T PN Oremen
ay, 20C Sample

R

S SR Y e

Measurement

TS

2 T
Vi »;.Mgnss‘mzﬁé% %

i £ P: e

aligs, Total Suspended . Sampie

Measurement Grab
SRV Codein0 B0 Ity Periniti 37, | 43 ot
ﬁ%%m W i e s Rent s 150 éﬁ;ﬁ" SRS &é‘ A ' i

i

.

nify under penalty of law that | have personally examined and am familiar with the information submi
mitted infarmation is irue, accurate and complete. | am aware thot there are significant penalties for sybmithing false information including the possibility of fine and imprisonment.

AME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHOREZED AGENT

herein; and based on my inquiry of those individuals immediately responsible for

obtaining the information, 1 bclicv.e the

SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Opcrator

St

386-937-1143

ozjd) /3;

v

MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

rsion 22 Tanuary 20037

NASEM Mok O



J ) i ) 1 | J } I ! ) t } } ) i
: ROOI
CILITY NAME: Amedondo Farms Mobile Heme Park WWTF PERMIT NUMBER: FLAO11313 MONITORING GROUF NUIMBER
FOR FLLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From; 2/1/07  Ter 7/31/07
. - - T T ; f | Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units Ig: FT;IE?;U P
Anr Sample Dl e Grab
T Measurement 7.6 5.4, oy
RRAIGEATEa00E 2.
BAISHA) o'*%% =

aliform, Fecal

#flOﬂmL |

o 5k
Nsastrement A

oml Rmdua] Chlorine ( For

risinfection) Measurement

sPermiity sl FRA
e e

Sample
Mcasurcmem

per weck

Mceasurement

ey El
"\IJ‘

feheurerhenty e

Sample
Mcnsurcmem

{55 Site-No TIEAL ‘Measurcmentu‘ ‘
ercent Capacily (TMADF ! Samnple
Measurement

errmlwd Capacnty ) x I(}O
D .




Permit Number:  FLAO11315 Facility:Name:  Asredondo Farms Mobile Home Pack WWTF

Month/Year: From 7/1407 To: 243140 County: Alachua -
Flow CBOD TSS Fecal pH pH Total Residual | Total Nigate | CBOD3 TSS
(mgd) (mg/1.) (mg/L) Coliform (s.u} {su} Chlorine Nitrogen (mg/L} {mg/L)
Bacteria | MIN MAX (mg/L) {as N)
{£/100 mL) {mgfL)

STORET 50050 20082 00530 74055 00400 00400 50060 00620 80082 0330

Mon3ite]  ppa EFA-1 EFA-] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INE-1 INF-1
1 048 20
2 032 74 7.4 22
3 064 7.6 7.6 1.8
4 032 7.6 7.6 2.0
5 048 74 74 2.2
6 040 7.6 7.6 2.0
7 040
8 048 1.8
9 032 74 714 22,
10 032 7.5 7.5 2.0
11 032 74 74 22
12 032 <2.0 <1.0 16000B | 7.5 75 2.0 069 220 160
13 048 74 7.4 1.8
4 055 2.2
15 056
16 .065 <2.0 74 74 2.2
17 032 <1.0 7.4 74 2.2
18 032 <1.0 1.4 74 22
19 032 <1.0 7.4 7.4 2.2
20 064 7.4 74 2.2
2 056 74 74 2.2
22 [.056 ' .
23 064 7.4 74 1.8
24 048 <l.0 7.5 7.5 2.0
25 | .064 <1.0 74 7.4 2.2
26 048 <20 <1.1 <i.0 7.5 7.5 2.0 1.2
27 036 7.4 7.4 1.6
28 056
29 048 1.8
30 032 <2.0 74 14 2.0
3 080 <1.0 74 74 1.8

Plant Staffing:

Day Shift Cperator Class C Certificate No, 7212 Name: Matk March

Evening Shift Operator Class _ Certificate No. _ Name: ______

Night Shift Operator Class _ Certificate No. _ __ Name: _____

Lead Operator Class A _ Certificate No. 48%4 Name: | Tho! n

Version 22 lanuary 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed inail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-75%0

8

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAOL131S
MAILING ADDRESS: PO Box 490310
Teesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minar GROUP: Domustic
FACILITY: Arredondo Farms Mobilc Home Park WWTE
[OCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: [1
MONITORING PERIOD From: BT Tor 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units { No Fﬂ;fi:l:l;g; of [ Sample Type
Ex.
Flow Sample Daily, five days | Elapsed time
Measurement 0.045 MGD 0 per week meter
PARM Code $0050 v Permit -~ | - 0,060 .5 . med . “Dally, five days: i +Elapsed fime.
Mon.Site No. EFA-t | Mégsurement- |’ {ArAvg) .- R i - - -perwieek. i) Y -meter
Flow Sample Dle. fivedays | Elapsed time
Measurement 0.045 0.045 MGD 0 per wock meter
| PARM Codé 50050 T 1 Permit- "L Report-; {7 Report | omgd | e LT : . |5 | Daily, five days: |- Elapsed time
Mon.S1te No. EFA-1 Measurement . |. (Mo, AVE'L - {3-Mo.Avg) B T . : N per week - T ometer
BOD, Carbonaceous 5 day, 20C Sample
L | _Measurement 2.0 mg/l 0 Weekly |
PARM Code 80082 V' 1. Permit, D R R M) BTN 1 mgl - Weeldy - |-
Mon.Site No. EFA-1 “Measurement = [ A D ‘ L U (AnAve) I
BOD, Carbonaceous § day, 20C Sample
Measurement <2.0 <20 mg/L 0 Weekly Grab
PARM Code 80082 1 Permit -1 e ] o -~ 30.0 600 - mgL Weekly .~ |, . - Grab
Mon.Site No- EFA-1 " Measvrement = L L A ) ) ‘ (Mb. Avg) (Max.) i
Salids, Total Suspended Sample
Measurement 8.5 mg/L 0 Weekly Grab
PARM Codc 00830 Y Permit K T R mglL - Weekly |, Grab
Mon.Site No. EFA-1 Measurement ] - - ) ' (An.Avg} . : i
Salids, Total Suspended Sample
Measuremnent 1.38 1.75. mg/L ¢ Weekly Grab
PARM Code 00330 1 Permit . v .. . - 30.0 600 - mglL - “Weekly - Grab
Man.Site No. EFA-] Measurement = - - s (Mo. Avg) (Max.) -

t eertify under penalty of law that | have persanally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining the tnfonnatlon | believe the
submitted information is truc, accuraic and complete. [ am aware that there are significant penalties for sulymitting false information including the possibility of fine and imprisonment,
NAME/TITLE QF PRINCIPAL CXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNA E PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO

E “J—, 386-937-1143

DATE (YY/MM/DD)

07/03 /Mﬂ

Paul Thompson, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 Japuary 2003



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

Arvedonde Farms Mobile Home Park WWTF

PERMIT NUMBER: FLAQ11315

MONITORING GROUP NUWMBER: R001

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 8/1/07 To: 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units No. Ffiq:;f;:?;"f Sample Type
Ex.
ptl Sample Daily, five day
Measurement 73 76 . 0 per week Grab
PARM Code 00400 [ Permit, 7 g 1. &0 _ X IR Daily, five day- Grab
“Mon:Sitc No. EFA-I Measuremen? -] Sl cMiny L - (Mazx): - L per week. -
Coliform, Fecal Sample
S Measurement 1492 #/100mL Q Weekly Grab
} P.«‘&R.\'{Chaci'doss Y. Permit: " <. )0 o) R ES v G 200 . L -RA00mE - | Weekly. ~Grab . -
Man.Site No: CFA-1 ' Measummgnt e o7 ",‘ k , (An'A{fg) . PRGN v b
Coliform, Fecal Sampte
Measurement 1.0 <1.0 #/100mL 0 Weekly Grab
 PARM Cde 74055 1 Permit o 200 . | - 800 . o #odmL |, Weekly ] Grab
-Man.Site No, EFA-1. ‘Measurenient -\ | (Md GeoMesn) 1 Max) - ] KSR S
Total Residual Chlorine { For Sample Daily, five day
Disinfection) Measurement 16 mg/L g per week Grab
.I’ARM Code 50080 1 - | Permit < I Y T o . mgllr. Daily, five day. Grab
~Mbn:Site Na FFA-1. . « Medsuremerit a “Min) ] . P per week C
Nitrogen, Nitrate, Total (as N} Sample
Measurement 3.75 mg/L 0 Weekly Grab
,RKRM'_COH&OOGQO o <7 Pesimit. e . . 120 o omglle . Weekly - -Grab
" Mon'Site'No: EFA-] P Meéasurement * - (Max.} LT Ly L
BOD, Carbonaccous § day, 26C Sample
Mcasurement 233 mg/L 0 Monthly Grab
"PARM Cedé 80082 © G “Permit. . FRENUE o) - o]+~ Report - mg/L ' Monthly- - Greb
" Mon Sité No, INF-1 Measurément. . = | (MB.Avg) - i
Solids, Total Suspended Sample
Measurcment 188 mg/L 0 Monthly Grab
PARM Code 00530 G Permit : R + Report mg/l Monthly Grab
Mon.Site No. INF-1 Measurement ! : (Mo.Avg) P .
Percent Capacity (TMADF / Sample
Permitted Capacity ) x 100 Measurement 5% Percent 0 Monthly Calculated
PARM Code 00180 1 Permit Report Percent Monthly Calculated
MonSite No. CAL-} Measurement {Mo. Total) :




r

DAILY SAMPLE RESULTS - PARTB

Permit Numbcr:  FLAQ11315 Facility Name:  Amedondo Farms Mobile Home Park WWTF
Month/Year: From 8/1/07 To: §/31/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitrate | CBODS T8S
(mgd) {mg/L) (mg/L.) Cotiform {s.u.) (s.u.) Chlorine Nitrogen (mg/L) (mg/L)
Bacleria MIN MAX {mg/L} {as N)
(#/100 mL) (mg/L)
STORET| S0050 80082 00530 74055 00400 00400 50060 00620 80032 00530
MonSite | Epa.) EFA-| EFA-1 EFA-1 EFA-l | EFA-l EFA-1 EFA-! INF-1 INF-1
1 049 7.5 1.5 20
2 049 7.4 7.4 2.0
3 064 14 7.4 20
4 064
5 048 2.0
6 048 1.6 1.6 2.0
7 .064 7.4 74 1.8
8 048 7.5 7.5 2.0
9 048 <20 1.751 <1.0 7.4 7.4 22 375
10 032 7.4 7.4 22
1 032
12 016 1.8
13 .048 74 7.4 2.0
4 032 7.4 7.4 2.0
5 016 7.5 1.5 1.8
16 016 1.5 7.5 20
17 088 74 74 22
13 .088
19 032 1.6
20 .064 14 74 20
21 064 74 74 22
22 .03z 7.5 7.5 22
23 032 <20 <14 <190 7.4 74 240 1.80 233 188
24 .064 74 7.4 22
25 064
26 016 1.8
27 .048 7.5 7.5 20
28 016 7.4 74 20
29 016 7.4 7.4 2.2
30 064 74 74 2.0
3 048 7.3 73 22
Plant Staffing:
Day Shift Operator Class C Cenificate No. 7212 Narne: Mark Masch
Evening Shift Operator Class ____ Certificate No. _____ Name. _
Night Shift Operator Class Certificaie No. ____ Name: __
Lead Operator Class A_ Cerntificate No. 4894 Name: Pavl Thompsen

Version 22 January 2003



e S wpletnd yonii thiy Fepurt ot Do tment of Envirenimental Protection, Nortess District, 7825 Baymeadows Way, Suite

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

B-200, Jacksonville, FL. 32256-7590

Ll EMAML A Utilities Ciorida PERMIT NUMBER: FLADI1315
AR IRERS: P05 Ros 496310
J.ecshivg, T, 34749 1LIMIT: Final REPORT. Manthly
CLASS SI1ZC: Minor GROUP: Domestiv
Sivadeuda Farns Mobile § oine Park WWTF
117 Sauthwest Archer Road MONITORING GROUP NUMBER RAO01
Gainesville, P, 12608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
[RNIRRGH Adnehig NO DISCHARGE FROM SITE: {3
MONITQRING PERIOD  From: 9/01/07 To: 8/30/07
Yarampler ] Quantity or Loading Units Quality or Concentration Units | No Frequency uf sampte Type f
Ex. Analysis i
a Sampie Daily. live days Flpsed time
Muasprement 045 MGD 0 per week meter
RN Clode SO0 3 ) Penit 060 ngd Daily, five days Elapsed time
Sitle o, [raL| Measurement (An. Avg, per weck meler
[RINTS Sample Dasly, Aveduys Elapsaed “m‘_._i
! Muastrement 048R 046 MGD 0 per week meter !
CPARN D no 300 i Pauu Repont Report g Daily, five days Flapsed tine |
s_vian Sie No 1 Measuremon (Mo.Avg) (3-Mo.Avg ) pexr waek meler |
| 200, Carkopacomm, 3 dive 20 Sample ]
i Measurament 2.0 mg/l. 4 Weekly Tyzil ‘
COPARRKE Cenle 80082 Y Pernit 200 mg/L. Weekly Grab
P Mon Site No fiFaL] Munsurement [An.Avp.)
[ GO0 Casbonaceus 3 diny, Z0C Sample _}
‘ Measuroirent <20 <2.0 mg/lL f Weeklv Urab
LRI Cnde $06m) Pernit 300 60.0 my/L Weekly Cirab |
i Mon Sie Noo [0F A Measurement (Mo. Avg) (Max.) —
bobalids Total Suspendid Sample !
f Measurctment 85 mg/L. 0 Weekly Civai
LR Untde 0256 Y Permit 20.0 mg/L Weekly Grah |
P Men Sl No ERAG Measurermnent {An.Avg.} J
3o, Tetal Suaporded Siinpie :
! Measurerment <1.0 <1.0 mg/L. U] Workly Givai ?
T BARR e imsy Permit 300 €00 g/l Weekiy Trah 1
'oNon Sie No. FEA M ensurement {Mo. Ava) { Msx) ‘

St unden penaity of b o
Is fue. dzearaie and complete, ) am aware thal there are si

MAME TR L 08 DR AL EXECUTIVE OFTICER OR AUTHORIZED AGENT

HIE R RS TE
I
|

#Phave persoually examined and sm familiar with the mianraLon subsmitted herein;

ificant penalties for submilting false information including the possibility of fine and imprisonment,

and based onin

y inquiry of thuse individuals jmmediatcly responsibl

e for obtaining the information, | heteeve fhe

stibyngge,

SIGNATUNE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOREZED AGENT

VELEPHONE NOQ

DATE (Y YN, i

Paul Thompsen, Lead Operator

386-957-1143

! H

& e

i

i
t
|

CONMENT ANT THELANAVION OF ANY VIO ATIONS {Reference all attachiments heve):

Sorsion 22 anuary 2003

.\J\_IDT\

i e




SACI VY MAML

Arradeado Forms Maobile Home Park WWEF

DISCHARGE MONITORING REPORT - PART A (Continued)

FOR FL.OWS GREATER THAN 0.030 MGD ADF

PERMIT NUMBER: FLADEI3YS

MONITORING PERIOU

vrom: 9/1/07

To: 9/30/07

MONITORING GROUP NUIMBER: F‘.U{)l.'

i

Paraweter Quantity or Loading Units Quality or Concentration Units | No. f"cqml‘"‘:?’ ol Sample fyoc

L Ex. Analysis

pH Swumple Datly, five day .

Mueasurement 73 76 u ¢ per week Cia

A Code G0400 f Permil 6.0 8.5 su, Daily. five doy Grab
_ton Site No. Bl A-! Measuiement {Min.) (Mzx.) per week

Colifor Foeul Sample
: Mueasurement 1462 #100mL 0 Wuekly Gralt !

FARM (ote F4U153 y Pormit 200 RAO0mL Weokly Gryth
LMon Sie No. EFALS Measurement [An.Ave)
i Celiform, Ceca] Sainple
’ Muasurement <1.0 8.0 HAO0mL 0 Weekly Grah
! PARM e T2 H Permit 200 800 #7100mL Weekly Grab
| o site N LTFA- M casuresmont {Mo Gec Mean) {Max)
T Tl Residunt { horie £ Frr Sempie Daily, Aive day

hsmlection) Mezsurement 1.6 mg/L 0 per week Giab
7 PARM Code 3060 ! Permit 1.0 mg/l Daily, five day Grgb
| hes Nite No, EFA- Munsurement {Min.) per weck :
¢ Niegoen, Nitrate, Yoii! (as NI Sanmple l
i Mceasuroment 1.10 mg/l. 0 Weekly Cimd |
§PARM Cade 11020 Penmt 12.0 nog/. Weekly Cirab 1

Aelvr aite Mo, BF 4 Mceasurcment (Max.) !

0L, Carbenaceous S day, 200 Sample —I

Measurement 203 mg/l. ¢ Muonthly Grab i

CUARM o BUGET 6 Formn Report mg/l. Monthly Trrah ;
i vlon Sie No, I Meusuraiment (Mo. Avi) ’
| Solds, Foul Sasmmdod Sample :
i Measureman| 75.4 mg/L { Monthly Gt A
Fpvens Codeous s G Permit Report mg/L Moundly Girby k
F M Site No. INY Muaserement {Mo Avp) i
v Pereemt Capacay ¢ FMADT Permitted Sample 1
P ity ) 8 100 Measurement 7% Poreent 4 Monty Colewdnid
COPARM Code DD ED | Permit Report Percent Momthly Calculated
e Sjie Ma Cad o Muasuremenl {Mo. Total)




- -

DAILY SAMPLE RESULLS - PART B

Pepmit Nemnber:  FLAGTESLS

Faciiity Name:

Amedondu Farms Mobide Howe Park WwTE

Mouth/Year: From 9/1/Q7 Tox 930M7 Ceunily: Alachua
Flow CBOD TSS Feual ok nH Total Residual | Total Nisrase | TRODS 155
(mgd} {mg/L) {mgfL Coliforn (s.u.) (s.u.) Chloriue Nitrogen tmglLy {mz/L)
Bacteria MIN MAX tmg/L) tas M)
(BF106G mLY {(mzL)
STORET 30050 80082 00530 74055 00400 00400 50060 00620 80082 00530
Mon Site | ppa-) EFA-1 LFA-1 FFA-J FFA-I EFA-L EFA-1 AL INF-1 INF-t
t  ].040 ‘_'
2 048 2.0
3 .080 T4 74 22
4 048 74 7.4 22
5 032 73 73 2.0
6 032 <20 <1.0 3.0 74 74 22 1.10 203 75.4
7 {085 o I EE 7.3 20
g 056 2.2 _
9 032
10 .048 7.3 7.3 22 ]
no|.048 7, 7.3 22 -
12 | 032 73 7.3 22
13 032 73 1.3 2.2
14 .032 73 73 I8
15 064 7.2 7.2 18
16 1064
17 048 1.6 7.6 15
14 048 7.5 7.5 22 )
19 048 T4 14 1.8
20 .048 2.0 <1.0 <0 1.5 1.5 1.5 228
21 .05 74 74 20
22 056
23 048 1.6
24 032 74 74 20
25 064 7.4 1.4 22
26 032 7.3 13 22
27 048 i 74 14 20
2® |08 ) 74 74 22 -
2 | 048 i
N o ) |
RY ) o -
Plant Stafting:
Dy Shift Operator Class € Centivane Noo 7212 Mame: Muark Masch
Evening Shifi Operator Class Ceniticate ™o . Namgr
Foght Shift Operator Class Certilicate Mo, . N
e Oprerarer Class A Cortilivine N 4804 Pome. Pint jhempson

Vorsien 22 ganvars 2001




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A .

