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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECElVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I am duly aulhnnmi In iisn lhiq report 011 bchalf of i l ie consecutive system identified in Pan I on lhis npon. I mniQ lhal the information providcd in this repon is true and ~ccurslc 10 !lie besl of my 
knowlcdgc and belief 
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' 
konwlcdgr alld belid 

duly aUfhorizcd 10 sign t l m  rcparr on hckalf nillic cnnscwlive sjstcm idcnlificd in Part I on iliis rcpon. I cenify lhal the inramation provided in this reporl I S  INC and accurate lo thc best afmy 

William Trcndcl 
Printed or Typed Name 

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

Page 1 

C-64 I I 
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MONTIl I ,V OPERATION R E P O R T  FOR CONSECUTIVE SYSTEMS T H A T  RECEIVE P U R C H A S E D  FINISHED WATER 
ORGlNATlNG FROM A SUBPART H SYSTEM 

~ ~~ . . . . . . . . .  . . . . .  
......... April, 2007 . . . . . .  . . . . . . . . . . . . .  .~ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ ~ ~~ PWS ld~c"t'~~~!!p!'NU~i!~er. ?0~4!00 .~ ~ . .  ....... . . . . . . . . . . . . . . . . . . .  ...... 
. . . . . . . . . .  r I Tralisielif Noe.Comlwnily ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  j - ~ N ~ ~ ~ T m t ~ i m t  ~ o ~ i - ~ o n u n u i u t y  FI &unity .... 

171 - lT@al Population Served at End-of Monlh. 

IColltac! Persair T~tlc: Se& Faci!iticr Operalor 

,~ ,, , ... 201 . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Vlinlbcr ofscrvlce Coll,lecri",,< n, 1,4111 "fM";nl, 
~ ~. . 

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

................ . . . . . . . . . .  ~~ . . . .  llolltact I'CTSOII William Trendel 
!?L+cl P c G & M a i I j ~  Address '' 

~Col l tacl  PCISOn'E C-MBi Addrerr. 

140 Ilope Street ....... . . . . . .  Longwad statc: FL , ~ , ' ~  I Z i p C d e :  , , ~ fino ~~ 

. . . . . . .  . . . . . . . . . . . . . . . . .  ........... ........ ContaclF&n'r - Far Numhc!~,.. ---- -, [40i ) I39- i190 .......... ................ ........... . . .  Calltact Penah's Tclephoile Nimh& (4071 119-5424 
. . . . . . .  . . . . . . . . . . .  . . . . . .  ...... .. ~ . . . . . . . . . . . . . .  . . . . .  . .  

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

Emergency or Abnormal Operating Conditions; 
Lowest Residt ia l  Disinfectant , Repair or Maintenance Work that Involves 

Taking W3te: Systex C o n ; j ~ i n t ~  o i i t  a: 
..... ~~ Operation . . . . . . . . . . . . .  

i 
~. i I ,  

Cnncciiliatirm ill Hemntp pnitl! 

Mo'lh  in Ilislrihlinn System, mg/L 1 
. . . . . . . .  . . . . . . .  t -  

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

1 
1 ,  i n  

5 I t 

7 ;  
II 

9 

. . . .  ~~ 

. . . . . . . . . . .  
.I 

. . . . .  ... 
. . .... . .  ~a ~ I 

- 1  
.. 

. . . . . . . . .  ~ . . .  
! . . . . . . . . . . . .  

I f 1  ~ If. 
I t  I 
12 2 5  
I 1  
1 4  

15 

I . . . . . . . . . .  
. . .  . . . . .  

. . .  . .  .-. ... . .  ~. . . .  
I i . .  . . . . .  ~. . 

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

_. . . . . . . . .  . . . . .  
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

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

~ Emergency or Abnormal Operating Conditions; 
Lowesl Residual Disinfectant : Repair or Maintenance Wmk that involver 

Taking WE!.: System Componcn:; 0 s :  of Concentration at Remote Pninf I 
Mnntl, ' in Dislrihutinii Sysfem, ~~ IngIL. . . . . . . . . . .  ~ 

. . . . . . . . .  Operation 
1 3  

. . .  - ...... I 

7 
~ .- - . . .  .~ , . .  , ~~ 

. . . . . .  
~~ . ........ 1 .. ~ 

3 1 2  
4 

5 
0 
1 

. .  . .~ - _  .. 
. . . . . . .  1~ . ~ . . . . . . . . . . . . . . . . . . . .  . . . .  

. . . .  - .  1 -~ ' . . . . . . . .  
. . . . . .  ..... 

~~ . . . . . . . . . . . . . . .  . .  .. 
8 ? 4  

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

~q 1 . ~  ~. ~ 

10 
.... . . . . . . . . . . . .  i ~ . .  ~ .~~ . . . .  2 t  ~ I I  1 -  ~-~ ~ !' 

IS 3 2  

. ........ .... . . . . . .  
. . . . . .  - .. ...... .... 

i .  . . .  . . . . .  I 13 
14 ~? ~ 

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

..... . . . I . .  . . . . . .  . -  ............. 16 

Lowest Residual Disinfectant 
Day 01 i 1 Cdiicciiiialiuii ai Raitiuie Puini 

Emergency or Abnormal Operating Conditions; 
Repair 01- Maintenance Work that Involves 
Taking 'Water System Components Out of 

-. ~ n n i i i  . . . . . . . . . . . .  ! in Diskibution System, ~. i n g ~  ~1 ..... ~ . . . . . . . . . . . . . .  Operatto? 
17 > ?  ..... I ..... ~ .. 
I R  ' 
19 
211 

.... -. ... .  . . .  
... 

. . ii.' 
I_ .~ 1. 1 
' i ~ / ~  . . ~ . 
23 3 0  . ....... . . . . .  
7" . . . . .  . . .  . ~~. ._ .- 
2s 3 .2  . . . . .  -. . . . .  

.... 26 ~~. . . . . . . . . . . . . . .  
1,  , 

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

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

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

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

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

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

.... . . . . . . . . . . .  ~. . . . .  ". . 

. . . . . . . .  . . . .  . . . . . . . .  
~~ . . . . . . . . .  . . . .  .' 3 0  I ..?8-1.. 

29 1 .  ....... . . . . . . .  .. . .. ~~ . . . . . . .  . . . . . . .  
. . . . . . . . . . . .  ............... . . . . . . . . . . . . .  . 1.9 30 
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.- Wil!iain Trcndel 
Printed or Tgpcd Nat& 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISFIED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

..... . . . . . . . . . . . . . . . . . . . .  - . .  
. - ..... July, 2007 .... . 

PWS Identification Number: 3054101 ...... ... ... rl Transient NonCommuniry iConscculive ..... System Type: .... PI C"nrm_u~-r~~on-Tr.~~m!~NanCo"unity ....................................... . .. 
;Number . of Service Canneelions 01 t:.nd of Month sa Told populalian Sclvcd at End of Month: 136 
Conrccutivc . System . Owner: Aqua ,FI. 

William Trendel Conlact Pcnan: 
;Co~lact PCROII'S ~~ Mailing Address: 140 Hope SI. I 'City: Longwwd ;Slate: FL 
tonlncl 8 -  Fcoon's Tclcphone Number: 
Cnnlscl Person's E-Mail Address: 

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

... . ____ , ~~ 

. . . . . .  . . . .  ....... ....... 
32750 

- 
............. 

407-339-5424 -. Contscl Person's Far Number: (407) 339-!?9L .. .............. ......... 
__ .. ....... . ... 

.... ..... - . - ... __ - - . . . . . . .  .- ___ ... . 

Emergency or Abnormal Operating Conditions; 

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

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

~ 

5 I R  

7 
R 

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

... 

