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c .  M~NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

..- 
I, the undersigned water treatment plant operator licensed in Florida, am the ladchief operator of the water treatment plant identified in part I of this report. I certify that the 
infomation provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all W i g  water treatmentchemicals used at this plant 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 thll 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. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t c p  with copies of this report, at a convenient location for at least ten yeas. 

A 

2-9-07 Will Fontainc ' ' ' C-6813 
Printsd 01 Typed Name 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenuficaiton Number 3350981 IPlmi Nuor .  IPalms Mobile Home I 
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,MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
1. the undersimed water treatment olant ouerator licensed in Florida. am the leauchief onerator of the water treatment olant identified in uarl I of this reoort. I certifv that the 

V~~ ~ 
~. ~~~~ ~ ~~ ~~-~ 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

is report, at a convenient location for at least ten years. 

f# 7-03 Will Fontsine C-6813 
Sigratun and Date Printed or TWed Name License Number 

OEP F m  62~M5.830lSYuIeMla Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identifimton Number 3350981 JPlant ~ m c  lPslms Mobile Home I 
[ [ M a r c h ,  2007 
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'"MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATtK 

May. 2007 

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

er with copies of this report, at a convenient location for at least ten years. , . 
I 

Will Fontainc C-6813 

Rinted or Typcd Name Liccnx Number 

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

Refer u, the i m l i o n r  for this rep* 10 dcuminr vrhich plants mwt provide this information. 
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June. 2007 I 

-~ 

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

Will Fnnfainc 
hinted or Typed Name 

'2-6813 
Lieenre Number 
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fklONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 

A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadfchief operator of the water treatment plant identified in part I of this report I certify that the 
information provided in this repolt is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, 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. 

Will Fontaine C-6813 

Si&weanh~atc Printed or Typed Nmc Liccnsc Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenlificaiton Number: 3350981 \Plant Nmc: ]Palms Mobile Home I 

Page 2 



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

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

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

Will Fontainc C-6813 

SignaNrc and Dats Printed or Typed Name License Number 

DEP Form62JSS .8ml3lA1tsmaU Page 1 
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MONTHLY OPERATlnN RFPnRT FnR PW"Se TRFATINT: RAW GRnlINtY WATFR n R  PllRCHASED FINISHED WATER 
IPalms Mobile Home I 

I 
[PWS Idcntifiaitan Number: 33.50981 (Plant "Is: 

r Ultraviolet Radiation r Orha @esaibc): 
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I M0”fH-Y OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Seplember, 2007 1 

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

n L 
Will Fontam C-6813 

Signature andoate Prinlcd or Typed Name License Number 

DEP Form 62555..9wl3PllmlS Page I 
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MNUTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- I . ~ ~ - - -  -- .... . 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards refnrnced in subsection 62-5.55.320(3), F.A.C. I also catib that the following additional operations records for this 
plant were prepared each day that a licensed operator s t a m  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. Furthemore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can r e p  w, together with copiep of this repon, at a convenient location for at least ten yoars. 

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

November. 2007 1 

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  operator of the water treatment Dlant identitied in uart I of this re~orl. I certifi that the 2 -  

information provided in this report is me and accurate to the best of my knowledge and belief. I cer@ that all &g water treatment'chemicals us$ at this plant canform to NSF 
International Standard 60 or other applicable stanhds  refmenced 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 o f  amounts of chemicals used and chemical feed mtes; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tcigethmAith copies of this report, at a convenient location for at least ten years. 

C-6813 
. .  

WiUFontainc ' . .~ . ' : 

Printed or Typed Nunc LiCCWNumbsr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdmtifiCaitOn Number 3350981 lP lm Name: lPalms Mobile HOW 1 

Combined Chlorine (Chloramine) 

* Rakr ID th. ihnnrtMN fm ulis Rpwr ID d m i w  whish p l m  mu¶ pmn’dc Ihir infomation 

DEP F m  B 1 & b E . ~ ) * I M u  Pagc 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

Polymer Page 3 Due in December - 
December. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited tbis 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, ggethswith copies of this report, at a convenient location for at least ten years. 

C-6813 __ 
Si@" aid Daw Printed or Typed Name Licnuc Number 

OEP Form 82555. SUO(3)AMmSe Page 1 
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identifica” Number 3350981 
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Type of SquesUant (polyphosphatc or sodium silicate): 
Squcstrant Dose. mpn. of phosphate a PO, or m a  of silicate ar Si02 - 
lfsodium silicate is used. the amount ofadded p lu  naturally occurring silicate, in mpn as SiO, = 

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

IPWS ID: 3350981 IPlant Name: lPalms Mobile Home I 

A Is MY Polymer containing the monomer acrylmide used at the wter hmcnt plant? " 0  i- Yes.andtheoolvmadoseandtheacrvlamidelevel in theDolvmaareas  

Page 3 





' mclNThLY' OPERhTION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

B 

1, h e  undersigned water treatment plant operator licensed in Florida, am the leadchiefoperator ofthe water treatment plant identified in pan I ofthis report. I cen i l j  that the 
information provided in this repon is  m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform Io NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opektions records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records o f  amounts o f  chemicals used and chemical feed rates; and 
(2) ifapplicable. appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the9 together sith coples of this report, at a convenient location for at least ten years. -. 



I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaaon Number 3350981 (Plant Name IPalms Mobile Home I 
7 January, 2006 

Page 2 DEP Form 52555 SW(31Ml)mate 
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MdNTHLS OPERhTION’REPOAT FOR’PWSB \REATiNG RAh GRdUND WkTER d R  PURCHASiD FINISHED WATER 

Febwary. 2006 1 

-.._ 
1, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant-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 thii plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thewogeth*th&opies of this report, at a convenient location for at least ten years. 

Will Fmmnc ‘2-6813 
”d or Typed “ n e  Liceme Number 

2% 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3350981 lPlam Name IPalms Mobllc Home I 

February, 2006 

Page 2 
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I 

I 

_.. 
I, the undersigned water treatment plant operator licensed in Florida. am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information providedin this report-is true-and accurate to the best of my knowledge and belief. I certify that all drinking 
International Standard 60 or other applicable standards referenced in subsection 62-5 additional ope-atiom records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during of chemicals wed and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

), F.A,C, I also certify 
abvc (1) of 

th copies of this report, at a convenient location for at least ten years. 

Will Fontnine G6813 
Fnntcd or Typcd Name License Number 

Page 1 OEP F- 6l2655. em(3)Rnmmate 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
IPWS Idenufimton Number 3350981 IPlant N m e  lPalms Mobile Home 

W c h ,  2006 



-.-~. 
I, the undersigned water treahnent plant operator licensed in Florida. am the leadchief ODerator of the water treannent olant identified in part I ofthis report. I Certify that the 
information provided in this repoi is  !me-and ac 
International Standard 60 or other applicable 
were prepared each day that a licensed 
(2) if applicable, appropriate treatment 
retain them, 'sether with copies ofthis report, at a convenient location for 

..i&ei&entchemicals used at this plant conform to NSF 
following additional operations records for this Plant 

ofmounts of chemicals used and chemical feed rates; and 
om records to the p w s  o w e r  so the PWS owner can 

referenced h.subsection 62- 
or visited this plant during'the month indicated ab 

ce records. F d e  

Will Fon 
Pnnted or Typed Name 

C-6813 
License Number 

Page 1 



* Rchr to thc instrunions for this report to determire which plan- musf provide this information. 

DEP Fwm B2s55.9M(3)uunsu Page 2 



May. 2006 

1, the mdenimed water treatment Dlant  oDerator licensed in Florida. am the ledchief onerator ofthe water treatment plant identified in part I of this report. I certify that the - 
information provided in t h i s  report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to NSF 
IntematiOnd Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operatiom records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfmaace records. FwtImmore, I agree to provide these additional operations records to the PWS owner So the Pws Owner C a n  

retain them, t w e r  with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will fontaine 
Printed or Typed Name 

C-6813 

License Number 

DEP Form62-555 .(IW(B)AlIemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water treatment plant opentor licensed in Florida, am the leadchief operator of the water treatment plant identified in pan I o f  this repon. L certify that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 10 NSF 
~~temational Standard 60 or other applicable standards referenced in subsection 62-SS5.320(3), F.A.C. I also certify that the following additional operations records for this Plat 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records o f  amounts o f  chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide thcse additional operations records to the PWS owner so the p w s  Owner can 
retain them, to ether with copies o f  this report, at a convenient location for at leat ten yem. 

A 9, 
Will Fontaine 
Printed or Typed Name 

C-68 I3 
License Number 

DEP F m  62555..W0(3)Albmals Page 1 





1, the undersigned Water treatment plant operator licensed in Florida, am the leadchief ODerator of the water treatment plant identified in part I ofthis report I certify that the 
information provided in this report is ! n e  and accurate to the best of my howledge and belief. I certify that all &g water treatment chemicals used at this plant 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the p w s  Owner C a n  
retain t h p  t o g e w i t h  copies of this report, at a convenient location for at least ten years. I 

a 8 1 3  - Will Fontaine 
Signature and Date Printed or Trped Name License Number 

DEP F m  62J55..900(3)Allemale Page 1 
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* Refer to the instmion. for this repon u) determine which plani  must provide this i n f o d o n  
S I  

DEP Form 62-555.W@)MamsU Page 2 



information provided in this report is true and accurate to the best of my bowledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rata; and 
(2) ifapplicable, appropriate treatment process performance records.. Furthermore, I agree to provide these additional operations records to the PWS Qwer SO the pws Owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

‘2-6813 
License Number Printed or Typed Name 

DEP F m  62655,9W(3)AIIemate Page 1 I :  



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS 1 ldentificiuton Number Plant Name P Mobde Home 

August, 2006 



September, 2006 

A 

B 

information provided in this report is true and accurate to the best of my howledge and belief. I certify that all W i g  water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cerIify 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the p w s  Owner can 

opies of this report, at a convenient location for at least ten years. 

/C&.&/, WillFonhmc G6813 - Slgnaturc'and Date Printed or Typed Name Lwnse Number 

DEP Form 62555 ~ Q ) / u I e m e t a  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldenflfica~ton Number 3350981 IPlant Name IPalmS Mobile Home I 
September, 2006 

mS of Achieving Fobur-LOg V h s  I n d V a t i O N R e " 1 :  FEZ Chlorine r Chlorine Diodde , r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r 0th- (Describe): 

Combined Chlorine (Chloramines) Chlorine Dioxide 

*Refer UI the inmuctionr for this repon 10 dctenninc which plans must provide this infamation. 

DEP Fmn 62-555.000(3~tema~ Page 2 



, ‘-m-mn’‘-nru..hrq-al , 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator ofthe water treatment plant identified in part I of this report. I Cenify that the . .-- 
information provided in this repoi is  true and accurate to the bestofzny l”&dge and belief.. Jcertify that all drinking water trealment chemicals used at this Plant conform to Nsr 
International Standard 60 oiother 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 aay 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner So the pws Owner Can 

location for at least ten years. 

C-6813, 
License Number Printed or Typed Name Signature and Date 

DEP Form 62-55..eao(3WW” Page 1 



I I I I I I I I I I I I I I I I 1 I I 
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldenufimton Number 3350981 IPlani Name IPalmr Mobile Home J 
October, 2006 

Achieving Four-Log Virus JnactivatiowRemoval: P F= Chlorine r chlorine Diodde r ozone r Combincd Chlorine (Chloramines) 
raviolet Radiation r Othk (Describe): 

Refer to the instructions for this repon to determine which planu must pmvide this information 

OEP F m  62.555.9M(IWmsU Page 2 



November. 2006 

information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to NSF 
International Standard 60 or other applicable standards referenced in subsection'62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PwS Owner Can 
retain thenhtogether wjth copies of this report, at a convenient location for at least ten years. 

Will Fontainc 
Printed or Typed Name 

DEP Fwm62555 wo(3)nrlsmals Page 1 

C6813 
License Number 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number: 3350981 IPlant Name: IPalms Mobile Home 

’ Rcfcr Io Ihe i m ~ f i o n s  for this npon to determine which planrs “I pmvidc lhis informanon 

DEP Fmn 62.555.9w(3)Nlemale Page 2 



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

Polymer Page 3 Due in December 

information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all drinking water treatmenichemicals used at this plant 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thef”. toge>er with copies of this report, at a convenient location for at least ten years. 

Pnnted or Typed Nam License Number 

DEP Form 62-555..8W13)Altemate Page 1 



I I I I 1 I I I 1 I I I t I I I I I I 

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idenuficsrton Numbcr ma981 IPlant Namc. IPalms Mobile Home I 
\ \ D e c e m b e r ,  2006 

of Achieving Four-Log Virus InactivatiodRemoval: I7 F- Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chioramins) 
r Ultraviolet Radiation r Other @esmibe): 

IT-e ofDisinfeciant Residual Maintained in Distribution Svstem, lj- Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide I 

'Refer to the insrmctions for this report to determine which plants must provide this information 

OEP Farm 62655 m(3Wlemale Page 2 



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

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

Type of Sequeshant (polyphosphate or sodium silicate): 
Sequeshant Dose, mdL of phosphate as PO, or mgL. of silicate as SiOz = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as SOl  = 

IPWS ID. 3350981 IPlani Name: IPalms Mobile Home I 

A. Is any polymer containing the monomer acrylamide used at the water tnarmcnt plant? NO r Yes, and the  polymer dose  and t h e  acrylamide level m t h e  polymer are as 

l P o l y m  Dose ppm = I IAcrylamidc Level, %= I I 
ri sed at the water treatment plant'? B. Is any polymer containing the monomer- 

NO r Yes, and the polymer dose and the epichlorohydrin level in the  
""I" am BI follnww 

* Complete and submit Part N of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymermanufacturer's certification or on third-party cerlification. 
polymer containing epichlorohydrin, andlor an imn and manganese sequestrant. 

Page 3 
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St. - Johns -. River - 

Water Management District " 
Kirliy 8 Green 111 EXBCUIIV~ Uireclor . UavidW FlSk ASs15ianl ExeculiYe Olwto! 

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

4049 Reid Street * P.0 Box 1429 ' Palatka. FL 32178-1429 * (3861 329-4500 
On the Internet at www.sjrwmd.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0233 

August 12,2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #2612 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If  you have any questions concerning the conditions of your permit, please contact 
Shannon Joyce, Hydrologist IV, 407-659-4848. 

Thank you for your cooperation with this matter. If you have any questions or if the 
District can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Supervis 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility. system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 



PERMIT NO. 2612 ORIGINAL PERMIT ISSUED: November 17, 1999 
TRANSFER PROCESS DATE: Auoust 19,2004 

PROJECT NAME: Palms Mobile Home Park 

A PERMIT AUTHORIZING: 

The use of 7.857 million gallons per year of ground water from the Floridan aquifer to serve a 
projected population of 192 people in the year 2019, with water for household and water utility 
type uses. 

LOCATION: 

Site: Palms Mobile Home Park 
Lake County 

Section(s): 36 

ISSUED TO: 

Township(s): 205 Range(s): 24E 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

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

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation 01 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the propetty of the permittee. 

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

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A ,  dated November 17.1999 

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



“EXHIBIT A” 

AQUA UTILITIES FLORIDA 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2612 

DATED NOVEMBER 17,1999 

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

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

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

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

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

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

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

8. 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 4OC-2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 



are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for 
one 30 day period provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

10. 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. 