Whra Completed mall this report to: Department of Environmental Protection, Newtheast District, 7825 Baymeadows Waey, Suite B-200, Jacksonville, FL, 32256-75%0 -
PERMITTEE NAMI: Aqua Utilities Florida PERMIT NUMBER: FLAO11315 -
MAILING ADDKESS: PO Box 490310
Lecsburg, FL 34749 LIMIT: Final REPORT: Manthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION; 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0,030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: []
MONITORING PERICD From: October 1, 2007 To: QOctober 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units [ No Fr::ernc?; of Sample Type
.Ex. st
Flow Sample Daily, fivedays |  Elapsed time
Mensurement 0 pexr week meter
PARM Code50050 Y 7 T Pemmit oo LS Bl .E,Dau!, ﬁvadq,ys | Elapsed time
Moan.Site No. EFA-] Measurement - T s ’ Il meder .
Flow Sample Dmly. ﬁve days Elapsad time
Measurement per week meter
PARM Cede 50050 1 7 [“Pormit - oL . 1 Daily; Svedays. | Elapsed ime
Mon Site No. EFA-1 Meagiremet 1 pérweek v meter
BOD, Carbonaceous 5 day, 20C Sample
‘ L |_Messurement Grab
PARM Code 80082 Y - """ [Pemmt - RS Grb
Mon.Site No. EFA-1 : "Measurement Ve
BOD, Carbonaccous 5 day, 26C Sample
Measurement Grab
PARM Code 80082 -~ 1~ TPemr. . F o PEEL KR B Grab
Mon, Site No. EFA-1 Megsuremant Lt L IR SRRy i
Salids, Total Suspended Sample _
Measurement Greb
PARMCode00S30 'Y~ T TPammw ol RN SO R * Grab
Mon.Site No. EFA-1 Measurement. - © |- ) i e
Salids, Total Suspendod Sample
Measurcment <1.0 1 mgl | 0 Weekly Grab
PARM Code 00530 1 R w2005 _ 00,0, P ey SRR i Gn.b :
Mon.Site No. EFA-1 ‘Measurerpent. . |- ‘ & N § s (Moo Avgyer ot - L -
T certify under penalty of law that I have personaliy examined and am fammar wxﬂ: r.he mfmtim subuﬁund herein; mdbnsed on my inquiry of those mdzvnduals immediately mpmsible forublammg the mfomntmn 1 believe the subngtied
Infermation is tug, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUR'E’&['\PRJNCIPA.L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (‘g"f‘fMWDD)
Pau] Thompson, Lead Operator A__/____— 386-937-1143
P Op . oS
T

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



)
DISCHARGE MONITORING REPORT - PART A (Continued) :
FACILITY NAME:  Arradondo Farms Mobile Home Park WWTF PERMIT NUMBER: FLAOLT315 MONITORING GROUP NUIMBER: R Y
FOR FLOWS GREATER THAN 0,030 MGD ADF MONITORING PERIOD From: October 1. 2007 To: Qctober 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffmﬂ‘yg’ of | SampleType
Ex.
pH Sample Daily, five day
Measurement 72 76 su 0 per week Grb
PARM Code 00400 ] R R e e R e L T T RS L e, g || 5| Delly,Bveday. [ Grab
Mon,Site No. EFA-1 Maasurement | . bt o iy o e T ey T T L L perweek -
Coliform, Fecal Sample
) Measurement Weekly Grab
PARM Code 74055 Y Permit™ -~ | o nd N ©Weedy - - Grab
Mon,Site No. EFA-1 Measurcment. | . .- > i ; S L
Colifonm, Fecal Sample
Measurement Grab
PARMCode 74055 1 [Famw - BRE: Mg Grab
Mon, Site No. EFA-] Mﬁsuru_;_hu;t - .
Total Residual Chlorne ( For Sample
Disinfection) Messurement 1.2 Grab
PARM Code 50060 | B L ] SEEEME: A IR N VTS CSA Grab
Mon.Site Mo, EFA-1 Measurement RS M E I I ¢ ¥ SRR Lt
Nitrogen, Nitrate, Tolul {us N) Sample
Measurement 1.92 Weoekly Grab
PARM Code 00620 JPermit T T L e s e "Weekly Grab
Mon.Site No. EFA-1 | Measurement: |70 - - L per o0 T . s el e M) T :
B0, Carbonacenus § day, 20C Sample
Measurement Grab
PARM Code 30082 G~ Permit’ . L Grab
Mon, Site No. INF-1 Measurement - e
Solids, Total Suspended Sample -

) N o Measumnml Greb
PARM Code 00530 G 7 [Ramuie T ] e E Grb
Mon Site Mo. INF-{ : 'Ma.mremmt' o R :
Percant Capacity (TMADF / Permitted | Sample
Capacity )x 100 ... ... | Measurement 80% Percent 0 Manthly Calculated
PARM Code 00150 1 Pamit ' | 7 SRR RN TR R S K 3 & wrt: {7 Peccegts b o[ Moathly Calculated
Mon.Site No. CAL-1 Meisurement .- - M ] et " . (Mo.Total) © 2 ‘e T 7 S :




DAILY SAMPLE RESULTS - PART B

N P i gy TN e o
Flow CBOD TsS Fecal pH pH Total Residual | Totel Niirate | CBODS TSS
(med) (mg/L) {mg/L) Coliform {5.u) {s.u) Chlerine Nitrogen {mg/L) {ing/L)
Bacteria MIN MAX {mg/L) (as N)
(#/100 mL} (mg/L)
STORET | 50050 80082 00530 74055 00400 | 00400 50060 00620 80082 00530
MonSite | prpa-] EFA-1 EFA-L EFA-I EFA-) EFA-! EFA- EFA-1 INF-1 INF-)
1 064 74 74 20
2 048 1.4 T4 22
3 032 1.6 7.6 22
4 048 <20 <1.0 <1.0 7.4 7.4 2.0 178 158
5 064 74 74 22
6 |.064 '
7 048 2.0
3 048 7.3 73 1.8
9 048 74 74 20
10 | .048 7.3 73 20
11 064 7.3 73 18
12 ].032 7.4 74 20
13 056 74 74 L6
14 056
15 048 74 74 1.4
16 | .048 74 74 18
17 1.032 74 74 1.6
18 064 4.1 11 33 7.4 74 12 0.98 204 138
19 |.032 74 74 1.2
20 | .064 74 14 14
21 ] .064
22 1.048 74 74 1.2
23 048 7.2 7.2 1.0
24 048 73 73 14
25 048 28 20 <1.0 74 74 20 1.92
26} .060 73 7.3 2.2 -
27 .060
28 | 048 20
29 032 73 7.3 1.4
30 064 74 7.4 12
B 73 73 1.0
Plant Staffing:
Day Shift Operator Class C Centificate No. 7212 Name: Mark March
Evening Shift Operator Class Ceriificate No, Name:
Night Shift Operatar Class _ Centificate Mo. _ Name;
Lead Operator Class A_ Certificate No. 4894 Name: Paul Thompson

Version 22 Janyary 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maif this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7590

PERMITTEDL NAML: Aquuo Utilities Florida PERMIT NUMBER: FLAOE13158
MAITLING ADDRESS: PO Box 490310
Taeghurg, FL 34749 LIMIT: Final REPORT: Monthly *
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS CGREATER THANX 0.030 MGD ADF
COUNTY: Afachua NO DISCHARGE FROM SITE: [1]
MONITORING PERICD From; 11/1/07 To: 11/ 30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Ft;qnu:tncy of | Sample Type
Ex. YIS
Sample Daily, five days | Elapsed time
Mmurcmcm 0 per week meter

. ; . ¢| ‘MeRsirémicnt - ;
Flow Sample
Measurement

pennit:
“Meaturement

Sample
) Measuremcnt
A 5 | d PCI'I'I'I!t ”' . _‘3‘*‘. -,;}5’"!5. 5 .‘ T -:J.- »:-,‘ BTy
Monrglﬁ}&o EFA "McaSurément. 5 3*5? IRy "i‘ﬁr&é’ff‘“’“ R AR

BOD, Carbonaceous § aay, 20C Sample
Measutmt

TPARM:Code 5008 ,
Mo Site-No: EI T

Solids, Tatal Suspended

e et g

rPARM Code 00530 B
Mo Site NorEFA-1 -
Solids, Total buspendcd

. PARM!Co¢g 00530 ey [ g :
Mmde Hg; CFA- 14 . SFY Im&% f it ' /. Y k¥ 4 ‘ N

| centify under penalty of law that 1 havc pcrsonally cxammed and amn familiar with the mformauon submmcd hcrcm and bascd on my mqu:ry of lhose individuals lmmedlately responnble for obmmng the mforrnauon, Ibelieve lhc,

submitted information is true, accurate and complete. 1 am aware that thers are significant Ilties for submiiting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S{GNATI)!G?QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE yMM/DD)

Paul Thompson, Lead Operator ,-L (‘) 386-937-1143 | O 7/ { L-/ /1

|-’-'

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAMEF:  Arredondo Farms Mobile Home Park WWTF PERMIT NUMBER: FLAG1131$ MONITORING GROUP NUIMBER: R061
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 11/1/07  To: 11/30/07 ] )
Parameter Quantity or Loading Units Quality or Concentration Units 1;0. Fmi of | Sample Type
pH Semple = Daily, five day
Measurcment

CPARMCBarTga00 1Y
MoniSite No” EFA-1 |, %

per week

TP o

1] "Measurément

Coliform, Fecal

CPARMGoddrioss v
MériiSite No- EFA-1

Sample

Measurement

T

Coliform, Fecal

} PARM'Code 74055 713
sMon:Site No, TFA-1 - &

Total Residual Chlorine { For
Disinfection)

Fm-u—-.-
g

CPRRRERAE S0080 | Tir

[t

“Mon.SiteNoEFAZ

Nitrogen, Nitrate, Total {as N)

AR Citbdao
Mon Site-Ne: EFA-]

BOD, Carbonacecus 5 day, 20C -

,f.::?Am_”fff"_”‘r;‘E&’é“s”o‘o'azj‘f‘""’ >
# Mon; Site Wo INF-1

BN

Solids, Total Suspended

PARM- (3400530 " G
- ‘Mon.Site No. INF-1' s

Percent Capacity {TMADF /
 fermitted Cupacity ) x 100
"PARM Code 00186 1%
Men.Site No CAL-]

Calculated

C ot L

- Repart.. =,
(Mo, Tota7 | ¥

Calculited .




DAILYX SAMPLE RESULTS - PART B

Permit Number:  FLAQI1315 Facility Name:  Arredondo Farms Mobile Home Park WWTF
Month/Year: From 11/1/07  To: 11/30/07 County: Alachua
Flow CBOB TSS Fecal pH pH Total Residual | Total Nitrate | CBODS TSS
{mgd) {mg/L) (mg/L) Coliform (s.u) (s.u.} Chlorine Nitrogen {mg/L) (mg/L)
Bacteria MIN MAX (mg/L} {as N}
(#7100 mL) {mg/L)

STORET 500350 80082 00530 74055 80400 00400 50060 00620 80082 00530
Mon Site | gpa-) EFA-1 EFA-l EFA-1 EFA-1 | EFA. EFA-) EFA-1 INF-} INF-1
1 064 5.6 6.0 <1.0 1.84 216 148

2 048 13 1.3 2.0
3 048
4 .048 2.0
5 064 74 74 2.0
6 048 73 7.3 1.6
7 048 74 7.4 1.8
8 064 <2.0,1] <10 <1.0 7.3 73 1.6 1.68
9 .048 7.4 7.4 1.2
10 048
11 048 1.8
12 064 73 73 2.0
13 032 : 13 7.3 1.6
14 064 74 7.4 2.2
15 048 7.4 7.4 2.0
16 .048 7.3 7.3 1.8
17 048
8 .048 20
19 048 74 74 22
20 048 <20 1o <2.0 7.3 73 1.6 304
21 048 7.3 7.3 2.0
22 064 74 74 20
23 056 13 7.3 22
24 036
25 .048 1.8
26 048 74 74 2.0
27 048 73 73 20
28 048 7.3 73 20
29 048 <2.0 <l <1.0 74 74 1.8 2.0
30 056 73 7.3 22
3
Plant Staffing:
Day Shift Operator Class C Certificate No. 7242 Name: Mark March
Evening Shift Operator Class _ Certificate No. ___ Name: _
Night Shift Operator Class ___ Certificate No. __ Name:
Lead Operator Class A_ Cenificaic No. 4854 Name: Paul Thompson

Version 22 January 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL,, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ11315
MAILING ADDRESS. PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Munthlsf
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Asredonde Farms Mobile Home Park WWTF
LOCATION; 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesvitle, VL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: [1
MONITORING PERIOD From: 12/1/07 To: 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex. Analysis
Flow Sample Daily, five days Elapsed time
Measurement 0.046 MGD 0 Pﬂ‘mck meter
“PARM Code 50050 T Pamit T ] 00607, st o mgdin s N n 4 t "‘ET&]JS&dItlmc:
Mon Sife Ng; EFA-1 700 Measurement - (An.Avg.) IR TN N . : ' b fer” .
Flaw Sample Elapsed time
Measurement 0.052 0.052 0 per week meter
PARM Code 50050 " 1 T Permit Y Report o -.Report - 5 :, Elapw:ltlmea
“MonSite No. GFA-1 -+~ &4 Mmurement'".' | (MoAvVR) T (B-Mo Avg) .‘ 4
BOD, Carbonaceous 3 day, ZOC Sd.mple
Measurcm:m 2.1
yPARMCodc 80082 Permit: o G L a ] R . t C200, AT
“Mon.Site No, EFA- ; Measurement | - (An.Avg) LB e
BOD, Carbonaceous 5 day, 20C Sample
Measurement <2.0 <2.0
“PARMCodé'80082 © 15 Mpemit. - i N T I S 300 60.0
Mon.Site No, EFA-1 - =~ ‘| Meastrement cf 0 Y S e T MecAvE): U vex)
Solids, Total Suspended Sample
Measurement 8.9 mg/L ¢ Grab
PARM Code 00530 © ¥ - ' " [TPermit . Sl sl e e e e T 206 o mg/ls | Greb-.
Mon.Site No, EFA-1 ) ' ~Mcasurcmom o o - MRS {An.Avg) - S pe v Cae s
Solids, Total Suspended Sample
Measurement 1.35 1.5 mg/l. 0 Crab
"PARM Code 00530 - - | Permit <. - . S R 70 N B0 S R TR IR N GRb
Men,Site No. EFA-1 L M:asuremcnl N IR B AR P ‘ Mao. Avg) . Max) AR SR

1 certify under penaity of Jaw that ! have personally examined and 8 am familiar wuth the information submmed hmm and based on my inquiry of those individuals :mmedwte[y respons:ble for obummg the I.nforrna:ion 1 beiieve the
submitted information is true, accurate and complete. 1 am aware that there are sipnificant penalties f; mitting false  information including the possibility of fine and imprisonment.
NAMESTITLE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGNAfU‘RE F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE CYYMM/DD)

Paul Thompson, Lead Operator t_( )L 386-937-1143 O 3 / ol / 2.3
' T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME:  Asredondo Farms Mobile Home Park WWTE PERMIT NUMBER: FLAO1 1315 MONITORING GROUP NUIMBER: R001
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 12/1/07  To: 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. F"‘e;:':il;‘;éf’f Sample Type
Ex.
pH Sample Daily, five day
Measurement 73 7.4 s, ¢ per week Grab
PARM Code 00400~ "7 10 " “Permit - 80 [ 85 Vs ¥ Dmly,!fwedsy;. " o-Grab.
Mon:Site No. EFA-1 'Mcasurcmcn[ ) MJ ’ (MZK_) e - i PCI’ chk . i )
Coliform, Feca! Sample
e o Mcasurcmcnt 149.2
“PARM Code 74055~ ¥ * 707 Permit - B oy S200
"Mor.Site No. EFA-1 Measurement ' .. “(Anavg)”
Coliform, Fecal Sample
Measurement <l1.0
"PARM Codé 74055 . 1. 7 [Fermn B Tevrg g - 12000 T e 8
“Mon.Site No. EFA-1 ~ - ‘Measurement - .| - S e (Mo Geo Meany |-
Total Residual Chicrine ( For Sample Daily, five day
Disinfection) Measurement 2.0 0 per week
PARM Codes0060 1+ ' g RIS P - Daily, fiveday [, . Geab
- Mon.Site No. EFA-1 |- Measurement (M"n) | SRS RN T petiweek ol
Nitrogen, Nitrate, Total (as N) Sample
Measurement
“PAR-’MCMCOOGEO o t “Permit o [RLI . N L T
iMon Site No, EFA-1 -t . :Messurement  : e =" o -4
BOD, Carbonaceous 5 day, 20C Semple
Measurement 160
"PARM Codo 80082. GFUF 0 Permit .., . . R
Mon Siie No-INF-1 . Measurement. -~
Solids, Total Suspcndcd Sample
o o o Measurement
PARM Code 00530 ©'G - .. | Permit . - - B
Mon Site No, INF-[ - -~ _ Measurement - |- )
Percent Capacity {TMADF / Sample
Permitted Capacity ) x 100 Measurement Caleulated
PARM Code 00180 - | Permit > - S s _ v -Calculated .
“Moi.$its No: CAL-1 Measurement s : : -




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO11315 Facility Name:  Asredondo Farms Mobile Home Park WWTF
Month/Year; From 12/1/07 To: J2/31/07 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitrste | CBODS T88
(mgd) (mgfl) (mg/l) Coliform | (su) (sv.) Chiorine Nitrogen | (mglL) (mg/L)
Bacteria MIN MAX {mg/L} (asN)
(#/100 mL) (mg/L)
STORET] 50050 80082 00530 74055 00400 00400 50060 00620 30082 00530
MonSite | ppai EFA-] EFA-1 EFA-1 EFA-1 | EFA4 EFA-l EFA-1 INF-1 INF-1
1 056
2 048 22
3 048 713 73 2.0
4 064 7.3 7.3 22
5 032 74 74 20
6 048 <2.0 1.5 <1.0 7.3 7.3 22 i3 160 120
7 064 74 7.4 20
8 064
9 048 22
10 048 7.3 7.3 2.0
11 .054 7.4 7.4 2
12 064 7.3 73 20
13 016 7.3 7.3 22
14 | 048 74 74 20 B
15 .048
16 048 22
17 064 74 74 2.0
18 048 7.3 1.3 22
19 048 73 13 2.2
20 064 <240 <i.2 <1.0 7.3 7.3 2.0 2.0
21 048 74 74 2.0
22 048
23 048 22
24 064 7.3 7.3 2.0
35 048 73 7.3 20
26 048 14 7.4 22
27 048 7.3 73 2.9
28 064 74 74 20
29 064
30 032 20
31 .064 7.3 73 22
Plam Staffing:
Day Shift Operator Class C Centificate No. 7212 Name: Mark March
Evening Shilt Operator Class ___ Certificate No. ___ Name:
Night Shift Cperator Class __ Cenrtificate No. _ Name:
Lead Operator Class A Cenificate No. 4894 Neme: Pavl Thompson

Version 22 January 2003




} ! 1 1 1 ! I ) I I ) i ] ! i | I |
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Corapleted malf this report to: Department of Environmental Protection, Northcast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7550

h'd

PERMITTEE NAME: Aqua Unilities Florida PERMIT NUMBER: . ' FLAOL131S
MAILING ADDRESS: PO Box 490310,
Leeshurg, FL 34749 LIMIT: Final ~ REPORT: Monthly
' CLASS SIZE: ' Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF ‘ -
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL 32608 , MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachus NO DISCHARGE FROM SITE:  ~ [}
MONITORING PERIOD From: 1/1/06 To: 1/06
Parameter Quantity or Loading Units | Quality or Concentration Units | No Fmg; of | Sample Type
Flow Sample .| Deily, fivedays | Elapsed time
Measurement 0033 . MGD 0 per week meter
Sample Daily, fivedays { Elapsed time
Measurement 0,042 0.042 MGD ‘ 0 per week meter
. o v " ) ¥y [ -ﬂ’mj{!
HRME : T
Sample ]
Measurement ) 4.9 m 0 Week Grab
i : £ &1 § ,";“
BOD, Cwbunauous 5 day, 20C Sample
Measurement ) 27 42 mg/l 0 Weekly Grab
A R M astremen MoHATE! Mod ; : -
Sample ‘ ‘
Measirement . 4.6 mg/L 0 Weekly Grab
F} e 0’.... ¥, s te - - oot - e - = ‘!
Sohds. Total Suspended Sample 1. .
Measurement : 285 4.6 mg/L ] Weekly Grab |
AR Codea T0 AT . - ‘ R RS
E on:Si% : 1
1 certify under pcnalty of law ﬂm I hsve pcrsona.lly examined and am familiar with the information submittsd herein; and based on my inquiry or those sndmduals immediately rcsyonslble for obtaining the lnformmon, I beltm the
submitted informatian is true, accurate and compleic. | am aware that there are significant penalties for submitting false information including the possibility of fine snd imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/D)
Paul Thompson, Lead Operator L[‘el/ o 386-937-1143 | U ;L/Z,}

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce alf attachments here);

Version 22 January 2003

-DOCUMINT MM; P-DATE
04304 navees

FPSC-COMMISSION CLERK
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACLITY NAME: Artedondo Farms Mobile Home Park WWTF PERMIT NUMBER: FLAQ11315 MONITORING GROUE NUIMBER: R001
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD Fram: 1/1/1 To: 1/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffm?s of | Sample Type
Ex.
pH Sample Daily, five day
Measurement 74 7.6 8.1, 0 per dreb
::I'P'!""'-r AT T n A= .u
P )
-5/[35131 U¥EFA® il c i
Coliform, Feeal Semplc .
. N Measurement 2.0 #/100mL 0 Week! Crab
R = -- ; e
MO SiHENGTERAL 1 i)
Califarm, Fecal ¢ Sample
Measurement 1.0 1.0 #/100mL 0 Weekly Grab
| ozt - I T o
i{ oty OREEAY : vitas il
Total Residual Chiarine ( Far Sample Daily, five day
Disinfection) Measurement 1.0 mg/L 0 perweek - Grab
Erm oy - ey > A :
SRABMES -
2 O'll_.l AT Fad
Nitrogen, Nitrate, Tota) (as N} Sample :
- Measurement 28 mg/l 0 Weekly Grab
B _— . . -
MOmS IO ¥ERAT eAxY LEi|
BOD, Carbonacecus $§ day, 20C Sampls
Measurement 350 mg/l. 0 Monthl Grab
TV : T T
E%l’an itedNORING- 1S men! : %"
Solids, Total Suspended Sample
- . Measurement 160 ™y 0 Month Girab |
AR 0ds0n AN 28 . : T
EMon SN oSl emenc ¥ Foget
Percent Capacity (TMADF / Sample
 Permitted Capacity ) x 100 | Measurement 70.6% Percent | 0 | _ Monthi Calculated
.E‘l\:forr;Sit [L{C CASUIY T