_ . ~. . ~~ ...... ................. 
. . . .  . 

- ..... ....... . . . . . . . .  .. .......... ........... I Z ~ .  

_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~~ . . . . . . .  ~~ ~ ~ . 
13 
14 
15 

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

. . . . . . . .  _ ~~ . . .  ......... .. ... 

I am duly authorized to sign l h i i  revor1 he consecutive system identified in Part 1 on Ihis report. I cenity tbat lhc information provided in this report is true and accurate to L e  best ofmy 
knowledge and belief 

William Trendcl 
Printed or Typed Name 
.... .......... 

Page 1 

C-641 I 
License Numbcror Tillc 
. . -. .. . 
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MONTHLY OPERATION REPORT FOR CONSECUmX SYSTEMS THAT RE 
ORC.lh'ATDYG FROM A SWBPART H SYS 

ELIT, 
EM 

1 FINISHED WAT 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SIJBPART H SYSTEM 

I .... .......... ....... ................ . . . . . . . . . . . . . . . . .  ._._ .. ._ .._. 
........... Sept. 2007 ... ........ . ~ .  . .  ...~... ...... . 

. . . .  . PWS ldcnlificalion Number 3054100 
. . r l  Trsnricnl Non-Commuitir). Consecutive Syrlcni Type: ~~~ ~ ~ ~ ~~~ Tjl Community r l  No?-Trailsie,rtNonCo",",",!ily , . 

!Number nf Service Conneclinnr st End ofMonlh . .  ....... ..?? ~ -~ Tots1 Population Sewed at End of Monlh: 417 

'Contact ~ Perran: ~. . ~. 
'Conlsct Pcrran'r Mailing A d A ; c i  
:Conlac1 , ~~ PFrran's,Telephont Nurhcr: (407j'U~.s424 - ~~ 

Contau Pcrran'r €-Mali Addreti. 

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

........ ..... ~. . . . . . . . . .  _ _  . . . .  
. . . . . . . . . . . . .  .. ...... ... . .  

- __ -. . . .  Aqua Utilitics,FI. 
. . . .  . . . . . . . . . . . . . . . . . . . . .  'Conta:l Pcnon:r Tide: Senior F a c i l i l ~ c s ~ O ~ e ~ f ~  ~ ~ ~. . Willism%endel .- 
140 llopeSl~c=J 

. . . . . .  . . . . . . . .  ...... . . . . . . . . . . . . . .  ....... .......... ..... .......... , C O ~ & I ~ Y ~  SYSIC~U nwler: ~~~ 

. . .  .... . ~ 

-.. .~ Longwaod ~ - - Slate: FL lZip Code: 32750 . . . . . .  .- __ ....... 
. . . . . . . . . . .  CnnladPcr~qn's Fax Nuniber: (407) 339-7490 ..... . .......... ...... ..... ... .......... .- . . .  

. . . . . .  . . 

. . . . .  . . ~  i __ 
. 

Dayui,i,r8 Cnnr.enh.nlinn at Rm"e Point 
Mail11 , in Distrihitt ion System. m g L  . . . . . . . . .  ~~~~ ... ~ . . . .  

1 a m  duly aulhorized to sign this repod e conscclitive sysleni identified in Pad 1 on l h i s  repon. I ani@ that rhc information provided in lhis repon is t ~ e  and ~~CURIC to the bat of my 
knowtcdgc and helicl. I 

c.641 I 
Licmsc Number or TiOe 

- ______ 

I 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TIIAT RECEIVE P U R C A A S E D  F I N I S H E D  WATER 
ORGINATING FROM A SUBPART H SYSTEM 

1 an1 duly authorized In sign this repon On hehalf ofthc consecutive system identified in Pari I o n  this rcpori. I certify that Ihe information provided in this report i s  true and accurate lo the best of my 
knWedgc and heiicr. 

.. - -_ . - c-6411 
Lieensc Number or Title 
- 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM t u  

I a m  duly authorixd to ~ i g n  this ollhe CO~SCCUI~VC system identified in Pari 1 on this report. I certify that the informalion prnvidcd in [his repon i s  true and accurate to Ihc bcsl of my 
knnwicdge and belirl'. 

__ William -________ Trendcl - 
P r i n t 4  or Typed Name 

C-641 I 
LicenscNumber or Tule 
__ ... 

I 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEiM 

I am duly aut lmrimd to sgn this report on hellallof the Consecutive ~ysreni identified i n  Parr I on Ih is  report I ccrtify Ilia1 the i i thnat ion pravcdcd ill Illis report i s  liuc aitd accuratc 10 the bcnt a f m y  

knnwlcdgc and helicf , . /  n 
.. Willi?nr . . .. Trcirdcl . . 
Prinlcd or Typcd Nmc 

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

Sleilalure a,,d nnte 

Page 1 

C-641 I 
Liccnsc Number or Title 
.. . . . . . .. ... . .. . . . - .. _. . ... 
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William Tmndcl 
Printed or Typed Nanic 

- . 

Page 1 

. .- C-641 I 
Licrnsc Number or Title 
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... . . . .  .... 

.... ... . . .  .~ ' .. , - .- April-Oh . 

Transicnl Noii.C,,sii.iin~lr. 1-1 'I iaiisicnt.Nondommiiniry . . ... 
iPWS Identiiicalioii Nenihc~. 31154 I O 0  ...... 

Cc Conncclinnr a1 End of Month. - 1  Tors1 Popalstion Scivcd 81 Endof M o n t i  ... - ... 

- . /COnGt Pcrson's T~IIC: Senior Operator 
. ....... ... ... ..... ~ 

..... ... . - .~ 
~ City.  L.ongwood lS!atc:..F4 ...... ..JziPca!?c: (407)33p:7490 32750 

...... .... ~~~ ______ 1- :Canlac1 Pcrsoii's Fiu ....... Numhcr. (407) 119-5424 
betrendel@aouaamerica.com . . . . .  ..... ___. ._ /Contact Pcrron'r E-Mail Address: 

.... 

Type of Dirinfcctmt Residual Mamlsined in Dirlrihution System: i l  Free Chlorine 

I m w t  Residual Disinfectant 
Cniiccntration at Remote Point 
iii I l is l r ihut ion System, mg/_L_ 

Niimbcr of Scrvtcc Canncctinr 
Cansccuiwc System Owner I . 

Emergency or Ahnormnl Opcrriling ('oiiclilioiis: 
Repair or Mainlenaiicc Work 11i:tI I i tvt i Ivcs 

Taking Water System Compoueils Oil1 ti1 
.- Operalioii 

I 

, Lowest Rcsidual Disinfectant Repair or Maintenance Work that lnvolves 
Taking Water System Components Out of 

I Emergency or Abnormal Operating Conditions; 

t,ryol,l,c~ Concentration at Remote Point , 
I 

Mnnlh in nistrihution System. m d L  ! Operation 1 
1 
7 I 

......... .I -. ~ .. 

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

,I 71 

1 am duly authorized to sign this ~ p o n  y y t h e  n consecutive rystm identified in Part I on this repon. I ccrli$ Ilia1 lhc ~ ~ ~ t i ~ r m ; ~ l i m  providcd in this report is true and HCC~WIC I ~ I  I I N  11s ,.I ,,I W L  

knowledge and hclief. 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATINC FROM A SURPART H SYSTEM 

Srr Page 3 for Instrurtions. 

Conrssullvc System Name: Oakwmd 
Cnnrccutivc S&m ....... TY& 
.Numhcr 1 of Sc&c Connecllnnr at Elld of Month 

1:"llI"ct PLrsIo" Rill Trmdel 

Contact Fcrson'r Tclcphotlc ............. N t ~ m h e r  

. .  . . .  
. May-06 . . . . . .  