11. This permit will expire on November 17, 2019 

12. Maximum annual withdrawal from the Confined or Semi-confined Aquifer for household type 
uses must not exceed: 
6.419 million gallons from 1999 to 2005 for 13.200 acres. 
6.895 million gallons from 2005 to 2010 for 13.200 acres. 
7.371 million gallons from 2010 to 2015 for 13.200 acres. 
7.857 million gallons from 2015 to 2019 for 13.200 acres. 

the schedule contained therein. 
13. Permittee must implement the conservation plan approved by the District in accordance with 

14. All submittals made to demonstrate compliance with this permit must include the permit 
number 2612 plainly labeled. 

15. Well No.1, as listed on the application, is equipped with an individual, totalizing flowmeter. 
This meter must maintain 95% accuracy, be verifiable, and be installed according to the 
manufacturer's specifications. 

16. Total withdrawal from Well No. 1, as listed on the application, must be recorded 
continuously, totaled monthly, and reported to the District at least every six months for the 
duration of this permit using District Form NO. EN-50. The reporting dates each year will be 
as follows: 
Reporting Period Report Due Date 
January -June July 31 
July - December January 31 

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

18. The permittee must have the flow meters calibrated once every 3 years within 30 days of the 
anniversary date of permit issuance, and recalibrated if the difference between the actual 
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted 
to the District within 10 days of the inspection/ calibration. 





DRINKING WATER BAClERlOLoO1cAL SAMPLE COUECnON 
AND LABORATORY REPORTING FORMAT 



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

ENVIRONMENTAL 
LABOF?ATORl€S. INC. ?-.'&-m 3%%a 4Q.bs4 c 

Date issued: February 27.2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

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

Client Aqua Utilities Florida, Inc. 
Workorder ID: Palms MHP DW N03IN02 
Received: 2/22/07 13~00 

[2327990] 

_ _  _ ~ _. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (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 Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated d h n t t y .  

<- 

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

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

I /  
Cindy Cromer 
'echnical Director or Designee 

*OW: Thls reporl IS MI t0 be Wed. B X W I  in MI. *ilhoUl Um -ed wltlen mnrenl of Gw HARBOR BRANCH E t ~ k o n m M  -MS. 
~ .. 

.- - 
5Mx) US I Nolth 
FoltpierCe,FL 34946 Sanford,FL 32771 Lebkh Acres, FL 33936 BrmksvlHs. FL 34601 
FM)H#Eo6080 
P W .  2127107 

4155 st. Johns pky Suite 13(M 

FDOH # E83509 FDOH # E85370 NX)H#EB4418 

307 Coolidge Avenue 16331 W e =  ~ l v d  

s 
x Paw 1 off 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORlfS, INC. 

r6mu&-.,&Tm,461684 P k c a  

- 

- 
Client: Aqua Utilities Florida, Inc. 
Wwkorder ID: Palms MHP DW N03iN02 
Received: 2/22/07 1300 

- 

Qualify Control Summary 

12127990] 

5600 US 1 North 4155 s1. Johns Pkwy Suite 13M) 307 cod~ge Avenue 18331 c ~ e z ~ l v d  
FM Pieroe. FL 34946 Sanfcad, R 32771 Lehigh~oss. R 3.~36 ~moksville. FL 34601 

H)W# EM418 FDOH # EWBO FDOH # E83509 FDOH#E85370 
J 

printed: 2/27/07 s peOsZol4 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. 

I 

- ?%zu&-w %2=wz,-- 
CERTIFICATE OF ANALYSIS 

(21 27990 J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Palms MHP DW N03lN02 

Lab 
QaliAer R d t  Units Mi MeMcd Batch D W i m e  DatelTime Analyst ID 

Laboratory Prep &&ped 1 - 
Parameter 

__ 
10:05 Received: 0212m7 13:6--l 

J Results reported on Wet Weight Basis Matrix: Water 
- .-__ 

EPAJW.0 IC7124 O.?fi3@714:01 JL E- 
IC7124 02123/[)714.01 JL ESM)BO 

laboratoy ID: 2l27990001 - Sample ID: Pdnt OPEnby Grab 
O.Oo30 0.65 msll Nitrate as N 

'Resun Qualifiers: U = Not Detected 
Applicable Florila Department of Environmer&al Protestia~ Qalifiars defined below. Slaatemt of Esbated U W n b  availaMe upan reguest. 

Nit& as N 0.0022 u lrQ5 0.w22 EPh 3w.D ~ ~ ~ _ _  .-__- __ __I ~ _ _ _  - 
I = Analyte detected behveen be Labamlory Memod Detection Limit and Laboratory Reporting Limit 

307 Coolidge Avenue 

FDOH # E65370 FDOH# EW41.3 

1 6 3 3  W e z  EM 56W US 1 W h  
F M  Pieme, FL 34946 
FDOH # €06060 
~dnted: m7m7 

4155 S. Johns pknr Suile 13M 
Senfd, FL 32771 
FDOH # EB3509 

L e W  Acres, FL 33836 emoksville. FL 34601 

t 
I wpeSoi4  



Date issued: November 9,2006 

To: Brian Heath 
Aqua Utilities Florida, inc. 
POB 49031 0 
Leesburg, FL 34749 

- ___ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palms MHP 6416 TrkAnnuaI 
Received: 10/17/06 13:31 

[2127100I 

- _  __ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANC~Environmental Laboratodes Inc.5 (HBEL) Quality Systems Manual 
and have been de fh ined  to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise hoted. The AnelytIcal Results within these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless Indbted differently. 

.I' 

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

E96080, E83509, E85370. E84418 

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

Respectfully submitted, 

,*- 

‘ethnical Director or Designee 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Wwkorder ID: Palms MHP 6416 Tri-Annual 
Received: 10117i06 13:31 

- 
[2127100] 

EPA 525.2 
€PA 548.1 

No MWSD analyzed in balch. hecision a n d h r a c y  determined with LCs/LcsD 
Nc WSD analyzed m bm. Precision and Acarracy determined wilh L C W S D  - - 

.WtyConbol Summery 
wtEw!aw PJlaMkalkglLB 
Ee&m - 

PEST4814 

2127100001 Dec&lwobiphenyl Sumgate - Outside acceptance Lhits. - 
The above due to matrix effeds. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. ~f-=i%%"a~ma ~ m w w + 3 4  

Repcfling 
Parameter b d i b  R& units Limit 

Labwafory/D; 2127l0000i 
Sample ID: FOE Grab 

C€RT/F/CAJ€ OF ANALYSIS 
[2127100J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Palms MHP 6416 Tri-Annual 

L*loty hep haw Lab 
Memod Ea!& DaWune Datemme Analyst ID 

sampleot' 10/17fl6 9:20 R % Z ? 0 / 1 7 f l S  1331 1 
1.0 u T.0 N 

0.0030 U n!# 
0,0064 rgt 

O.WO70U m@ 

a 7 . 0  sv 

0.00010u mgh 

D.OO18U m& 
0.0019 ll@ 

0.0020u IT$ 

0.0010v lngl 
I 8  msn 
0.012 n g l  
0.OW u nqft 
0.60061u Ilqa 

o.oozzu 
0.0010u w& 
0.000060 U mgll 
30 w 
0.085 mlJL 
0.85 msn 
O.OM2U rgt 
4.t mgh 
0.0021u I@ 

0.oMou l@- 

0.10 u uyl 
0.020 u u* 

0.025U fr& 
0.0037U ~Q'L 

0.13U @ 

0.035U l@- 
0.027U a 
0.043 u 
0.14U Uyn 
0.59U u@ 
0.19U upn 

2.3 U I@ 
0.23 U @L 
0.39U l@- 
0.23U I& 

0.22u l@l 

1 .o 
0.200 
0.0030 
0.0018 
0.oO010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0042 

Results reported M) Wet Weight Basis 1 
€PA 140.1 WCDE1.5253 10117ffi11145 PA E B m  

Matrix Wafer 

EPA 150.1 
WA iW.7 
€PA 200.7 
EPA 200.7 
€PA 200.7 
€PA m.7 
EPA 200.7 
€PA 200.7 
€PA 200.7 
EPAiW.1 
EF'A 200.7 
€PA XC.7 
EPA 2M.7 
€PA W.9 

O.oM)61. EPAXC.9 
O.lh?Z EPA200.9 
0.0010 EPA m.!3 
0.a00060 EPA245.1 
5.0 
0.011 
0.0030 
0.002!2 
t A 
0.0021 

0.0049 
0.13 
0.10 
0.020 
0.035 
0.027 
0.043 
0.14 
0.59 
0.19 
0.22 
2 3  
0.23 
0.39 
0.23 

0 2 1 u  & 0.21 

EP4 m.0 
€PA Job.0 
EPA ma 
EPAW.0 
EPA 300.0 
EPA 5M.1 

EPASOI.1 
WA 505 
EPA 506 
EPA 5% 
P A  505 
EPA 505 
€PA X!6 
EPA 505 
EPA 505 
EPA515.1 
EPA515.1 
EPA 515.1 
EPA515.1 
WA515.1 
EPA 515.1 
EPA 94.2 

PESTUIIG lWMK611:56 lOEW62220 
PEST4814 1 0 m  1335 10.9448 037 
FfSl4314 1OLVB 13:s 10tZ4hX 0:07 
PEST4814 lWX6 1333 1M4ffi 097 
PEST4814 l ~ l k 3 5  1W2405097 
PEST4614 Mt23L3 1333 10.94106 007 
PES14814 1amnS 1333 1M4hX097 
PEST4814 1- 13:s 10R4ffi M1T 
PEST4314 1 0 W  1313 lOl24ffi097 
PEST4815 1OmrOgWl llfw)622:12 
PEST4815 lWX66:31 lli3tE22:lZ 
PEST4815 lW3Rf68:31 llhW622:fZ 
PEST4815 lM3X)66:31 IWiQ6 P.12 
PEST4815 1MsIw6:31 11BQ622312 
EST4815 l(vcVc6631 lli3tE22.12 

JL 
JL 
JL 
JL 
JL 
JL 

$4 
JL 
JL 
JL 
JL 
JL 
JL 
JL 

n 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
lw"--ww467684 

5600 u s  I 
CERTlFlCA TE OF ANALYSIS 

[2127100] 

Client: Aqua Utilities Florida. IN. 

-raw prep Analyzed Lab 
Parameter mafibr ~Bwll uniis - L!m Memod Batch Dalallime Dalefi-me hnyst ID 

Workorder ID: Palms MHP 6416 Tri-Annual 

0.44 u 
0.23 U 
0.41 U 
0.21 u 
029 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
021 u 
0.21 u 
0.25 U 
0.21 u 
0.24 U 
0.22 u 
0.46 U 
0.35 U 
0.36 u 
0.12 u 
0.61 u 
0.48 u 
0.069 u 
0.84 u 
0.68 u 
0.30 u 
0.23 u 
0.63 U 
0.18 u 
0.41 U 
2 S U  
2.0 u 
1.su 
0.0010 u 
4.0 
240 
0.0047 U 
0.022 u 

0.44 
023 
0.41 
021 
029 
0.40 
0.23 
020 
0.24 
0.30 
021 
0.21 
0.23 
021 
0.24 
022 
0.46 
0.35 
0.38 
0.32 
0.61 
0.48 

0.84 
0.68 
0.3 
023 
0.83 
0.18 
0.41 
29 
2.6 
1.9 
0.0010 
1.8 
16 
0.0041 
0.022 

a m  

EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524 2 
EPA 524.2 
€PA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
WA 524.2 
EPA 5252 
€PA 525.2 
WA5252 
EPASZ5.2 
EPAs25.2 
€PA 525.2 
EPA 525.2 
P A  5252 
EPA531.1 
EPASJ1.l 
EPA 547 
EPAW.1 
EPA 5492 
E4431138 
W I M  B 
S W C  
s)MsMcN E 
SMWOC 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. f--%l%"a,=wa vz%RloQ-6B4 

1.. 

CERnFICATE OF ANALYSIS 
[2127100] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Palms MHP 6416 Tri-Annual 

Lab Laboratory Prep Analyzed 
Mew Balch D a l e "  DaleKim Analyst ID 

Re"& 10/17,06 1337 --I sampleti: 
Mainj: Water Results repcrted w) Wet Weight Bask - 

EPA 524 2 yoc271.5 

Laboratory ID: 21271ooW2 
SampIeID: TRIPBLANK 
1.l.l-Trichloroelhane 0.21 u 
1.1.2-Tkhlorcethme 0.44 u 

1,2-Dichlaobenzem 0.21 u 
1 .2-Dichbcelhane 0.28 u 
12Dichkuc~ropane 0.40 u 

B e n Z W  0.20 u 

Ll4ichlwoethene 0.23 U 
1.2.4-Trichlombenrsne 0.41 U 

1.4JJCilbChlZWE 0.23 U 

Carbon lebadmride 0.24 U 
CMombenzem 0.30 U 
dS-l.Z-D&lw0elkne . 0.21 u 
Ethylbenzene 0.21 u 
Methylene ehlwida 0.23 w 
Slyrme 0.21 u 

/-- Tebachlwcethene 0.24 u 
.duene 012  u 
Tptal Xylenes 0.46 U 
tans-1 ,Z.Oiilorae(hene 0.35 U 
Trichimmene 0.36 u 
Vinyl chloride 0.32 u 

0.21 
0.44 
0.23 
0.41 
0.21 

0.40 
0.23 
0.20 
0.24 
0.30 
021 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 

0.28 

€PA 524 2 
€PA 524.2 
EPA 5242 
EPA5242 
EPA 524.1 
EPA 52442 
W A  524 2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524 2 
€PA 524.2 
€PA 524 2 
EPA 5242 
EPA 5242 
EPA 5242 
EPA 524.1 
€PA 524.2 
EPA524.2 
EPA 524.2 

Voc2715 
'AX2715 
voCni5 
V W 7 1 5  
VOX715 
Mcz115 
m 1 5  
vcc2715 
VoC2715 
W2715 
v o ~ n i s  
KC2715 
VoC271.5 
YOC2715 
YOC2715 
voc2715 
VoC2715 
W2715 
voc27i5 
W 1 5  

1orXm 527 
lMyo6527 
i o n 5 f i  5 9 7  
1o/wlb sn 
1OR5iF6 5:2? 
1DRsx)s 527 
101W1s527 
10125106 5:n 
10R5106 5:27 
iwsm 527 
iw?yo65:27 
1W25ffi 527 
10EdX 5:21 
10- 5:ZT 
iWH65:27 
iwyo6 527 
1 0 m  527  

1QR5fi 5:27 
101L5106 5:27 

lMy06 5.n 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
"d~=w!4.57- 

- LABORATORIES, INC. 
r' 56oous 
\. 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

Dale issued: October 9,2006 

- -___-I - 

Client: Aqua Utilities Florida, Inc. 

Received: 9/14/06 13:ZO 
- Workorder ID: Palms MHP 6416 THWHAA5 [2126805l 

-___ _I___ _ _ _ _ _  
- 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been detennined 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 Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratoty unless indicated differently. 

- '- 

- 

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

E98080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This rem* is ml to be mpied. except h hll. Hwlwth wressed vanten aa%d of ths HARBOR BRANCH ~mimnmenw -. I ~ C .  