DAJLY SAMPLE RESULTS - PART B

Pcm'nit Number: FLAQ11315 Facility Namc:  Arredondo Farms Mobile Home Park WWTF
Month/Y ear: From 1/1/06  To: 131/06 County: Alachua
Flow CBOD T3S Fecal pH pH Total Residual | Total Nitrate | CBODS TSS
(mgd) (mp/L) {mg/L) Coliform (sn.) (s.u) Chlorine Nitrogen {mg/L) {mg/}
Bacteria MIN MAX (mg/L) (asN)
(#/190 mL) (mg/.)
STORET ] 50050 80032 00530 74055 00400 0400 50060 00620 80082 00530
MooSite | ppa-) EFA-} EFA-1 EFA-1 EFA1 | EFAd EFA-L EFA-) INF-) INF-1
.1 054 ) [ L6
2 045 ' ) 7.6 2.6 2.0
k1 048 . 74 74 1.6
4 | .037 { 74 74 1.6
s [.042 74 |74 1.4
] 061 : 74 74 1.6
7 | .061
8 0338 . 14
9 046 . 7.5 7.5 1.0
10 0837 - ) 7.7 1.7 1.6
n 053 2.06U |2 A EOU (76 16 14 1.0 350 160
12 |.060 ) ' 7.5 7.5 12
13 024 74 7.4 1.4
14 024
15 |.040 . i » 1.6
15 054 7.6 7.6 1.6
17 026 76 7.6 14
11 042 75 1.5 . 14
19 |.037 74 7.4 1.6
20 D38 74 74 1.2
21 039
22 043 . 1.6
23 ]1.037 | 7.6 7.6 1.4
24 032 o 7.4 74 22
25 060 7.6 1.6 1.4
26 035 42Y 4.6 10U 74 74 1.6 2.3
27 038 7.6 7.6 1.6
28 039
2% 037 . 1.8
3o | 032 7.6 7.6 1.2
3 0338 7.5 75 -~ {le
Plant Staffing: '
Day Shift Operator Class C Cenificate No. 7212 Name: Mok March
Evening Shifl Operator Class _ Certificate No. _____ Name:
Night Shift Operator Class _ Certificate No. ___ Name:
Lead Operator Class A_ Certificate No. 4894 ) Name: Paul Thompson
Version 22 January 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed myil this veport 1o: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suile B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAGI131S
MAILING ADDRESS 70 Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
. CLASS SIZE: Minor GROUP: Domestc
FACILITY: Arredondo Farms Mobile Horne Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: i1
MONITORING PERIOD Fram: 2/1/06 To: 2/28/06
Parameter Quantity or Loading Units Quality or Concentration Units [ No Fr:;::‘r;:i of | Sample Type
EX.
Flow Sample ] Daily, five days | Elapsed time
Measurement 0.034 MGD 0 per week meter
PARM Code 50050 Y Permit 0.060 mgd Daily, five days | Elapsed time
Mon.Site No. EFA.| Measurement (An.Avg.) ‘ per week meter
Flow Sample Daily, five days | Elapsed time
Measurement 0.038 0.042 MGD 0 per week meter
PARM Code 50050 1 Permit Report Report mgd Duily, five days |  Elapsed time
Mon.Site No, ETA-! Measurement {Mo.Avg ) {3-Mo.Avg) per week meter
BOD, Carbonaceous 5 day, 20C Sample
Measurement 4.8 mg/l 0 Weekly Grab
PARM Code 50082 Y Permit 20.0 me/L Weekly Grab
Mon.Site No. EFA-] Messurcment {An.Avg)
BOD, Carbonaccous § day, 20C Sample
Measurement 20 20 mg/L 0 Weekly Grab
PARM Code 80082 1 Permit 300 60.0 mg/L Weckly Grab
Mon,.Site No. EFA-) Measurement {Mo. Avg) _{(Max.)
Sotids, Tota) Suspended Sample )
Measurement 4.1 mg/L 0 Weekly Grab
PARM Code D0530 Y Permit : 200 mg/L Weekly Grab
Mon.Site No. EFA-| Measusement ) ) {An.AVR)
Sohids, Toral Suspended Sample
Measurement : 1.05 1.1 mg/L 0 Waekly Grab
PARM Code 00530 l Permit 30,0 60.0 mg/l Weekly Grab
Mon Site No. EFA-1 Mcasurement . _{Mo. Avg) {Max }
Leertify under penaity of faw that [ have personally examined and am faroitiar with the information submited herein; and based on my inquiry of these individuals immediately sesponsible for obtaining the information, | befieve the
submitied information is true, accurate and complete. | am aware that there are sipnificant penalties for submitting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S[GNATUREZ?F RRFNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NOQ DATE‘(YYJMMIDD}
Paut Thompson, Lead QOperator J APL-__.___.__—--—"-—" 386-937-1143 | § /CB [ oJ
AV A

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here);

Mersion 22 January 2003
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME  Armedondo Farms Mobile Home Park WWTE PERMIT NUMBER: FLAQI 1315 MONITORING GROUP NUIMBER: R00!
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 2/1/06 To: 2/28/
Parameter Quantity or Loading Units Quality or Concenwation Units | No. Ffz“;::!);"f Sample Type
Ex.

pH Sample Daily, five day

Measurement 74 77 - 0 per week Grab
PARM Code 00400 | Permil 60 85 s Daily, five day Grab
Mon.Site No. EFA-1 Measurement . Min.} (Mazx) per week
Coliform, Fecal Sample

Measurement 1.5 #/100mL 0 Weekly Grab
PARM Code 74055 v Permit 200 #/100mL Weekly Grab
Mon.Site No. EFA-! Mcasurement {An.Avg.} :
Coliform, Fecal Sample

Measurement 1.0 1.0 #N00mL 0 Weekly Grab
PARM Code 74055 1 Permit 200 800 #1100mL Weckly Grab
Mon.Site No. EFA-( Measurement (Mo Geo Mean) (Max.)
Total Residual Chiorine ( For Sample Daily, five day
Disinfection) Measuremenit 1.0 mg/L 0 per weck Grab
PARM Code 50060 | Permit 1.0 mg/L Daily, five duy Grab
Mon.Site No. EFA-] Measurement _Min} per woek
Nitrogen, Nitrate, Total {as Ny Sample

Measurement 20 mg/L. 0 Weckly Grab
PARM Code 00520 Permit 120 mg/L. Weekly Grab
Mon Site No. EFA-1 Measurement (Max.)
BOD, Carbonaccous § day, 20C Sample

Measuremen 470 mg/L 0 Monthly Crab
PARM Codz 80082 G Permit Report mg/L Monthly Grab
Mon.Site No. INF-] Megasusement (Mo. Avg)
Solids, Total Suspended Sample

Measurement 480 mp/l, 4] Monthly Grab
PARM Code 00530 G Pemit Report mg/L Menthly Grab
Mon, Site No. INF-1 Measurement (Mo.Avg)
Percent Capacity (TMADF / Sample
Permitted Capacity ) x 100 Measurement TO% Percent 0 Manthly Calculated
PARM Code 00180 | Permit Report Percent Monthly Calculated
Mon.Site No. CAL-1 Measurement {Mo.Total)




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO113)5 Facility Name:  Arredondo Farms Mobile Home Park WW'F
Month/Year: From 2/1/06 To: 2/28/06 County: Alachua
Flow CROD TSS Fecal pH pH Total Residual { Total Nitrate | CRODS TSS
{mgd) (mg/L) (mg/L) Coliform (s.u) {s.u.) Chlorine Nitrogen (mg/.) {mg/L)
Bacteria MIN MAX {mg/L) " {as N)
#/160 mL) (mg/L)

STORET 50050 80082 09530 74055 00400 00400 50060 00620 80082 00530
MonSite [ gpan EFA.} EFA-1 EFA-1 EFA-] EFA-1 EFA-] EFA-] INF-1 INF-)

1 034 7.6 7.6 1.6

2 .034 7.6 7.6 1.6

3 Joas 7.7 7.7 1.8

4 045

5 038 16

6 .040 1.5 1.5 1.3

7 1037 74 74 2.2 -

B 040 7.6 7.6 1.6

9 037 2.0U 11U 1L.oU 74 1.4 2.0 1.5 470 480

10 038 7.5 7.5 1.8

n 039

12 .037 1.4

13 .034 7.5 7.5 1.0

4 062 74 7.4 14

15 027 74 7.4 1.6

16 }.030 1.5 7.5 1.8

17 |.029 76 7.6 1.6

18 029

19 037 1.4

20 |.029 74 74 1.6

21 .043 74 74 1.8

22 034 15 - 7.5 1.6

23 056 20U 1.0U 1.0U 7.4 74 2.0 2.0

24 036 7.5 7.5 22

25 036

26 037 29

27 .042 7.6 7.6 1.2

28 038 7.5 7.5 Ié

29

30

31

Plant StafTing:

Day Shifl Operetor Class C Certificate Ne. 7212 Name: Mark March
Evening Shift Opcrator Class Certificate No. Name:

MNight Shift Operator Class Cenificate No. Name:

Lead Operator Class A Centificate No. 4894 Name: Paut Thompson

Version 22 tanuary 2003

[
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mail this report to: Department of Environmentsl Frotection, Nostheast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME; Aqua Utilities Florida PERMIT NUMBER: FLAOL1313
MAILING ADDRESS: PO Box 490310 : '
Leesburg, FL 34749 - LIMIT: Final REPORT: Monihl)_f
CLASS SIZE: - Minor GROUP: Domestic
FACILTTY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: S 1)
MONITORING PERIOD From: 3/1/06 To: 3/31/06
Paramcter Quantity or Loading Units Quality or Concentration Units [ No Fﬁﬂ;ﬂygsof Sample Type
Ex.
Flow Sampig . ) Dm!.y, five da}'ﬁ E]ap“d time
N Measuremem 0.035 MGD ' 0 per Week ___meter
:.Mansné'n' FEFATIE IR MERurementiad i : e R A AR e, S e Tewmetersiis
Fiow Sample Daily, five days | Elapsed time
Measurement 0.041 0.040 MGD 0 per week melcr
3 -ﬁbfeisurc'me'n , N V] _ : A : 3 4 SoeSkin mct:r‘
Sample
'V[easurcmem ] 4.3 m, 0 Weeki Grab
o e e 2 q T P ; - §oLAE R
(eI : | ) SRR g
v nnma | e GO »! e 3 iy Hila __' Sliad - o e e e Al
Sample :
Measurement ] 20 2.0 my/l 0 Weekly
- BARMCoide’ oosz@@ A TR - o £ 2 = e
* M 'S\te NaaE’FA-lw.‘ i
Solids, Total Suspended
3.6 . mg/L 0 Weekly
PARMGoUET3 -»;l' AL : i | et ek
Mt;:n‘S:‘;ts‘lf:‘9 EP”AQI gret A
Solids, Total Suspcmled .
1.0 10 mg/L 9 Weekly
; :‘, TN Y Ty 3 F Wi % I i ¢
e e -
{ certify under penalty of law that [ have personalty examined and am familiar with the information su herein; and based on my inquiry of those mdwsduals immexdiately responsible for obmmng the informatiag, | bclme the
submitted information is true, accurale and complate. [ am aware that there src signiticant ies fol jtting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE QOFFICER OR AUTHORIZED AGENT | SIGNA OF\ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
Paul Thompson, Lead Operator i D)_ — 386-937-1143 0b / 04 [ -
7 T

\

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here);

Version 22 January 2003
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONTTORING GROUP NUDMBER: R001

FACHITY NAME:  Arredonda Farms Mobile Home Park WWTF PERMIT NUMBER: FLAQI 1315
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 3/1/06 To: 3/31/06
- - - - : 3 Frequency of | SampleType
Parameter Quantity or Loading Units Quality or Concentration Units El::. fz‘ :I;‘?'s
pH Sample Daily, five day
Measurement 1.4 7.7 s.u. 0
| PARM Code 10400 A Permiti ARETSS )
‘Mon.Sife No EEA-1<: .;,,Mcasunmen% iy 7 o W
Coliform, Fecal Sample
ma:ummm 1.5 } #100mL 0;
PARM Coder74055 B PeriniteEra 3 s g S 5
“Mon.Site:Na® SEFAC] A AR = ;P&*gm 7 b
Califortn, Fecal Sample
Measurement 1.0 1.0 #/100mL. - 0 Weelfly - Gmb T
-PARM Code: 74055 = 7/ Aol S e : ' ’ 5 Al SR
‘Mon, StmNo*EFA-l : irement v ; MO B ; AR
Total Residual Chlorine ( For Semple Dady. mﬁvckdly Grab
Disinfection) Musurm‘)enl 1.4 mg/L 0 _pet — Si—
. -- ; %"Pw 7 3 T i1 =* . k A ,‘ 'y 5 fab W .v;:':
ol '4Menumn % gs%‘“ P =
Sample
Measurement 20 mg/L 9 Weekly G’?h
L, 1 T = e PR = o T T!" IR
PARM(_Zrod 0620 gl b | R f ! L F :
“Mdn. S:le*No-EFA'hTW q&% ez nguremcn o 5 =
BOD, Carbonaceous 5 day, 20C Sample .
Measurement 310 mg/l 0 Monthl 'G”‘b —
PARM,GOde 80082 50 e 0 X _ St
Mon'SlleN‘-ISF- uﬁ‘& Vigasiin A e =
Solids, Total Suspended Sample
. Measurement 300 i
PARMCoquO,ﬁjQ"" G o er S
‘Mon. SllcNO'{N'FL*w;ﬂ easuremen £ N
Perceat Capacity (TMADF/ Sample
Permitted Capacity ) x 100 Measurement 56% _ Percent
PARM‘ P!

& ﬁ,y,




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO1131$ Facility Name:  Arredondo Farms Mobile Home Park WWTF
Month/Y ear: From 3/1/06 To: 3/31/06 County: " Alachua
Flow CBOD TSS Feeal pH pH Total Residual | Total Nitrate | CBODS TSS
(mgd) (mg/L) {mg/L) Coliform (s.n.) {s.u.) Chlorine Hitrogen (mg/L) {mg/L)
Bacteria MIN MAX {mg/L) (as N)
(#/100 mL) (mg/i.)
STORET 500350 80082 00530 74035 00400 00400 50060 00620 80082 00530
Mon Site | gra-) EFA-1 EFA-1 EFA-) EFA-1 | EFA-l EFA-1 EFA-1 INF-1 . INF-1
1 038 74 74 1.8
2 038 74 74 14
k) .049 74 74 1.6
4 049
5 035 1.6
6 032 7.6 1.6 1.6
7 045 7.5 7.5 1.8
8 032 7.7 1.7 1.6
9 038 20UV 1.6U 1.00 7.6 7.6 20 1.7 30V 300
10 |.036 76 7.6 1.8
1 |.036 '
12 037 1.8
13 034 1.5 1.5 1.8
14 .046 1.6 7.6 2.0
15 048 7.6 7.6 1.6
16 057 7.5 1.5 1.3
7 057 1.6 7.6 1.6
I8 [.035
19 035 1.8
X 040 1.1 1.7 1.6
21 038 7.6 1.6 1.8
n 042 15 1.3 1.6
23 032 1.6 7.6 1.8
2 |.042 75 |15 1.6
25 043 )
26 037 1.8
27 038 7.6 1.6 1.8
28 040 7.5 7.5 1.8
29 £050 2.0U 1.00 1.0U 7.6 7.6 1.6 20
30 040 7.6 7.6 1.8
3 050 7.6 1.6 1.4
Plant Staffing:
Day Shifi Operator Cilass C Certificate No. 7212 Name: Mark March
Evening Shift Operator Class - Centificate No. ___ _ Name-
Night Shift Operaior Class __ Cenificate No. ____ Name:
Lead Operator Class A Cenificate No. 4394 Name: Paui Thompson
Version 22 January 2003




When Completed mail this report to; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, lacksonville, FL, 31256-7590

1 1 ]

!

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT_- PART A

PERMITTEE NAMF; Aqua Utilities Fiorida PERMIT NUMBER: FLAOL1315
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: (] .
MONITORNG PERIOD From: A1) To: 4130/06
Parameter Quantity or Loading Units Quality or Concentration Units | Ne Frﬂl:;;;; of | SampleType
Ex,
Flow Sample Daily, five days | Elapsed time
Measurement 0.035 MGD Y per week meter
. = 'ﬁl = ﬁ'_i‘: TP RN R
i 2 5 X
*Measuremen Sl L L
Sample Daily, five days Elapsed time
Measuremens 0.037 0.039 MGD 0 per week meter
A T oy o 7 T g - = ] T ;agw&:- .""*‘* “p'*q‘
3%{ iiiremen o o T R
Sample,
e e o i Measurement 4.8 m 0 we?:g‘
“BARM,Code 300824 Y3 | [T R T _ =
Mo Sng?ﬂonEFA% 2 %rﬁm ¢} 0
BOD, Carbanacenus § day ZOC Sampie
Measurement 2.0 2.0 mg/L 0 Weekly
; A P : Yo F : e KRR
i Moi SneN 'sm;ukﬁx%%g ﬁ Mcasdremern A0 o]
Solids, Total Suspended Sample
Measurement 3.5 mg/L 0 Weekly
J!R-M R ' i
'Mon:S| Y ¢Measuree
Solids, Total Suspendgd Sample
Measurcment 1.05 1.1 mg/L 0 - Wecekly
WMC.O .' | BT 4 p F l'h"v-_u‘
WEth SR Ag?uﬁ LrEmen T i ia

[ certify under penalty o penalty of law thal 1 have personally exammcd and am familiar with uu mfomanon submittcd herein; md based on
subniitted information is true, accurate and complete. | am aware that there are si

my mquu-y of those individuals immediately responsible for obmnmg the mr‘ormauon. { bclwve the
of fine and imprisonment.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003

melties for subplitting false information including the possibili 1
NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE/OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (‘(YINN/DD)
Paul Thompson, Lead Operator e 386-937-1143 | 06 / o3 L/ 5
{ 7



!

1

DSCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME:  Arredondo Farms Mobile Home Park WWTF

PERMIT NUMBER: FLAOI1315

MONITORING GROUP NUIMBER: R0

FOR FLOWS GREATER THAN 0.030 MGD ADF - MONITORING PERIOD From: 4/1/06 Ta: 4/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fm:?;"f Sample Type
Ex.
pH Sample Daily, five day
Measurement 74 7.8 5.0, 0 per week
R e : i R R
VLN Sasuk
Cnlzt’orm. F:-cal Sample
A Measurement 1.5 #/100mL 0 Weekl:
WPARM ¥ mi -r-‘-u, WYTPAT T O
“Min! 'Sllo LM TATA 5 S WL
Coliform. Fecal Fecal Sample
Measurement 1.0 1.0 #/100mL 0 Weekly
P, 5714055, 7 : it : &
QM%O{. *F, -F_ A G it R N d
Total Residual Chiarine ¢ Fo: Daily, five day
D:smfecuon) 1.6 mg/l 0 per week
ol Y mﬁm z!
N:er)gcn Nitrate, Total (as \J) Sample
Measurement 32 mg/L 0 Weekly
EPARM 10 b b} --.n_:[{.'- i ; 0 ¥ ERY;
"MOITSI?? A” ikl gy %ﬁ' IS i "
Sample
Mcasuremem 390 mg/L. 0 Monthi
v i a5l N .v ‘- X
Solids, Total Suspcndcd Sample
L Measurement 1990 m; 0 Month! Grab
SPARM: S30is G Pl : - ' " Grab
' Mori: Sleo‘%%Fﬁlmﬁ‘i% % £
Percent Capacity (TMADF / Sample
Permitted Ca.inmty 1x 100 Measurement 64% Percent 0 Month] Calculated
’1""“ L ST -y T TRl o S W
i u“C;%lch.laled o
gMon,Slt o e e ]

GAL




DAILY SAMPLE RESULTS — PART B

Permit Number:  FLAO11315 Facility Name:  Amedondo Farms Mobile Home Park WWTF
Month/Year: From 4/1/06 To: 4/30/06 County: Alachua
Flow CBOD TSS Fecal pH - pH Total Residual | Total Nitrate | CBODS TSS
(mgd) (mg/L) (mp/L) Coliform (s.u.) (s.n.} Chiorine Nitrogen (mg/L) (mg/L)
Bacteria MIN MAX {mg/L) (as N}
(#/E00 mL) (mg/L)
STORET| 50050 80082 00530 74055 00400 00400 50060 00620 80082 oosr
MonSite b pra.g EFA-] EFA-I EFA-1 EFA-1 | EFA-l EFA-] EFA-1 INF-1 INF-1
| 050
2 030 1.6
3 027 7.5 7.5 18
L) 021 7.6 7.6 22
5 .029 20U 1.0U 75 7.5 20 24
[ 045 7.6 7.6 1.8
7 040 7.7 7.7 20
E 040
9 037 1.3
i0 043 76 7.6 2.2
11 038 1.6 7.6 24
12 046 17 17 2.2
1 040 7.8 7.8 2.0
14 .031 176 7.6 I.8
15 f.032 ' ‘
16 A3 20
17 038 7.7 1.7 2.2
18 042 7.6 7.6 20
19 041 1.7 7.7 22
20 037 20U LIU 1.6 1.6 2.0 32 390 190
21 |.042 7.6 7.6 1.8
"2 | .043 '
23 .035 7.5 7.5 2.0
L 038 7.4 14 L6
25 040 7.6 7.6 22
26 018 74 14 22
27 024 7.5 15 22
28 047 74 7.4 2.0
29 .047
30 032 74 7.4 2.0
31
Plant Staffing:
Bay Shifi Operator Class € Centificate No. 7212 Name: Mark March
Evening Shift Cperator Class Certificate No. ___ Name:
Night Shift Operator Class Certificate No. _ Name:
Lead Operator Class 4 Certificate No. 4894 Namic: Paul Thompson

Version 22 January 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, facksonville, EL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG11315
MAILING ADDRESS- PO Box 490310 '
Leesburg, FL. 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-00i
Gainesville, FI. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: []
MONITORING PERIOD From: 5/1/06 To: 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Fr;'l;:’:';:?; of | SampleType
-Ex. !
Flow Sample Daily, five days | Elapsed time
Measurement 0,038 MGD
: o= LR
it o £
Samplc
Measurement 0.040 0.041 MGD
Sample
Measurement 48
Fhlestlrirh it T AT
Sampl::
Measurement 2.15
kiea ent: T . Ay ok
Sample
Measurement 3.3
quq 0043 S ReFite s g
-~Monl:‘€é“:ﬁa£m.. Fronir
Solids, Total Suspended Sample
Measurement 1.2
T — -
i : 4 SR Eas N P25 R M : ;
] certify under penalty of law thal I have personally examined and am t‘amilw with the mfonnltlon submitied herein; sd based on my inquiry of thase mdw:dua!s |mmed:mly responsible for obummg the mt'ormar.:on I belleve the
submitted information is true, accurate and complete. [ am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAiU@ OR PRINCIPAL EXECUTIVE OFEICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
aul Thompson, d Opera ( 186-937-1143 / ]
P pson, Lead Operator . ) 0 Jolo jol»
\V} 7