.. . . . .  .- .............. . . . . .  .~I'.:..~ .~ ~. 
I71 Camry@y -,, rl Na~~-Traus!ent NowCammunily ... . . . . . . . . .  

.- ...... 203 ~.. .- . .  ... . . . .  .. 
.- . . . .  .......... Aqua Utilities. Florida -~ ~. .. . . . . . .  

Conrecutcvc Syrtrn, Ownrr , 
. . . . . . . . . . . . . . . . .  . . . . .  

~co"l&! Pep<&'$ Matl ing ....... Aidrcsr '' ~. ~ 140Hopc SI. ~~ ............ . 

.- (407) 339-5424 . . . .  - ............. . . .  . . . . . .  
c o ~ ~ t a c t  ..... rcrson'r F.M~,I  ....... Addrcis. betrendel@aauaamerica.com . . . .  . . . . . . . . . .  . . .  ' .  

.... 

.- - 
. .  
. . .  
-.. . 

.. 

.. 

. .  . ......... . . . .  'PWS Idcnli&cation Nunibcr:~30>4100 ~ 

. . . . . . .  ~. ~ . . . . . . .  . .  
. . . . . .  . . . .  rl ? ~ B ~ s , c ~ I  N O K O ~ ~ W O ~ I ~  _. ..... ~ , . ~  ............. . . . . .  

0181 Population, Scry5d:I 5nd dMpnlb :  ....... ........... 477 lr ........ 
. . . . . . . .  . . .  .~ 

- ~ ~ c 0 i t ~ c r ~ + o b ~ s  T i t i  sen@ Oiccator . , . . .  
kit;' ILongwood !Stale- FL 

. .  ,contact __ .. .  Pcrron'r Fax Numbcr: .. 

. _. - . ... .  .. . . . . . . . . . . . . . . . . . . . . . . . .  ......... 

- .  . 

~ .. 
. . . .  

..... 

~ Emergency or Abnormal Operating Conditions: Emergency or Abnormal Operating Conditions 

Tn!:ing Wn:er %em Camponen's Cdt 3f 

Operation . . .  . . . . . . . .  

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

~ 

. 

........... 
........ ... . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . .  

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

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

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

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

. ' I ,  

' am duly authorized 10 sign this rcpon on hclialfaflhe consecutive ryrtcn~ identified in Part I on illis report. I ccnify that the information provided i n  illis report is true and accurate to the best ofmy 
knowlcdgc and belicf, 

C-6411 
Liccnrs Numbcr o r T i l 1 ~  

. . . .  
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MONTH1,Y OPERATION R13PORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See I'ngc 1 for Instrucf~an$. 

Coirrccvtive S v ~ t e n i  N m c  Oakwood 
.lrtne-06 

, Emergcncy or Abnormal Operaring Conditions: Emergency or Abnormal Operating Conditions; 
I~owcsr Residual Disinfectant ~ Repair or Maintenance Work that Involves Lowest Residual Disinfectant I Repair or Maintenance Work that liivolves 

1 , ~ "  ": (,,e~ I rmw-+- - . t in -  ............... R r l r r n t n  Point Taking WatPr SyqtPm Cnlnponents Out of 11 n??r Concentration at Remote Poinr , Taking Water System Components Out of 
Moslh . ill Distrihurion System. I l lgk  ~ Operation ~ o n i t l  : in T)istl-ibutior System. rngiL Operation ~ ~. 

.~~ . 4 0  

3 

I 
6 8  
1 

J 

8~ 

i n  
9 

I ;  

I? .  
13 
14 

. 

4 0  

2 4  

19 

20 I 

2 1  I 

23 
22 

24 I 

25 
26 
27 I 

2R 
29 
30 

0 4  

Page 1 
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- 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 

ORGINATING FROM A SUBPART H SYSTEM 

P w s  Idcnlificalian Numhcr 1054100 

i Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant ' Repair or Maintenance Work that Involves 

", 1 r--+.w-~*h, _..,. .. _. 3, R r m n t p  . ... Point Taking Water System Components Out of 

~ 

non:~, 1 in Distribution Systcm, mg!l. Operation 

4 0  , 

11 j 4 0  ~~. 
I 4  

IS I 

' Emergency or Abnormal Operating Conditions; 
i Lowest Residual Disinfectant 1 
j Concentration at Remote Point 1 

I 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

i in Distribution Systein, ingiL , ~ . . . Opcc$ion ~~ 

4 0  

21 

22 

24 

26 1 

21 ~ 

2s ' 40 

I 

I 

4 0  
I 

29 I 

17 
28 

I 
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MONTHLY OPERA 

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

ION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

.- ...... ---- . .  LI rage 2 far Instructions. 

onscculive System Nnme: Oakwood . .  . ~ . ....... lFWS-ld&ficalion Numbcr: 3054100 
aisicutivc System __ T Y ~ C '  _ _ _ ~  I=\ C0"l'"ity . . - r l . ~ ~ " : ~ r ~ s ~ t . ~ " ~ ~ ~ ~ ~  -. rl . Transicnt Non-Communily .... ._ ............ . . 

onsccutive Syrfcni Owner 
""tllCl Penon ............. ~ l - . - ~ ~ ~  .... -..IC onlsct Perron's Tillc: Scniar Facilities Operator- 

&tact Perron's Tclephooc Numbcr. (407) 339-5424 ... ...... (407) 339-7490 

August, ._ 2006 _ _ ~ _  ... ... 

iimhcr ..... of Service Connrct~ans 81 End of Month 201 'Totel Papulation Served at End of Monlh 477 
.... -- ..... ~ - 1 ~ -  .... . 

___  Aqun Uril~ticr.FI. ~.-______ -- . . ~- - ... 
- William Trcndcl ... 

onlac1 Pc~son's ............. Maling Address. .... 140 Hope s e c a  .. ..... -. ..... Ln"gW""d .- .. 1%ali-K--- ~ _ F & E d z 2 s c - : I I : ~ . :  

William Ticndcl 
PFintcd 01 Typed Namc 

C-641 i 
L!cci,se Nuinher or Title 
......... -. . . .  -. .. 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

- C-641 i 
I.icenrc Number or Til!c 
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('l,>il , c  < ' r , - :  Florida Department of 6 , , > > . ' : : > ! w  

,: \ ! !  hs,r-k,ts::! , 

j ,  I i < , ' . . l : , l i ,  

Environmental Protection 
Central District 

Orlando, Florida 32803-3767 

- 
3319 Maguire Boulevard, Suite 232 \ I ,C%,W! \I \01,, 

\<L,, V.,,!, I 
~ . . ~ . .  L 

. -.. ..__.,___. 
-I--̂  * 

c 

L 

L 

- V i 4  EMAlL 
.INLIHVARCIK@AOUAAMERlCA COM 

Ja :k Lihvarcik. President 
Aqua Uttlilies Florida Inc 
t 110 Thomas Avenue 
Le?sburg. FL 34748 

June 22. 2007 

OCD-PW-SS-07-0631 

Brevard Couiity - PW 
Oakwood Manor (Consecutive to 3050834 Mims) 
PWS ID Number 3054100 

Dear Mi. Lihvarcik. 

Th s confirms a visit to the subject consecutive community public water system on May 17. 2007. by Chris 
Rossing to conduct a sanitary survey inspection A copy of the sanitary survey inspection report is 
enclosed for your reference and records. 

!3e'icienctes found during the sanitary survey and in Department records are listed in the enclosed report 
These deficiencies shall be corrected in order to return to compliance with Florida Adminisfrative Code 
' F  4 C) Rules 62-550. 62-555, 62-560 and 62-602 

i'kase correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
betm corrected. no later than Julv 31. 2007. (You may use the affached response form lo indicate the 
sorrecfrve actions faken.) 