66oous1NoruI 4 1 5 5 S L ~ S P ~ ~  1300 307 Codbtm Avenue 18331 W e z  Blvd 
Fai Pierce, FL 34946 Satdmf, FL 32771 LeMgh A m %  FL 33936 Bmoksdle, FL 34601 
FDOH # €96080 FDOH # €63609 FWH # E85370 FDOH # EM416 1 
Plinled: lWo8 s papsiol4 



QuaMy Control Summary 

Client: Aqua Utilities Ftorida, Inc. 
Workorder ID: Palms MHP 6416 7HWHAA5 
Received: 9/14/06 13:20 

(21268051 

SWOUS 1 NMI, 4 X S .  Johns Phwy Suite 13w1 307 Cmudge Avenue 16331 Cdez Blvd 
Fwl P h ,  FL 34946 Si#&. R 32771 LehbhAaes. FL 33938 Bookmile, U 34601 
FDOH # E9606U FDOH # EWW9 FDOHtE85370 WOH # E84418 
ma mwLw u P a p e P d 4  

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



H A R B O R  B R A N C H  - 
ENVl RON M€NTAL 
LABORATORIES INC. - /-56oou ~ - & ~ ! V ' - 4 6 7 - 8 8 4  I 

CERTIFICATE OF ANALYSIS 
[2126805] 

Client: Aqua Utiliiies Florida, Inc. Workorder ID: Palms MHP 6416 THMfHAA5 

0.25 U 
0.41 U @. 
0.25U L@ 

0.30 U w j t  
0.50 U UI& 

0.41 EPA524.2 voc?gg7 @126/06111:02 WR E96MN, 
0.25 EPA 524.2 vwE.97 [RRMIBlSfJZ WR E m  
0.30 EPA 524.2 Voc2ssT BR610618:OZ WR E m 0  
0.50 €PA 5242 "7 o9mi.s:~~ WR 

0.41 €PA 524.2 wm7 09R6PXI1):S WR mo 
0.25 €PA 524.2 vocm7 WiSW 11135 WR E- 
0.30 EPA 524.2 wc2697 Ll%%@11):35 WR E m  
0.50 WA 524.2 VoC2697 WR610618:35 WR E m  

_. -~ ..-~ ~- ~- 
1 Rerun Oual~kn U = Not Det~deded 
Applicable Flonda Department ol Envuonmenlal ProRwbon 0~1,ahClers &ed b?bw 

I = Analyie detscled between Uie isbwatDy M c d  Deledum L n n  and Laboratory Reporbng Llmil 
Slakmentof EsUmated U n W n t y  available  up^ request 



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

- LABORATORI€S, INC. c -E%?-"a!?&%%~ wm 467-6841 

I 

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg,FL 34749 
POB 490310 

Date issued: March 20,2006 

- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palms MHP 641 6 NOZN03 
Received: 3116l06 13145 

[2125119] 

- ___ - - 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HEEL) Qualify 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 othedse noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratoty unless indicated differently. 

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

~96080. ~83509, ~85370, ~84418 

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

Respectfully submitted, 

-_ ML 
- Cindy Cromer 

Technical Director or Designee 
Note: This r e w i  is not to be mpisd. except ~n M. wh& 
5600 US 1 NOnh 
Fort Piercw, FL 34946 Sa"?, FL 32771 L e w  -8, FL 33936 Spring Hili, FL 34607 
W)OH#EBM)80 FDOH # EB36Do FDOH X €86370 F W H  # E84418 
Prbllled: 3" 

0wwsad milten mnaent ot h e  HARBOR BRANCH ~nvconmantsi ~abonlolls~. I ~ C .  
.- 

4155 SL Johns Pkwy sub 1300 307 COolMge Avenue 2514 Osansw Boulevard 

= P e O . l d 4  
: 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORE> INC. ~;"'amw -0-a 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palms MHP 6416 N02/N03 
Received: 3I16iO6 13:45 

Quality Confro/ Summary 

121251 191 

-_ 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL - LABOF!ATORI€A INC. 

i l - = u a - m  mcoR)4Q.6a'l 

CERTIFICATE OF ANAL YSlS 
[2129119] 

Client: Aqua Utilities Rorida, Inc. 

Lab 
Parameter GuaMer Result Unb Reporsng Mew Bat& D W i m e  D a W i  Analyst ID Limit 

Labomlory ID: 2125j79401 Sampled: 034506 f5:S Recsived- W6,4.?6 13:45 1 
1 SampleID: POEGnb 

Workorder ID: Palms MHP 6416 NOBN03 

Lahlory Prep Anaty~ed 
I 

1 

- 
Resub repated on Wet Weight Bask --- 

W171061Q39 RS E m  
Wt7C@lk59 RS 

IC6723 
lc6725 

0.0033 EPA300.0 

- Nitrile as N 0.0022u I yL  0.0022 EPA W.0 
0.84 msn Nitrate as N 

-. ~- 
Rwl t  Cvalifiers: U = Not Delected 
Applicable Florida Departmnt of Environmental Protection Qalifws dehed below. Statwnent of Estimated Uncartainty available upon request. 

I = halyte detected &een the Labwatwy Method Lb&W Umil and Labralory Repwting Limit 
1 

- 

4 156 SI. Johns Pkwy Suite 1300 307CooHdgeA~we 2514 O s e w a w ~ b v ~  Sad&, FL 32771 
FDOH ti EB3509 

56GQ US 1 Nwih 
MPiefce,  FL 34946 
FDOH # ESWW 
Printed 3120/08 

L e h c g h h  K 33938 
FDOHirEB5370 FDOH I# E W 1 8  

.Wng HIU, FL 34607 

pags30I4 





Charlie Cnst Florida Department of Governor 

Jeff Kotrkamp 
Li Govemor 

Michael W. Sole 

Environmental Protection 
Central Distnct 

3319 Maguire Boulevard, Suite 232 

Orlando, Florida 328053767 SSCret9Iy 

June 29,2007 

Jack Lihvarcik, President 
Aqua Utilities Florida. Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

LakeCountv - PW Puuam&I 
Friendly Center Subdivision 3350426 
East Lake Hams Estates 3350322 
Stone Mountain Estates 3351282 
Palm Mobile Home Estates 3350981 
Piney Woods Subdivision (2 WTPs) 3351021 
Hobby Hill Subdivkion 3350544 
Picciola Island Subdivision 3351009 
Carlton Village 3350152 

Dear Mr. Lihvaruk 

This confirms a visit to the subject community public water systems on April 18,2007. by Danielle Owens 
to conduct sanitary survey inspections. Copies of the sanitary survey inspectlon reports are enclosed for 
your reference and records. 

Defciencies found during the sanitary surveys and in Department records are listed in the enclosed 
reports. These defidencies shall be corrected in order to retum to compliance with Florida Administrative 
Code (F.AC.) Rules 62450.62555, 62-560 and 63602. 

Please correct the indicated ckficiencies, and noti  lhe Department in writing that the deficiencies have 
been corrected, no later than Auausl6.2Ou . (You may use the affachedresponse fmn to indicate tw’ 

8o cmediye actions taken.) 

If you have any questions, please contact Daniele Owens by email at Danielle.D.Chvens@dep.state.fl.u~ >- -- u 
x- 

5 $ j  
or by phone at (407) 894-7555, extension 2216. L 1 :  = 

Sincerely, S - J  . -  -- c3 d- 
J 
c >  c-3 

Kim Dodson. Environmental Manager 0 
Drinking Water Compliance and Enforcement rJ 

KMDIddo 
Enclosures 

cc: Patrick Farris, Aqua Utilities Florida. Inc. [PAFams@aquaamerica,wrn] 
Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name PALM MOBILE HOME ESTATES County Lake PWS ID# 3350981 
Plant Location 24702 Plumosa Drive, Leesbuq. FL 34748 Phone (352)4354028 
Owner Name Aqua Utilities Florida, Inc. Phone (3.52) 4354028 
Owner Address 1100 Thomas Ave., Leesbum. FL 34748 
Contact Person Patrick Farris Tile Environmental CmDliance Specialist Phone (352) 435-4029 
This Survey Date 04/18/07 Last Survey Date 04/29/04 Last C.I. Date 06/06/00 

PWS TYPE 8 CLASS 
Community ( 3 ~ )  

0 Non-transient Non-community 
0 Non-community 

PWS STATUS 
Approved system with amroval number & date 
HRS #2380,4/7/61, WC?j5-4940,6/5/61 
WC35-210288.4/8/92 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 
Mobile Home Park 

FoodSewice: U Y e s  UNo B N / A  

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

Will Fontaine -81 3 LeadlChief Operator 
See MOR for complete list of operators 

RAW WATER SOURCE 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
Source 
Capacity of Standby (kw) 
Switchover: 0 Automatic u Manual 
standby Pbn: 0 Yes 0 NO 
Hrs Operated Under Load 
What equipment does it operate? - 
U Well pumps 
0 High Service Pumps 
0 Treatment Equipment 

Satisfy 1/2 maxday demand? Dyes UNO UUnk 
Comments 

0 8 M  Log: Yes No Not required TREATMENTPROCESSES IN USE 
Operator Visitation Frequency Disinfection 

Hdday: Reguked Visit Actual k . 6  Iron removal 
Dayslwk: Rsguried 5 + 1  Actual 5 +  1 What additional treatment is needed? 
Nmconsecutive Days? u Yes u No €4 NIA 

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

Will Fontaine C-6813 Lead/Chef operator 
See MOR for complete list of operators 

Number of Service Connections 63 Flow Measuring Device Flow Meter 
Populationsewed 158 Basis Operator Meter Size & Type C Water Specialties 
Average Day (from MORs) 17,141 apd Baddlanr Prevention bvices: Yes U NO 
Max. Day (from MORs) 65.800 apd 08/06 CrossConnectiins None observed 
Maxday Design Capacity 93.600 apd Dis in fec tan t lD i i in  Byprodvct Rule Monitoring 
WRllTEN PROGRAMS 
0 & M Manual yeS Located Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan MYas No Records NO Implementation started Aoril2007. 
Valve Maintenance Plan NYes 0 No Records No 
Emergency Response Plan Byes  0 No N/A- 

- 

- None at this time 

NIA 
For mntrol of what defdndes? 

DISTRIBUTION SYSTEM 
- 

Plan: @Yes No 0 N/A 
Dstnbution System Map Yes 0 No 0 NIA 
Crossannedion Control Program: 

Comments Flow meter last calibrated 03/22/05 bv 
Central Florida Controls. Inc. 

Commenls 

17 



PWS ID # 3350981 
Date 04/18107 

GROUND WATER SOURCE 

COMMENTS Provide information for all items marked "unknown." 

18 



CHLORINATION (Disinfection) 
Type: U G a s  Hypo 
Make Stenner(2 pumps) Capacity apd 
Chlorine Feed Rate 3.8 stroke (both d2 pumps) 
Avg. Amount of Ch gas used 
Chlorine Residuals: Plant 0.61 Remote 0.36 
Remote tap location 
DPD Test Kit: Owsite With operator 

Injection Points: Prior to hvdrormeumatic tank 
Booster Pump Info 
Comments: Two Stenner hvpochlorinator pumps: 
# I  -40apd. #2- 17 qpd 

NIA 

24616 Palmetto Ave 

None 0 Not Used Daily 

- 
PRVIARV 
onlm Pressure 
Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 

I 

Room Lighting I D  u I \  
Warning Signs U l  \ 

Both 
40/60 
YeS 
NIA 

NIA 
2 

N (Gases, Fe, & Mn Removal) 

Comments 

PWSID# 3350981 
Date 0411 8/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatii (E) Elevated 
(B) Bladder (C) Cleatwell 
Tank TypeRJumber I HI I 

By-pass Piping 
YeS 

Sight Glass or 
Level Indicator 
Fittings for 
Siiht Glass 
Protected Openings Yes 

I \I I 

Maintenance I 1 
I , I 
Comments \ 

19 



F’WSID# 3350981 
Date 0411 8/07 

DEFICIENCIES: 
1. Failure to adequately establish and implement a crossconnection control Droaram. lmolementation of the 

program was not started until April 2007. Currently, commercial customers a& behg surveyed, and residential 
customers should be surveyed by December 31,2007. 

Community water systems, and all public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62610, F.A.C., shall establish and implement a routine cross- 
connection wntml program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a wrinen plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Pracfice for BacMfovv Prevention and Cross- 
CMneCtion Control. AWWA Manual M14, as incorporated into Rule 62-555.330. F.AC. [Rule 62-555.360(2), 
F.A.C.] 

Upon discovery of a prohibited crossconnection, public water systems shall either eliminate the cross-mnnection 
by installation of an appropriate backflow preventim device acceptable to the Department or shall discontinue 
senice until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.] 

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

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.AC. [Rule 62-555.350(12Xc), F.A.C.] 

3. Failure to keep records documenting that dead-end water mains are being flushed. 
Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2). F.A.C. [Rule 62-555.350(12)@), F.A.C.] 

Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

Based on information provided to the Department by email on April 19,2007, the population served and 
number of service connections for this system has been changed. These changes may affect this systems 
monitoring requirements. 

For chemical monitoring requirements. you are advised to call Marie Carrasquillo at (407) 894-7555, extension 
2242, or Paul Morrison at (407) 89XI988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory mu9 analyze all laboratory samples. 

Provide documentation of last cleaning and inspection for finished water storage tanks. 

Accumulated sludge and bo-growths shall be cleaned routinely (Le.. at least annually) f” all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or 
storage facilities in contact with raw, partiilly treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2), F.A.C.] 

Finisheddrinkingwater storage tanks. including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at 
least annually to ensure that hatches are dosed and screens are in place; shall be cleaned at least once every 
five years to remove bogrowths, calcium or irdmanganese deposits, and sludge from inside the tanks, and shall 
be inspected for structural and coating integrity at least once every flve years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

Ensure proper disinfection and bacterioWical evaluation of public water system components in amordance with 
62-555.340, F.AC. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection pmcess. 

20 



!WSID# 3350981 
Date 0411 8/07 

L 

COMMENTSlREMlNDERS (continued): 
Provide information for all items mariced "unknown." - 

- Title Environmental Specialist I Date 06/21/07 

4-a&-- - Approved by T i  Environmental tvlanaaer Date 6/29/07 

- 
21 



A - U A  
Utilities Florida 

Aqua lniliiies noma. mc. T: 352.787.0980 
IlM) Thomas Avenue F: 352.787.6333 
Lees-, FL 34748 wwwaquauMitias(ld.mm 

August 10,2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 18, 2007. The purpose of the correspondence is to 
provide awritten response as requested in your letter. 

For AU Svstems: 

Reply to Lake County Sanitary Surveys 

1. Failure to adequately establish and implement a cross-connection control program 

Response: 

Kim Dodson came to OUT office on June 28,2007, and completed a very thorough evaluation 
of Aqua’s Cross Connection Control Policy and our records. Although there is room for 
improvement, overall she seemed pleased with the progess since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep recordr documenting that isolation valves are being exercised. 

Response: 

Aqua is looking at s o h a r e  for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3. Failure to keep recordr documenting that dead-end water mains are beingjlushed. 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and fire usage. The month of April 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

Friendhr Center PWS 3350426 

1. Failure to describe emergency or abnormal operating conditions and all maintenance or 
repair work that involves taking out of operation public water system components. 

Response: 

Friendly Center is interconnected with East Lake Harris. There were no emergency or 
abnormal events during the time frame specified in the inspation. There are times when 
East Lake Harris treatment plant provides the water for both systems. There are also times 
when Friendly Center pumps more and the East Lake Harris flows are down. 

Hobby Hill Subdivision PWS 3350544: 

1. Failure to maintain public water system components. 
showing signs of corrosion. 

The hydropneumatic tank is 

Response: 

The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of 
hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these 
inspsctions will be forwarded to DEP upon completion. 

Pinw Woods Subdivision - 2 WTPs PWS 3351021 

1. Failure to maintain a separate operation and maintenance bg for each water treatment 
plant. There is only one operation and maintenance logbook for both plants. 