COMMENT AND EXPLANATION OF ANY VIQOLATIONS (Reference all atachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACHILITY NAME:  Amedondo Farms Mohite Home Park WWTF PERMIT NUMBER: FLAOI1315 MONITORING GROUP NUIMBER: R00!
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 5/1/06 To: 5/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Daily, five day
7.4 o 76 per week
et R o o e ‘H: hgmgé‘ G615
St e “herwaskix
1.5
i 5 *
1.0 1.0
- U I T
Total Residual Chlonnc( For E— Sample - bniiy. ﬁve day
Dtsmfecnon) Measurement 1.6 mg/L 0 per week Grab
. e Pl ot T T e = " ; ) 5 e e T -
7y \.f:‘“.m FRlA
b b 2h o ) i Sl ot
W P
190
e ¥ et
100 m 0 Monthly Grab
[ip ‘"’ KD v, g 3 4 pn s e, PR f« TPl g
i i ‘m Y] i |
Percent Capulty (TMADP 7 Sample
X Penmlled Cn &_(_‘.l Jx 100 Measurement 68%
snitel i ; ity
%uréman v Y ‘::‘i




DAILY SAMPLE RESULTS ~ PART B

Permit Number:  FLAD11315 Facility Name:  Arredondo Farms Mobile Home Peark WWTF
Month/Year: From_5/1/06 To: 5731106 County: Alachua
Flow CBCD TSS Fecal pH pH Total Residual | Total Nitrate | CBODS T§S
{mgd) {mg/L) (mg/L) Coliform {s.u) {s.n.} Chiorine Nitrogen {mg/L) {mg/L)
Bacletia MIN MAX (mg/L) (as N}
{#/100 mL) (mg/l)
STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 0530
MonSite | ppag EFA-1 EFA-1 EFA-1 EFA-l | EFA EFA- EFA-l INF-1 INE-1
-1 038 1.5 1.5 22
2 043 74 74 1.8
3 043 7.5 75 20
4 054 23 13 1.0U 7.5 75 1.8 1.2 190 100
5 .038 7.6 7.6 1.6
6 033
7 051 7.6 7.6 1.6
8 053 1.5 1.5 22
-9 040 7.5 7.5 2.0
10 050 7.4 7.4 2.0
1 .051 16 7.6 22
12 052 1.3 7.5 2.0
13 | .052
14 037 2.2
15 053 7.6 1.6 18
16 034 7.5 ) 1.6
17 042 7.6 7.6 2.0
18 056 20U 1.1V 1.oU 7.5 1.5 2.0 32
19 | .048 ' 76 7.6 22
20 048
2! 054 2.0
22 040 7.6 7.6 2.2
23 061 7.6 1.6 1.6
B 7.5 7.5 22
25 040 7.5 1.5 20
.26 034 7.6 7.6 2.2
Yl Q34
28 043 1.8
29 045 16 7.6 240
30 030 1.6 7.6 20
31 1.058 7.5 7.5 22
Plant Staffing:
Day Shifi Operator Class € Centificate No. 7212 Name: Mark March
Evening Shifi Operater Class | Centificate No. Name, __
Night Shift Operator Class Certificate No. _____ Name:
Lead Operator Class A_ Certificate No. 4894 Name: [faul Thompson

Version 22 January 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compleited mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-75¢0

N

PERMITTEE NaM[ Aqua Utilitees Florida PERMIT NUMBER: FLAOLI3S
MAILING ADDRESS: PQ Box 490310 ’
Leesburg, FL 34749 LIMIT; Final REPORT: Momhl)_f
CLASS SIZE: Minar GROUP: Domestic
FACILITY: Arredonde Farms Mobile Home Park WWTE
LOCATION: 7417 Southwest Archer Road MONITORING GROUP NUMBER:  R-0!
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY Alachua NO DISCHARGE FROM SITE: [1]
MONITORING PERIOD From: 6/1/06 To: 6/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Frﬁ;‘;:ﬂ of | Sample Type
.EX. .
Flow Sample Daily, five days | Bigpsed time
Measurement 0.039 MGD 0 per week meter
PARM Code 50050 ¥ Perntit 0.060 - | mgd Daily, five days | Elapsed time
Mon.Site No. EFA-I Measurement (AnAve) | : : per week meter
Flow Sample Daily, five days |  Elapsed time
Measurement 0.046 0.043 MGD 0 per week meter
PARM Code 50050 1 Permit Report Repornt mgd Daily, five days | Elapscd time
Mon.Site No. EFA-] Messurement Mo.Avg) | (3-Mo.Avg) ) per week meter
BOD, Carbonaceous § day, 20C Sample
Measurement 4.8 mg/L 0 Weekiy Grab
PARM Code 80082 Y Permit - ' ] : 200 mg/L Weekly Cirab
Mon.Site Wo, EFA-i Measurement : (AnAvg)
BOD, Carbonaceous 3 day, 20C Samgple
Measurement 2.0 2.0 mg/L 0 Weekly Grab
PARM Code 80082 ] Permit 300 60.0 mg/l. Weekly Grab
Mon.Site No. EFA-1 Measuremnent {Mo. Avg) Muax.)
Solids, Total Sispended Sample .
Measurement 33 mgl 0 Weekly Grab
PARM Codc 00530 ¥ Pemit . 200 mg/L Weekly Grab
Mon.Site No. EFA-! Measurement ) {An.Avg)
Solids, Total Suspended Sample
Measurement 1.45 1.8 mg/L 0 Weekly Grab
PARM Code #0530 1 Permit ] 300 60.0 mg/L Weekly Grab
Mon.Sitc No. EFA-] Measurgment {Mo. Avg) {(Max.)
1 certify under penalty of law that I have personally examined and am familiar with the information submitied herein: and bascd on my inguiry of thosc individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant penaltics for submisting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE ﬁnF %FICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE KO | DATE (Y YAMM/DD)
Paul Thompson, Lead Operator ( D v —_ 386-937-1143 Ué’/(.? 7/] g

COMMENT AND EXPLANATION CF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



FACILITY NAME:

I ] i

}

DISCHARGE MONITORING REPORT - PART A (Continued)

Arredondo Farms Mobile Home Park WWTF

PERMIT NUMBER: FLAOL11315

MONITORING GROUP NUIMBER: RG01

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERICD From: 6/1/06 To: 6/30/06
—
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fff:;’;:?fs of | Samplc Type
Ex.
pH Sample Daily, five day
Measurement 7.4 77 s 0 per week Grab
PARM Code 06400 : Pearmit 6.0 8.5 5.U. Daily, five day Grab
Mon.Site No. EFA-1 Measurement {Min.) (M} | per weck
Coliform, Feeal Sample
Measurement 1.5 #/100mL. [ Weekly Grab
PARM Code 74055 Y Permit 200 #100mL Weekly Grab
Mon.Site No. EFA-1 Measurement {An.Avg)
Caliform, Fecal Sample
Measurement 1.0 1.0 #/100mL 0 Weekly Grab
PARM Code 74055 | Permit 200 800 #/100m, Weeky Greb
Mon.Site No. EFA-1 Measurement (Mo Cieo Mean (Mo}
Total Residusal Chlorine { For Sample Daily, five day
Disinfection) Measurement 1.6 mg/L 0 per week Grab
PARM Cade 50060 ] Permit 1.0 mg/L Daily, five day Grab
Mon.Site No. EFA-1 Measurement Min) per week
Nirrogen, Nitrrate, Tow! (as N3 Sample ¢
Measurement 3.1 mg/L. 0 Weekly Grab
PARM Cods 00620 Permit 12,0 mg/L Weekly Grab
Mon.Site No. EFA-I Measurement {Max.)
BOD, Carboneceous § day, 20C Sample
Measuzement 140 mg/L 0 Monthly Grub
PARM Cede ROGE2 G Permit Report mg/L Monthly Grab
Mon.Site No. INF-1 Measurement (Mo.Avg) .
Solids, Total Suspended Sample ‘
Measurement 90 mg/l. 0 Monithly Grab
PARM Code 00530 G Permit Report mg/L Monthly Grab
Mon.Site No. INF-| Measurement (Mo, Avg)
Percent Capacity (TMADF / Sample
Permited Capacity ) x 100 Measurement Tt% Percent [ Monthly Calculated
PARM Codc (0180 1 Permit Report Percent Monthly Calculated
Mon Site No. CAL-1 Measurement (Mo.Total)




DAILY SAMPLE RESULTS ~ PART B

*. Permit Number:  FLADII315 . Facility Name:  Arredondo Farms Mobile Home Pask WWTF
Month/Year; From §{1/06 To: 630406 County: Atlachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitrate | CBODS TSS
{mgd) {mg/L) (mg/1.) Celiform (s.u.) (s} Chlorine Nitrogen (mg/L) (mg/L)
Bacteria MIN MaX (mg/L) (as N)
(#7100 mL) {mg/L)
STORET 50050 20082 00530 74055 00400 00400 50060 00620 80082 00530
Mon Sike EFA-1 EFA-1 EFA-1 EFA-1 EFA-] EFA-1 EFA-{ EFA-1 INF-} INF-]
-1 0358 20U 11U 1.0U 1.6 16 1.6 3.1
2 0354 1.6 7.6 1.8
3 054
4 038 2.0
5 042 77 17 1.8
6 037 7.5 1.5 2.0
7 040 7.5 1.5 2.2
8 056 16 1.6 20
9 050 1.5 7.5 2.2
10 51
11 ].042 2.0
12 046 7.6 1.6 2.2
13 067 1.5 1.5 1.8
14 042 7.5 2.5 2.0
15 012 2.0U 1.8 1.0U 7.6 7.6 22 LR 140 90
16 .045 7.6 7.6 2.0
17 045
18 b33 2.0
19 043 7.7 2.9 1.3
20 053 16 7.6 10
21 035 1.6 7.6 1.8
22 036 7.5 15 2.0
23 033 1.6 1.6 2.2
24 046 7.4 7.4 22
25 046
26 051 14 74 22
27 033 74 74 22
28 043 7.4 7.4 22
29 038 7.4 7.4 2.2
30 033 7.5 715 22
31
Plani Staffing:
Day Shift Operator Class C Certificate No. 7212 Name: Mark March
LEvening Shifi Operator Class Cenificate No. __ Name: _
Night Shifi Operator Classg Certificate Mo, Name: _
Lead Operator Class A Certificale No. 4894 Name: Paul Thompson

Version 22 January 2003
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When Completed mail this report lo: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 312256-75%0

PERMITTEE NAME: Agua Utilives Florida PERMIT NUMBER. FLAO1}315
MAILING ADDRESS. PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY. Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road b MONITORING GROUP NUMBER:  R-001
Gainesville, FL 32608 MONITORING GROUFP DESC: FOR FLOWS GREATER THAN 0,030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: ]
MONITORING PERIOD From: 7/1/06 To: 7/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Ff::l'-‘a?‘c,)‘ of | Sample Type
Ex. ysis

— Daily, fivedays | Elapsed time
A 0.044 MGD per vieex meter
_BARMCoiegh0s0” 3 e SR ' :

Mon.Suc’No FA’- Ll i A

Flow Snmplc
) 0.044 0.045 MGD

-PARMCQd&-SOQiG o [ arfiey SRR L Ly N
- Mon.SsNoAEFA-T . - o fe :

e

PARMIGaGE BT - PR TR 1 f

‘Mon SUeNGEFA-L - “Mesutsme i R S A SR T W B

Solids, Total Suspended Sample

,PﬁRM ade. 0053 b 1330 i

Mon'Site NasERATT* b : i

Solids, Total Suspended Sample

mql.ury of Ihosc mclwuduals |mmcdutlely ruponﬂble for obmuung the mformauon I belmve the

[ ccmfy undcr pena]ry of law 1hat I have personally exammcd and am familiar with the information subm:md hﬂ'!ll’l amnd based on rny
submitted information is true, accurate and complete. | am aware that there ere sigpificant penalties for subyjtting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE QOFFICER OR AUTHORIZED AGENT | SIGNATU OFV’RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT § TELEPHONE NO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator DL—/' 386-937-1143 | o/, / J8 / 1
7 1

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003
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FACILITY NAME:  Arredondo Farms Mohile Home Park WWTF

FOR FLOWS GREATER THAN 0.030 MGD ADF

| } 1
PERMIT NUMBER: FLAO11315
MONITORING PERIOD

MONITQORING GROUP NUIMBER: R¢O]

Parameter Quantity or Loading Units Quality or Concentration No. F@;ﬁi“ Sample Type
oH Daily, five day
75 per week Grab
| 0G0 -' IR TR T T PR Cab
Mon Slfﬁ%ﬂ-‘ g ¢ : i % it ne R - D“W . X
Coliform, Fecal
Weekly
- : - ” i
5 . ) [Ed 4
‘ ; i : o 1
Cchfcrm, Facal Sample
Measurement
Mon, Sttﬁ\'-’
Total Residual Chlonnc ( For Sample
Disinfection) Measuremcnt 1.6
' ] nitH s St ~‘_‘§ 4 e ¥ o0 "
% M Measurepientiioy P 5l g -
Sample
Measurement
BOD, Carbonacoaus 5 day, 20C Sample .
Measurement
sﬁb% ?‘ F‘Jf . easnreme ’-. .. 5 Hiee
Sol ids, Total Suspended Sample
‘ i Measuremcm 0 Monthly Grab
p, 05§Q  Erp ¥ iy
MonSm.: ANETY it &
Percent Capar.iry {TMADF / Sample
| Permitted Capacity } x 100 Measuremenl |0 Mu@ﬂy Calculated
FARMCEE : =5 ; SR g e [ Caleulated:
i ; easurenent?: i i ok s ) Aot S




DAILY SAMPLE RESULTS - PART B

* Permit Number:  FLAO11315 Facility Name:  Amedondo Farms Mobile Home Park WWTF
Month/Year: From 7/1/06 To: 7{3L/0C County: Alachua
Flow CBOD TSS Fecal pH pH Total Restdual | Total Nitrate | CBODS TSS
{mgd) {mg/L} ¢mg/L} Coliform (s.u.} {s.u} Chiorine Nitrogen (mg/L) (mg/L)
Bacteria MIN MAX {mg/L) (asN)
(#/100 mL) (mg/L)

STORET 50050 80082 00530 74055 00400 00400 50060 00620 80082 00530

MonSite | EFa-) EFA-1 EFA-} EFA-1 EFA-L EFA-l | EFA EFA-1 INE-) INE-1
1 048 7.5 1.5 2.2
2 .0438
3 037 7.6 1.6 22
4 050 1.6 7.6 20
5 045 1.5 1.5 1.8
6 060 2.04 1.0U 2500 1.5 7.5 1.8 14 200 200
7 051 7.6 7.6 20
] 052
9 053 20
10 035 7.5 7.5 16
1 038 7.6 7.6 1.6
12 .037 735 7.5 1.8
13 048 1.6 7.6 2.0
14 050 7.6 7.6 16
15 050
16 040 20
17 .050 7.6 7.6 22
is 037 7.6 76 2.0
19 040 1.5 1.5 1.8
20 1.032 2.0u 10U 1.0U 76 16 20 26
2! 046 1.6 7.6 1.6
n 047
23 .037 1.8
24 037 1.6 7.6 2.0
25 045 7.6 1.6 1.6
26 035 1.5 15 1.6
27 037 7.5 1.5 I8
28 040 7.0 7.0 L6
29 .04¢
30 042
3 040 1.6 1.6 1.6

Plant S1affing;

Day Shift Operator Class C Centificate No. 7212 Name: Mark March

Evening Shift Operator Class Certificate Mo, _ Name:

Night Shift Operator Class __ Cenificate No. ___ Name:

Lead Operator Class A Certificate No. 4894 Name: Paul Thompson

Version 22 January 2003
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Whea Completed maii this report to; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLAOG11315
MAILING ADDRESS: PO Box 490310
l.eesburg, FL 34749 LIMIT: Final REPORT: Monthiy
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road © MONITORING GROUP NUMBER:  R-00!
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: (1
MONITORING PERIOD From: 8/1/06 To: 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Frmfi::];; of | Sample Type
) .Ex,
Flow Sample Daily, Bve days | Efapsed time
Measurement 0.041 MGD per week meter
c%oae 0059, AR At e VR (DU TN I ooy ey Bty S R 'Dailykﬁve days: |- Elapseditime -
MonSd = FA '[‘ ; i ; gasurgfa'eh' ' "_“Aa ,q i ol : R ; SR iy FRES e {6y o i ¥ mk A et
Flow Sample Daﬂy five rlavs Elapsed time
Measurcment MGD per week meler
c%%;oom‘ Pt g%ww T 5 ‘Daily; dive:days. | . Elapsed time -
Mon SHYNOIEFAT M firementi |} N ‘perweck | ‘mieter?
BOD, Carbonaceaus 5 day, ZOC Sample
.1 Measurement 0 Weekiy Grab
! 3 T 'Rel'fplff:‘:.ng;' - T - T Grab -
" Mon-SHéNo, EEA-1 7 o B femsrement e i
BOD, Carbonaceous 5 day, 20C Sa.mplc
Measurement Grab
e AT - -Grab o
Mé';su?emmr«% S
Snllds Total Suspended Sample
Measurcment Grab
PARM Codel0d830- .. ¥ 7 7 “Remin R, o
Mon'Site NoiEFA-1T & - 7 - ) MEnsutement:
Solids. Total Suspended Sample
Measurement Grab
PAR.M CodetOOSBO - : . Grab R
M r - ; - o £ D = - f b . 3 e .
I c:mfy under penalty oz‘ law rhat 1 havc pemna]ly exumined and am fumllu with the mformntson subrmn:d herein; and bascd on my inquiry of those individuals Immedmely rcsponmblc for ohuunmg the mformanon. l bcllcvc the
submitted information is tnyc. accurate and complete. T arm aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF FRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT SIGNATURE;GF"HINCI?AL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YYMM/DD}
386-937-114
Paul Thompson, Lead Operator ( Vi ~ 3 A / 9 / /9
= [ /

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003
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BER: ROO1
FACILITY NAME:  Asredondo Farms Mohile Home Park WWTF PERMIT NUMBER: FLAOL1315 MONITORING GROUP NUIM
FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERIOD From: 8/1/06 To: 8/31/06
n . n ; B i Frequency of Sampie Type
Paramoter Quantity or Loading Units Quality or Concentration Units 1;::- T aysis
Daily, five day
eli Sample Grab
Measurement per week ‘
PARMCodq,omoa’“ @mm ;@.- T D,.,ily, ﬁmr_ay 5_-_-:_3_. -Gm}r-
MofSite N&FEFAA-" " r:mentw.-. j ;‘e-; - -
Coliform, Fecal Sample
- Ty |_Measurement
PARMgodc," 740 S‘i»Ja., TG ;
Mon.Sute’N‘S‘:E : leasi il
Coliform, Fecal Sample
Measurement
PARM Coe JANSS TR 53 Permil; ; ~ ]
-Mon:Sife] N"QE%QSW ek 'casunmcnt» ; DT da
Total Residual Chicrine ( For Sample anly, weck Y Grab
Disinfecliun) Meusuremem per ‘ ihad
l\{ m --— i L Daﬁy.ﬁwday" 5‘.:,1 i Gra]: .”
L ‘Mor, SIMNDTE' : Cperweeln )
Nitrogen, Nitrate, Total (as N) :::;;l;mmt Woekly Grab
TR 2T I . Weskdyy-- | - Grab
?0620 &% :@ W ﬁ?mmi&* 5 2 Vet '”'.3_. KB .
M’nn Sn.esﬁo B EA o ertia s My_asurem if
Sample
Mea:,urmwm Monthly Grab
[ MEaRirements : M W Sl .
Sample
Monthly Grab
M t _
e Monthly - . Grab
Pcrcen: Capacity (T'MADF ! Sample
Maonthly Calculated
l00 M umnent
Pcmrch Capatj.lty Ix cas : . - CieToted

ml a‘.,_ ]

o sEasirement ey




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO113}5 Facility Name:  Amcdondo Farms Mobile Home Park WWTF
Month/Y ear: From_ 8/1/06 To: 8/31/06 County; Alachua
Flow CBOD TSS Fecal pH pH Total Residuat { Total Nitrate | CBODS TSS
{mgd} (mg/L) {mg/L) Coliform {s.n.) {s.u.} Chlorine Nitrogen {mg/L) {mg/L)
Bacteria MIN MAX (mg/L} {as N}
{#100 mL) (mg/L}
STOREF 50050 80082 003530 14055 00400 10400 50060 00620 80082 00530
MonSite | gFa-1 EFA-} EFA-| EFA-I EFA1 { EFA-l EFA-] EFA-1 INF-1 INF-|
-1 040 7.6 7.6 20
2 008 16 7.6 1.6
3 K1) 20U Lou 1.oU 7.8 78 290 g
L 016 7.6 1.6 18
5 016
6 .062 16 7.6 20
7 037 1.5 7.5 1.6
3 056 7.4 7.4 20
9 063 7.6 7.6 1.8
19 080 7.5 1.5 1.8
tl 030 7.6 7.6 2.0
12 030
13 022 1.5 75 pA)
14 056 1.5 1.5 1.8
15 042 7.6 716 16
16 040 7.4 74 1.8
k7 .038 2.0U 1.4 1.0U 7.5 1.5 290 1.5 190 110
1B }.054 7.5 1.5 20 ' '
19 054
20 038 1.3
21 .030 7.6 T.6 20
22 053 7.5 75 13
23 042 1.5 1.5 20
2] 058 1.6 1.6
25 058 15 1.5 18
26 .053
27 037 L8
28 .045 15 1.5 2.0
29 040 7.6 7.6 1.6
3o .038 7.5 7.5 1.8
31 .050 3] 1.5 1.0U 7.5 7.5 20 1.9
Plant Staffing: ’
Day Shifi Qperator Class C Cenificate No. 7212 Name: Mark March

Evening Shift Operator Class Centificate No. ___ Name:
Night Shift Opcrator Class Certificate No Name:
Lead Operator Class A Ceruificate No. 4894 Name: Paul Thompson

Version 22 Januvary 2003

o
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Noctheast District, 7825 Baymeadows Way, Suits B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME; Aqua Ultilitics Fiorida PERMIT NUMBER: FLAOL11315
MAILING ADDRESS; PO Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER: R-001
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0,030 MGD ADF
COUNTY: AJachua NO DISCHARGE FROM SITE: [1]
) MONITORRNG PERIOD From: /1) To: 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequcr;:{s of | Sample Type
. .Ex. Anal
Flow Sample Daily, five days | Elapsed time
Measurement MGD g ‘ meter
PARM Code 50050 Y g ; 3 - ; [ Dailyfive day l_EIapsed time
Mon Site No: EFACL . meter -
Flow Elapsed time
X Mmeter
<PARM Code: 30050 < ot [P ermit: | A REPOMNe | REPORT o %] e Ea Rd| oo e R ) R it O eS| Daily; five'days. | ,Etapsedume
Mon.Site NO EFAL l . d g M ZE S ben il JERRL A L . : Kind f? ; : § ; 4 ) e N R *, ; . tneter

BOD, Carbonaceous 5 day, 20C

BOD. Cubonaceous 5 day, 20C

2.0 2.0
TP BTN
Vo *ﬁwmi

e s s it | i

3 g B
s e renl

—mem“ﬁtvwww v A‘_ _:ﬂ
Mon. Site No. EFA-] - :
Solids, Total Suspended

TPARM Code 00330 ¥ T . | Pty T,
Mon Site NoVEFA-1+- + "+ i
Solids, Total Suspeaded

Wel:kly Grab
il B I '.;‘Gra.b

'_.j« .,, ‘-'-l"‘

"PARM Code 00530

- Mon,Site No EFA-1 .. "¢ AW i PE : ‘! :

1 eertify under penalty of law ﬂm G hﬂ"ﬂ PﬂW"ﬂ”v examlned and am fm:uliu wlth the mfomumn aubmim hmxn. a5 based on mY induiry of l.hosc mdwxduals irmnediarely mponsnble for obuumng the mfcrma.lmn. 1 believe the

submined information i¢ true, accurate and complete. [ am aware that there are significant penaltics for submilting false information including the possibility of fine and imprisonment.
NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREDE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator ( PL 386-937-1143 | 0 l {0 / P2
<7 o T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME:  Arredondo Farms Mobilc Home Park WWTF

PERMIT NUMBER: FLAOLI315

MONITORING GROUP NUIMBER: R00!