If y3u have any questions. please contact Chris Rossing by email a i  Chris~Rossing&dep.state.fl.us or by UJ 

iphme at (407) 89S3318. extension 2294. 
x- 

t 80 5 
J 4 

Sincerely, [T. r z 
y E=: c) 

Z L n  "- 
L.u 
rs z 

r I d-m-= z , o z  
rc3  ", 
3: 3 

Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcement LJ 

2 

O 
KMDicr v o  

u- 1:ni losuies D 

i c. Painch Farris Environmenlal Compiiance Specialist 
Chris Rossing DEP Drinking Water Comp lance 



State of Florida 
Department of Environmental Protection 

Central District 

Sanitary Survey Report for Consecutive Water Systems 
That Do Not Retreat Their Water 

System Name OAK\VOOD MANOR [CONSECUTIVE TO MIMQ County Brevard PWS ID# 30S41M) 
~~~~~ ~~~ 

Sbstem L,xation 3200 Brocken Road. Mims. FL 32754 Phone 352i732-6027 
Owner Name Aqua Utilities Florida, Inc. Attn: Jack Lhvarcik Phone 352435-4028 
Owner Address 
Contact Ferson I'atnck Fams Title Environmental Compliance Specialist Phone 3521787-0980 
This Suw?y Date 5: I 7-07 Last Survey Date 4/28/04 Last C.I. Date 12:23i98 

1100 Thomas Avenue. Leesbure. FL 34748 

PWS TYPE 8 CATEGORYICLASS 
Corisfwtive/Communify 16) 

0 Corisecutive/Non-transient non-community 
0 CorisecutiveiNon-community 

PWS STATUS 
0 Approved system with approval number & date 

m Accepted 
3 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Siibdivi..ioii 

Food Senwe 0 Yes No N/A 

- 

___ 
- 

DISTRIBUTION SYSTEM 
Number of Service Connections 203 - 
Populatiori Served 277 Basis Operator - 
Flow Msasuring Device 
Chlorine F:esidual >2.? Total 1.23 Free - 
Backflow I'revention Devices: B Yes 0 No 
Cross-ccmections None observed 
Wrilten Crossconnection Control Program: Yes  

Master Meter (purchased) 

Bacteriolo3ical Monitorin - 
Coliform C.amolino Plan: u No u N/A 
Lead arid Copper-Samplmg Yes 

Comment; 
~- - 

PURCHASEDWATERSOURCE 
PWS Name 
PWS ID # 3050834 
Source Design Capacity 2,400.000 PP d 

Miins Water Treatiiient/horlh Bre\ ard 

. 
Treatment I>isinl;'ctinn. 3minon1ation c m l  filtration 

,Zqin.  Mar: lii i ic s o n e n i n ~ ' t l i i o n d a t ! o ~  

AUXILIARY POWER SOURCE 
0 Yes 0 None w NolRequired 
Source Purshxwl 

OPERATION 8 MAINTENANCE 
Certified Operator: Yes 0 No 0 Not required 
Operator(s) B Cenification Class-Numoer: 

MORs submitted regularly? m Yes 0 No 0 NIA 
Data missing from MORs? B No 0 Yes 0 N/A 

Bill Trendcl C-641 I 

Comments 

DEFICIENCIES: 
See Daze 3. 



PWS ID # 3054 100 
Date 51 17/07 

DEFICIENCIES I COMMENTS: 

1. Failure to test the backflow prevention assembly provided at  the interconnect with 3050834 Mims Water 
Treatment. 

1.0 ensure contiiiued satisfactory cperation of backflow-prevention assemblies, they must be periodically tested by 
tnoividuals n,ho are ceniiied and understand the design and operation of the assemblies. Al l  assemblies are 
eqiiipped with test cocks and shall be tested annually or more frequently as specified by the local cross connection 
eoiitrol program. [Section 7.2, AWWA Manual M14, 2nd Edition as incolponted into Rule 62-555.330. F.A.C.] 

\',,tc,: ~ i i s ~ - ( o ~ i ~ t ~ ~ c i ~ o ~ i  u m t r d  progroirt ,lor the wwiiider of the di.vrihiitioii .~%ieni will /JU r ~ ~ i i I i r n t ~ . r /  711'. 
\ c, ~,!,~, , t ' , i l  

2.  Failurc to keep records documenting that isolation valves are being exercised. 

SuJplters of water s h ~ l l  keep records documenting that their isolation valves are being exercised i n  accordance 
wilh subsection 62-555.350(2). F..i\.C. [Rule 02-555.350(12)(~). F.A.C.] 

failure to keep records documenting that water mains are being flushed 

Su ylicrs of water shall keep records documenting that their water mains conveying finished drinking water arc 
!bein@ tlushed 111 accordance with siihsection 62-555.350(2). F.A.C. [Rule 62-555.350i 12Uc). F.A.C.] 

3. 

COMMENTSIREMINDERS: 
n The consumer confidence repon (CCR) must be delwered to consunlers and the Department no later than July 

I .  2007. and certification of delivery of the CCR must be submitted to the Deparknent no later than Aupst 
IO. 2007. 

L.. .., ~; 
Approved by Title En\ ironinentd 2lmaxer Date 6:,7?:07 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3054100 - Business Name: 

P w s  Nmi! :  Oakwood Manor (Consecutive to 
Mimsl - Owner(s) Name: 

Mailing Adtiress. 

Mailing Address: __- 
Date: - Phone Number@): 

Fax #: __ 
E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water ComplianceIEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Chris Rossing. Environmental Specialist 

In respoist! to the Department's Sanitary Survey for the subject public water system dated Mav 17. 2007. the following 
actions wete done to correct the listed deficiencies 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach add tional sheet If necessary) 

I herebb m l i f y  10 the coirectncss of the asow informalion 

PLZ'S O:.ine-,Rc~resenlative Siynalure 

N a n ? ?  0 1  P\JS OwneriRepresentative 
(Please Type or Print) 

4 



A UA 
.Jtlltlies F l o r i d a .  

J u ~ y  31,2007 

CI-ris Rossing 
Environmental Specialist 
FCiEP Central District 
33 19 Maguire Rlvd. Suite 232 
Orlando. FL 32803 

Aqua Utilities Florida. Inc. 
1100 Thomas Avenue 
Leerburg, FL 34748 wvrw.aquaulilitiesnorida.com 

T. 352.787.0980 
F 352.787 6333 

RI:: Reply to Compliance Evaluation Inspections 
Oakwood Manor  PWS 1D 3054100 
Kingswood Manor  PWS ID 3054101 
Brevard County 

Dear Mr.  Rossing: 

I 'hank  you !Or your inspections on May 17, 2007. The purpose of the comespondence is to 
iirovide a wtinen response as requested in  your letters. 

Both Facilities: 

I. l h e  backflow prevention assemblies were tested on July 9, 2007. Oakwood Manor's 
backflow passed and will be tested annually as required. Kingswood Manor's backflow 
failed the test and will be repaired or replaced \vithin two weeks. The testing reports are 
enclosed with this letter. (Attachment 1 )  

Records 01-isolation valve exercising will be kept from now on and will be available for 
future inspections. 

Records of water main flushing are enclosed. (Attachment 2) 

2 

3. 

II '  you have any questions. please contact me at (352) 435-4029 or by e-mail at  
i ] : \ I . i? l i l~~. : i~Lt; i~i i i i~r i~: i .~[~in.  Thank you. 

Siccercly, 

An Aqua America Company 



L'C Will Fonraine, via e-niail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 
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Attachment # 1 .  
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y , d  lL.>2/L/ Plant . 
Month /Year Cu: 
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Water Flushing POPPIES FLUSHING To be used IO m ~ l d  w( lon due 10 h h i n e  

AQUA UTIL.,FL 
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1 am aulhori=d 
knowlcdgc and beiicf 

sign 1111s rcpolt on helialfuftlie conseclllive system identified in Pad Ion  ihis report. I certify t l~a l  the information provided in !his report is  IN^ and ~ccurale Lo thc bert ofmy 
f-\ 

c-6411 . ~ . . - 
I iceme Number or 1 I ~ . C  
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MON'I'IILY OPERATION REPORT FOR CONSECIJTWE SYSTEMS TIIAT RECEIVE PURCHASED FINISHED WATER 
ORGINATKVG FROM A SUBPART 13 SYSTEM 

C-641 I 
License Number nt Tillc 

.. . - . .. . .. . . 

Page 1 
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VfONTHLY OPERATION REPORT FOR CONSECUTlVE SYSTEMS THAT RECEIVE PURCHASED FINISITED WATER 
ORGINATING FROM A SUBPART H SYSTEM < 

__pl_ 
3 

I a m  dlily aulhnriicd to sign 1hts rcporl on hchalf of the consecutivc ryrlcm idcnlincd in Pari I on i l l i s  rcpan. I CeRify that lhc infimnalion provided in this mpon is true and acalrale 10 Ihc bcst of my 
knnwlcdjie and hclief 

C-541 I 
Liccnse Number or Tille 

William .. 'Treiidcl . ~~ ......... ... 
Printed or Typed Name 

~ ~. 
Sienali i rc and Dale 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART T I  SYSTEM - 

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

Emergency or Abnormal Operating Conditions; 1 Lowe7t Rc.sidual Disinfectant i Repair or Maintenance Work that Involves 
Takine Wakr System Cotnpo~iank Out of 

Operation 

! I Lowest Residual Visinfectanl j 
Concentration at Remote Point 1 

I Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work that Involves 
Taking Water System Components Out o f  

Operation 

Day of COnCC!l!!'eticn a! Re:no!e Point I 
Monil~ I i n  Disllibution .... . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  - . ._ ~" 

I l -  ' 

4 1  

,I 4 

4 8  

> R  

. I .. 
.... 

I . . . . .  

.. j 
I ' '  ' -  

I ' '  

- ,  .. 

............ . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  3 0 

..... ...... ~~ ..... . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . .  I: I I 

f: 1 
........ , . . . . . . .  3 4  ..... . 19 .~ ~ 

. . . . . .  ........... . . .  20 " j 
. . . . . . .  . .  . . . . . . . . .  . . . . . . . . . . . .  - . . . . .  . . . . . . . . . . . . . . .  .......... 