Response: 

Separate log books for each plant will be maintained h m  now on. 

2. Failure to provide an operation and maintenance manual for each water treatment plant. 
There is only one operation and maintenance manual for  both plants. 

Response: 

Separate O t M  manuals will be created and maintained for each plant. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFarrisO,aquaamerica.com. Thank you. 

sincerely, 

~n nqua America Company 



%k&..d& 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

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



A UA 
Utilities Florida 

WATER RUSHING & BREAK REPAIRS RECORD 
(To be used to "i wnta lost due to flushing or breaks) 



A UA 
Utilities Florida. 

WATER FLUSHlNG &BREAK REPAIRS RECORD 
Po be used to record water lost due to flushing or breaks) 



A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To be used to record water lost due to flushing or breaks) 

Plant - 1.. CC*" & 
MonthlYcar: y - ' G 7  

FL€"o 
(kbldrsancc 6ncslD4m mntzdr) 

maLnrpwJ-m 

ColmEaUlc cu 
&m&%%phislcc E ~ Y i M C  

I I I 1 I 1 I I I 

I I I I 1 I I I I 



A UA 
Utilities Florida. 

WATER FLUSIm\TG & BREAK REPAIRS RECORD 
(To be used to record water lost due to flushing or breaks) 



A UA 
Utilities Fiorida. 

WATER FLUSHING & BREAK REPAlRs RECORD 
(To be used to record water lost dtre to flushing 01 breaks) 



' A  UA 
Utilities Florida 

WATER FLUSNING 62 BREAK REPAIRS RECORD 
(To be used to record water lost due to flushing or breaks) 



A U A  
Utilities Florida. 

WATER FLUSHING 62 BREAK REPAIRS RECORD 
(To be used to mrd water lost due to flushing @r breaks) 



A UA 
Uthties Florida. 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To bc used to recad water lost due to flushing or breaks) 

FLUSHINO: 
(laeiudcr rarLt k. rmh* hydnukmnb rur) 
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PICCIOLA ISLAND 



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

January. 2007 I 

I, the undersigned water treabnent plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certi6 that all dri&ing water Qeatment chemicals used at this plant conform to 
NSF international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the p w s  

er with copies of this report, at a convenient location for at least ten years. - 2 9- 07 WillFontains C-6813 

Signature md DR~C ” Prinlai or Typed Name License Number 

DEP Form a2dSS..SOO(3Y\llemaIe Page 1 
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ppsc- COMM 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2007 1 

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

. Signature and Oat; 

Will Fontainc 
Printed or Typed Name 

C-6813 
License Number 

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

~ 

I, the undersigned water trentment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in ~ a r t  I of this report I cedfy that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all dri i ing water treatment chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner the pws 
owner c a n j e t a i n m  together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine ‘2-6813 
Printed or Typed N m  License Number S1gnatUn and Dale 

DEP Form62.555. 9M(3)*llOmls Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
\PWS Idcntifieaiton Number: 3351009 IPlan~Namc: IPicciola Island 1 

0 Rcfu to the i m c d o m  for thu rep"  to dnerminc which plans must provide this infomarion. 

DEP F m  82-553.8m1$1*llanala Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2007 1 

I, the undersigned water treaunent plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best ofmy knowledge and belief. I certify that all d r i g  water treatment chemicals used at this plant 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 
pl&t were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the pws 

, together with copies ofthii report, at a convenient location for at least ten years. 

G v-07 Will Fontainc C-6813 

Signsturc and Date Printed or Typcd Name License Number 

DEP F m  62s55..sao(J)nllunsU Page 1 
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, MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 

May, 2007 I 

, ~~ ~~ ~. 

infomation provided in this report-is true-and accurate to the best of my knowledge and belief 1 certify that all drinking water treatment chemicals us; at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. J 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 psrfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws 
owner can r e w e m .  together with copies of this report, at a convenient location for at least ten years. 



I I I i I I I I I I I i I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Idenuficaiton Number 33J1009 l P l m  Nunc lPicciola Island 
r . M s y .  2007 
deans of Aehrevmg Four-Lnp V"s Bact~wtorJRemoval 67 Frsc Chlonnc r chiorme Dzoxlde r Ozone r Combined Chiorme (chbcammer) 
r Ultraviolet Radlatlon r Othcr (oer~na) 
b e  of Disinfectant Residual Maintained in Distribution System: TJ FreeChl 

CT Calculaiions, or W Dose, to 
a Call 

N r Combined Chlorine (Chloramines) r chlorine Diodde 

I 

Page 2 
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I 

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

June. 2007 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 cenify that all drinking water treahnent chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner $0 the pws 
owner can retain them, togeth5 wi-pies of thii report, at a convenient location for at least ten years. 

Will Fontainc C-5813 
Printed or Typcd Name License Number 



I I I I 1 I I I I 1 
- 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idcntltiwmo NULW 3351009 lPlam Name lPicciola Island 

June, 2007 

Rcfer to thr inrrmaiom for this repon 10 detcminc which plants m u  provide this information. 

Page 2 



I I I t 1 I I . .. .. .-. -. L- I IUN KeFUKT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I -  

Will Fontainc 

Printed or Typed Name C-6813 
License N u m k ,  

Page I 
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* 
MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identihcaiton Numbcr: 3351009 IPlant Name: IPicciola Island 1 

r Ultraviola Radiation r Othcr (Desaik): 

* Refer lo the innmuioni for this rcpan lo hint which plnu muSl provide this informs”an. 

. DEP Form82.5S.WWIanrt. Page 2 
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MONTHLY OPE&TlON REPOR; FOR GWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2007 1 

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

7- 7-07 
Signature and Dale 

Will Fontaim C-6813 
Rintcd or Typed Name License Number 

OEP F m  Q-ssJ..sw(Jpunnate Page 1 
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L. 

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

I 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified u1 pan I of this report. I centfy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant-conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical f e d  
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owner can renahem,  together with copies of this report, at a convenient location for at least ten years. 

OEP Form 62555..8M(3V\llemate Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Idsntifiaitan Number: 3351009 (Plan1 Nme: IPicciola Island 1 

Referto the iwmctiow for this repon IO determine which plants m u  provide th is  information. 

, M P  lorm @2.~35.80qo*n~nul~ Page 2 
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to NSF Intemational Standard 60 or other applicable standards referaced in suhpection 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 h n s e d  operator S t a f f e d  OT visited this plant during the month indicated above: (1) records of amounts of chanicals wed and chemical 
feed rates: and (2) if applicable, appropriate treatment process Performance records. Furthermore, I agree to provide these additional opaations records to the PWS owner SO 

, together with copies of Ws report, at a convenient location for at least ten years. 

C.6813 

LiFmxNumba RinUdorTypaiNnme 

OEP Fom 6uss..Qou(3jUl”b Page 1 
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1 I I I I I I I I I I 
. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
I. he undenigned water mament plant operator licensed in Florida, am the I d c h i e f  operator of the water tnament dent identified in DM 1 of this reoort. 1 cenifv that the 
information provided in this repoli is hue and accurate to the best of my knowledge and belief. I cerhfy that all drink& water treatment chemicals used at this plan~conform to 
NSF Intematioaal Standard 60 or othw applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that thq following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited thiE plant during the month mdicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I ages to provide these additional operations records to the PWS owner so the Pws 

them, together with copies of thii report, at a convenient location for at least ten years. o-rY2%7 
CAS13 
L I M w  Number 
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L 7 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

De&&", 2007 

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

DEP Form 62-55..eq3)lUlrrule Page I 
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I 

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

A. Is any polymer wntaining the monomw awylamidc usd at the water mmmt plant7 " 0  r Yes,andthepolym~doscandtheacrylamidel~elinthepolymaareas 
&̂I,"..-. 
.",.""I. 

Polymer Dose ppm - I IAcrylamidc Lwel. %'- I 
No r' Yes. and the polymer dose and the epichlorohydrin level in the B. IS any polymer wntaining the w n o m  used at the w a r  treatment plant7 

DOlVmCI are as f"ll"W. . . - . - ._.._ 
Polymer Dose ppm- I IEpichlomhydrin Lwd, %'- 1 1 

* Complete and submit Pad IV ofthis report only with thc monthly operation repon for December ofcach year and only for water VcBtment plants using polymer containing acrylamide, 

' Acrylamidc and epichlorohydrin lcvels may be bssed on the polymw mufamreCs ccrtification or on third-party ccrtification. 
polymer cnntaining epichlorohydrin, andlor an iron and manganese scquestrant. 

Page 3 
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I I I I 
IVIUN I MLY UrtKATlON REPORT FOR PWSs TREATiNG RAW GRObND WhTER d R  PUdCHASdD FINISHED WATER 

January. 2006 i 

I, the undersigned watur treatment plant operator licensed in Florida, am the leadchief ODerator of the water treamenf nlant identified in pan I of this report. I certify that the ~ ~ ~ ~ . . .  .~ ~~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ .  

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

together with copies of this reporr, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Printed or License Number Signature and Date 

DEP Form 62555 430l3lARemale 
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MUNTHLY OPERATION REPORT FOR PWSS TREATiNG RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2006 I 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief oDerator of thc water treabnent nlant identified in part I of this report. I certify that the . .-__....._ - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifj that all drinking water treatment chemicals used at this plan~conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certiw 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner c y  retain them, together with copies of this report, at a convenient location for at least ten years. - 

Will Fontaine C.6813 
License Number Printed or Typed Name 

DEPFm62Jss. .%Q(~plw”e Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

'Refer to Ur illEtwtiolu fw this repn to determine whish plants must provide this infomation. 



I..VI. I nL urcm I ION REPORT FOR PWSS TREATING RAW GRO~ND WATER I OR I PURCHASED I I FINISHED I WATER I I I 

plant were prepared eaCh day that a licensed operator'sta 
ance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

C-6813 
License Number Printed or T w d  Name Signature and Date 

Page 1 DEP Form 52655 9wl3)Altemate 

._ 
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I I.IVI. nL urc-1 IUN REPORT FOR PWSS TREATI~G mw G R O ~ N D  WATER d~ PURCHASED FINI~HED ~ A T E R  

I 

l 

ief. I certify that all drink 
NSF International Standard 60 or other applic 

f chemicals used and chemical feed 

License Number 

Page 1 DEP Fam 62655 9a0(3)Allmaie 
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I 

I I I I I I I I I 



I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water Ueatment plant identified in part I ofthis report. I certify that the 
information provided in this reportis true-and accurate to the best of my knowledge and belief. I certify that all drinking water treatment ehemicals used at this plant-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 m r d s  for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process perfomance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner canpain t&m, together with copies ofthis report, at a convenient location for at least ten years. 

Will Fontme C-6813 

Signature and Date Pnnted or Typed Name License Number 

DEP Fam 62555 ~3) Iu tsmate  Page 1 
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I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS IdcnMm.tton Number 3351009 (Plant Name 1Picciola bland I 

May, 2006 I 



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

~ / F l O R ~  I \ \ 
1111"- 

0 
I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, I agree to provide these additional operations records to the PWS owner So the p w s  
owner can ret$n $em, together with copies of this report, at a convenient location for at least ten years. 

L/ /&k+zz> 7 ?-pd Will Fontame C-6813 
Signature and Date Pnnted or Typed Name License Number 

DEP Form 62-556..9W(3YUlemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3351009 JPlani Name IP~c~ola  Island 

June, 2006 

hlorlne r Chlorlne Dioxde r Ozone r Combined Chlorlne (Chlorammes) 

Refer to the inslmclions for this repon to determine which plants must pmvide this information. 

DEP Form S2-55S.9M(3)Msmala Page 2 



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

tb 
I, the undersigned water treahnent plant operator licensed in Florida, am the leadhhief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 preparedeach 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. Furthermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owner c a n p i n  t h s  together with copies of this report, at a convenient location for at least ten years. 

~ Sign ureandDate Will Fontame 
Pnnted or Typed Name 

DEP F a n  62-5S5..9w(J)Ntmae Page 1 

C-5813 
License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number: 3351009 IPlant Name: [Picciola Island I 

hlorine Dioxide Combined Chlorine (Chlorammes) r Ultraviolet Radiation r Other@escribe): 

*,Refer to the ircirmetions for this xporl to determine which plants must provide this information. 

DEP Form Qd55.8m(3)luulmab Page 2 
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MONTHLY OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURLHA& F IN I~HED ~ A T E R  

A. Public Water System (PWS) Information 
PWS Name: Piooiola Island IPWS Identification Number: 335 I009 
PWS Type: lil Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Smice  Connections at End of Month: 
PWS owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box490310 ICity: Lcesburg IState: Florida (Zip Code: 34749 

Conmet Person's Telephone Number: 

145 !Total Population Sewed at End of Month 508 

Icontact Penon's Fax Number: (352) 787-6333 (352) 7874980 
Contact Penon's E-Mail Address: beheath(l2asuaamerica.com 

B 

@ 

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

Signat& and Datk 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

DEP Form 62-555..900(3)AI~emale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3?5!?(10 !Plmt Name: IPiccioli Island I -... ̂ . . ..r~/~~.,~~..L... rwa I"T,III.IL.~II"II .,"I..-.. - 

- 
Means of Achieving Four-Log virus ~nactivation/Remova~: R Free Chlorine r Chlorine Dioxide I;- Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation Other (Describe): 

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

OEP F- 82-555.9W(3j4lsmale Page 2 



September. 2006 .. 

1. the undersimed water treatment plant operator licensed ip Florida, am the leadkhief onerator of the water treatment plant identified in part I of this report. I certifv that the - 
information provided in this reportis true and accurate to the best of my howledge and belief. I certify that all drinkkg water treatment chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Will Fontsine C-6813 

Printed or Typed Name License Number 
/D-&-nL 

Signature and Date 

DEP Form 62-Ss5..9w(3vUtemate Page 1 



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

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

IPWS Idennficruton Number 3351009 ]Plant Name [Piulola bland I 
I September, 2006 

f Achieving Four-Log Virus InactivationRemoval: I7 Free Chlorine r chlorine Dinlddc, r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

* Refer 10 the insUuction6 for this report lo  detcminc which plants mwl provide this information 

O W  Form s t s s s . w O ( 3 l ~ m s l s  Page 2 







November. 2006 

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

n .A 

- Signature and Date 
Will Fontaine 
Pnnted or Typed Name 

C-6813 
License Number 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenrificaiton Number 3351009 IPlanr Name lPlcciola Island I 
~ ~ ~ N o \ e m b e r ,  2006 
Means of Achieving Four-Lag Virus JnactivatiordRemoval: R Free Chlorine r Chlorine Dioide r ozone j- Combined Chlorine (Chloramines) 
r Ultraviolet Radiation F Twe of Disinfectant Residual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chlorwinesl I- Chlorine Dioxide 

r Other (Describe): 

* Refer to the instmcliorw for this repon lo delemine which plants must provide this information. 

DEP F m  62-555.W~3Wmale Page 2 



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

Polymer Page 3 Due in December 

December, 2006 

B. Water Treatment Plant Information 

rb I 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment planr identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform lo 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cemfy that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visired this planr during the month indicared ahore: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agrce to provide these additional operations records to the PWS owner so the PWS 
owner cayetain* together with copies of this report, at a convenient location for at leust ten years. 

I 
Printed or Typed Name License Number 

. 

DEP Form 62-555..W0l3)nllemale Page 1 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenhficiuton Number 3351009 IPlsnt Name IPicciola Island 

Chlorine Dioxide Combined Chlorine (Chloramines) 
ultravloln Radiation r Other (Describe). 