FOR FLOWS GREATER THAN 0.030 MGD ADF MONITORING PERKOD From: 9/1/06  To: 9/30/06
- - . : . . . Frequency of | Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units I;:: 4
Daily, five day
& ilue:;t;cmzm per week Grab
“PARM Codé, Goapg T Greb

“Mon Sife No. EFAS] -

Dillyfive day
- e week s

Coliform, Fecal

Grab

BARN Code 34055 - Omb

Mon'Site No,-EEA-1

Coliform, Fecal Grab
PARM Code 4555  Grab
" Mon.Site No.. EFA-1 7

Total Residual Chlorine ( For Grab

Disinfection)
"PARM Gode 3006077 T  Greb
- Mon Site.No. EFA-}l«>

Nitrogen, Nitrate, Total (as N) Grab
.T,’—“TR..]‘-T' & WIOD'SED‘ o B em =, . Grab

Mon.Site No, EFA-1 . .Measumnent

BOD, Carbonaccous §5 day, 20C Semple Grab

Measurement

PARM Tode 80082 Tl Grab

Mon Site No. INFZ] .2

Solids, Total Suspended Grab
"BARM Code 00535+ G R Grab

- Mon Site No. INF-|

Percent Capacity (TMADF ]

_Penmitted Capacity ) x 10 100 Calculated

PARMCodeO{}lSG LA

\_Morl Site No. CAL-1-

m -
v \," Y )
: iMcasuremcnt‘ M KD

Calculated




DAILY SAMPLE RESULTS -- PART B

Permit Number:  ¥LADI131S Pacility Name:  Arrcdondo Farms Mobile Home Park WWTF
Month/Ycar: From 9/1/06 To: 3/30/06 County: Alachua
Flow CROD TS5 Fecal pH pH Total Residual | Total Nitrate | CBODS TSS
{mgd) (mg/L) {mg/L} Coliform (s.u) (s.u) Chlorine Nitrogen {mg/L}) {mg/L}
' - Bacteria MIN MAX (mg/L) {as N)
(#/100 mL) (mg/L)
STORET 50050 BOOB2 00530 74055 00400 00400 50060 060620 20082 00530
MonSite | gpa.y EFA-] EFA-1 EFA-1 EFA-l | EFA-l EFA-1 EFA-1 INF-1 INF-1
1 056 1.5 7.5 20
-2 056
3 037 1.8
4 060 1.5 1.5 1.6
5 043 7.4 7.4 1.8
6 035 7.5 75 1.8
7 059 2.0U 24 20U 1.6 1.6 20 1.6 200 80
3 058 1.5 15 1.8
9 058
10 038 1.6
1 043 7.5 75 - |18
12 045 7.5 7.5 1.6
13 038 7.6 1.6 29
1 068 7.5 7.5 20
15 D64 7.5 15 1.8
16 064
17 042 1.6
18 040 74 74 20
19 054 1.5 7.5 1.8
20 054 20U 10U 1.0U 74 7.4 20 30
21 049 74 7.4 1.6
22 046 74 74 22
23 .05¢ 74 74 20
24 |.056
25 053 74 74 22
26 048 74 74 20
27 .054 1.5 7.5 1.3
28 037 7.6 7.6 2.0
29 045 7.6 76 18
30 .048 2.0
31
Plant Stafling:
Day Shift Operator Class C Centificaie No. 7212 Name; Mark March
Evening Shifit Operator Class _ Certificate No. _____ Name:
Night Shift Operator Class Centificate No. __ Name:
Lead Operator Class A Certificate No. 4394 Namc: Paul Thompson

Yersion 22 January 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonviile, FL., 32256-7590

PERMITTEE NAME: Aque Utilitics Florida PERMIT NUMBER: FLAQ11315
MAILING ADDRESS: PO Box 490310
Leeshurg, FL 34749 LIMIT: Final REPORT: Monthly
: CLASS S{ZE: Minor . GROUP: Domestic
FACILITY: Arredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER: R-00!
Gainesville, FI, 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: []
MONITORING PERIOD  From: 10/1/06 To: 10/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Fri“m:ﬂc? of | Sample Type
Ex. i
Flow Sample Daily, five days | Elapsed time
Measurement 0_043 MGD

Pm H’ﬁ.u Aoy od) 0
R o 2
Sample

Measurement 0.049

V%o dPerity
Ry R’ ﬁ“rg'tleﬁt"#
Sample
Measurement

el

e eropsra <
PARNCCH: 50050
3% dmwNé CEFA-LL:

,%‘i&casuremen e FRANRNEIRG
Sumple
Mecasurement

o oniS:tc'I‘fgﬁEl-A-"fh" %{ % ﬂ & T

Solids, Total Suspended Sample

Measurement 1.3 mg/L
_‘ﬂ? F,w-'f“-"‘_"‘sUOS3 ]r' %‘;\Mw X ST L
} OnSIteND

2.0 mg/L -

Weekly

Weekly Grab
p .- AT ,'."”l

254 | Y T R T , -. BRTERY BT = 5 T
A TMeasuremen: e 4 e LS { | RS (AN A V) R 1

Solids, Total Suspcndcd Sample
Measurement 1.0 1.0 mg/l 0 Weekly Grab

AT ‘ ) 0
AMOniSite: NOREFA YT CASUrenIc 0FA)
[ certify under penalty of law that | have personally examined and am flm:lu.r with thc mformmon submuted henm and based on my inquiry of those individuals |mmedimly ruponslble for obtaining the mfonnmon. Ibelleve the
submitted information is true, accurate and complete. | am awars that at there are significant penalties for subrpitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER. OR AUTHORIZED AGENT SIGNATURE pF PP’[NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator i [>L _ 386-937-1143 | )b / I / 2/
. . — " v .

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refercnce all attachments here):

Version 22 January 2003
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DISCHARGE MONITORING REPORT - PART A (Continued)

| }

MONITORING GROUP NUIMBER: RO0L

FACILITY NAME:  Amedondo Farms Mobile Home Park WWTF PERMIT NUMBER: FLAOL1315
FOR FLOWS GREATER THAN (.030 MGD ADF MONITORING PERIOD From: 10/1/06 To: 10/31/06
. . . . - S l T
Parameter Quantity or Loading Units Quality or Concentration Units Ig: chz(’f ample Type
pH Sample Daily, five day
Measurement

B T T A L T T

(FARM 0400400, oy | Permitss:

'“%%aﬁ;sm; . %EF‘A’s.lr,w:.z»,.c- Missiren

Coliform, Feca) Sample

et v ot . | Measurement

{PARM Codo74( s [ Pemitrs ohaiig
RARM Lodei 14 oL eI

FMON SHNOEEF AT B Mmuﬁerri%ﬁg’.
Coliform, Fecal Sample

Measurement

TEARM Code: 74055 7 1% CemityS A e
i SN AT A M A e oSt

Total Residyal Chlorine { For
Disinfection}

e e S 13 A ey < e

PARN G0 Tl
Hori Tf'ei ) thf?é&"‘f‘?;,.

~Mon:S
Measurement

Nitrogen, Nitrate, Total (as N)

AT AR T R AR R Y T b SRS L RS TR Fro
FARNE bﬁdzﬂ,ﬁt : R A
§M&m iw.-N%EF-‘ EITAS e m.éé.’ﬁn%ég%
BOD, Carbonaceous 5 day, 20C Sampie

Al

>
»

{PARICRaBb s pp e R T
M%n.Si%E‘- |y Eﬁeﬁ% ;

Percent Capacity {TM Sample
Pc‘r.miltcd Ca Measurement
e Py

per week Grab




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAO11315 Facility Name:; Arredondo Farms Mobile Home Park WWTF
Month/Y car: From 10/1/06 To: 10/3 14 County: Alachua
Flow CBOD TSS Pecal pH pH Total Residual | Total Nitrste | CBODS | FSS |
{mgd) {mg/L} (mg/L) Coliform (su.) (su.) Chlorine Nitrogen (mg/L} {mg/L)
Bacteria MIN MAX (mg/L) {as N)
(#1100 mL}) (mg/L)
STORET 50050 80082 - 00530 74055 00400 00400 50060 00620 80082 00530
MonSite | pFa.) EFA-} EFA-1 EFA-1 EFA-1 | EFA-l EFA-] EFA-1 INF-1 INF-1
1 Q50
2 043 7.6 7.6 20
3 .053 75 7.5 2.0
4 066 7.5 7.5 22
5 064 2.00 1.0U 1.0U0 7.6 7.6 1.8 1.6 140 86
6 048 735 1.5 1.6
7 048
3 .042 2.0
9 038 74 74 2.0
10 045 7.5 1.5 22
11 066 15 1.5 2.0
12 040 74 74 2.0
13 054 74 7.4 1.8
14 054
15 045 2.0
16 061 74 7.4 2.2
17 058 7.5 7.5 2,0
18 053 7.4 74 22
19 038 2.0U 1.0U 1.6U 7.6 7.6 2.0 3.0
2 035 75 1.5 1.3
2) 053 7.5 15 24
22 052
23 041 7.5 7.5 2.0
24 043 7.5 7.5 1.6
25 | .046 7.5 7.5 1.6
26 036 7.5 7.5 2.0
27 057 7.5 1.5 20
28 050 7.5 1.5 20
29 050
30 .047 7.5 7.5 22
31 041 7.5 7.5 22
Plant Staffing:
Day Shift Operator Class C Certificate No, 7212 Name: Mark March
Evening Shift Operator Class _____ Certificate No. ______ Mame: _
Night Shift Operator Class Certificate No. _ Name:
Lead Operator Class A__ Certificate No. 48%4 Name: Paul Thompson

Yersion 22 Jenuary 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mait this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER FLAOII3IS
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Armredondo Farms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONTTORING GROUP NUMBER:  R-00]
Gainesville, FL 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua _ NO DISCHARGE FROM SITE: [
MONTITCRING PERICD From: 11/1/06 To: 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units [ No Frequency of | Sample Type
Ex. Analysis
Flow Samplc Daily, five days | Elapsed time
Measurement —
PARMCOdE 500507 ¥ Elapac:
" Mon SitéNo.. EFA-] T

Flow

Elapsed time

PARM (ade 50050 ¢ 1"
" Mon.Site:No.EFA-:L

Ve,

B

s

BOD, Carbonaceous 5 day, ZOC

, PARM Cbdc 80082
Mot Site’ Mo EFA-l" "

BOL), Carbonaceous 5 day, 20C Sample

Measurement
“PARM:Codle R00B2 Bequiit 5 5
» Mon. Site No.EFA:L" “Mcasiirement -
Solids, Tota! Suspended Sample
Measurement
"PARM Gode.00530 . . Y: Ptz

. Mon Sile'No- EFA=1" "

Solids, Total Suspended

. PARM.Codé 00530 ; .-

“Mon.Site NS*EFAL .. ] L

A A e

K3 L

e

S A !

e N2 h bl e R
_ [certify under penalty of law that [ have personally examined and am familiar with the in
submitted information is true, accurate and compiete, I am aware that there are significan

formati n submmed ;mm; an

d based on my i

nquiry of those ind
ubmitting felse information including the possibility of fing and imprisonment.

sy

g i)

g th

ve the

& infmm;:lon, [ belie

NAMFE/TITLE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

! penaitics
SIGNA

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Paul Thompson, Lead Operator

|

P —

386-937-1143

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): ;J

Version 22 January 2003

Qél/ 1] 20

T



FACILITY NAME:  Anedondo Farms Mobile Home Park WWTF

FOR FLOWS GREATER THAN 0.030 MGD ADF

DISCHARGE MONITORING REPORT - PART A (Continued)
PERMIT NUMBER: FLAOL1315

MONITORING PERIOD From: 11/1/06

MONITORING GROUP NUIMBER: R001

No. Frequency of | Sample Type

% Efie '
Mot Sl Na SEFA-1

‘| Measurément .-

i i i Concentration )
Parameter Quantity or Loading Quality or Ex Analysis
PH Sample Daily, five day
Measurement
dPermit .o

Y

Coliform, Fecal

PARM) Codc»';'4055 1-"v_
:Mon.Site Mo EFA < 7 |

Sampie
Measurement

Permir o0 L
Measurement:, <] %

Coliform, Fecaf Sample
Measurement
«PAR Code. ‘?4055 ) Permit -
* MoniSite No EFAL . L Mmuremmt i P
Total Residual Chicrine For Sample Daily, five day
Dlsmfectnon) Measurement per week
' £ { “Permit -

Measuxcmcnt A

-3e doy
“%‘ﬁ

Sample

Measurement
“FARM: Permit v ‘
‘Mon Site No EFA<17. : ‘Measurement. ‘o))
BOD, Carbonaceous 5 day, 20C Sample

Mcasuremcm

“MoR'Site No,gtNF-l S BT L iMessusements

Solids, Total Suspnnded

rPARM Codc 00530
rMonSiteNo =INF 1,

Sample
Measurement

Percent Capacity (TMADF /
Permitted Capar.ﬂy ) X 100
. PARM Code:003 80 .
 MonSite. NoeCf\.L-

S ample
Measurement




DAILY SAMPLE RESULTS - PART B

' Permit Number:  FLAG11315 Facility Name:  Arredondo Farms Mobile Home Park WWTF
Month/Year: From 11/1/06 To: 11/30/06 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitmte | CRODS TSS
{med} (mg/L) {mg/L} Coliform {s.0.) {s.u.) Chlorine Nitrogen (mg/L) {mg/L)
Bacteria MIN MAX (mg/L) {as N)
(¥/100 mL) (mg/L)
STORET 500350 80082 00530 74055 00400 00400 50060 00620 80082 00530
MonSite | ppa.) EFA-I EFA-1 EFA] EFA-F | EFA- EFA-1 EFA-1 INF-1 INF-1
| 048 7.5 7.5 2.2
2 |.046 7.5 7.5 22
3 037 7.5 7.5 22
4 045 1.5 1.5 1.6
5 045
6 035 74 7.4 2.0
7 | 059 ' 74 7.4 1.8
2 043 7.5 7.5 22 )
9 040 2.0U 1.1u 1.0Y 7.5 1.5 2.2 1.5 190 120
1o 045 7.4 74 1.8
i 045
12 067 1.8
13 038 7.4 7.4 20
14 046 7.4 74 2.2
15 053 7.3 7.3 20
16 050 7.4 74 1.8
17 036 7.6 7.6 1.8
i3 036
19 033 74 74 2.0
20 037 7.4 74 22
21 " 1.032 200 1.0U 10U 7.5 7.5 2.0 30
22 037 7.5 7.5 18
23 029 74 74 2.0
24 035 7.5 75 22
25 040 2,0
26 040
27 .046 1.6 7.6 26
28 054 1.5 1.5 2.2
29 048 7.5 7.5 1.8
30 053 1.4 74 20
n
Plant Staffing:
Dey Shifi Operator Class C Certificate No. 7212 Name: Mark March
Evening Shifi Operator Class __ Certificate No. _ Name:
Night Shift Operator Class _ Certificate No. ______ Name:
Lead Qperator Class A Cenificate No. 4894 Name: Paul Thompson

Version 22 January 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Envirormental Protection, Northeast District, 7825 Baymeadows Way, Suite B-200, Jacksonville. FL., 32256-7590

FERMITTEE NAME Aguir Utilities Florida PERMIT NUMBER: FLAOVI31S
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
o CLASS SIZE: Minor GROUP; Dormestic
FACILITY: Arrcdando Fanms Mobile Home Park WWTF
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER:  R-001
Grainesville, FL. 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0,030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: {1
MONITORING PERIOD From: 12/1/06 To: 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Ffz;?“-?’ of | SampleType
EX. yois
Flow Sample Daily, fivedays Elapsad ti
Measurcment 0.043 MGD 0 per week peed time
PARM Code 50050 A4 Permit 0.060 mgd Daily, five days Elapsed time
Mon Site No. EFA-I Mensurement {An.Avg) per week tneter
Flow Sample Daity, fve days tiapsed time
Measurement 0.044 0.045 MGD 0 per weck meter
PARM Code 50050 1 Permit Ropart Report mgd Daily, fivedays |  Elapsed time
Mon. Site No. EFA-1 Measurement (Mo.Avg.} (3-Mo.Avg ) per wesk ngter
BOD, Carbonaccous § dav, 200 Sample
Mensurement 3.7 mg/l. o Woekly Grab
PARM Code 80032 Y Permut 20,0 mg/L Weekly Grab
Maon.Site No. FFA-! Measurement (An.Avg.}
BOD, Carbonaceous 5 day, 200 Samplc
Measurement 2.0 2.0 mg/L 0 Weekly Grab
PARM Codc 80082 | Permit 30.0 60.0 mg/L Weekly Grab
Mon.Site No. CFA-1 Measurement (Mo, Avp) {Max.}
Sohds, Total Suspended Sample
Measurement 1.4 mg/L 0 Weekly Grmb
PARM Code 00530 Y Permit 200 mg'l Woekly Grab
Mon.Site No. EFA-] Measurement (An.Avg)
Selids, Total Suspended Sample
Mensurement 2.25 3.1 mg/L 0 Weekly Grab
PARM Code 00530 1 Permit 100 600 mg/l. Weekly Grab
Mon.Site No, EFA-1 Measurement {Mu. Avg) {Max.)
[ certify under ponalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of thosc individuals immediately respomsibile for obtaining the information, 1 believe the submitted
information ts true, aceurate and complete. [ am aware that there are significant ties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUT HORIZED AGENT TELEPHONE NO [ DATE (YY/MM/DD)
Paul Thompson, [.ead Operator 386-937-1143

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME:  Amedondn Farms Mobile Home Park WWTF PERMIT NUMBER; FLAGI 1315 MONITORING GROUP NUIMBER: ROG|
FOR FLOWS GREATER THAN 0,030 MGD ADF MONITORING PERIOD From: 12/1/06 To: 12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequeacyof | Sample Type
Ex. Analysis

pH Sarmple Daily, bve day

Measurement 73 7.6 . 0 per week Grab
PARM Code 01400 I Perrut 6.0 8.5 su, Daily, five day Grab
Mum.Site No. EFA-1 Measurement (Min.) (M) per week
(.:OllrﬂmL Fecal ng)e

Measuremen 105.2 #/100ml, 90 Weekly Grab
PARM Cade 74055 v Permit 200 #/100mL Weekly Grab
Mon.Site No, EFA-I Mezsuremant {An.Avg)
Cotiform, Fecal Sample

Measurement 1.0 1.0 #/100ml, L] Wegkly Grab
PARM Code 74055 i Perrrut 200 800 #/100mL Weekly Grab
Mon.Site No. ETA-| Measurement {Mo Geo Mean) (Max.)
Total Residual Chionine { For Sample Daily, five day
Disinfection} Measurement 16 mg/lL Q per week Gmab
PARM Code 50060 | Permit o Mg/l Daily, five day Grab
Mon,Site No, EFA-i Measurcrnent (Min.) per week
Nitrogen, Nitrate, Tota! {ns N) Sample

Measurement 3.8 mg/t, 0 Weekly Grab
PARM Code 00620 Permit 120 mg/L Weckly Grab
Momn. Site No. FFA-1 Measurerment {Max.)
BOD, Carbonaceous 5 day. 20C Samyple

Measurerment 170 mg/L 0 Monthly Grab
PARM Code 800K2 G Pormit Report mg/L Monthly Grab
Mon Site Na. INF-| Measurcment (Mo.Avg)
Solids, Tatal Suspericlad Sample