. . .  . . . . . . . . . . . . . .  ................ .... -. . . . . . . . . .  
. . . . .  . .  - . 2'. ~~ 

25 I 

. . . .  . . . . .  . . . . . .  . . . . . . .  24 1 . -  , 3 : +  ~ ' 1 
21 
28 
29 
30 
31 j 

...... . . . . . . . . .  . . . .  . . . . . . . . . . .  
. . .  . . .  ~ .. 26 i 3 9  

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

. . . . . . .  ........ . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . .  ~. , 
. ~. _ .  . . . . . . . . . . . . .  .- . . .  . . . . . . . .  . . . .  . I 

............ ........... 1 .... . .  . . . . . . . .  . 
... . . . . .  

William Tieiidel 
Prinbd or Typed Name 

......... .~ C-641 I 
Liconse Number or Title 

Page 1 
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iVONTI1L.Y OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART 11 SYSTEM 

PWS Idenlificalton Number. 3054101 

June, 2007 
FI Conthintd Chloriue (Chlaraminu) r l  Chlorine Dioxide 

I I Emergency or Abnormal Operating Conditions ' Emergency or Abnonnal Operating Conditions, 
~ 

, I.owest Resirltral Disinfcctaitt ' Repair or Mainlenatlce Work that Involves 
oa, al,t,e: Concentralion at llemote Point ' Taking Water System Components Out of 

t 

:.t~,,,i~~ , i t 1  Disrviburinn System, tng/L , Operation 

II 1 

1 0  

i Lowest Residual Disinfectant Repair or Maintenance Work that Involves 
'ylli Concenlration at Remote Poi::! 1 , Taking Water Systlllr Coiripuoeitls Gut of 
U ~ I I  I in Distribution system, mg/i, ~ Operation 

'l I 
1 8  i 

19 
20 , 

ZR 

I 9  

21 
24 ' 
25  
26 ' 7 1  

29 
30 

i 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See P I ~ C  2 lor Instructions. _. . 
~~ July, 2007 __ - ._. 

;PWS Identification N u m k r :  30541130 ~. . ... . .............. -. . . .  .. -- 
:Consecutive - System Type: - I- Transient NowCommunity 

203 iTotsi Population Sewed a1 End ofMonth: 417 ,~ Numhcr nfscrvice Connections .- ai Enj.Ef-Mer$--., . .. ....... 

Contact PenM's Title: Senior Facilities Operator Coniaci . krson: ...... . . .  William Trendel ... .. ~~ ... . .. 
'Contact Penan;s Mailing Address: 140 Hope Slreei Lon@wod Slate: FL Zip Code: 32750 
!Contact Pcrron's TclcphoncNumbcr: (407) 3394424 !ContaclPqnon.'sFar N!mbor:. ___ .~ (407) 339-7490 
I Conlscl Prnon'r E-Mail Address: 

.. .. FI C!"lmU"'h, .___ rl N o n : T ~ n ~ c ~ ~ ~ ~ N o n . ~ ~ ~ ~ n - - _  ...... ~T~ .............. . . . . .  
__  -- ........ .. /C~n~esc~l~eivs~ Owner: . . .. 

-. -~ ..... I ......... . . . .  .... - . . . . . . . . .  _~ . _ _  - ._. .......... ~~ . ~~~ ~~. ~ ~ .... .. - . - ... __ .. .... - ......... - . . . . . . . . . . . .  . .  
- .  rr FhGfimx- . .  Fl t imbmdC'h l i rmc (Chloramines, 

! 1 Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant ! Reuair or Maintenance Work that Involves 

I , o i , l , c i  Concentration at Remote Point I 
ionili _. 1 in Distribution ...... . System, mg/L ~ ~ Oleration . 

Taking Water System Components Out of 

I ,  
I :  ...... . ...... 
2 1 ..... . ..,. ~ . ...... .- ...... 
3 

~ 

l , 4  ......... - ~ ~ .. . 

-~ 6 
7 
x 
9 

10 
I t  

I 2  
I 3  

., ~ . . . .  . 

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

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

1.7 ! 

I 2  

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

-. ....... 
~~ 

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

-~ _~ . . . ......... 
I "  

.......... ............. ~. ....... ....................... ,* 
.......... i s  . . . . . .  . . . . . . . .  ~_ ... - 

I 
I Lowest Residual Disinfectant 
I Concentration at Remote Point ~ 

W m h  I .  : in Distributionstem, mglL ' 

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

i Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water SyStenl Colnponents Out of 

O e n n  .. 

h y o f  1 

-f 
- - -. 

I7  ! 2.2 
I8 
I9 1.3 
20 ! 

22 

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

............. ......... . ... ... - .... - . 

........ . . . . . . .  .. - 
-.I--..~~.. 21 . . . . .  . ..-.& . 

. . . . .  

-. 23 ..... , . . .  .- ..... ... 2 . -  . ...................... 
14 

26 ~ 

28 
29 
30 

. . . . . . .  _ . . . . . . . . . . . . . . . . . . . .  
-??L ........... ..!V .............. . . . . . . . . .  ......... 

. . . . .  , .- . .......... 
27 ' 1 . 8 '  ............ .. ~- 

....... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ........ . . . . . . . . .  - 

.............. ... ................... _~ . . . . . . . . . . . . . . . . . . . . . . .  ............ 
31 : 0.1 

I an, duly aulliorizcd to sign this rewn on c consecutive symm identified i n  Pan 1 on this report. I c c d b  that thc infomiation provided in this report is true and accurate to the bat of my 
knowledge and bc l id  

William Trendel 
Printed or Typed Name 

... ........ 

Page 1 

C-641 I 
License Number or Title 

. __ .. - 
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MONTHLY OPERATION REPORT FOR CONSECIJTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGMATMG FROM A SUBPART H SYSTEM 

. .  . . . . . . . . . . . . . . . . . . . . .  I. - .... ... - 
. ..... AU~U~t,200?.. .. ........... . .  

PWS ldcnlification Numbcr 3054101 . . . . .  . ......... .... ...... - ...... 
. ..cl.c_omrmnl!!y_~r~~~an~~ran_lient Noy?mmunity... .......... ..rl T rmsienl ................ NowCoinmutaty .:_ ................... ......... 

'Numbtr o ~ s c ~ c c c o n n e c t ~ a ~ ~ . s t . ~ ~ ~ ~  of  ~ o n t h :  58 Tntsl Population Served at End ofMontL: I36 
Conrcculivc System O m c r ~  Aqua . UtiI i t iqFl,  . ..... 
Contact Person:., 
I Cnn!sct Pcns!'s-MEling Aidrysgi 140 Hap SI. City Longwood Sialo: FL 32750 
Canlact p S k ~ n ' s  Telephom Numhcr: 407.3394424 Cantact Penon's Fax Number: 

...... . ..... ............ ...................... - .... ......... .. ......... 
v .  . . . . . . . . . . . . . . . . . . . . .  ....... . . .  .... , 

William Trcndcl Cmtacl Pcnm'r Tillc.Smior Faoilitin Opcmor 
.____.._r ............ . . .  . .... ....... 

............. . . . . . . . . . . . . . . . . . . . . . . .  .......... .... . . .  
(407) 339-7490 . . . . . . . . . . . . . . . . . . . .  ~ .. .... ............ ........ 

'CO?!" tE!?eM!i! Addrss?! .. . . . . . . . . . . . . . .  . .  ....... ....... .... 
-. .. _. ... . . . . .  ... 

... 

. . . . . .  ~ - .  ~~ 

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

. . . ~ ~ L  ....... ..... 
" I 1" 

I On1 duly aulhorized lo sign l11ts report on hehalfoflhe consecutive syIlem identified in Part I on lhis report. I wrtiw that tho infomatian provided in this npon iS true and a.ccuraC t0 Ibc bwt of my 
knou,lcdge and belief. 

Williim Tmdcl 
Prinlcd or TyWd Name 
_.I____.. - 

Page 1 

c-6411 
Liecnse Number or Tills 

I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

uayot ' 
p,).ol,l,a' Concentration at Remote Point Taking Water System Components Out of I Conc.entration at Remote Point ~ 

Taking Water System Components Out of 
Operation 

~~ ~~ ,.., ... . .  . Moiilli ' in Distribtttion System, mg/L 
~ . . ~~~ L . ~  ~ 

I ani duly aulliorizeti Io sign 1111s repnn on 
kiiowledge and bcli>f. I 

system identified in Pan I on this report. I certify that the iiiformation provided in this repon is lruc and 8CCUrale to lhe best olnly 

DEP Form 62-555 OW0 
Enoctivs~upisi 2n. 2003 

William Tnndrl 
Printed or Typed NMW 
- ___ ._ ._ . 

Page I 

. c.6411, 
~~ ~-~ ~ ~~ . .... .. .. 

License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGlNATWG FROM A SUBPART H SYSTEM 

idcntificd in Parl I on thin report. I certify that the informalion provided in this report is lrue and a c c m l e  lo the but of my 
knowledge and h e l d  

. -e-641 -- I - ~ - 
License Number or Titlc 

_.__ - ..__. ~ 

William Ticndcl 
Printcd or TypedNme 

Page 1 
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C-641 I 
Licsnre Number or Title 

.- 

Page 1 
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MONTIII,Y OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHEI) WATER 
ORGINATING FROM A SUBPART 1.1 SYSTEM 

. . .  .... ~. ~. ~ . _ _  __ SCE I'agc 2 lor Iurtructions. . .  
l)ec.2007 ..... _ _  ........ ____ . . . . .  PWS Identification Numher!~!?S4101 ............. 

CIIIISCCIIIIVC SyDtC", f h , e r  Aqoa Ulilitier.FI. . . . .  ...... ................. 

. . . . . . . . . .  .- ....... ......... ... ..... ......... 
(:oorccul:vc ~ System Type ~.~-r j l .  $?!y1u~1ity l p o ~ : ~ + e l i ~  Non-Cowuliity TI T iansicnl ~ . Nun-Comniul~ity .... . ~~~ ~ . 

Nunihcr oiServicc Con!irilmir ai F.8~1 of M O I I ~ I I  

Contar1 ........... I 'cr~o,, . . .  William Trendel . . . . .  pntac! Person's T~!~hSe~~rF~~~rics Operator 

SB "tal Popularion Scrved ai End of Manill: 
. .......... ~ . -  ~~~~~~~ IT . .  -3 . .  

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

12750 :Coiiracl Person's Mailing Addrcss I 40  HOP^ SI. 'City. LoiigwwA . sratc: PL ...... 
~~~~~ 