&fer 10 the insrmelioru for this npon Io determine which plants must provide this informahon 

DEP ~ m n  62.555 m(swmsm Page 2 
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PERMIT 



St. . Johns .~ ~ ~.~~ River 
Water Management District 

Kirby 8 Green III Execmve Direcfor * David W Fisk Assrsmnt Execulive Dcrectoi 

4049 Reid Street * PO Box 1429 Palatka. FL 32178-1429 * (386) 329-4500 
On the Internet at www.sjrwmd.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0257 

August 12, 2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #2609 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions concerning the conditions of your permit, please contact \-j 

52 Shannon Joyce, Hydrologist IV. 407-659-4848. 

6 
5 $0 

0 9  6 -+ k ? z  9 
% s CJ 5 z - 3  

Sincerely, '2 cc, 0 

Thank you for your cooperation with this matter. If you have any questions or if the 2, 16 
District can be of further assistance, please do not hesitate to contact us. 

T. 3 0  Z T  $ 0- 

u- 0 
0 
Q 

Division of Permit Data Services 

Enclosures: 

- 
cc: 

Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

District Permit File 
Lynn Minor, Data Management Supervis 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee mud provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility, system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 



PERMIT NO. 2609 

PROJECT NAME: Piccola 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED December 7. 1999 
TRANSFER PROCESS DATE: Auaust 19.2004 

The District authorizes, as limited by the attached permit conditions, the use of 18.89 million 
gallons per year of ground water from the Floridan aquifer for household type uses. 

LOCATION 

Site: Picciola 
Lake County 

Section(s): 12 Township(s): 19s 

ISSUED TO: 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

Range(s): 24E 

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

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

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

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A', dated December 7, 1999 

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

By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2609 

AQUA UTILITIES FLORIDA 
DATED DECEMBER 7,1999 

1. 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 of this permit. 

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

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

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

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

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

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

8. 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 400-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification. 



10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO pm., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. - 
(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 
are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for 
one 30 day period provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

11. This permit will expire on December 7,2019. 

12. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
15.610 million gallons from 1999 to 2000 
15.790 million gallons from 2000 to 2001 
15.960 million gallons from 2001 to 2002 
16.130 million gallons from 2002 to2003 
16.300 million gallons from 2003 to 2004 
16.470 million gallons from 2004 to 2005 
16.650 million gallons from 2005 to 2006 
16.820 million gallons from 2006 to 2007 
16.990 million gallons from 2007 to 2008 
17.160 million gallons from 2008 to 2009 
17.340 million gallons from 2009 to2010 
17.510 million gallons from 2010 to 2011 
17.680 million gallons from 201 1 to 2012 
17.850 million gallons from 2012 to 2013 
18.030 million gallons from 2013 to 2014 
18.200 million gallons from 2014 to 2015 
18.370 million gallons from 2015 to 2016 
18.540 million gallonsfrom 2016 to 2017 
18.710 million gallons from 2017 to 2018 
18.890 million gallons from 2018 to 2019 

13. Permittee must implement the conservation plan approved by the District in accordance with 

14. The lowest quality water source, such as reclaimed water and sudace/storm water, must be 

the schedule contained therein. 

used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

15. Well Nos land 2. as listed on the application, are equipped with individual, totalizing 
flowmeters. These meters must maintain 95% accuracy, be verifiable, and be installed 
according to the manufacturer's specifications. 



16. Total withdrawal from Well No. 1 and 2, as listed on the application, must be recorded 
continuously, totaled monthly, and reported to the District at least every six months for the 
duration of this permit using District Form No. EN-50. The reporting dates each year will be 
as follows: 
Reporting Period Report Due Date 
January -June July 31 
July - December January 31 

17. The permittee must have the flow meters calibrated once every 3 years within 30 days of the 
anniversary date of permit issuance, and recalibrated if the difference between the actual 
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted 
to the District within 10 days of the inspection1 calibration. 

18. All submittals made to demonstrate compliance with this permit must include the permit 
number 2609 plainly labeled. 





OfUNKlNG WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORJR€PORTING FORMAT - n - 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
IABORATORIES. INC. 

T F m u a a . -  %F-w-KM Date issued: February 27, 2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

------_ - _ _ _ _ _  ---_ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: 641 7Picciola Is1 N02lN03 
Received: 2/20/07 13:OO 

[2127962] 

- - _ -  ~ - ~- - - ~  ~ .. . _ _  
Dear Brian Heath; 

Analytical results presented In this report 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 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflecf the values obtained frwn tests performed on Samples As Received 
by the laboratory unless indicated differently. 

I- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

.- Cindy Cromer 
-ethnical Director or Designee 
Nole: TNS report IS not b be mpied. except in full. wiW the eqmssed written c"d Os ha HARBOR BWWCH Envim"@t Laboratones. t n r  

SBW US 1 Nwth 
F a t  Pi", FL 34946 SanM,  H 32771 LeMgh Awes, FL 33936 efwksvilk, FL 3460i 
FDOH # €96060 FMKl# E83509 FDOH# E85370 FOOHAlE84418 

4165 St. Johns Phwy Suite 13m 307 codidge Avenu~ 16331 Carter Bivd 

Print& 2i27tO7 I W l M 4  



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORIES INC. - r%%?%t~&=wA =F$m 467-684 

- Client Aqua Utilities Florida, Inc. 
Workorder ID: 641 7Plcciola Is1 N02lN03 
Received: 2120107 13:OO 

Quality Control Summary 

[2127962] 

-US 1 North 4165 SI. Johns Pkwy Sune 13(11 307coolidge AVatUm 16331 CatezBlvd 
Fort Pierce. FL 34946 Sanford. FL 32771 I I C  LehlghAass. FL 33936 BrmksMe, FL 34601 
FDOH X E9WBO FDOH # €83508 Motl # E85370 FDOH # E84418 

- 
“a: 2127m7 ” - = paPe20f4 

u 



Client Aqua Utilities Florida, Inc. Workorder ID: 6 

CERTIFICATE OF ANALYSIS 
121 279621 

7Piw >la Is1 NOZN03 

1 R e p o m  Memod Labomby Prep Analyzed Lab 
Parameler Qualifier Resun Unik timil Batch Datflime Dale" Analysl ID 

Laboratory ID: 2CZ7S6ZOOf 
Sample ID: Pdnt ofEnby 

Nitrite as N 0.0022u ll?@ a.mz EPA 300.0 Is128 

__.--I _I - 
Received: 02Rwo7 1330 7 

Results reported WI Wet Weight Basis 

02121107i4:oo JL 

--~I_ .~ ~ - ___  _ _ _ _ _  
Nitrate as N 1.1 msn. 0.0030 EPA300.0 lC7lZB 02RlIOTtIW JL ESMKK) 

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

lResuIt Q~alif~rs: U = Not Detected 
Applicable Florida Department ol Environmental Rotedion Cuatifwro dehed below. 

I = Analyte detecled between he LabMatwy Mehod Detection L i t  and Laboratwy Rewrling Limit 
Statement of Estimated Uncertsinv avai[abk upw, request. 

- 
5600 US 1 Nath 4155 st. Johns P k y  Suite 1300 307 coorrdge Avenue 16331 Cateztwd 

FDOH tt €98060 Fat F'iercw. FL 34946 S a m ,  R 32771 Lehish Acres, FL 33936 BrooksvNie, R ~ 8 0 1  
FOOH # E85370 FOOH # E W 1 8  FWH # €83509 - 

. Pasb3d4  Pllnled: 2/27/07 



H A R B O R  B R A N C H  
ENVl RONMENTAL 

- LABORATORI€S INC. 
I /---us1 honr&R)~W&=d-461-884 

To: Brian Heath 
Aqua Utilities Florida. Inc. 
POB 490310 
Leesburg, FL 34749 

Date issued: October 10,2006 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Picciola 641 7 T H W 5  Grab 
Received: 9/21/06 13:OO 

[a268791 

-_ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance w.h the 
HARBOR BRANCH Environmental Laboratories 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 othetwise 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 should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

I Cindy Cromer 
/-- - echnical Director or Designee 

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



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 

- a d  - c-7zi%&-.ew hro461684 

Client: Aqua Utilities Florida, Inc. 

Received: 9/21/06 13:OO 
- Workorder ID: Picciola 6417 THM/HAA5 Grab 

Quality Control Summary 

[2126879] 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - r'%&"&,mw& wm467-684 

CERTIFICATE OF ANALYSIS 
121288791 

Client: Aqua Utilities Florida, Inc. Workorder ID: Picciola 6417 THMlHAA5 Grab 

- 
4165 SI. Johns Pkwy Sune 13a7 
Senlord. FL 32T11 

307 COoNdge Avenue 
LeNghAersq H 33836 
FDOH # E86370 

16331 W e z  Blnl 
Booksville, FL 34601 
FDOH # EW18 

5 m l  NMh 
Forl Pierce. FL 34946 

c P" 10/10/06 - - FDOH # E96080 F W H  # €83509 

* pso.3of4 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORI€S. INC. 

, Ea"%,*&&, M a 5  RrBTr)467-684 
k P k . A  34946 - Date issued: June 26,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 490310 
Leesburg, FL 34749 

____ - .. ~~ 

Client: Aqua Utilities Florida, Inc. 
Wokorder ID: 641 7 Picciola Is1 Triannual DW 
Received: 5/24/06 13:30 

[2125812] 

-_ .. ~~ ~ ~~ 

Dear Brian Heath; 

Analytical results presented in this report 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 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act. Clean Weter Act and RCRA Certification #Is: 
~96080, ~ ~ 3 5 0 9 .  ~85370. ~ ~ 4 1 8  

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder 10 (Number]. 

Respectfully submitted, 

, Technical Director or Designee 
M a .  MS repa? Is not lo be copled. exc8pI In full. wlthwl the expressed rmtten consent of h e  HARBOR BRANCH Environmental Laboratories. lnc. __ . - __ ~-.._I__ 
5600 US 1 Nodh 
Fort Pierce. FL 34946 SanhKd. FL 32771 .. ,CL"_ LRhhh Arms FI 33936 &tWksvllle, FL 34601 

4155 SL Johns Pkwy Suite 1300 307 CWidge Avenue 16331 Corlez Blvd 
. . __, , - 

FDOH # E96060 FDOH # E83509 -+ FDOH # E85370 ., 
Printed: "6 $ 1  

FDOH# E84418 
PW.3 1 O f 6  



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6417 Picciola Is1 Triannual DW 
Received: 5124106 13:30 

Quality Control Summary 

[2125812] 

WMWW LCS.L&-W Saw& LcsD.Latcratay COnW Sam&DupLa$ MS;Mabb Spke M S b M a a  Spls  Oupscam DUPSample Dumc- ~- 
HEEL SamDle 

2125812001 PO€ Grab 

Method Namffv8.s [If Applicable) 
"bsr AnahmcalMelhal Description 

EPA 525.2 
EPA 531.1 
EPA 531.1 

No MS/MSD analyzed in batch. Predsion and Accuracy determined with LCSRCSD 
No M W S D  analyzed in bath. Precision and Accuracy determined with LCSRCSD 
No M W S D  analyzed in batch. Precision and "curacy determined wim LCslLCSD --____ _ _  -. ~ ~ . ~ ~ .  - ~ .. .. ____ 

Qualify Conbof Summary 
Method HBELBatch &I& Analvlical Issue 
EPA 300.0 

IC6806 
212581200? Nilrate as N 
21 2581 2001 Nitrate as N 
2125812001 Nitrite as N 

t -  212581'2001 NitritaasN 

Accuracy - Outside acceptance limits in h e  MS. 
Aecuraey - Outside acceptance Cmitp in he MSO. 
Accuracy ~ Outside aaeptanca Umits in the MS. 
Accuracy. Outside accepwm limb in the MSD. . 

PEST4743 
2125812001 oecdchlorobiphsnyi suncgae - outside aaaplanm Liniib. 

The above due to matrix e f fm.  AccuracyPrecism mslraled with other Qc -. 

5 ~ u ~ T ~ - ~ -  - ~. - 
- 

Fort Piest? FL 34946 Sanford. FL 32771 Lehigh Acres, FL 33936 Brwksvi#e, FL 3460f 
FDOH # E96060 FDOH # €83509 FDOH # E85370 FDC?H#E#418 

4155s. Johns PkwySuile 1300 307 Codidge Avenue I m C G % a 7 a - -  

s, Y Printed: WWC6 . l?4ge2016 



CERTiFlCATE OF ANALYSIS 
I2125812J 

Client: Aqua Utilities Florida, lnc. 

Reporting Laboratwy Prep Analyzed Lab 
Parameter Cualifiw Result Unils w M e w  @at& D W m e  D a t e h e  An+ ID 

Workorder ID: 6417 Picciola Is1 Triannual DW 

1 

~ 

/sampled: W486 10:15 Rwived: 0524AJ6 13:30 1 Laboratory N): 2125812001 
Sample ID: POE Grab 
odor 1.0 T.O.N. 
pH 16.58.51 0 8.03 su 
Aluminum 
Barium 
Beryllium 
Cadmium 
Chmmium 
Copper 
Iron 
Manganese 
Nickd 
Silver 
Sodium 
Zinc 
Lead 
Senium 
Thallium 
wry 
Chlaide 
Fluwide 
Nilra(e as N 
Nitrile as N 
Sulfate 
1 , 2 - " A .  
chlompmpme 
1.2Dibracelhme 
Chlordane 

gammMHC (Unane) 
Heplachlor 
Heplachla e p M e  
MelhOxychlor 
PCB 
Toxaphene 
2.4.5TP 
2.4-0 

Endrin 

DalapMl 
Dinoseb 
Pentachlaophenol 
Pidwam 
1: l . l -Tr ld lwae(he 
1.1,2-TrWxcalhme 5ir6b-.us .,.. ~ ~ ~ h -  - 
FMi Pierce. FL 34946 
FDOH # E96080 
Printed: ~326106 

0.W30U m~ 
0.0071 m@ 

0.00070U 

0.0014 U 
0.025 U mgn 
0.0037 U w 

0.w010u mpil 

0.0018U mpn 

0.00200 * 
0.0010u * 
6.8 w 

0.0022 u * 
0.WlOU mgR 

13 w 
0.094 mgh 
1.1 msn 
0.0022 u * 
5.8 w 
0.0020u ugll 

0.010 u 
0.00061U m~ 

0.000060 U w 

0.0047U ,@ 
0.13U u& 
0.099 u 
0.019u 
0.035U u g ~  
0.027 U utyl 
0.D43U ,$L 
0.13 U 
0.5BU ,,tyl 
0.19u ,$L 
0.22u u@ 
2.3 U ,Q,L 
0.23 U 
0.3BU 
0.23 U 
0.21 u u& 
0.44u a 

L 
1 .o 
0.200 
0.0030 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.00061 
0.0022 
0.0010 
0.000060 
5.0 
0.01 1 
0.0030 
0.0022 
1.4 
0.0020 

0.0047 
0.13 
0.099 
0.019 
0.035 
0.027 
0.043 
0.13 
0.59 
0.19 
0.22 
2.3 
0.23 
0.39 
0.23 
0.21 
0.44 

i Malriw: Water Results reported on Wet WeQhl Basis - ~ _ _ _  ~ 

EPA 140 1 WCDE14651 05/2110616'30 PA EB3m 
EPA 150.1 
EPA200.7 
EPA 200.7 
EPA 200.7 
EPA 2W.7 
EPA 2W.7 
EPA 200.7 
EPA zW.7 
EPA zW.7 
EPA 200.7 
EPA 200 7 
EPA m.7 
EPA 200.7 
EPA 2W.9 
EF'A 2W.9 
WA 203.9 
EPA 245.1 
F A  $43.0 
EPA 500.0 
EPA 3w.O 
EPA 300.0 
EPA 3w.O 
EPAJM.1 