Measurement 100 me/l. 0 Monthly Grab
PARM Code 00530 G Permit Report mg/L Monthly Grab
Mon.Site No. TNT-{ Measurement {Mo.Avg)
Percent Capacity (TMADF / Permitticd | Sample
Capacity } x 100 Measurement 75% Percent 0 Monthly Caleulated
PARM Codc001B0 1 Permit Report Percent Monthly Calculated
Mon Site No. CAL-] Mecasuremat {Mo. Total}




DAILY SAMPLE RESULTS — PART B

Permit Number:  FLAO11315 Facility Name:  Amedondo Farms Mobile Home Park WWTF
Month/Year: From }2/1/06 To: 123106 County: Alachua
Flow CBOD TSS Fecal pH pH Total Residual | Total Nitrate | CBODS TSS
(mgd) {mg/L) (mg/L) Coliform {s.u.) {s.u.) Chlorine Nitrogen (mg/L) {mg/L)
Bacteria MIN MAX (mg/L) (as N)
(#7100 mL) {mg/L)
STORET 50050 80082 00530 74085 00400 00400 50060 00620 30082 00530
MonSite | peacy EFA-1 EFA-} EFA-1 EFA-l | EFA.) EFA-I EFA-1 INF-1 INF-1
I 048 7.6 1.6 22
2 048
3 048 7.5 1.5 1.6
4 032 1.5 15 1.6
5 064 7.5 15 20
6 032 74 74 1.8
7 032 2.0U 1.4 1.0Uu 7.4 7.4 2.0 38
8 056 7.5 7.5 1.6
9 056
10 032 1.6
11 032 7.4 7.4 20
12 048 7.3 7.3 LK
13 048 7.4 74 20
4 048 7.5 7.5 1.8
15 .056 74 74 20
16 056
17 032 1.8
18 .048 74 7.4 20
9 048 7.5 7.5 2.0
20 048 7.4 7.4 2.2
21 032 20U 31 1.0U 7.4 7.4 1.8 2.6 170 100
22 048 1.5 1.5 20
23 048
24 032 1.6
25 032 73 7.3 20
26 048 14 7.4 2.2
27 064 7.4 74 20
28 043 73 13 1.8
29 040 7.3 7.3 22
30 .040
3 .032 16
Plant Staffing;:
Nay Shifi Operator Class C Certificate No. 7212 MName: Mark March
Evening Shift Operator Class Cenificate No, Name:
Night Shift Operator Class Centificate No. __ Name:
Lead Operator Class A Cenificate No. 4894 Name: Payl Thompson

Version 22 January 2003

*




Pepartment of
Envirenmental Pretectien

Northeast District

Jeb Bush 7815 Baymeadows ¥Way, Suite B200 David B. Souhs
Governor Jacksonville, Horida 32256-7590 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAO11315
PROJECT NUMBER: FLAO11315-001-DW3P
AquaSource Ultility, Inc. ISSUANCE DATE: January 27, 2003

EXPIRATION DATE: January 26, 2008
RESPONSIBLE AUTHORITY:

Mr. Glenn LaBrecque,
" Southeast Regional Vice President
AguaSource Utility, Inc.
6960 Professional Parkway, Suite 400
Sarasota, Florida 34240 FER - 5 o0
941.907-7400 R

FACILITY:

O Arredondo Farms Mobile Home Park WWTEF Cem e
7117 Southwest Archer Road :
Gainesville, Florida 32608
Alachua County
Latiude 29° 35” 50" North znd Longitude 82° 25° 25” West

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

TREATMENT FACILITIES:

An existing 0.060 million-gallons-per-day {mgd) annual average daily flow {AADF) permitted capacity
activated sludge wastewater treatment facility (WWTF) consisting of a splitter box, six 5,000-gallon
aeration basins for a total aeration volume 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 studge 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:

Laud Application: An existing 0.060 mgd AADF permitted capacity rapid infiltration basin system (R-
( ~ 001). R-001 consists of a Part IV rapid-rate land application system located apprommately at latitude 29°
— 35" 50" North and longitude 82° 25' 25" West.

IN ACCORDANCE WITH: The lunitations, monitoring requirements and other conditions set forth in
pages | through 18 of this permit.

“More Protection, Less Process”

Printed on recycled paper.



PERMI’]"TEE(. - ;AquaSnurcc Utility, Inc.

FACILITY:

Arredondo Farms Mobile Home Park WWTF

A

J
PERMIT NUMBE#:
PROJECT NUMBER:

ISSUANCE DATE:

EXPIRATION DATE:

FLAOQLi315
FLAOL1315-001-DW3P
January 27, 2003
January 26, 2008

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. 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 permittee is authorized to
direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Linitations

Monitoring Requirements
Monitoring
i Annual Meanthty Weekly Single Monitoring
Parnmeter Units Max/Min Average Average Average | Sample Frequency Sample Type Lo;:lli:;efite Notes

Flow mgd Maximum 1 0,030 Report - - Daily, five days per Elapsed time EFA-1 See Conditions

week meters LA 3 andl A 5.
BOD, Carbonaceous, Nve-day, mg/L Maximum 20.0 30.0 45.0 60.0 Monthly Grab EFA-1
20" C
Solids, Total Suspended mg/L Maximum 20.0 300 45.0 60.0 Monthly Qrab EFA-1
pH 5. U Range - - 6.0 8.5 | Daily, five days per Grab EFA-1

week
Coliform, Pecal #/100 Max{mum Sex Permit Condition 1. A. 6. Monthly Grab EFA-1

wmL

Total Residual Chlovine (For mg/L. Minimum - 0.5 Daily, five days per Grab BFA.-1 Sec Condition
Disinfection) week LA T
Nitrogen, Nitrate, Total {as N) mg/L Maximum - - 12.0 Monthly Grab EFA-1
Pereent Capacity (TMADF / Percent Maximum Report - Manthiy Calculated CAlL-]
Permitted Capacity) x 100, {Mo. Total)




! ] | i | | ]
(Y O
PERMITTEE. -~ AquaSource Utility, Inc. PERMIT NUMBER:
PROJECT NUMBER:
FACILITY: Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE:
EXPIRATION DATE:

FLLAOL1315

FLAOL1315-001-DW3P

January 27, 2003
January 26, 2008

2. CONVENTIONAL ACTIVATED 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 permitiee is authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited
and monitored by the permittee as specified below:

:

Reclaimed Water Limltglions

Monitoring Requirements

Monltoring

, Annual Monthly Weelly Single Monitaring
Parameter Units Max/Min Average Average | Average | Sample Frequency Sample Type L";‘:;i‘:'::m Notes

Flow mgd Maximum 0.060 Report - Daily, five days per Elepsed ime BEFA-) See Conditions
week meters LA 3J.andl A S

BOD, Carbonaceous, five-day, mg/L Maximum 20.0 30.0 450 60.0 Weekly Grab EFA-1

W C

Solids, Total Suspended mp/L Maximum 20.0 360 450 60.0 Weekly Grab EFA-1

pH s U Range - - 6.0108.5 | Daily, five days per Grab EFA-1
week

Coliform, Fecal #/100 Maximum See Permit Candition 1. A. 6. Weekly Grab EFA-1

mL

Total Residual Chlorine (For mg/i. Minimum . - - 1.0 Daily, five days per Grab 8FA -1 See Condition

Disinfection) week LA 7

Nitrogen, Nitrate, Total (ag N} mg/L Maximum - . - 12.0 Weekly Grab EFA-1

Percent Capacity (TMADF/ Percent Maximuom - Report - Moathiy Caleulated CAL-1

Permitted Capacity) x 100, (Mo, Total)




PERMITTEE:  AquaSource Usility, Inc. FERMIT NUMBER: FLAOL}31L5
PROJECT NUMBER: FLAOI1315-001-DW3P
C ] EACILITY: Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE: Jenuary 27, 2003
- EXPIRATION DATE:  January 26, 2008

3. When the average daily flow as quantified 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 chanped to the extended aeration
process.

4. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit
Condition 1. A. 1. and as described below:

MONITORING DESCRIPTION OF MONITORING LOCATION
LOCATION
SITE NUMBER
EFA-1 Effluent After disinfection and prior to discharge
CAL-] Calculated value

5. Elapsed time meters shall be utilized to measure flow and calibrated at least annually.

O [62-601.200(17) and .500(6)]

6. The anithmetic mean of the monthly fecal coliform values collected duning an annual
period shall not exceed 200 per 100 mL of reclaimed water sample. The geometric mean
of the fecal coliform values for 2 minimum of ten samples of reclaimed 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 consecutive days shall exceed 400
fecal coliform values per 100 mL of sample. Any one sample shall not exceed 800 fecal
coliform values per 100 ml. of sample. Note: To repori the 90th percentile valve, list
the fecal coliform values obtained during the month in ascending order. Report the value
of the sampie that corresponds to the 90th percentile (multiply the number of samples by
0.9). For example, for thirty saroples, report the corresponding fecal coliform number
for the 27th value of ascending order. [62-610.510] [62-600.440(4)¢)]

7. When the facility is operated in the extended aeration process mode, 2 minimum of 0.5
mg/L total residueal chlorine must be maintained for a minimuem 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 mg/l. total residual chlorine must be maintained for a minimum contact
time of 15 minutes based on peak howrly flow.

{62-610.510] [62-600.440(4}{b)]}

o 8. When a year of continuous operation as a conventional activated sludge process without
violanons can be documented, the permitiee may submit DEP Form 62-620.910(9),
Application for Minor Revision to a Wastewater Facility or Activity Permit, together
with the apphcation fee, for the reduction of the frequency of monitoring.




P O

Lo
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B. Other Limitations and Monitoring and Repotting 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 monitered by the permittee as specified below:

Limitations Monitaring Requirements
Mouitoring
Annual Manthly Weekly Single Monltoring
i
Parameter Units Max/Min Average Average | Average | Sample Frequency Sample Type Lo;?:“:: ;lle Notes

BOD, Carbonaceous, five-day, mg/L Maximum - Repont . . Monthly Grab INF-1
20 C

Solids, Total Suspended mg/L Maximum - Report - - Manthly Grab INP-|
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Samples shall be taken at the monitoring site locations listed in Permit Condition I B. 1. and
as described below:

MONITORING DESCRIPTION OF MONITORING SITE
1L.GCATION
SITE NUMBER
INF-1 Influent prior to treatment

Influent samples shall be coliected so that they do not contain digester supernatant or return
activated sludge, or any other plant process recycled waters. [62-60].500(4)]

Parameters which must be monitored as a result of a surface water discharge shail 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 apphication
systerm) shall be analyzed in  accordance with Chapter 62601, FA.C
[62-620.610(18)]

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

Monitoring requirements under this permit are effective on the first day of the second month
following permit issuance. Until such time, the permittee shall continue to monitor and
report in accordance with previously effective permit requirements, if any. During the period
of operation authorized by this permit, the permittee shall complete and submit to the
Northeast District Office of the Deparoment DEP Form 62-620.910(10), Discharge
Monitoring Report (DMR), in accordance with the frequencies specified bv 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 DMR due dates below. -

REPORT TYPE MONITORING PERIOD DUE DATE
Monthly or | first day of month — last day of } 28th day of following
Toxicity menth month '
Quarterly January 1- March 31 April 28

April I ~ June 30 July 28

July ! — September 30 October 28

October 1 — December 31 January 28
Semiannual January 1 - June 30 July 28

July 1 — December 31 January 28
Anpual January 1 - December 31 January 28 ]

DMRs shall be submitted for each required monitoring peried including months of no
discharge. The permittee shall make copies of the attached DMR(s) and shall submit the
completed IDMR(s) to the Northeast District Office of the Department at the address
specified in Permit Condition I. B. 7. by the twenty-eighth day of the month foliowing the
month of operation.

[62-620.610{18)] [62-60F.300(1), (2}, and (3)]
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7. Unless specified otherwise in this permit, all reports and other information required by this
permit, including twenty-four-hour notifications, shall be submitted to or reported to, as
appropriate, the Northeast District Office of the Department at the address specified below:

Northeast District Office

Florida Departrnent of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, Florida 32256-7590

Telephone Number - 904-807-3300
FAX Number - 904-448-4366

All FAX copies shall be followed by original copies. All reports and other information shall
be signed in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305}

I1. RESIDUALS MANAGEMENT REQUIREMENTS - (
folm
1. The method of residuals use or disposal by this facility is transport to Cehtral Process

Residuals Management Facility (RMF), Ocala, Florida, Permn Number FLAD10776, or
disposal in @ Class 1or 1I solid waste Iandfill. , S _

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

3. The permittee shall not be held responsible for treatment, management, use, or land
application violations that occur after its residuals have been accepted by a permitted
residuals management facility with which the source facility has an agreement in accordance
with Rule 62-640.880(1}c), F.A.C., for further treatment, management, use or land
application. [62-640.30(5)]

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

5. If the permittee intends to accept residuals from other facilities, a permit revision is required
pursuant te Rule 62-640.880(2)(d), F.A.C. {62-640.880(2)(d)]
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The permittee shail keep hauling records to track the transport of residuals between facilities.
The hauling records shall contain the following information:

SOURCE FACILITY RESIDUALS MANAGEMENT FACILITY OR
TREATMENT FACTLITY
I. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree-of Treatment (if applicable) 3. Name and ID Number of Source Facility -
4
5

4. Name and ID Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
3. Signature of 'Responsiblc Party at :
: Source Facility
6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon
request by the Department. A copy of the hauling records information mamtained by the
source facility shall be provided upon delivery of the residuals to the residuals management
facility or treatment 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

arTiving at the residuals management facility or treatment facility. [62-640.880(<)]

Storage of residuals or other solids at the permitted [acility shall requ1re pnor wntten
potification to the Department. [62-640.300(4)] .

II1. GROUND WATER REQUIREMENTS

Section Il is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R-001)

I

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

The annual average hydraulic loading rate to the rapid infiltration basins shall be hmited to a
maximum of 3.0 inches per day {as applied to the emire botiom area).
[62-610.523(3)]

The rapid infiltration basins normally shall be loaded for seven days and shall be rested for
seven days. Infiltration ponds, basins, or trenches shall be allowed to dry during the resting
pontion of the cycle. [62-610.523(4))

Rapid mfiltration basios shall be routinely maintained 1o control vegetation growth and to
maintain percolation capability by scarification or removal of deposited solids. Basin
bottoms shall be maintained to be level. [62-610.523(6} and (7;]
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Routine agquatic weed control and regular maintenance of storage pond embankments and
access areas are required. [62-610.514 and 414}

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)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be
operated under the supervision of an operator(s) certified in accordance with Chapter 62-602,
F.A.C. In accordance with Chapter 62-699, F.A.C., this facility is a Category III, Class C
facility when 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})] [62-699.310] [62-610.462]

* An operator meeting the lead operator classification level of the treatment facility shall be

available during all periods of plant operation. “Available™ means able to be contacted as
needed to initiate the appropriate action in a timely manner. Daily checks of the treatment
facility shall be performed by the permittee or his representative or agent five days per week,
On those days when the facility is not staffed by a certified operator, the permittee shall
ensure that Flow, pH, Total Residual Chlorine (For Disinfection) are monitored in
accordance with Part I of this permit. [62-699.311(1)}]

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(3)]

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

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

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

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

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

9
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d. Monitoring information, including a copy of the laboratory certification showing the
laboratory certification number, related to the residuals use and disposal activities for the
time period set forth in Chapter 62-640, F.AC., for at least three years from the date of
sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,
FAC,

g. A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenauce’
for three years from the date of the logs or schedules. The logs shall, at a minimum,
include identification of the plant; the signature and certification number of the
operator(s) and the signature of the person(s) making any entries, date and time in and
out; spcciﬁc Opemlion and maintenance activities; tests perfonned and samples taken;.

and major repairs made. The logs shall be maintained on-site in a location accessible to
-twenty-four-hour inspection; protected from weather damage, and current to the last
operation and maintenance performed.

[62-620.350]
V1. SCHEDULES
. This section is not applicable to this facility.
VI, INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a preireatient prograin at this time. [62-625.500]
VIIL. OTHER SPECIFIC CONDITIONS
1. If the permittee wishes to continue operation of this wastewater facility after the expiration
date of this permit, the permitiee 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. Florida water quality criteria and standards shall not be vijolated as a result of any discharge

or land application of reclaimed water or residuals from this facility.
[62-610.850(1Xa) and (2)(a)]
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3. In the event that the treatment facilities or equipwent no longer function as intended, are no
longer safe in terms of public health and safety, or odor, noise, aerosol drift, or lighting
adversely affects neighboring developed areas at the levels prohibited by Rule 62-
600.400(2)(a), F.A.C., comrective action (which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required to ensure compliance with rules of the Department. Additionally, the
treatment, management, use or land application of residuals shall not cause a violation of the
odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410{8)] [62-640.400(6}]

4, The deliberate introduction of stormwater in any amount into collectionfiransmission
systems designed solely for the introduction (and conveyance) of domestic/industria)l
wastewater; or the deliberaie introduction of stormwater into collection/transmission systems
designed for the introduction or conveyance of combinations of sterm and
domestic/industrial wastewater in amounts which may reduoce the efficiency of pollutant
removal by the treatment plant is prohibited, except as provided by Rule 62-610.472, F A C.
[62-604.130(3)]

5. Collection/transmission system overflows shall be reported to the Department in accordance
with_Permit Condition IX. 20. [62-604.550) [62-620.610{20)]

6. The operating authority of a collection/transmission system and the permittee of a treatrnent
C} plant are prohibited from accepting connections of wastewater discharges which have not
received necessary pretreatment or which contain materials or pollutants {other than norinal

domestic wastewater constituents):

a. Which may cause fire or explosion hazards; or

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

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

d. Which result in treatment plant discharges having temperatures above 40°C.
[62-604.130(4))

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches
shall be enclosed with a fence or otherwise provided with features to discourage the entry of
animals and unauthorized persons. (62-610.518(1)] [62-600.40((2)(b)]

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable

contamers and hauled to a Department approved Class 1 landfill or to a landfill approved by
the Department for receipt/disposal of screenings and grit. [62-701.300(1 Xa)]

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

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

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

Adequate notice shall include information on the quality and quantity of effluent
introduced into the facility and any anticipated impact of the change on the quantity or
quality of effluent or reclaimed water to be discharged from the facility.

[62-620.625(2)]

1X. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are
binding and enforceable pursuant (o0 Chapter 403, F.S. Any permit noncompliance
constitutes a violation of Chapter 403, F.S., and is grounds for enforcement action, permit
termination, permit revocation and reissnance, or permit revision. [62-620.610(1)]

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

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any
vested rights or any exclusive privileges. Neither does it authorize any injury to public or

_private property or any invasion of personal rights, nor authorize any infringement of federal,

state, or local Jaws or regulations. This permit is not a waiver of or approval of any other
Departrnent permit or anthorization that may be required for other aspects of the total project
which are not addressed in this permit. [62-620.610(3}]

This permit conveys no title to land or water, does not conslitute state recognition or
acknowledgment of title, and does not constitute authority for the use of submerged lands
unless herein provided and the necessary title or leasehold interests have been obtained from
the State. Only the Trustees of the Internal Improvement Trust Fond may express State
opinion as to title. [62-620.610(4)}
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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 cansed 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 rules, unless specifically authorized by an
order from the Department. The permittee shall take all reasonable steps to minimize or
prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of
this permit which has a reasonable likelihood of adversely affecting human health or the
environment. It shall not be a defense for a permittee in an enforcement action that it would
have been necessary to halt or reduce the permitted activity in order to maintain compliance
with the conditions of this permit. [62-620.610(5)]

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

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

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a
O request by the permittee for a permit revision, revocation and reissuance, or termination, or 4
notification of planned changes or anticipated noncompliance does not stay any permit .
condition. [62-620.610(8)] :

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

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

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

c. Imspect the facilities, equipment, practices, or operations regulated or required under this
permit; and

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

[62-620.610(9)]

()
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1G. In accepting this permit, the permittee understands and agrees that all records, notes,
monitoring data, and other information relating to the construction or operation of this
permitted source which are submitted to the Department may be used by the Department as
evidence in any enforcement case involving the permitted source arising. urder the Florida
Statwtes or Department rules, except as such use is proscribed by Section 403.111, ES., or
Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent
with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

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

12. Unless specifically stated otherwise in Department rules, the penniftee, in accepting this
permit, agrees to comply with changes in Department rules and Florida Statutes after a
reasonable time for compliance; provided, however, the permittee does not waive any other
_ rights granted by Florida Statutes or Department rules. A reasonable lime for compliance
O with a new or amended surface water quality standard, other than those standards addressed
in-Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. {62-620.610(12)]

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

14. 'I;_his permit is transferable only upon Department approval in accordance with Ruie 62-
620.340, F.AC. The permittee shall be liable for any noncompliance of the permitted
activity until the transfer is approved by the Departinent. [62-620.610(14)]

15. The permittee shall give the Department written notice at least sixty days before inactivation
or abandonment of 2 wastewater facility and shall specify what steps will be taken to
safeguard public health and safety during and following inactivation or abandonment.
[62-620.610(15))

16. The permittee shall apply for a revision to the Department permit in accordance with Rale
62-620.300, 62-620420, or 62-620.450, F.A.C_, as applicable, at Jeast ninety days before
construction of any planned substantial modifications to the permutted facility is to
commence or with Rule 62-620.300 for minor modifications to the permitted facility. A
revised permit shall be obtained before construction begins except as provided in Rule 62-
620300, F.A.C. [62-620.610(16)]
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17. The permittee shall give advance notice to the Department of any planned changes in the
permitted facility or activity which may result in noncompliance with permit requirements.
The permitiee 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 descripiion of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

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

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

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

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

- d. Any laboratory test required by this permit shall be performed by a laboratory that has
been certified by the Florida Departinent of Health (FDOH) under Chapter 64E-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 method and analyte combination that is uséd to coiiaply
with this permit. For domestic wastewater facilities, the on-site test procedures specified
in Rule 62-160.300(4), F.A.C., shall be performed by a laboratory centified test for those
parameters or under the direction of an operator centified 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-S0OP-001/01 (January 2002). Aliernate ficld procedures and laboratory methods
may be used where they have been approved according to the requircments of Rules 62-
160.220 and 62-160.330, F.A.C.