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

407-339-5424 Contact Person's FaxNumbcr: ~ k % ~ t ~ t  , . Perroi,'lTrIephiiiic .......... Niiniber ....... .......... . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . .... L4!?!!32?249~-.- .... 
...... ........... . .- Colltaci Person's &Mail Address: . . . . . . . . . . .  ... . . . . .  . . . . . .  . . . . . . . . . . . .  .............. ... - -1 Dee. 2007 ....... - - - ~ ~ - -  c , . ~ ~ ~ -  .... - ~ . .  . . . .  ...... 

.TYPO 0 thainfcctanl Residual Maintnincd in  Distribution Syrtcrn: PreeChlarinc F] Combined Chlorine (Cliloramincrl nrme Dloxldc 
! 

~ Lowpst Residual Disinfectant Repair or Maintenance Work lhal Involves 
Emergency or Abnormal Operating Conditions; 

LowesI Residual Disinfectant , Repair or Maintenance Work that Involves i Operation 

Emergency or Abnormai Operating Conditions; 

D N  of 
Taking Water System Components Out of bc Concentration ar Remore Thking Wdkr S y s l m  COnlpOn~lltS Out Of 

....... Month , in Dis tr ihhn fiysteln. W L  . .  -~ ........... .. . . . . . . .  

Willia'!lir?de' .............. 
Printcd or Typed Name 

Page 1 

.. C-64 I I 
Liecnsc Number or Title 
........ ~... .... 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TtIAT RECEIVE PURCHASED FINISHED WATER 
ORGTNATING FROM A STIRPART H SVSTFM 

See Pigt 3 for Instructions. 

. 

betrendel@aauaamerica.com ___--. 