€PA 5w.l 
EPA 505 
WA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 515.1 
EPA515.1 
EPA515.1 
€PA 515.1 
EPA515.1 
EPA 515.1 
EPA 524.2 

PEST4145 
PEST4743 
PEST4743 
PEST4743 
PEST4743 
PEST4743 
PEST4743 
PEST4743 
PEST4743 
PEST4741 
PEST4741 
PEST4741 
PEST4741 
PEST4741 
PEST4741 
vocz643 

I_-- - ~ ~ 
_- 
4155 SI. Johns PiwySuiie f300 
Senford, FL 32771 Lehigh Acres. FL 33936 Brooksvi/h% FL 34EU1 
FDOH # E83509 FDOH # E85370 F W H  # E84418 

307 Codidgs Avenue 76331 C o r k  Blvd 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 

- 
5600 U S  I No-mvt 34946 
Phan.:R72)465 400.- F a  Bm 467504 - 

CERTIFICATE OF ANALYSIS 
[2125812] 

Client: Aqua Utilities Florida, Inc. 

k Q J ~ g  Mefhod maw Rep Analyred lab 
Parameter Qua l ib  Resllll Units Limit Batch D a l f l i  Dateilime Analyst ID 

Laboralo~ ID: 2125812002 p F  Received: 05R4/06 13130 
Sample ID: Trip Blanks 

Workorder ID: 6417 Picciola Is1 Triannual DW 

1 

. Resulls repolted on Wet .__--_-- Weight Basis i 

.~ 

Matrix: Water 
1 ,l .l-Trichbroethara 0 3 1 u  uph 0.21 EPA 524.2 voc2643 06/6062102 WR E m 0  
1.1.2-Trich1oroelhane 0.44u uph 0.44 €PA 524.2 voczM3 06/6062102 WR E m  

0.23 EPA 524.2 VOCm(3 D6rmOb2102 WR E m  t,t-Oichloroe!herm 0.23 U @ 

1,2.4-Tnchlorobenzew 0.41 U & 0.41 EPA 524.2 VOCZM3 WRX62KZ WR E96080 
1.2-Dichbobenrene 0.21 U ugn 0.21 EPA 524.2 "3 W 2 1 : 0 2  WR E m  

Il-DichlWopropane 0.4Ou a 0.40 EPA 524.2 VDc2M3 W621302 WR E W  

Benzene 0.20 u 0.20 EPA 524.2 "3 C$&O52102, WR 
C a m  tetrkhloride 0.uu * 0.24 EPA524.2 W Z M 3  06160621.02 WR E m  

1.Z-Mlorcethane 0.29u Usn 0.29 EPA 524.2 voczw 06iM)621:02 WR E96oBo 

1.4-Dch!aobenzene 0.23 U u g ~  0.23 EPA524.2 v o c m  cBIMw21:Dz WR u)6oBo 

Chlwobenrene 0.30U "6 0.30 EPA524.2 voc2643 cc.wme WR E W  
~-t.2-Dichloroethene 0.21 u US/L 0.21 EPA 524.2 v o c m  m 2 1 a 2  WR EswBo 
Elhylbenzerm 0.21 u ugn 0.21 EPA 524.2 V a i g 4 3  cBIMw21:OZ WR W 
Melhylme chloMa 0.23 U ,@ 0.23 €PA 524.2 voc264J C8KQE21:02 WR E m  
Styrene 0.21 u u@ 0.21 EPA 524.2 W2MJ W621:OZ WR E m  
Teuachlwoelhene 0.24U ,& 0.24 EPA 524.2 VDCZMI &W521.02 WR E m  
Toluene o.nu U@ 0.22 €PA 524.2 vwm3 ow6062102 WR E96080 
Tots1 Xylenes 0.46U @L 0.46 €PA 524.2 vDCx13 WS€621ilZ WR E m  
bas-1 ,2DichlorceVlene 0.35U 0.35 EPA 524.2 V W M 3  06/M)821:02 WR E96080 
Tlichlomathene 0.36U ugn 0.38 EPA 524.2 VoC2643 WW6Zl$2 WR E96080 
Vinyl &We 0.32 U " g ~  0.32 EPA 5242 VCCZM3 CSM621.M WR E m  

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

'Result Qualifiers U = Not Delected 
Applicable Florida Oepilltment O~Envimnmental Protscson hralbn defined below. 
Q 

I = Analyledeteded between Ihe Laboratory Memod Detection Limil and Labotataty Reparting Lknit 
s$$ment of Estimated Uncertainb available upon quest. 

Sample held tepid Ihe accepled holding h. 

__ -. .- __ 
5600 US 1 Nollh 4155 SI. Johns Pkwy Suife 1300 307 Coolidge Avenue 16331cartez Eild 
Fwt hene. FL 34946 senhi ,  FL 32771 L e h h  ACIBs. FL 33936 Hmok.SMle, FL 34601 
FDOH # E96080 FDOH # E83509 FDOH # E85370 F M l H  # EM418 
Plhltsd: 6Rm L. " . * PaeeS016 'L - 

I -r- - r  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. r =2%.%2%!-&%W*& %%m -de9 Date issued: March 17,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO8 490310 
Leesburg, FL 34749 

___- ~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6417 Picciola Is1 NOUN03 
Received: 3/09/06 1330 

[2125018] 

__ - - _____ 

Dear Brian Heath: 

Analytical results presented In this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in the 
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual 
unless otherwise noted. The Analytical Results dthin 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: 

E98080, E83509, E85370. E84418 

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

Respectfully submitted, 

Cindy Cfomer 
.- Technical Director or Designee 

Note: This rerxni is not to be wid. sxoep( in lull, WlW the evmlied M U n  OOnMnt of the HARBOR BRANCH Emimunenta~ bboratorisl. inc. 

56W US 1 W h  4155 SI. John's Pkwy, Suile 1306 307 coolidoe Avenue 2514 oSewew*Bauleverd 
Fortpiene. FL 34946 Sanfd ,  FL 32771 LeMghhcres, FL 3393 Spring Hi4 FL 3*60 
FDOH # E960Bo 
Wnted: Yt7108 

FDon # E85370 FDOH # E84418 FOOH # €63509 

F'ag81d4 

. .. .. .. ~ . . .___ , ~. . .. . . ~ ~ . .. ~~ . ~ . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

fT%'2,ww& = F z " 6 8 4  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 641 7 Picdola Is1 N02/N03 
Received: 3/09/06 13:30 

Quality Control Summary 

[2125018] 

Quallfy Confro/ Summary 
HEELEatch Ana lW Issue 

58M) US 1 NOnh 4155 SI. John's Pkwy. SuHe 13tM 307 Coolidge Avenue 2514 O s a w a w e  

FDOH U €96060 FDOHU E83500 u $-: FDOH U €85370 F D W #  €84418 
Prinkt Y17M8 u 

- F a i  Pierce. FL 34946 S e n f d ,  FL 32771 ,* *CCO. Lehigh Acre& FL 3393 Spring MI/, FL 3460 

pePSZH4 



t 

I 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORIES, INC. 

-us1  FwlF?vuR344946 
.mn, m,%& d M E r t Z 5  F e " 4 8 6 8 4  

CERTlFlCAlE OF ANALYSIS 
[2125018J 

.- 

Client: Aqua Utilities Florida. Inc. Workorder ID: 6417 Piwiola Is1 N02/N03 

Reporting Method Labocatory Prep Anal@ Lab 
Parameter ~ u d i  ~wultl Units Limit Batch D a " a  DalelTime Analyst D 

Smp/e ID: P.O.E. Grab 
Nitrate as N 1.0 mgn 0.0030 
Nitrile a N 0.w22u mgll 0.0022 EPA 300.0 

'Result Gualiiers: U = No1 Delected I = Analyie delecled belween be Labratory Method DeWlion Limit and Labwabry Reporling Limit 
Appiiiable Flwida Depar t "  d Environmenlal Protectiw, Cudifien defined bel0 Stalemi of E s l i i M  Uncertainty available upw\ request 

.A smp~:  o m "  9:35 R - N ~ :  o m 6  i3:30 
Mafrix: Water Results reported on We1 Weight Basis 

EPA 300.0 IC6715 03110tGC19:52 RS 

E6715 031101061952 RS E96080 

L LaLHJrafory ID: 2f250180M 

- ____ 

$600 US 1 North 

FDOH # E96060 
Rinlsd: 3117108 

4155 SI. John's Pkwy, Suile i300 

FDOH Y E83609 

307 Coolidge Avenue 

FDOH Y E85370 

2514 Osamm Boulevard 

FDOH # E84418 
LeMh A ~ S ,  FL 3393 spt~m mu. FL 34w) - F & R m R ,  FL 34946 %dud, FL 32771 

P6qe3d4 
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Charlie Crisl Florida Department of Governor 

Jcff Kothmp 
Lt. Governor 

Michael W. Sole 

Environmental Protection 
Central Disbict 

3319 Maguire Boulevard. Suite 232 
Orlando, Florida 32803-3767 Secretary 

VIA EMAIL 
[JMLIHVARCIK~QUAAMERl~ .~M]  

June 29,2007 

Jack Lihvarcik. President 
Aqua Utilities Florida, inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

Lake Countv - PW 
Friendly Center Subdivision 
East Lake Harris Estates 
Stone Mountain Estates 
Palm Mobile Home Estates 
Piney Woods Subdivision (2 WTPs) 
Hobby Hill Subdivision 
Picciola lsbnd Subdivision 
Carlton Village 

Dear Mr. Lihvarcik: 

pWS ID Number 
3355426 
3350322 
3351282 
3350981 
3351021 
3350544 
3351009 
3350152 

This confirms a visit tothe subject community public water systems on April 18,2007. by Danielle Owsns 
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are endosed for 
your reference and records. 

BfEiencies found during the sanitary surveys and in Deparbnent records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to compliance with Florida Adminislratiw 
Code (F.AC.) Rules 62550.62-555, 62-560 and 62-602 

Please correct the indicated (kficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than Ausust 6. ZOQZ . (You may use the attached response form to indicate the 
corrective actions taken.) 

if you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@depstate.fl.us 

.r - G.. 

e, 80 ,F, ... 
, M z :  
;I: c3 

2 
x >  T 
LI a 

or by phone at (407) 894-7555. extension 2216. 

Sincerelv. _- rn -. 
?- IJZ 2 -  r 

5 5 -  0 
Kim Dodson. Environmental Manager I : f  
Drinking Water Compliance and Enforcement u o  U-J 

r- 

2 

0 
(3 

p. 
LI 

KMDiddo 
Endoswes 

cc: Patrick Fanis. Aqua Utaities Florida, Inc. [PAFarris@aquaameric.wm] 
Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY RE PORT 

Plant Name PlCClOLA ISLAND SUBDIVISION County Lake PWSID# 3351009 
Plant Location 5133 Albert Rd., Fruitland Park FL 34731 Phone (352) 4354028 
Owner Name Aqua UtiMies Florida, Inc Phone (352) 435-4028 
Owner Address 
Contact Person Patrick Farris Titie Environmental ComDliance SDecialist Phone (352) 4354029 
This Survey Date 04/18/07 Last Survey Date 04/29/04 Last C.I. Date 08/24/99 

1100 Thomas Ave.. Leesbura. FL 34748 

PWS TYPE & CLASS 
Community (5D) 
Non-transknt Non-community 

0 Non-Community 

PWS STATUS 
Amroved svstem with aDDroval number & date - 
HRS #3049.12/15158, WC35-192656 iss 3/7/91 

- WC35-214487,6129192 
0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

FdSewice: U Y e s  UNo "/A 

OPERATION 8 MAINTENANCE 
Cerlified Operator. Yes 0 No 0 Not required 
OperatorM 8 Certification Class-Number 

Will FonGine C-6813 LeadKhief ODerator 
See MOR for comDlete list of owratoffi 

0 & M Log: Bl Yes U No U Not required 
Operator Visitation Frequency 

Hdday: Required Visit Actual visit 
DaydwkRequired 3 Actual 5 
Nokconsecutiie Davs? l.J Yes U No M NIA 

MORS submitted regulhff Yes 0 No 0 N/A 
Data missing f" MORs? No 0 Yes 0 NIA 

Number of SeMvice Connecfions 151 
Population Sewed 529 Basis Operator 
Average Day (from M O k )  40,021 qDd 

Maxday Design Capaaty 198.000 ppd 

WRITTEN PROGRAMS 
0 8 M Manual yeS Located Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan NYes 0 No Records No 
Valve Maint Plan Byes No Records NO 
Emergency Response Plan HYes No 
Comments 

Max. Day (from MORs) 76.200 apd 05/06 

RAW WATER SOURCE 

0 SURFACENDI; Source 
PURCHASED from PWS ID ## 

[7 Emergency Water Source 
Emergency Water Capaaty 

GROUND; Number of Wells 2 

AUXILIARY POWER SOURCE 
Yes None [3 NotRequired 

Source Katoliiht Generator 
Capacity of Standby (kW) 45 
Switchover. N Automatic u Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 4 hrslmo. 
What eauiment does it owrate? 

Well'pumps AII . 
0 High Service Pumps 

Treatment Equipment All 
S a t i  averaae dav demand? MYes UNO UUnk 
Comments A;di&isual alarm and remote 
telemehv in the event of a wwe r loss. 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
None at this time 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Badmow Prevention Devices: kl Yes 
Cross-Connections None observed 
DisinfectantDisinfection Byprodud Rule Monitoring 
Plan: Yes [7 No [7 NIA 
Distribution System Map Yes 0 No 0 N/A 
Cross-Connection Control Program: 

Comments Flow meter last calibrated 08/03/05 by 
Central Florida Controls, Inc. 

4" McCrometer on each well 
No 

Implementation started A~ril2007. 

35 



PWS ID # 3351009 
Date 04/18/07 

200' 
NIA 
>loo' 

None observed 
Vertical turbine 

Sta-Rite 
Unknown 

150 

7.5 
I YeS 

;ROUND WATER SOURCE 

130 
N/A 

>loo' 
None observed 
Submersible 

GOUklS 
225HlC-3 

175 
10 
No 

SET 
BACKS 

- 
Well Casing Sanitary Seal 
taw Water Sampling Tap 
U w e  Ground Che& Valve 
7encelHousing 
Vel1 Vent Protection 

PUMP 

Well =sir 
Ok Ok 
YeS YeS 
YES YeS 

Fence Housing 

NIA N/A 

Septic Tank 
Reuse Water 
WW Plumbing 
Other Sanitary Hazard 

Manufacturer Name 
Type 

Model Nmber 

M o r  Horsepower 
12" above arade? 

upper terminus of well #2 unless the well is shown to be microballv or chernicallv contaminated. 