{62-620.6]0(18)]
19 Reports of complianee or noncompliance with, or any progress reports on, interim and fina!

{ ' requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than fourteen days following each schedule date. [62.620.610{19)]}
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20. The permittee shall report to the Department any noncompliance which may endanger health
or the environment. Any information shall be provided orally within twenty-four hours from
the time the permittee becomes aware of the circuinstances. A written submission shall zlso
be provided within five days of the time the permittee becomes awarte of the circumstances.
The written submission shall contain: a description of the noncompliance and its cause; the
period of noncompliance including exact dates and time, and if the noncompliance has not
been corrected, the anticipated time it is expected to continue; and steps taken or planned to
reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within twenty-
four hours under this condition: .

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

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

3. Violation of a maximum daily discharge limitation for amy of the pofllutants
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 unweated wastewater reported
pursuant to subparagraph a. 4. that are in excess of 1,000 gallons per .incident, or
where information indicates that public health. or the envitonment will be:
endangered, oral reports shall be provided to the STATE WARNING POINT TOLL
FREE NUMBER 800-320-0519, as soon as practical, but no Jater than twenty-four
hours from the time the permittee becomes aware of the discharge. The permittee, to
the extent koown, shall provide the following information to the State Warning
Point:

a} Name, address, apd telephone number of person reporting;

b} Name, address, and telephone number of permitiee or responsible person for the
discharge;

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

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

e} Estimated amount of the discharge;
f) Location or address of the discharge;
g) Source and cauvse of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;
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PERMITTEE:  AquaScurce Utility, Inc. PERMIT NUMBER: FLAOII315
_ PROJECT NUMBER:  FLAOI1315-001-DW3p
O FACILITY:  Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE:  January 27, 2003
- EXPIRATION DATE:  January 26, 2008

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

J)  Other persons or agencies contacted.

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

¢. K 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 writien report.

[62-620.610(20)]

21. The permitiee shall report all instances of noncompliance not reported under Permit
"Conditions IX. 18. and 19. of this permit at the tine monitoring reports are submitted. This
report shall contain the same information required by Permit Condition IX. 20. of this permit.

[62-620.610(21)]

22. Bypass Provisions.

-

C

a. Bypass is prohibited, and the Departrment may lake enforcement action against a
permittee for bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was uravoidable to prevent loss of life, personal injury, or severe property
R darnage; and

2. There were po feasible altematives to the bypass, such as the use of auxiliary
' treatment facilities, retention of untreated wastes, or maintenance during normal
periods of equipment downtime. This condition is not satisfied if adequate back-up
equipment should have been instailed in the exercise of reasonable engineering
judgment to prevent a bypass which occurred during norinal periods of equipment
downtime or preventive maintenance; and

3. The permiitee 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 posstble at least ten days before the date of the bypass. The permittee
shall submit notice of an unanticipaied bypass within twenty-four hours of learning about
the bypass as required in Permit Condition TX. 20. of this permit. A notice shall include
a description of the bypass and its cause; the period of the bypass, including exact dates
and times; if the bypass has not been correcied, the anticipated time it 1s expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of

A the bypass.

c. The Department shall approve an anticipated bypass, after considering its adverse effect,

if the permittee demonstrates that it will meet the three conditions listed in Permit
Condition IX. 22. a. 1. through 3. of this permit.
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PERMITTEE: AquaSource Unlity, Inc. PERMIT NUMBER: FLADL1315
FROJECT NLIMBER, FLAO11315-001-DW3P
FACLLITY: Arredondo Farms Mobile Home Park WWTF ISSUANCE DATE: Japuary 27, 2003

EXPIRATION DAYE:  January 26, 2008

d. A permitiee may allow any bypass to occur which does not cause reclaimed water or
effluent Iimitations 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.

{62-620.610(22}]
23. Upset Provisions

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

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

3. The permittec submatted notice of the upset as required in Permit Condition IX. 20.
of this permit; and

4. The permittee complied with apy remedial mecasures required umder Permt
Condition IX. 5. of this permit. ‘

b. In any enforcement proceeding, the permitiee seeking to estabiish the occurrence of an
upset has the burden of proof.

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

[62-620.610(23)]

Executed in Jacksonville, Florida. W/

il

STATE OF FLORIDA DEPARTMENT OF
IRONMENTAL PROTECTION

M“\~©W’_“\

oy M. OWaBP.E-

FILING AND ACKNOWL EBGEMENT ater Facilitie3 Administrator
FILED, on this yete, pursuant 10 170 52 Florida

Stewies, with the designsied Lapaitment Clerk,

receipt of which is here Knavvies \ - g
é: 2 ffﬁ?jzma:? o g;’)y/g % DATE: / Z /63
letk le
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DEPARTMENT OF ENVIRONMENTAL PROTEC’[""TI DISCHARGE MONITORING REPORT - PART A DRAFT m
When Completed maii.__{ report in: Department of Bnvironmeneal Protection, Northeast District Office, 7825 Bayinoadows Way, Suite B-200, Jacksonville, Florida 32256-7590 =

PERMITTEE NAME: AguaSaurce Uiility, Inc. PERMIT NUMEBER FLAD1137S
MAILING ADDRESS: 6960 Professional Parkway, Suite 400 ) L . ' .
Sarasota, Florida 34240 : o ©LIMITY Final REPCORT. Monthiy
CL.ASS SIZE: Minor GROUP: Domestic
PACILITY. Arredondn Farms Mobile Home Park WWTR .
LOCATION: 7117 Southwest Archer Road MONITORING GROUP NUMBER: R-00)
Gainesville, Florida 32608 MONITORING GROUP DBSC: FOR FLOWS OF 0,030 MGD ADF AND LESS
COUNTY. Atachuz NO DISCHARGE FROM STTE: [
MONITORING PERIOD: From. To:
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow Sampie
o, | Measurement - - . .
ﬁﬂiﬁ%igﬁ%;sépfs_ ‘?ﬁ:,"‘" TiRermi e R el IR R e RS LM TR P R R R T i N RO L Ty B atays 12 Blapsed tine .
Mon. Hité NowEEA.| AN T o S s N T N TR peiie Mmoo nflpa ) et e s s Gy
Fiow Sample
“"ﬁmt“béf ’*ﬁg . Measursment
PR CBdashiR B e R L P s i B g O e
Mot Site. N6 EE&, el u%i”t’}f{\ihﬁr? I A B FEians Al D R SEEESS teekgc
10D, Carbonaceous 5 day, 20C Sample
AR . Measurement
EARRE GOk D0y R L D L e S PR R e T e e
. Mon.SiteNo: BFA-] F T aarsu il et st Bl e G Sty b sl 1
ROD, Carbonaceous § day, 20C Sample
Measurement
R R T U M i AR AT Arplyh B
TR Rl PSS, AL T R LSO e Menthly- L Grab
: ﬂt%‘bﬁﬁ'i mEsthLd) :& 5 S S e Tl d g 55 - -r
Sample
Mcasufcment '
TR R S0 o S K L e T T Moathty Gb
Réquiranionfidigs AR d Iy B NI T N
Sample :
o . Measurement .
AR NG TAYIDY, ‘gt'r'iﬁg' | e ] YA | YT e T R P P -ﬁ%ﬁﬁiﬁ%ﬁ'ﬁ’ ety “u{rs,‘o.;i"h AT Mbathl i Gr
I OcAatioar it TR s EL O o 4 ol " A rYHL; i s }; D R R gy Y. rab
EMarEs e ReBEAY ﬂGg‘gﬁlbif, s X B A {it ARt e bl e e Bk T AV E bR e MY ahiad ik i L

Teertify under penalty of law that this document and ali atlachments were prepared under my direction ar suparvision in accordance with s system designed to assure chat qualified persannel properly guther and evaluste the
information submitted, Based on my inguiry of the person or persons who manage the System, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
heltef, true, aceurate, and complete. Tarn aware that there are significant penalties for submitting false informadaon, including the possibifity of fire and imprispument for knowing violations.

NAME/TTTLE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT __| SIGNATURE OF PRINCIPAL EXECUTIVE OPFICER OR AUTHORIZED AGENT | TELEPHONE NG [ BATE (YymMvios)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachwents here):
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DISCHARGE MONITORINOPORT - PART A DRAFT (Continued) O
FACILITY NAME: "~ Acedando Farms Mobiie Home Park WWTF PERMIT NUMBER: FLAO 1315 MONITORING GROUP NUMBER: R-001
FOR FLOWS OF 0.030 MGD ADF AND LESS MONTTORING PERIOD From: To:
Parameter Quantity or Loading Units |- Quality or Concentration Units | Mo, | Frequency of Sampic Type
, Ex. Analysiy
pH Sample
o ] - Measun:ment _
CPARMCode CBA00 -+ 1 F T (R A AR v RS EAR SN S '?.5.3 R ’-" T e ] su T | Daily. five days Grab
M Site’ No. BFA. 1, o S R o t el - (M o {Man. ) N . _per week
Celiform, Fecal Sampte
o Measuzement i .
" ”P 9 f ARSI AR BRAR r'.irgv,;-. . 5 R P L #_H]BOmL ; Mnmhly Grab
i R 15 T e i Y R |
Sample
| Measurement
AR T 3 y, 7- o 2 3 ] R, 0 "h-’i“mp Q : Y 1) fr! Grub
= 1 5 A 2 : i ¥ '_ b b & ¥ el
Total Restdoal Chlormc (For Sample
Dlsmfecnon,)‘ | Measurcmml .
W’}!‘}@ﬁ'ﬂﬁ“&& 1T ] ; ke i T;‘!'. R B 1 " ; ] > L e Py
- Mon, SiteNorEpA 1., LGl : R Bty A I
Nitrogen, Nitrate, Tmal (as N} Sample
Measurement i _ _
wﬁxﬁiﬁ‘"&ma@tmw RO e e S e P TR A AT e - S
e A ) PR A e ;
b iedniremen ey R A I gl A B DR A AR T EiLi
Sample
i A i e e 4 Grab
Samplc —
Mensuremem
! I AT ; k354 i3 ,,.-' e AT -
: ] ﬁ!B ‘ ‘{ qﬁ- it k. ? i % X Ceab
Percent Capaeity (TMADT / Permitted Sampln
Ca acity} x lGD T e Medsurement 7
pa N et i o P AR e “: _;" " - 'me -r. Mﬁ“(‘h‘y Cu'lculn:cd J
> { LS ¥, ‘- »- 3
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( DEPARTMENT OF ENVIRONMENTAL PROTECO DISCHARGE MONITORING REPORT - PART A DRAFT O
When Completed mnli‘uu'; report to: Department of Environmental Protection, Northeast District Office, 7825 Bayr;!udows Way, Suite B-200, Jacksonville, Florida 32256-7590

PERMITTEE NAME: AquaSonrce Uhility, Inc. PERMIT NUMBER FLAOIT31S
MAILING ADDRESS: 6960 Professional Parkway, Suite 400 N
Sarasota, Florida 34240 LIMIT: Final REPORT; Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Arrzdondo Farms Mobile Home Park WWTP )
LOCATION: T117 Southwest Archer Road MONITORING GROUP NUMBER: R-001
Gainesville, Florida 32608 MONITORING GROUP DESC: FOR FLOWS GREATER THAN 0.030 MGD ADF
COUNTY: Alachua NO DISCHARGE FROM SITE: [ ]
MONITORING PERIOD: From; To:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Sample
" Measurement
3 " S i e D, WAl s Jons ML aily, five Elapsed time
-ﬁ LTEA O T Er : Y meter
Sample
I _ | Measurcment _
?A’Eme%ﬁ"‘ A TR e ik e e e P i) SO Daily fove o v Blapsed time.
evgoat Site N, Bpa- 1 B R R 0 PRy LR R ' R T
BOD, Carbonaceaus 5 day, 20C | Sample
. ——— " Measarement .
A S T T e T e Sl T30 I P g g
" Mon: Site Mo EFA- =% ditemirenipntiits e i e Y LA AR A ¥ Fena e
BOD, Carbonaceous 5 day, 20C Sample
S 6 . Measurement -
'P‘AR%N?«CO&:"’S {-]B-v ,Rﬁ@lemﬁ@;r o ¥ h- TR 1 S 5 e Hbd
ii\on. Site Not BFA-T: L R i F e
Solids, Tetal Suspended Sample
o o Measurement
Yﬁ'RMUOdeO(DSEﬂ iy N TV o i o i FEve
| Mon 'Sifs e, EFA-D, . - Y $ :
Saolids, Total Suspended
_ ‘ 1 Mensurement
FEARN Codé 0536 v il S SR R R T weskly | Grab
Wi Sitg Mo, EFA, Réquiranibiia 2l e e Ce

Feertify undes penalty of law that this document and all attachments were prepared under my direction or supervision in accordamee with a s
information submitted. Rased nn my inquiry of the persou or persons who manage the system,
belif, truz, accurate, and complete. Y am aware that there are significant peralties fer submitii

ystem designed 10 assure that
or thosc persons direcily responsible for gathering the information, the
ng false information, including the possibility of fine and imprisonment

for knowing vial

atigns.

qualified personnel properly gather and evaluare the
information submitted is, to the best of my knowledge ang

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AEENT

l SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [ TELEPHONE NO

| DATE (Y¥iMM/ODY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 22 January 2003




DISCHARGE MONITORING REPOE” \PART A DRAFT (Continued)

O

FACILITY NAME: Arredondo Farms Mohbile Home Park WWTF PERMIT NUMBER: FLAD11315 MONITORING GROUP NUMBER: R-001
FOR FLOWS GREATER THAN 0.030 MGD AD¥F MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Cancentration Units { No. | Frequency of Sample Type
Ex. Analjysis
pH Sample
A}i _ Maasurcment , . . .
Nfifrode1080q | B AR £ 44T ; AR RS Grab
- Nron. Site No: BRA-L --t "*'" éf’ st TR ! TSR IR 5% |
Colifarm, Pecal Sampl: N
. Measurement
ARV adss - et E'%_ e Jpa it 3 ALk Grab
 MontSite:Nb, BA ATt )"ﬂfk&y" : AT A5 CH P BT
Coliform, Fecal Sampic
Measurement
e EPE },‘, x‘g&,ﬂ R g ﬁ -t Waekly Grab
; ' A .J)!ﬁ i ; [ A
Tntar Residual Chlonnc (ror Sample
Disinfection) Measurcmem
MO S006 R LR E AL ot LR e [y, fvedays | Grab
: "% ; i E N A i s Herweek,
Nitrogen, Nltmc Total (as N) Samplc
“’éﬁ“ “ﬁ' — . Measuremznt ‘ _
R‘*E@hd .? : e f.;?m By Ly SEERN Rt e
J:Morf SN ERAT / §'R'55f'z'§'r=?r: R ST ; e ; 2 Tk
Sample
Maa:urcmcm .
i RS L PR S el AR Lot Befhtrisl
W "‘j} ﬁi};.—f AEOLT : Ry i gy N ) .yfﬁ' ; .|:
Solids, Tata) Suspended Sampie '
“PARM Cde 50539 s S Tl et gt e e IR s ]
“Moit.'Sile No. INF; [ i e Bk ; KRR R S B i R E ek
Percent Capacity (TMADH Permitted | Sample
Cnpaclty) x 100 s Muasuremznl . _ . - _
AR Cade ORVRD: : SR e e T

. Man:-Bire No. CA
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DALY SAMPLE RESULTS - PART B

Faeility ID: FLAOVI3)S FACILITY NAME: Asredondo Farms Mobile Home Park WWTF
Month/Y ear From: To: COUNTY: Alachua

}
— C : Flow CBODS T8 Fecal pH pH Total Residual| Total Nitraee CBQDS TSsS
{mogd) {mg/L) {mg/L) Coliform {s.u) (s.u.} Chlorine Nitrogen | . {mp/i) (mg/L)
Bacteria MIN MAX {(mg/L) fas N)
(#4100 mL) : {mp/Ly
- STORET 50050 80082 00530 74055 00400 00400 56060 00520 20082 00530

Mo Ske EFA1 EFA-1 EFA-1 EFA-I EFA-1 EFA-1 EFA-1 EFA-] INF-1 INF.}

el W] o] wal ] | o e

-—
o

—
—

12

Tota :
Me. ‘4

.

PLANT STAFFING:

- Dav_Sbift Operator Class: Ceruficate No Mame:
1" g Shift Operator Class: Certficate No: Name:
P\ﬂf_rm Shift Operator Class: Centificate No- Name:
Lead Operator {lass: Certificaie No: MName:

e
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(--\ INSTRUCTIONS FOR £OMPLETING THE wasm@n DISCHARGE MONITORING REPORT d

The DMR consists of fBﬁl"i!;lns--A, B, C, and D--ait of which may or may not be applicable to every facility. Facillties may have ane or more Part A's for reporting effluent data. All domestic wastewater facitities will have 2 Parl
B for reporting daily sample results. Pari C is only applicable for domestic wastewater facilities with limited wet weather discharges permited under Chapter 62-610.860, F.A.C. Part D is vsed for reporting ground water
raonitoring well daw, ‘ '

Hard copies and/or eicctronic copies of the requited parts of the DMR were provided with the permit. AN required information shall be typed or printed in ink.

In addition ta filling in cumerical resuits on variows parts of the DMR, the following codes should be used and an explonation provided where appropriate. Nosw: Cedes used by the lab far mw dara may be different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from7to site.
DRY Dy Well . Ors Operations were shutdown 2o o sample cowld be taken.
FLD Flood disaster. OTH Other. Please enter an explznation of why monitoting data were not available.
TFS Insufficient flow for sampling. SER Sampling equipment failure. :
LS Last sample.
MNR Monitaring not seguired this period.

When reporting analytical results that fall below a laboratory’s reported method detection Timits or pracfical quantification limits, the following instructions should be nsed:

1. Results greater than or equal to the PQL shall be reparted as the measured quagtity,

2. Rosults less than the PQT. and greater than oc equal to the MDU shall be reported as the laborutory’s MDL value. These values shall be deemed equal to the MDL wien necessary to caloulate an average for that parameter and
when determining compliance with permit limits.

3. Resulty less than the MDL shail be reported by entering a less thap sign ("<") followed by the laboratory’s MDL value, ¢.g. < 0.001. A value of one haif the MDL or half the effluent limit, whichever ig lower, shall be used for
that sample when necessary o calculate an average for that parameter. Values less than the MDL are cansidered to demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is camprised of one o7 more sections, each having its own header information. Pacillty information is preprinted in the header as well o5 the monitosing group number, whether the limits and manitoring
requirements are interim or final, and the required submittzl frequeacy (¢.g- monthly, shiwally, guarierly, etc.) Submit Part A hased on the required reporting frequency in the header and the instructions shows in the permit, The
following blanks in the header shouid be cornpleted by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, »s 2 Tesult, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoriag group nwmber, I there was no discharge of
effluent for a particular ouwtfall, reuse, or Jand application system and the DMR monitaring group includes other monitoring locations (¢.g., influenr sampting); the “NOD” code should be ased 10 individually denote those
parameters for which there was no discharge.

Maonitoring Perlod: Enter the month, day, and year fof the first and last day of the monitoring period {i.e. the month, the quarter, the year, etc.} dpring which the data on this report were collected and analyzed,

Sample Measurement: Before filling in sample measurements in the table, check to ses that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspand to the monitoring
group number in the header. Enter the data or calculated results for cach parameter on this row. Be sure the result being entered comespondds to the appropriate statistical bese code {e.g. annual average, monthly average, single
sample maximum, etc.), .

No. Ex.! Enter the number of sampie measurements during the menitoring period tiat exceeded the permit Emit for cach parameter. [f none, enter zero.

Frequency of Analysis: The shaded areas in this colémn contain the minimum nuthber of times the measurement is required tn be made according 1o the permit, Enter the actual number of fimes the measurement was made in the
space above the shaded area. ‘ " .

Sample Type: The shaded areas in this column contain the type of sample (&.g. grab, composite, continuous) requited by the permit. Enter the actuzl sample type that was taken in the space above the shaded area.

Signature: This report must be signed in accordance with Rule 62-620.30%, P.A.C. Type or print the name and litle of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is gigned.

Caormument and Explanation of Any Violarlons: Use this area to explain any exceedinces, any upset or by-pass events, or other itemns which requirt explanation. If more space Is needed, reference all attachments in fhis area.
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JAILY §A7 “E RESULTS O - (’)

vear: Enter the month and year during which the data on this report were callected and analyzed.

. aree-month Average Daily Flow: Calculate and eater the three-manth average daily flow 10 the treatmment facility.

{TMADF/Permiited Capacity) x 100: Divide the three-month average daily figw by the permitied capacity of the treatment facility, multiply by 100, and enter this value.
_Disily Monitoring Resulls: Record the results of daily menitoring for the parameters required to be sampled by your permit. Record he data in the units indicated.

Plant Stafflng: List the name, certificatz number, and class of ail state certified operators operating the facility during the monitoring pericd. Use additionol sheels as necessary,

Type of Kfuent Disposat or Reclaimed Water Reuse:  Enter the type of effluent disposal or reclaimed water rewse (e.g. surface water discharge, ocean outfall, slow rate land application-publlc access. siow rate fand
application-restricled public acgess, rapid rate land application, absorption field, underground injection).

Limited Wet Weather Discharge Activated: [f this plant docs not bave & limited wet weather discharge permitted ender the provision of Rule 62-610.860, F.A.C., check Not Applicable.” iF the plant activaled the wel weasher
discharge during the reporting month, check *Yes' and attach PART ¢ - LIMITED WET WEATHER DISCHARCE.

PART C- LIMITED WEY WEATHER DISCHARGE

This part is to be completed and submitted cach month reclaimed water or effluentis discharged by & limited wet weather duc}urg: permitied under Rule 62-610.860, F.A.C. For months with na discharge, Part C need not be
submitted. All information is 1o be provided for each day on which the limited wet weather discharge was activated.

Month/Yeur: Enter the month and year during which the data on this report were collected amd analyzed.