.- 

I ani duly aothorizc.4 to sign thi5 report on b c h a l f o ~ w s y s r e m  identified ill Pan I on this reporl. I ccnifylhat the ~nlormation provided ih this report is true and accurate tothc best o f r y  

0 4 3 0 5  HAY228 

FPSC-COMMISSION CLERK 

Page 1 

C.64 I I 
License Number or Title 

. .~ 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FNISHED WATER 
ORGINATINC, FROM A SUBPART H SYSTEM 

I.. - - - 

I a m  duly aulharizcd lo sign this report on bchalfaf the ~anieculivs rysirm idcnt,kd I" Pan I an tliis rcpon. I ccnifyihar the inforinatton provided t i l  Illis npnn i s  true and accuralc IO the best Dfmy 
knowledgeand lhclicf I n 

Page 1 

C-641 I 
LicenrcNumbcr or Tills 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I O  

William ~ _ _  Trcndcl, ,- - -  
Printed or Typed Name 

Page 1 

C-641 I 
Licciirc Number or Title 

.~. - ... . .. . 
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MONTHLY OPERATION REPORT FOR CONSE rIVE SYSTEMS THAT RECEIVE PURCAASKI) I'INISHE ATIIR 
ORGINATING FROM A SUBPART H SYSTEM 

- 
:: FL iZipCods: 32750 . 
?le%%.. .. (407) 339-7490 

/Contact Pc&n's E-Mail AddrcSS: betrendel~aquaamerica.com 

Lowest Residual Disinfectant 
Concentration at Remote Point 

Repair orMaintenance Work that Involves 
Taking Water System Components Out Of 

Month in Distribution __ System, m&. Operation - 
........ - I 

I - ~, 

...... 
-. -. . s n  . .  . . . .  

I 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATWG FROM A SURPART H SYSTEM 

. . __ . . . . ~ -- .. See Page 2 ror Instructions. 

. .. .~ 
. . -  

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

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions; 

Taking Water System Components Out of Concentration at Remote Point 

. . 
~ ..... __ _. 

. . _- . . . - 

.- . . 
.... 50. 

- ~ .. . . .~~ 

~. . 

. _ . _. -. . .. 

-- ~ ~ 

. ~ . .  . . . 
~ 5.0 

~ ~~.~ ~ ~ 

~ ~~~ ~ 

I . .  . .  13 ~..  .. .. ~ 

, ~.~~ . .- . ~ .  . _ j  

> U  I] 

I an1 duly authonzcd to sign this reporl on beltalrofthc co11sccu1Ivc system identifisd in Pan I on illis repon. I ccnify Thai the infnrmitioii provided in this repoit is truc and accurate to the best ofmy 
knowlcdgc and belief 

William Trcndcl 
Printed or Typed Name 

Page I 

C-64 I I 
Licenae Number or Title 
._ ~~ .. . 
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I , ~~~ .. 
11 
/1uay 

~ Lowest Residual Disinfectant ' 

Concenrrarion at Remote Point 
Repair or Maintenance Work that Involves 
Taking Water System Components Out o i  

I I I I I I 

~ Lowest Residual Disinfectant ! 
I ~onceniraiion a t  Reinore Poitit 

Repair or Maintenance Work that Involves 
Taking Water System CompoiJents Oul uf Davof ! - 

..... OJeration Mos~h ' in Disrribotion . .  System. mg/L I ..... . . . . . . . . .  
I -  

I I I I I I 

... 

... 

. . .  
. . .  

. . .  

1 I 1 

. . . .  17 ~ 

19 
20 
21 

. . . . . . . . . . . . .  - .. . . .  I -  , ' S  ~ . . ~ ~  
. . . .  . _. . 

~~ 
~~ ~ .. .~ 0 1  ..... 

. .  . .  ... .~ . . -  
.~ ~~. ....... ii .~ . I .  . .~ . 

' 23 . . . .  
. . . .  . . . . . . . . . . . . . . . .  I 

, 
. . .  - ,  14 

25 
26 
21 

29 
10 
31 

. .  ,.. . . . .  

. . . . . . .  . . . . . . . . . .  - 0 4  . . ~  . . ~ ,. . 
. . .  28 , _ _  . .  