CHLORINATION (Disinfection) 
Type: 0 Gas Hypo .. 
Make Chem-tech Capacity acd 
Chlorine Feed Rate #I & #2 50% stroke 
Avg. Amount of CI, gas used 
Chlorine Residuals: Plant 0.94 Remote 0.76 

NIA 

Remote tap location 
DPD Test Kit: 0 Owsite kl Wth operator 

33436 Pidola Driie 

0 None 0 Not Used Daily 
Injection Points Prior to hvdrotmeumatic tank 
Booster Pump Info NIA 
Comments Two hypochlorinator pumps: #I - 30 

~~ 

hChlorineGasUse I YES NO I Comments 1 
\Requirements I I 
DuN System 

ility 0 13 
uat 0 0 

I 3 0  
SCale U U 

hE@l loW (Gases, Fe, & hih Removal) 

Bloodworm Pre 

Comments 

WVSID# 3351009 
Date 0411 a107 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (Cj Ckarwell I TankTypeNumber 1 H/1 I I I 

I I I 
Gravi!y Drain I Yes I 
By-pass Piping I Yes I I 

I I 

Pressure Gauge I Yes I I I 
I Sirrht Glass or I Yes I I I 

Level Indicator 
Fittings for 

PRVIARV PRV 
I I I 

O d M  Pressure I 4/60 I I I 
I I 

IAccessPadlocked I Yes I I I 
Height to Bottom of NIA 
Elevated Tank 
Heiiht to Max. NIA 

I water Level I I I I 
Comments Provide documentation of last deaninq 
and inwedion of finished water storaae tanks. 

I Maintenance I I \ I  I 
Comments \ 

\ 



PWS ID # 3351009 
0411 8/07 Date 

- DEFICIENCIES: 

1. Failure to adequately establish and implement a crossconnection control program. Implementation of the 
program was not started until April 2007. Currently, commercial customers are being surveyed, and residential 
customers should be SUNeyed by December 31,2007. 

Community water systems, and all public water systems that have service areas also sewed by reclaimed water 
systems regulated under Part 111 of Chapter 62-610, F.A.C.. shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice fa- Backflow Prevention and Crass- 
C o n n d m  Cantrol, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. Pule 62-555.360(2). 
F.A.C.] 

Upon discovery of a prohibited crossconnection, public water systems shall either eliminate the crossconnection 
by installation of an appropriate bacldow prevention device acceptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.360(3), F A G ]  

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

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12Kc). F.A.C.] 

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

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62555.350(2). F.A.C. [Rule 62-555.350(12Xc), F.A.C.] 

- 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

Based on information provided to the Department by email on April 19, 2007. the population served and 
number of service connections for this system has been changed. These changes may affect this systems 
monitoring requirements. 

For chemlcal monitoring requirements, you ze  advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, of Paul Monison at (407) 8933988. 
All results must be submitted to DEP within the fit% 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received. whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide documentation of last cleaning and inspection for finished water storage tanks. 

Accumulated sludge and biogmwths shall be cleaned routinely (Le.. at least annually) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a biogrowth; and blistering. chipped, or cracked coatings and linings on treatment or 
storage facilities in contact with raw, pattiilly treated. or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2), FA.C.1 
F!nisheddrinkingwater storage tanks, including conventional hydropneumatic tanks with an access manhole but 
excluding Madder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at 
least annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every 
fie years to remove bicgrowths, calcium or irodmanganese deposits, and sludge from inside the tanks; and shall 
be inspected for structural and coating integrity at least once every five years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.AC.1 

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with 
62-555.340, F.A.C. Also. ensure proper disposal of heavily chlorinated water from the tank disinfection process. 

. 



PWSID# 3351009 
Date 04/18/07 

COMMENTSlREMlNDERS (continued): 
Provide information for all items marked "unknown." - 

Inspector b Tile Environmental Specialist I Date 06/21/07 

d- Tile Environmental Manaaer Date 6/29/07 
- 

Approved by 
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A U A 
Utilities Florida. 

Aqua Wlities Florida. Inc 1 362 787 0980 
11W Ttums Avenue F 3527876333 
Leerburg. FL 34748 w aquatMtmrRorda can 

August 10,2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Lake County Sanitary Surveys 

Dear Ms. Owens: 

Thank you for your inspection on April 18, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Svstems: 

1. Failure to adequately establish and implement a cross-wnnection control program 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua’s Cross Connection Control Policy and our records. Although there is room for 
improvement, overall she seemed pleased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep recorak donunenting that isolation valves are being exercised. 

Response: 

Aqua is looking at software for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3. Failure to keep recordF documenting that &ad-end water mains are beingflushed 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leaburg office to be entered on the 
MORS. These sheets include fl-, main breaks, and fire usage. The month of April 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

Friendlv Center PWS 3350426 

1. Failure to describe emergency or abnormal operating conditions and all maintenance or 
repair work that involves taking out of operation public water system components. 

Response: 

Friendly Center is interconnected with East Lake Hanis. There were no emergency or 
abnormal events during the time h m e  specified in the inspection. There are times when 
East Lake Harris treatment plant provides the water for both systems. There are also times 
when Friendly Center pumps more and the East Lake Harris flows are down. 

Hobbv Hill Subdivision PWS 3350544: 

1. Failure to maintain public water systems components. 
showing signs of corrosion. 

The hydropneumatic tank is 

Response: 

The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of 
hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these 
inspections will be forwarded to DEP upon completion. 

Pinw Woods Subdivision - 2 WTPs PWS 3351021 

1. Failure to maintain a separate operation and maintenance log for each water treatment 
plant. There is only one operation and maintenance logbook for both plants. 

Response: 

Separate log books for each plant will be maintained h m  now on. 

2. Failure to provide an operation and maintenance manual for each water treatment plant. 
There is only one oper&‘on and maintenance manual for  both plants. 

Response: 

Separate O+M manuals will be created and maintained for each plant 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFarris@aauaamerica.com Thank you 

Sincerely, 

An Aqua America Company 



Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

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

An Aqua America Company 



A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
P o  bc used to recard water iost due to flilshig or breaks) 



A UA 
Utilities Florida. 

WATER FLUSHING Br BREAK REPAIRS RECORD 
(To be med to rewrd water lost due to flushing or breaks) 





A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To be used to record water lost due to flmhing or breaks) 
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WATER FLUSHING & BREAK R E P W  RECORD 
(l'o be used to record water lost d u ~  to flushing orbreaks) 

Plant: Q &> UP 
MontWear: 4 4  
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Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To be used to record water lost dm to flushing or breaks) 
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Utrltttes Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
e o  be used to recard water lost dve to flushing or breaks) 

Plant: ap.v v.J I$#,&, &E 
MonWYm 'y.m 

FLUSHINO 
(Inddaractlina,"s. hydrm. &,&) 
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L - 
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Utilities Florida - 
WATER FLUSHING & BREAK REPAIRS RECORD 

(To be used to record wata lost dm to flushing or breaks) 
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WXWILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2007 

~ ~ ~~~ 

Plant Name: Piney WoodsBpring Lakc Manor [Pi& Telephone Number: 352-7874980 
Plant Addw: 2038 Live O& Drive Icily: Fruitland ParLIState: Florida IZipCodc: 34731 

I.,... 

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

2 -  ?-'-07 Will Fontainc 
Pnnted or Typed Name 

C-5813 
License Numb= 



< PWS LD: 3351021 

DI January, 2007 
Mans ofAchicvins Four-Log Virus Inactivation&"& R Free Chlorine r chlorine Diode  r Ozone r combin4 Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

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

February. 2007 I 

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

DEP Fam 62-W..SWJ!AlanM Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3351021 lF?.nf Name: ISpringLake Manor I 

*v+irr[ x I 24.01 I I 0.7 I I I I I I I I 0.6 I 
.,3#34 x 1 24.01 0.7 I I 
! r.-;lli.L*~ I ,A 01 ,en I I I I I I I I I I 1 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I March. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, topttipr with copies of this report, at a convenient location for at least ten years. e %/f-07 Will Fontpine C-6813 

License Number Signahln and Date "d or Typed Name 

DEP F m  BZJ5S..WQWAllamle Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID 3351021 I P h t  Name IPmey Woods 

Meem of Ach.lcvmg FOW-Log Vim lnactlvatloflemoval 
r UIIWIO!~ Radiation r OIW ( D W C ~ ~ C ]  

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

1.2 I I I I I I I I 0.9 I 
" 0  I 

I I I I I I I I 
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I I I I I I I 1 
1 2 1  I I I I I I I 
1 7 1  " 9  I 

1 3 1  I I I I I I I I 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ID: 3351021 IPlant Name: [Spring LakeManor I 

1.0 I I I I I I I I 0.8 I 
I I 

. ^ I  
I I I I I I I I 

1.0 I I 0.8 I 
I I I I I I n" I 

1.2 I I I I I I I I 0.9 I 

1.2 I I I I I I I I 1.0 I 
0 9  I 

I I I I I I I " 0  I 

1.1 I I I I I I I I 0.9 I 
1.1 1 0.8 I . .  

1.2 I I I I I I I I 0.9 I 
101 0.9 I 

I I I I I I I " P I  

1.1 1 I I I I I I 
0.9 I 0.8 I 

I I I I I I I I 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 
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MNUHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. 
. .. .. 

Conecf Punon: BriM Hsath .. (Contact Person's Title: Aka MaoGU 
lzip code: 34749 

. ,., 
CMltacl Pason'r Mailing Add-: PO Box490310 ICiIy: -burg IStatc: Florida 
Contacl Punon'o Tclcphonc N u m k  (352) 787-0980 lConW1 Person's Fax Number (352) 787-6333 
COnW P m ' s  E-Mail Address: peheath@aauaameflca.com 

B. Water Treatment Plant Information 
PlantNamc Piney Woods\spring Lake Manor IPlant Telephone Numbsr: 352-787-0980 
Plant Addnrr: 2013 Spring Lake Rd / 2038 Live Oak h ICity: Fruitland ParklStatc: Florida /Zip Codc: 34731 
Typc of W a r  Treament by Plant: Lil Raw Ground Water U pumhased finished Water 

D-*u,n. 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinkis water treatmentchemicals used at this plant.confortn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator stafFed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them to I 'th copies of this report, at a Eonvenient location for at least ten years. 

Will Fontainc C-5813 
Printed or Typcd Name 

DEP F m  82J55..gYlr3Wm. Page 1 

License Number 
5/C/-o7 

Signature M d  Dam 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

Se0 page 2 for instructions 

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

information provided in this report is true and accurate to the best of my lolowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthennore, I agree to provide these additional operations records to the PWS owner 50 the PWS owner can 
retain them, tog%her with copies of this report, at a convenient location for at least ten years. ,. ' 

I 

- L43-07 Will Fontaine 
Signature and date hnted  or Typed Name 

C-68 I3 
License Number 
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i MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS t 

See page 2 for instrucl" 

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

June. 2007 J 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water ueatment plant identified in pan I of [his report. I cetify that the 
information provided in this report is true and accurate to the best of my kuowledge and belief. I certify that all d r i i i  water treatmentchemicals used at this planiconform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agee to provide these additional operations records to the PWS owner so the PWS owner can 
retain the%, t o m r  with copies of this report, at a convenient location for at least ten years. 

c A -0 7 Will Fontainc C-6813 
Pnntcd or Typed Name License Number 

I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lpws m 3351021 l P l m  Name IPlncy Woods I 
>June. 2007 

I 
~ ~~~ ~ ~~ 

]Means of Achieving Four-Log V h  InactivationRmo~: IJ Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines1 

&fer 10 the inrtructionr for this repan 10 d e m i n c  which plans mu1 provide this information. 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

I 1 I 
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B. 

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

~ ~~ 

c o n m  Pmm: ~ r i a n  ntnth Icontact Pmon's Title: A l a  Manngu 
ContaR Person's Miling Address: 
Ccnm Person's Telephone Number (352) 7876980 lContac.t P a n ' s  FaxNUmba. 0 5 2 )  787-6333 
Contan. Person's E-Mail Address: -america.corq 
Water Treatment Plant Information 
Plant Name: piney WoodsWpriag Laln  mor IPlant Telephone Numbcr: 352-787-0980 
Plant Address: 2013 S p r i n g ~ e R d / 2 0 ~ 8 L i ~ c O ~ ~  Icily: Fruitland ParklState: Florida lZip Code: 34731 

ICiry: h b u r g  ISLatc: Florida /Zip Code: 34749 Po BOX 490310 

Typc of Watn Treatment by Plant: L iJ  Raw Ground water U Pubased Finished Water 

July. 2007 1 

I, the undersigned water treatment plant operator licensed in Florida, am the lcadlchief operator of the water treament plant identified in part I ofthis repon. I certify that the 
information provided in this report i s  !ne and accurate to the best of my knowledge and belief. I certify that all W i g  water treatmentchemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

ith copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 - €e&?-c77 
~ 

S i g "  and Dale Printed or Typcd Name License Number 

OEP Fmn 82-555..9M(3Wlomata Page 1 
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WXJTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3351021 IPImI "E: [Piney Woods I 

Refer to the inrrmctianr for this repn to determine which plants must pmvidc this information, 

Page 2 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351021 lPlW Name ISpMg Laks h O 1  

July, 2007 

hlormc r Chlortne Dioadc r Ozone r Comblned Chlortnc (Chlarmtner) 

* RDkr to the i n $ m i w s  far this rrplt to dNrmine which plants mu* provide this information. 

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

n. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatmentchemicals used at this plant.conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsdon  62-555.320(3), F.A.C. I also cntify 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) ifapplicable. appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them,-to&r with copies of this report, at a convenient location for at least ten years. 

9- z07 
Signature md Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

OEP F m  QSU..BM(O)*iIemals Page 1 
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IlKWJTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.Rcf~lo~heinmustio~fforthiirepan~detmnincwhishpl.nllmurtprovidclhirinforma~on. 

MP Fan 8 1 - 5 5 6 . W 3 m l .  Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instnraions. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Printed or Typed Name Liunsc Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

I ]Means of Achieving Four-Log Virus Inactivatioflemovat R FW. Chlorim r chlorine Diodde r ozone r Combined Chlorine (Chloramines) 

I 14.q I I I I I I I I I I I J 
TW,?.,! .:. :::: !.. i I ~ ". :.:i..- ,I 1,489,500 

~. ,- ., , , ;... I ,. mn' , . '  .:, 78,000 
:.,I;?..,'.., . ~ . .  i.. ,?.'..:: . 48.048 

. ~.. ,. . ., 

* Refer tothe i"htiw for this rep? lo delenine which planu must provide this information. 

DEP Form K-555soOl3W~~ Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Freechlorine r ChlorincDioxide r Ozone mbined Chlorine Chloramines 
intion r Other (Describe): 

* Refer 10 the iNVUEtiON lor this repon to determine which plsnrr must pmvide lhis information. 

DEP FormBZ~55LOmIfVUtemill. Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

I I 

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

plant wexe prepared each dsY that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals wed and chemical feed 
rata; and (2) if applicable, appropriate treatment procw performance records. Fwtbermorc. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain of this report, at a convenient location for at last ten years. 

r C-6813 
s i ~ . e d m t c  FTiUtd0IT)pUiNamC IiMSeNVmbs 
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. .  , MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

D E P f m  arSaa.W%U Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for insbuctbns. 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November. 2007 

B 

- 
1, the undersigned water treatment plant operator licensed in Florida. am the leadlcbief operator of the water mahnent plant identified in part I of this repon. I cemfy that thc 
information provided in this report is tnre and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used a! this plant conform to NSF 
International Standard 60 or other applicable standwds 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 staff.ed 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 treabnent process perfonuance records. Furthemore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain p- with copies of this report, at a convenient location for at leas ten years. 