Ratnfall Infarmatinn: Fnter the name and Jocation of the rainfall gauging station, the source of cifmetological {narmel rainfail) data, the cumulative rainfull for the average rainfall year, and the comulative rainfall to date for this
culendar year, The curmulative rainfall for the average rainfall year is the amount of raint, in inches, which falls during an average rainfall year from January through the month for which this part ¢ontaing data. The cumulative
rainfall to date for this calendar year is the total amount of rain, in inches, that has been recorded since fanoary 1 of the current year through the month for which this DMR contains dara,

Date: Enfer the date on which the discharge occurred.

Duration of Discharge: Enter the number of hours, to the nearest 0.1 of an hour (0. 1 hr. = 6 min. ) duting each day of aischarge that reclaimed water was actually discharged to surface waters,

Gallons Discharged: Enter the quantity in millions of gsllons of reclaimed water dl!ichargr.d during the period shown in duration of discharge. Show the units as millions of gatlons (mg), sccurate (o the neprest 5.04.

Avernge Discharge Flow Rate: Divide gallens discharged by duration of discharge (converted into days). Record in million gallons per day (MGD).

Average Upstream Flow Rate; Enter the average flow rate in the receiving stream upstream from the point of discharge for the period shown in duration of discharge. The average flow rate can be cajculated based on twa
measurements; one made at the start and one made st the end of the discharge period. Measurerents sre to be made at the upstream gouging station described in the permit,

Stream Dilution Factor: Enter the actual stream dilution retic accurate to the nearest 0,1, To calculate the factor, divide the average upsream flow raie by the average dischacge flow rawe,

CBOD,: Enter the averzge CBOD, of the reclaimed water discharged during the pericd shown in duration of discharge. N

THKN: Enter the avernge TKN of the reciaimed water discharged during the period shown n duraton of discharge.

Total P: Enter the cumulative number of days Sll'lct January J of the current year ditring which the limited wet weather dlsohargc was activated divided by the total sumber of days since Jartuary 1 of the current yese mubtiplied by
100%.

Reason for Discharge: Provide a brief explanation of the Tactors contributing to the need to activate the limited wet weather discharge.

PART 1. GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, 2nd year for the first and last day of the monitoring period (i.e. the maonth, the quartes, the year, ei¢)) during which the data on this report were collecied and analyzed.
Date Sarmple Obtained: Entes the date the sample was ken. Also, check whather of not the well was purged before sampling.

Sampling Methods: Indicate the procedure used to collect the sample (6.2 sirkift, bickev/baiter, ceatrifugal pump, etc.)

Samples Filtered: Indicate whether the samplc abtained was filtered by Jaboratory fL) filtered in field (F), or unfiltered {N).

Preservatives Added: State what preservatives were added to the sample.

Analysls Method: Indicate the analytical method uscd. Record the method numberifrom Chapter 62-160 or Chapler 62-601, F.A.C., or from other sources.

Aniysis Result/Units: Record the results of the analysis. I the result was below the minimum detection limit, indicate that. Eoter the units associated with the results of the analysis.

Detection Limits/Units: Record the detection limits of the analytical methods used knd the units associsted with them.

Comments end Explanations: Use this space to make any comiments on or explanations of results which are unexpecied. If more space is needed, ceference a¥l attachments in this area,

WVersion 22 January 2003 7



A

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

DOMESTIC WASTEWATER FACILITY PERMIT ,
STATEMENT OF BASIS
PERMIT NUMBER: FLAOL1315
FACILITY NAME: Arredondo Farms Mobile Home Park WWTF
FACILITY LOCATION: Gainesville, Alachua County
NAME OF PERMITTEE: AquaSource Utility, Inc.
PERMIT WRITER: Robert H. Lear

GENERAL DESCRIPTION:

This facility had a history of exceeding the limitations for total suspended solids (TSS) and fecal

cobform. 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 Departnent denied the pernit. The applicant

petitioned the denial and submitted additional information concemning the WWTFE. After several

postponements were granted by the OGC, the applicant agreed to withdraw from the hearing process and

accept a permit which included an Order to provide for corrections. The applicant also reorganized the

operating staff to provide improved control of operations at the facility.

Following consideration of the inclusion of an Order as an addition to the pemnt, the Department
dcculed to create a permit which included the following:

1.

Operation in the convention activated sludge process mode at an average daily flow of greater
than 0.030 mgd to 0.060 mgd.

More-frequent monitoring when the conventional activated sludge process mode is employed.

Mmimum Total Residual Chiorine for disinfection of 1.0 mg/L 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.

Therefore, additional pages for discharge requirements and DMRs have been included in the permit.

27 January 2003 1




1.

BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING

REQUIREMENTS (INCLUDING EFFLUENT MONITORING REQUIREMENTS)

The following table provides the basis for Part I. A. provisions.

Land Application System R-001 {rapid infiitration basin):

Parameter Limit Basis Rationale
Flow (MGD) 0.060 | Annual Average 62-600.400(3Xb) FAC
BOD, 20.0 Arnnual Average 62-610.510 & 62-600.740(1)}b)1.a.
Carbonaceons, 30.0 | Monthly Average ‘FAC
five-day, 20C 45.0 | Weekly Average 62-600.740(1)(b)1.b. FAC
(mg/L). 60.0 | Single Sample Max. | 62-600.740(1)}(b)1.c. FAC
62-600.740(1X(b)1.d. FAC
Solids, Total 20.0 | Annual Average 62-610.510 & 62-600.740(1)(b)1 .a.
Suspended (mg/L) 30.0 | Monthly Average FAC
450 | Weekly Average 62-600.740(1)(b)1.b. FAC
60.0 | Single Sample Max. | 62-600.740(1)(b)1.c. FAC
_ 62-600.740(1)(b)1.d. FAC
pH(S. U) 6.0to | Miniroum and 62-600.445 FAC
S 2.5 .} Maximum
Total Residual 0.5 Minimum 62-610.510 & 62-600.440(4)(b) FAC
Chlorine (For
Disinfection)
(mg/L)
Nitrogen, Nitrate, 12.0 [ Single Sample Max. | 62-610.510(1) FAC
Total (as N) '
{ (mpr)

The following table provides the basis for Part 1. B. provisions.

Otber Limitations and Monitoring Requirements:

Parameter Limit Basis Rationale

BOD, Report | Monthly Average 62-601.300(1)FAC

Carbonaceous,

five-day, 20° C

(mgl) -

Solids, Tetal Report | Mounthly Average 62-601.300(1)FAC

Suspended

(MG/L)

Monitoring - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ

Frequency and ' of permit wrter

Sample Type

Sampling - All Parameters 62-601, 62-610.412, 62-610.463(1), 62-

Location 610.568, 62-610.613 FAC and/or BPJ of
| permit writer
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2. RESIDUALS MANAGEMENT

The method of residuals use or disposal by this facility is transport to Central Process Residuals
Management Facility (RMF), Ocala, Merion County, Florida, Permit Number FLA010776, or

disposil in a Class I or II solid waste landfill.

3. GROUND WATER MONITORING REQUﬁ?EMENTS

This section is not applicable to this facility.

4.  INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required 10 develop an approved industrial pretreatment program.
However, the Department reserves the right to require an approved program if future conditions

Warrant.

3. APPLICABLE RULES

~ The following were used as the basis of the permit fimitations/conditions:

Chapter
62-4

62-160
62-302
62-520
62-522
62-550
62-600
62-601
62-602
62-610
62-620
62-625
62-640
62-650
62-699

a. FAC refers to various portions of the Florida Administrative Code.
" The effective dates of FAC Rule Chapters cited in the table are as follows:

Effective Date
{7-08-02
04-0002
05-15-02
12-09-96
08-27-01
112701
12-24-96
12-24-96
02-06-02
08-08-99
04-17-02
01-08-97
03-30-98
12-26-96
07-05-01

b. FS refers to various portions of the Florida Statutes
c. CFR refers to various portions of the Code of Federal Regulations, Title 40

[ 3. _ BPJ refers to Best Professional Judgment

277 January 2003




6. PROPOSED SCHEDULE FOR PERMIT ISSUANCE

Notice of Draft Permit to applicant

Notice of Permit Issuance

@)

27 January 2003

December 20, 2002

January 27, 2002



Department of
Environmental Protection

Nertheast District
7825 Baymeadows Way, Suite B-200 Colieen M. Castille
Govemor Jacksonville Florida 32256-7590 Secretary
In the Matter of an
Application for Permit by:
December 16, 2005
Adqua Utilities Florida, Tnc PA File No FLA011315-003-DW3
Mr. Brain Heath Alachua County
Area Manager : Arredondo Farm MHP WWTF
PO Box 490310 FLAOl1315 .

Leesburg, FL 347432

NOTICE OF PERMIT REVISION

Enclosed is a revision to Permit Number FLA011315, issued under section(s) 403 of the
Florida Statutes.

The revision includes a modification of Section T, Residuals Management Requirements to
C 3 transport domestic wastewater residuals to American Pipe & Tank, Inc., Residuals Management
~ Facilities (FLA356697 and FLA010776), or a DEP-permitted RMF, or'a DEP-permitted WWTF.
Attach the modified pages 1 and 7 to the permit, as they become a part thercof. All other
portions of the penmit remain in effect and are fully enforceable.

The Depanmex;t’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before
the deadline for filing a petition. The procedures 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 administrative 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 62-110.106(4), Florida Administrative Code, a person may request enlargement
of the time for filing a petition for an administrative hearing. The request must be filed (received
by the clerk) in the Office of General Counsel before the cnd of the time penod for filmg a
petition for an administrative heanng

Petitions by the applicant or any of the persens listed below must be filed within fourteen =~
days of receipt of this writien notice. Petitions filed by any persons other than those entitled to
written 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, whichever




-

- AquaSource Urility, Inc.
Arredondo Farms MHP
Page 2
- C' oceurs first. 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 fourteen days of receipt of such
nofice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated
above at the time of filing. The failure of any person to file a petition within fourteen days of
receipt of notice shall constitute a waiver of that person’s right to request an administrative
determination (hearing) under Sections 120.569 and 120.57, Florida Statutes. Any subsequent
intervention (in a proceeding initiated by another party) will be only at the discretion of the

-~ presiding officer upon the filing of a motion in compliance with Rule 28-106.205, Florida
Administrative Code. ,
- - A petition that disputes the material facts on which the Department’s action is based mmst

contain the following information:

- (2) 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 natice of the Department action,;

(c) A statement of how each petitioner's substantial interests are affected by the Department
action;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so

O indicate;

{e) A statement of facts that the petitioner contends warrant reversal or modification of the
: Department action: ”
- (f) A concise statement of the ultimatc facts alleged, as well as the rules and statutes which
entitle 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.

Because the administrative hearing process is designed to formulate final agency action, -
. the filing of a petition means that the Department’s final action may be different from the
position taken by it in this notice. Persons whose substantial interests will be affected by any
" such final decision of the Department have the right 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 permit action is final and effective on the date filed with the clerk_ of the Dcp.a‘mnen.t
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 of the Department,

Any party to the permit has the right to seek judicial review of the permit action under St_a'ction
120.68, Florida Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida
Rules of Appellate Procedure, with the clerk of the Department in the Office of General Counsel,




AquaSource Utility, Inc.
Arredondo Farms MHP
Page 3

Mail Station 35, 3500 Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing

. acopy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when this
permit action is filed with the clerk of the Department,

Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

L<. e ,: #\ . 2 o ',-w_'- JJ"_ ‘l‘. '
Vincent A. Seibold, PE.
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 the close of business on
December 16, 2005 _to the listed persons,

o BT _ December 16, 2005
Clerk - Date

Copies furnished to: ‘
James C. Boyd, P.E.- Boyd Environmental Engineering
Alachua County Environmental Protection Department
Alachua County Health Department

Central District - Residuals Coordinator

L
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Department of
Environmental Protection

Northeast District
7825 Baymsadows Way, Suite 8-200 Colleen M. Castille
Jacksonville Florida 32256-7590 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAD11315
AdquaSource Utility, Inc. PA FILE NUMBER: FLAD11315-001-DW3pP
’ - ISSUANCE DATE: January 27, 2003

RESPONSIBLE AUTHORITY: EXPIRATION DATE: January 26, 2008
Brent Heath REVSION DATE . December 16, 2005
Arca Manager :
AquaSource Utility, Inc.
PO BOX 490310

Leesburg, Florida 34749
(352) 787-0980

FACILITY:
Arredondo Farms Mobile Home Partk WWTF

. 7117 Southwest Archer Road

Gainesville, FL 32608
Alachua County
Latitude: 29°35” 50" N Longitude: 82°25' 25" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and apphmble rules of the

" Florida Administrative Code (F.A.C.). The above named permittee is hereby authorized to operate the {acilities

shown on the application and other documents attached hereto or on file with the Department and made a part
hereof and specifically described as follows:

TREATMENT FACILITIES:

To operate an existing 0.660 million galions per day (mgd) annual average daily flow (AADF) permitted capacity
activated studge wastewater treatrnent facility (WWTF) consisting of a splitter box, six 5,000-gallon aeration basins
with a total volume of 30,000 gatlons, two 71412~gallons clarifiers for a total clarifier volume of 14,824 gallons, a
2,244-gallons chlorine contact chamber, and a 1,500 galions digester with a volume of approximately 1,500
galions. The WWTF shall be opérated as an extended actation facility for average daily flows of less than 0.030
mgd and in in the conventional activated sludge process mode for average daily flows from 0.030 mgd through 0.060
migd. The residuals are transported to American Pipe & Tank, Inc., Residuals Management Facilities (FLA356697
and FLAQ10776), or 2 DEP-permitted RMF, or a DEP-pemmitted WWI'F for further treatmept and fipal disposal.

REUSE:

Land Application: An existing 0.06 MGD annual average daily flow (AADF) permitted capacity rapid infiltration
basin system (R-001). R-001 consists of Past IV rapid-rate land application system located approximately at
latitude 20° 35' 50" N, longitude 82° 25' 25" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in
Pages 1 through 18 of this permit.




e m ST T T T T

PERMITTEE:  AquaSource Utility, Inc. PERMIT NUMBER: FLAO11315

REVISION DATE December 16, 2005
FACILITY: Arredondo Farms Mobile Home Park WWTF  EXPIRATION DATE: January 26, 2008

- ¢

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

Northeast District Office
Wastewater Section

- . 7825 Baymeadows Way, Suite B200
Jacksonville, Flotida 32256-7590

Phone Number - 904-807-3300
- FAX Nomber - 904-448-4365 :

All FAX copies shall be followed by original copies. All reports and other information shall be signed
in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.3057

Il. 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
Process-FLAQ10776), or 8 DEP-permitted WWTF, or a DEP-permitted RMF, and/or disposal in 2
- —_ Class I or T solid waste Yandfill. 1f the facility changes the residuals treatment facility, a written
CJ agreement between the Facility and the new residuals treatment facility shall be submitted to the
Department at least 30 days prior to the transport of residuals. /62-640.880(3)(c)]

2. The permittee shall be responsible for proper treatment, management, use, and land application or
disposdl of its residuals. [62-640.300(3)] a

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

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

5. f the permittee intends to accept residuals from other facilities, a permit revision is required pursuant
to Rule 62-640.880(2)(d), F.A.C. [62-640.880{2){d)} :
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‘ \O U l \w Agua Utilities Florida, In¢.
f\'

1100 Thomas Avenua
Leasburg, FL 34748

February 15, 2008

Stacie Greco

Senior Environmental Specialist

Alachua County Environmental Protection Department
201 SE 2™ Avenue Suite 201

Gainesville, FL 32601

RE: Repiy to Compliance Evaluation Inspection
Arredondo MHP WWTP (ACEPD #1702)
Facility ID No. FLA011315
Alachua County

Dear Ms. Greco:

T:352.787.0980
F. 352.787.6333
www.aquautilitiesflonda.com

Thank you for your inspection on December 20, 2007. The purpose of the correspondence is to

provide a writien response as requested in your letter.
1. The bucket for screening wastes is now covered.
2. The latest RPZ inspection is enclosed.

3. Both ponds will be cleaned within 14 days from this letter.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at

PAFamis@aguaamerica.com. Thank you.

Sincerely,

Jbeid Fanis

Pstrick A. Farris
Environmental Compliance Specialist
Aqua Unlities Florida, Inc.

Enclostre: RPZ inspection
cc: Paul Thompson, via e-mail

Brain Heath, via e-mail
Michael O'Reilly, via e-mail

An Agua America Company



Ken's Bash +Hog Sevotee
KBHS, LLC - Utility Maintenance
1700 Eaton Drive

Clearwater, Florida 33756

BACKFLOW PREVENTION DEVICE

To: Agua Utilities Florida — Arredondo Farms

TEST AND MAINTENANCE REPORT

{water purveyor or regulatory agency)

Attn: Cross-connection Control Section

The cross-connection contre] device detailed hereon has been tested and maintained as required by the o rales or o

regulations of

comply with these © rules or o regulations.

Make of device: Wilkins-Zurn

Model Number: 975X],

Serial Number: 1560371

Pressure drop across first check valve:

92

Size %7

(purveyor oL regulatory agency)l and is certified to

located at; Wastewater Treatment Plant

PSI. 2" check valve:

_psi
Reduced Pressure Devices Pressure Vacuum Breaker

Double check devices Relief Valve Air Inlet | Check Valve
1* check 2* check

Tnitial Test DC- Closed TightXl Opened at Opened st
Closed tight B4 RP-1.B psid 3.0 psid —_psid —__psid
RP 9.2 psid. Leaked o Did not openo Leaked o
Leaked o

Repairs &

Materials Used

Test DC- Closed Tight o Opened at Opencd at

After Repair Closed Tight o . psid —__psid — ___psid
RP - psid

The above is certified to be true.

Firm Name:  Ken's Bush Hog Service Certified Tester: léf U 7,

AT Mclanmdr

Firm Address: 1700 Eaton Drive

Clearwater F1. 33756

Cert. Tester No. 3441

Date: 1/24/08




Alachua County
Environmental Protection Department

Chris Bud, Director

July 2, 2007

Brian Heath Sent CertiHied Mail
PG Box 490310 Received Receipt
Leesburg, FL 34749 Requested

Re: Arredonde MHP WWTP (ACEPD #1702)
FDEP Permit FLAO11315

Dear Mr. Heath:

This letter is in reference to an inspection conducted at the Amedondo Mobile Home Park
WWTP on December 20, 2007. Enclosed you will find a2 copy of the Alachua County
Environmental Protection Department Wastewater Compliance inspection Report.

Effiuent samples were not collected for analyses.i 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 fo 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 5:00 pm Monday through Friday.

Sincerely,

§ s Yairr

Stacie Greco
Senior Environmental Specialist

SGisg

enclosures

cc Tom Kallemeyn, FDEP, Jacksonville, Domestic Waste
Mark March, Lead Operator

201 SE 2°° Avenue Suite 207 w Gainesville, Florida 32601 w Tei (352) 264-6800 m Fax {352) 264-6852

Suncom 651-6800 a TDD (352) 491-4430
Home Page: www.environment.alachua fi.us

An Faual Opportunity Emplover AMLTV.D.

8



Alachun County Environmental Protection Department
201 SE 2™ Ave.. Suite 201 Gainesville, FL. 32601 Telh: {3523264-6800 Fax (352)264-6852

WASTEWATER COMPLIANCE INSPECTION REPORT
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Facility Name: [—\“F do NlD Insp. Date: iat"t—f T Yime In: lgi O

FDEP Facility 1D# ACEPD Facility # Time Out:] 3 - 5
Eift Station: Total # 1 # Pumps Alarms (A/V) ﬂf Y Comments:

Influent: Screening E D Grit Removal {Y/N) Comments:

Aeration: Color L 9nt B . Mixing i # of Aeration basins (Q
Commenis: e 2 C)’*qu‘ ol 5097\{ ﬁuarﬂ

Blowers: # _ On Timers (Y/N) Condiltion:

Clorifiers: #__3) _ Blanket Depth:__~___Ft. Weirs level? (Y/N) \z Filters? vy N
Appearance: Cleni - Supme T {ioe

Chlorine Contact Chamber: Baffled? (Y/N): \\I Condition:__ (¢~ Su.me Ciey aSe
Disinfection/Dechlor. Methods:___|_| 44 TRC Sample Resuits:____ N/,

Il Gas, (¥/N): Chained? Auto. Switch over/scales? Alarms? Exhaust fan?

Respivatory/Emergency?

Digester: Freeboard: 2 5 Ft. Land Appl. Site/To RMF?: !«4’13\._. ig d

Sludge Beds # :; i ?‘ Appearance:
Efflucnt Pump # : 2 Alarms? (AfV) Comments: L "\‘k.@_‘f- u",v-'r\} {7’),’--. f;;_v‘\dv*—'*
QOutfall Appearance: (Y Samples Collected for Lab Analyses? (Y/N)

Land Application (circle one Ponds 4 Drainfield / Sprayfield If Ponds # Q Frechoard 7= % §t
Appearance/Commenis: AN 1S kein P‘b{\c} {oooy S (e "D‘L@f% 1 .

Records Reviewed {Check): DMR Permit L.ab Sheet _TCOCs Calibration Lo,
On Site Log Includes (Y/N) : Bound? InfOut Times? Flow/TRC/pH results? Flof
Maintenance Actions ? Are Readings Taken on Days Operator is Not Presem? Gy fe

Lead Operator: Mo ke mﬁbh

Flow Measurement: Type Date Calibrated _ __ _ Current Flow_______ Cendition
Access: j Locked? Last RPZ insp. Date !J O _+ “ 3

Observations: P?uwlu:} W S ey 1 uv-u aj(—ffd? Plesdse rover

Colds o \Jeshin l?/tmc.l 777

Effluent Permit Violations: \L\,\ LAY T AN < 2 Y ol JL(Q i

. Vi
Ve o S S 3
Inspector’s Signature: ;,ﬁ/f/kfl /% Pate: )‘-' VA ’?k“’"" /
-