0 3  . . .  I 
~~~ . .  

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT ItECEIVE PURCHASED FINISHED WATER 
ORGINATlNG FROM A SUBPART H SYSTEM 

See Page 1 far Instructions, 

Cooreculivc Syslenl Name. Kingswood 
June46 

Maid, I In Dlshihulion Syctem, mgiL ~ Operation 
40 I/ i 

. . . . .  

! 
I .  

1 0 

2 0  
I' ' 

! 

, 

i 

j~ 
0 4  

. . . .  

. ~~ 

. . . .  

. . . . . .  

16 I 

I 

C-641 i 
License Number or I r i k  
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William Trcudd .......... ........ ._ ..... - .. . 
' S~gnaiurc and Dare Printed or Typed Name 

C-64 I I 
License Number 01 Tillc 

___ ._ .... 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUYPhRT H SYSTEM 

~ ~ . . .. ~ 
~ ~. 

September, 2006 ~ ~ .~ 
PWS Identification Number: 3054101 _ .  . . . '- - - 

r l  Tranrien~ H o n r C ~ ~ ~ ~ ~  .~-. 
136 

-. -. ~ -. 
Total Populahon Served at End ofhlontll: __ ~ - - . 

407-339d424 k&iacI  Perron's Fax Number (407) 319-7490 .... .~ .~ .-L 

~ ~ ... ~ 

{Contact rcrson's €.Mail Addras 
~ ~ 

.. . - 

L o w e s t  Residua1,Disinfectant , 

~ 

1 

knnvlcdgeand bellef 
d u b  auhr ized 10 sign this the conscculivc syslcin idcntificd io Pari I on lhir report I certify that the infomiation prnvidcd in this reporl is truc and accurate lo the best ofnly 

William Trendcl 
PriMed or Typed Nalnc 
~. . .. . . . . .... .. . C-64 I I 

Liseiise Number or Tife 
.. ... . . . . . . .. . .. .. 

Page 1 



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

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORCINATLVC FROM A SEWART I! SYSTEM 

I Emergency or Abnormal Operating Conditions; 

~~ 
~ ~ 

..... 
- 

~. .- ~~ .. 
5 0  .... ....... .. , 

4 0  .__ 

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

._ - C-641 I 
Lieenre Number or Title 
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MONTHLY OPERATION REPORT FOR CONSE rIvE SYSTEMS THAT RECEIVE PURCHASED FINIS= 
ORGINATrNG'FROM A SUBPART H SYSTEM 

I I 

ATER 

4 2  I) 

I am duly auVlorired lo sign this 
k n n w l d ~ c  and hclid 

oithe mnseculiw Syhtcm idcntificd in Pan I on Ulir report I certify that thc infnrmatlon providcd in this mpofl i s  INC aud accuratc 10 Ihc b-1 or my 

, 4 .  I 

c-641 I 
License Numhcr or 'Iillc 

- WilliamTrcndsl . .. __- 
Rinlcd or Typed Namc 

/ / A /  d 
Page i 

OEP Form 62-555 m i 4 1  
EIIechw A U O ~  28. 2W3 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART 11 SYSTEM 

I am duly authoripd Io sign t l i s  reporf on bchnlf of  the conrccutive iyrtcni identified in PBR I on this report. I cenify h a t  the information provided in lhir report is lruc and 8ccurPle 10 the best of my 
knowledge and hclicf. , ,--, 

Willism Trcndcl 
Printed or Typed Name 

-. .. c-6411 
Liccnrs Number or Title 

-. .. - 

Page 1 
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Florida Department of 
U 

Charlie Crist 
Governor 

Environmental Protection Jeff KonkamD 

VIA EMAlL 
JMLIHVARCIKg9AOUAAMERlC :A.COM 

Central District 
33 19 Maguire Boulevard. Suit 

Orlando, Florida 32803-37 

June 22,2007 

Jeck Lihvarcik. President 
Aqua Utilities Florida, Inc 
%loa Thomas Avenue 
Leesburg. FL 34748 

OCDPW-SS-07-0632 

Brevard County - PW 
Kingswood Manor (Consecutive to 3050834 Mims) 
PWS ID Number 3054101 

Dear Mr. Lihvarcik. 

This confirms a visit to the subjectconsecutie community public water system on May 17, 2007, by Chris 
Rossng to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is 
enclosed for your reference and records. 

Oefiaencies found during the sanitary survey and in Department records are listed in the enclosed reporL 
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code 
(F. A . C J  Rules 62-550.62-555. 62-560 and 62-502. 

Please correct the indicated defciencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than Julv 31. 2007. (You may use the altached msponse fonn to indicate !he 
corrective actions taken.) 

If yw have any questions, please cOntac( Chris Rossing by e-rnail at Chrs.Rossing~dep.state.fl.us or by 
phone at (407) 893-3318. exlension 2294 

Sincerely, 

da- 
Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDlcr 
Enclosures 

cc Patrick Farris. Envtronmental Compliance Specialist 
Chris Rossing. DEP Drinking Water Complmce 



State of Florida 
Department of Environmental Protection 

Central District 

Sanitary Survey Report for Consecutive Water Systems 
That Do Not Retreat Their Water 

System Name KINGSWOOD MANOR CONSECUTIVE TO M I M S i  County 
System Location Turpeni me Drive la Kinaswood Drive. hlims. FL 32754 Phone - 352/732-6027 
Owner Name Aqua Utilities Flondn. Inc Ann Jack Lihvarcik Phone 35214354028 

PWS ID # 3054101 

Owner Address 
Contad Person Jew Cmnollv Title Manaeer of ODerations Phone 352/7874980 
This Survey Date 5/17/07 Last Survey Date 4/28/04 Last C.I. Date 9/23/98 

I100 Thomas Ave.. Leesbure FL 34748 

PWS TYPE & CATEOORYICLASS 
[si ConseculivelCommunity (6)  
0 ConsecutivelNon-transient noncommunity 

ConseculivelNon-communly 

PWS STATUS 
7 Approved system with approval number 8 date 
-- 
Acceptec 

~ 0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision - 

FoodSewice. U Y e s  [XINO "/A 

DISTRIBUTION SYSTEM 
Number of Service Connections 60 
Population Served 140 Basis Overator 
Flow Measuring Device 
Chlorine Residual >2.2 Total 10.25 Free 
Badmow Prevention Devices: a Yes 0 No 
Cross-connections None &wed 
Written Cross-connection Control Program: Yes 
Bacteriological Monitoring Yes 
Coliform Sampling Plan: (XI Yes No NIA 
Lead and Copper Sampling Yes 

Master Meter (DurcEhased) 

Comments - 
- 

PURCHASED WATER SOURCE 
PWS Name 
PWS ID # 3050834 
Source Design Capacity 2.400.000 psd 
Treatment: Pisinfectionlammoniationlsand filtration/ 

Aoua-Mae/lime softenins'fluoridation 

Mims Walcr TrcatmentMonh Brevard 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
Source Purchared 

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

MORS submitted regularly? @Yes 0 No 0 NIA 
Data missing from MORS? No 0 Yes 0 NIA 

Comments 

DEFICIENCIES: 

Bil l Trendel C-6111 

See Dage 3. 



DEFICIENCIESICOMMENTS: 

FWS ID# 3054101 
Dale 5/17/07 

1. Failure to test the backflow prevealion nsscmbly provided a t  the interconned with 3050834 Mims Water 
Tresiment. 

To msurc continued salisfactory operation of backflow-prevention assemblies, they must be periodically tested by 
individuals who are certified and understand the design and operation of the assemblies. All assemblies are 
equipped with test cocks and shall be tested annually or more frequently as specified by the local cross connection 
co t”  program. [Section 7.2, AWWA Manual M14,Znd Edition as incorporated into Rule 62-555.330. F.A.C.) 

Note: The cross-connection confrot program for the remainder of the distribution system will be evaluated 
seprutely. 

2. Failure to keep records documenting that isolation valves are  being exercised. 
Suppliers of water shall keep records documenting thaf their isolation valves are being exercised in accordance 
with stbsection 62-SS5.350(2), F.A.C. [Rule 62-555.35@12)(c), F.A.C.] 

3. Failure to keep records documenting that water mains are  being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking wafer are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. IRule 62-555.350(12)(c), F.A.C.] 

COMMENTSIREMINDERS: 
9 The consumer confidence report (CCR) must be delivered to wnsumers and the Department no later than July I ,  

2007. and certification of delivery of the CCR must be submitted to the Department no later than August IO, 
2007. 

- 
Title Environmental Swcialist 1 Date 6/7/07 

/ 
Inspector __ L--- - 

1, 
4.. ./Ch..,s-- - Approved by Title Environmental Manaaer Date - 6/22/07 

3 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3054101 

PWS Name: Kinaswood Manor (Consecutive to 

Mimbl Owner(s) Name: 

Maiting Address: 

Business Name: 

- Mailing Address: 

Date: Phone Number@): 

Fax X: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancdEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Anention: Chris Rossing. Environmental Specialist 

In response t81 the Department's Sanltary Survey for the subject public water system dated Mav 17. 2007, the following 
actions we.e done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach addGm3l sheet II necessary) 

I hereby certttf lo the correcbless of the above intormaton 

PWS OwneriRepresentative Signature 

Name of PWC.  OwnerIRepresentative 
(Please Type or Pnnt) 

4 



Aqua Utilities Florida. Inc. 5: 352.787.0980 
11WThomatAvenue F: 352.787.6333 
Leesburg. FL 34748 www.aquaulili6erflorida.com 

Ju ly  3 I ,  2007 

('hris Kossing 
Environmental Specialist 
FI)EP Central District 
3319 Maguire Blvd. Suite 232 
Oilando. FL. 32803 

IW: Reply to Compliance Evaluation Inspections 
Oaknood  h.lanor PWS ID 3054100 
Kingswood .Manor PWS ID 3054101 
Rrevard County 

I )mr  V r .  Kossing 

Tkank you for your inspections on May 17, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letters. 

Ihth Facilities: 

I .  The backflow prevention assemblies were tested on July 9, 2007. Oakwood Manor's 
backllow passed and will be tested annually as required. Kingswood Manor's backflow 
failed the test and will be repaired or replaced within two weeks. The testing reports are 
enclosed with this letter. (Attachment 1 )  

Records of isolation valve exercising will be kept from now on and will be available for 
future inspections. 

Records of water main llushing are enclosed. (Attachment 2) 

2.  

3 .  

If yoti have any questions, pleasc contact me at (352) 435-4029 or by e-mail at 
i . ' ~ l  ~ i t I ~ ~ ~ ! ~ ~ ~ j ~ I ~ I ~ ! ! n ~ ~ ~ ~ : ~ ~ ~ i . n l .  Thank you. 

Siiicrrely, 

I'ii!iic!i .A IFarris 
I. n~~ir i~nmcnta l  Compliance Specialist 
. \ ~ i t l i l  1'tilitie.s Florida, Inc. 

An Aqua America Company 



cc: Will Fontaine. via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Company 



Attachment # 1.  





0pcw.d At : 

PSI 

- 
METER I .- 
WADING U 
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AQUA UTIL., FL 



I Water Flushing 
Tnhcwd!n 4 we'laol dwIc.Ihhm8 

1 AQUA UTIL,FL 
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A Q UA UTIL., FL 