C-6813 
Liccnsc N u m k  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 



I I I I I I I I i I I I I I I i I I I 



I I I I I I I I I I I I I I I I i i I '  
MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 

MULTIPLE TREATMENT PLANTS 

I See page 2 for instructlons. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refer to the i m t i o m  for this rrpcn to dctlrmine whish plmu m w  provide this information, 

DEP Fnm 82455.SMOpIl”U Page 2 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID: 3331021 ,IPI.ntNunr: ISpringhkcManor 

Meana of Achieving Four-Lop viw InaCtivatior&emoval: R FICC Chlorine j- chlorine Dioldde r ozone r Combined Chlorine (Chlormmw) 
-I- Ultreviolu Radiation r 0th- p-cribe): 



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

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

. . . .  



I 

TYpe of Sequcstrant (polyphorphae or sodium silicate): 
S U ~ W S ~ M I  Dose, mgR. of phosphate as PO, or m a  of silicate BS Si& - 
Jfsodium siliutc is used. the amount ofadded plus naturally occurring silicate, in m a  as SiO, - 

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

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

Complete and submit Pa? N of this report only with the monthly o p t i o n  repon for Deumbm of each year and only for water treatment plants using polymer containing anylamidc, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufactum's certification or on third-party Mtitication. 
polymer containing epichlorohydrin. and/or an iron and manganese scquertranl. 

Page 3 
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I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2006 1 

0 

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

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 6R PURCHASED FINISHED WATER 
IPWS ID 3351021 (Plant Name IPlney Woods 

r Ultraviolet Radiation r Other (Describe): 

*Refer 10 Ihe inrmctionr for this n p n  to determine which plans must provide h i s  information. 

DEP Form 82-555.900I3Wmala Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 lplsnt NWW lspilng Lake Manor 

January, 2006 
vleans of Achieving Four-Log Virus InacrivatiouRemoval: R Free Chlorine r Chlorine Dioxide ' r Ozone r Combined Chlorine (Chloramines) 

Refer to the instructions for this rrporllo delemine which plans mu11 provide thin i?fomalion. 

DEP Form 82655.0WO)IUlamale Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instruclions. 

Page 1 
OEP Form62-555.9m(ll) 
fmclive nylusl28, 2W3 



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

February. 2006 

information provided in this report is true and accurate to the best of my howledge ad l+ii#f~~.I certify that all drinking water beatment chemicals used at this plant conform to NSF 
titernational Stadard 60 or other applicable standards referenced in subsection 62-555.320( . 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. above: (1) records of amounts of chemicals used and chemical feed rates; and 

treatment process performan? records. Furthermore, I agree ese additional operations records to the PWS owner so the PWS owner can 
pies of this report, at a convenient location for at least ten years. 

C-6813 
License Number Printed or Typed Name 

. 
OEP Form 62555 W 3 W m a t e  Page 1 



I I I I I I I I I I I I I I I I I I 1 I 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

pws ID: 3351U21 (Plant Name: l~'ney woow I 



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

1 I M m  of Achieving Four-Log Virus Inactivation/Removal: I7 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) I 

. Rcfcr to the immdions for this rrpan to determine which plmu must pmvidc thio infomation. 

DEP Fmn 82sss.Wp)Mansb Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

Effidme &awl 28.2W3 rage i 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for Instructions. 

h F e b r u a r y 2 0 0 6  I. .. . A  - .  . .  .. . I 



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

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/cbief operator of the water & d e n t  p l h t  identified in part I of this repon I certify that the 
information provided in this report is truc and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 10 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws Owner Can 

pies of this report, at a convenient location for ar least ten years. 

Will Fontnine M I 3  
Pnnled or rypcd Name Liccnrc Number 

%6 --86 
Signa& and Dale 

OEP Fom B2-5% W 3 W m a l s  Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  m 3351021 IPlant Name IPlney Woods I 

Much, 2006 1 
of Achieving Four-Log Virus JnactivationlRemovsl: p Free Chlorine r chlorine Dioide r orone r: a m b i d  Chlorine (Chloramines) 

Ultraviolet Radiation r Otha @scribe): 



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

MONTHLY 0PERATlON.REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refer to the instrunions far this report UI determine which plants m u s  provide this information 

' . OEP Form ( U S 5 5 . 8 m ( J l * I ~ b  Page 2 

. .  



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

A 

R. Water Treatment Plant rnfnrmntinn 

I, the undersigned water treabnent plant operator licensed:in Florida, am the ledchief operator of the water treatment plant identified~in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge &d belief. I certify that all drinking water Ueabnent chemicals used at this plant conform to NSI: 
Intemational Standard 60 or other applicable standards refereked in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Rlant 
were prepared each day that a licensed operator staffed orvisited this plant during the month indicated above (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them to ether with copies of this report, at a convenient location for at least ten years. AA 

- 
Signgfure an&ate Printed or Typed Name License Number 

OEP Form 62655 sw(3yUtemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 (Plant Name IPiney Woods I 
1 1 ,  April, 2006 

Rcfcr to the instructions for this npon u) dctwnine which phnu must provide this information I .  
Page 2 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Combined Chlorine (Chloramines) 

'&fer Io lhc ~ ~ h o m  for this mpDn to determine which plants mu1 provide this information 

DEPF-82-555 BOO(3Wmate Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

Page 1 



I h d  A L d 1 '  MONTHLY OPERATION REPORT FOR P st T EATIN RAW -KOU u VYA LK O R I ~ " R C C I ~ ~ E D ~ ~ , , ~ I S ~ = "  wd, =ri I I I I I I I 

ay. zoo6 1 

PWS Identification Number. 

~~ 

I, the undersigned water ueahncnt plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I ccrtify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 foUowiOg 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the2, t o e e r  with copies of this report, at a cnuvenient location for at least ten years. 

Will Fontaina C-6813 

Printed or Typed Name L i m e  Number 

DEP Form 62-555..sao(J)nnamaIe Page 1 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351021 lPlml Name (Pmey Woods I 

Mny, 2006 
e m  of Achieving Four-Log virus JnactivationRemoval: 1;7 Free Chlorine r chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Deraibc): 

Combined Chlorine (Chlorsmines) Chlorine Dioxide 

Refer to tk iNfllcfiom for thin 8epn to dcfmnine which plan* m u  pmvide this information. 

DEP F m  BZSSS.BWP)/Uhmale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS w 3351021 lPlani Name [Spring Lake Mmor 
I ~ M a y ,  2006 
Means of Achievmg Four-Log V i m  JnacuvanoniRemoval 
r uburlet mlatlon 

R Fne Chlorme r Chiorwe Dioxlde r Ozone Combined Chlorme (Chlorammes) r Ofhex (Dwmbe) 



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

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I See page 2 for instrudons. 



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

I- 
~~ 

See Pa es 4 for Instructions. 
June, 2006 

I I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, togethhwith copies of this report, at a convenient location for at least ten years. 

7- 7-0d Will Fontaine C-6813 

License Number I Signature and Date Printed or Typed Name 

DEP FMm 62-555 wo(3)Alemate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. * Refer UJ the imrucfions for this repn IO determine which plants must provide this information 

' DEP Form 62555.oW(31Nlamt8 Page 2 



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

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
pws LD: 3351021 IPlant Name: ISpring Lake Manor 

24.01 I I 0.9 I I I I I I I I 0.8 I 
.c.iZ?;xl x I 24.01 1.2 I 0.9 I 
riil"*51 v I 1" "I I I 7 ,.I I I I I I I I r," I 

* Refer to the initrUCtiom for this repart to determine which plaints must provide this informalion. 

8 DEP F m % 2 - 3 5 5 S C Q ( 3 ~ I e  Page'2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

. Effedive August 28.20333 



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

. ... . . . 
. > .  . . .  . . .  . .  . .~ 1 

A 

Contact Penon: Brian Heuh IConran Person's Title: Area Manager 

Contact Penon's Telephone Number (352) 7876980 _ .  (Contact Penon's Fax Number (352) 787-6333 
Contact Pmon's €-Mail Addrua: _@ beheath aquaamerica.com 

Conlac8 Person's Moling Address: POBox490310 . ' ICiry: Lwburg (State: Florida l a p  C d c .  34749 

- ... 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking waler treatment chemicals used a1 this plant conform to NSF 
International Standard 60 or other applicable standards roferenced 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 thii plant during the month indicated above: (I) records of amounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate lreatment process performance records. Furthermore, I agree (0 provide these additional operations recordc to the PWS owner so the PWS owner can 

opies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Signajure and D<te Printed or Typed Name LLCCNC Number 

DEP F-62455 am(3pIIw" Page I 



Refer to ule inrrmctions for this repon io determine which plane must provide this information 

, DEP F m  82-555.900(3)ulan.b Page 2 
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PWS m 3351021 IPlant Name ISpnng Lake Manor 
?July, 2006 
M- of*chlevh FoW-bg virus ~tiVafiOn/Removd P Free Chlorine r Chlorm Diofide r Ozone r Combmed Chlonne (Chlormmes) 
r Ultraviolet W s t i o n  Other (Describe) 



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

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 stafh i  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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

pies of this report, at a convenient location for at least ten years. 

, .  ’ zfl 6 ’ WillFantaine . .  . - 
Signahdand Date’ Printed or Typed Name 

OEP Form62555.900(3)Allemale Page 1 

G6813 
License Number 



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

(PWS m 3351021 IPlant Name IPlney WoPds I 

*Refer to the immtionr for this report to determine which plans must pmvidc this information 

OEP Fmn B1-555.gWlJWde Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS m I 

ofAchieving Four-Log V h S  haciivation/Rcmav~ R Free Chlorine r Chlorine Dioddc r Ozone r Combined Chlorine (Chloramines) 
r Uhvio le t  Radiation f- 0th-  (Describe): 

Disinfectant Residual Maintained in Distribution Svstem: W Free Chlorine Combined Chlorine (Chloramines) r Chlorine Diodde 

*.Refa lo Ihe instructions for this repon 10 defermine which plans mwt provide this information. 

DEP Form 62555:900(3)Mamala Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I See page 2 for instructions. 

DEP Fm62555.9W(Il) rage ~I 



I -. . 

September. 2006 . I  , ' 

information provided in this report is h e  and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 thii plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicahle, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the% to-r with copies of this report, at a convenient location for at least ten years. 

Simaiure and date 
Will Fontaine C-6813 
Prlnled or Typed Name License Number 



I I I I I I I I I I I I I I I I I I 
~i 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3351021 (Plant Name: lPhey Woods 1 

* Refer to the inmeions Tor this report to determine which plants must provide !his infannation 

DEP Fmn 82-555.KOI3Wmal@ Page 2 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS a, 3351021 [Plant Name ISpnng Lake &or 1 
]September, 2006 

kfer 10 the irurmctians for WE repon 10 determine which plans must provide this information. 

DEP Fam 62555.~(3lbllemala Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

I 

1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 lPlan1 Name IPmey W d s  

October, 2006 

Rcfa to lhc inrtrunions for this report lo determine which plane mun provide this information 

OEP Fwm BZJ55.Kmi3W1emale Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 



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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water trea!ment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi& 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, togetJqr with copies of this report, at a convenient location for at least ten years. 

Will Fontaine a 8 1 3  
Pnnted or Typed Name 

Page 1 

Limse Number 
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1 

M&THLY OPERAT~ON REPORT FOR p w s s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID. 3351021 /Plant Name IPlney Woods I 

November, 2006 1 
Means of Achieving Fod-Log Virus InactivationiRemov~: Free Chlorine r Chlorine Diodde r Ozone r Combined chlorine (Chloramines) 
t- Uitraviolet Radiatidn c Tvoe of Disinfectant desidual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diodde 

r Other (Dacribe): I 

Refer to & instruction. f ‘rthir report to determine which plants mun provide this information. 

Page 2 4 
DEP Fmn 62.555 $i3W”te  

I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 I P l a r  N m e  ISprlng Lake Manor I 

November, 2006 J 



I I I i I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2006 1 

PWS Idenlificalion Nwnbcr: 

1. the undenimed water treatment plant operator licensed in Florida, am the leadhhief operator of the water Weatment plant identified in part I of this report. I certlfy that the - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsectiou 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, to&er with copies of this report, at a convenient location for at least ten years. 

Printed or Typed Name License Number Signature and &te 

DEP Form 62-555..WO(3lAllemMb Page 1 
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MONTHLY OPERATION REPORT FOR Pw’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
JPWS m 3351021 IPlant Name lPmey Woods 
‘ m b c e m b q  2006 

Means of Achievmg Four-Log VINS Inachvanonkmoval V Free Chlorme r Chlorme Diowde r ozone  r Combined Chlorme (Chlorammes) 
r ulhav~oiet Radmtion r O t h a Q h a l b e )  

Refa to the imrmctions for this npon to determine which planis muoi provide this information 

DEP Fmn 82-%5.8O0l3pIm” Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3351021 [Plant Name: Ispiing Lake Manor 

Means of Achieving Four-Log Virus InactivationiRemoval: R ~ r e e  Chlorine r Chlorine Dioxide r ozone f~ Combined Chlorine (Chloramines) 1 Ultraviolet Radiation r Other (Describe): 

*Refer to the instructions for this repqtl to detmnine which plants must provide this information. 

DEP F O ~  mss.eoo~y\ilemais Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instwctions 

- - .  . .  A .  A .  December 2006 I 
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I I I I I I I I I I I I I I I I I I 1 

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

IPWS I D  3351021 IPlantNamc: IPiney WoodsEpring Lake Manor 1 

A. Is any polymer containing the monomer acrylamide used at the water treatrant plant7 No Yes, and the polymer dose  and the amylamide level in the polymer are as 

~~~~ 

Polymer Dose ppm = I IAcrylamide Level, d= I I 

Polymer Dose ppm - I lEpichlorohydrin Level, d= I 

8. Is any polymer containing the monomer eoichlorohvdrinused at the water treatment plant7 No r Yes, and the polymer dose and the  epichlorohydrin level in the 
polymer are as follows: 

NO r yes, and t h e t y p e  of sequestrant, sequestrant dose, ect., are as follows: C. Is any iron or manganese sequestrant used at the water treatment plant7 
Type of Sequestmnt (polyphosphate or sodium silicate): 
Scqueshant Dose, m a  of phosphate 88 PO, or mgL of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally ocnming silicate, in m a  as SiOl = 

Complete and suhmit P a r t N  of this q o r t  only with the monthly operation report for December of each year and only for water treatment plants using polymer containing amylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 
' Amylamide and epichlorohydrin levels may be based on the polymer manufachds certification or on third-party certification. 

Page 3 





St. Johns - River - 

Management District 

CERTIFIED NUMBER: 7004 0750 0003 3823 0264 

August 12,2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #2604 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions conceming the conditions of your permit, please contact 
Shannon Joyce, Hydrologist IV. 407-659-4848. 

Thank you for your cooperation with this matter. If you have any questions or if the 
District can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

GI 
Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

(1) Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

Transfer of interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility, system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 

(2) 

(3) 



PERMIT NO. 2606 

PROJECT NAME: Stone Mountain 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED: Julv 24.2002 
TRANSFER PROCESS DATE Auoust 23.2004 

The District authorizes, as limited by the attached permit conditions, the use of 5.0 million 
gallons per year of ground water from the Floridan aquifer for the household use of 61 people 
and 0.1 million gallons per day for essential fire protection. 

LOCATION: 

Site: Stone Mountain 
Lake County 

Section@): 18 Township(s): 205 Range(s): 25E 

ISSUED T O  

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

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

This permit does not convey to permittee any properly rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation 01 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

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

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated July 24, 2002 

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

By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2606 

AQUA UTILITIES FLORIDA 
DATED JULY 24,2002 

1. 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 of this permit. 

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

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

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

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

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

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

8. 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 4OC-2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Total withdrawals from well number 1 (GRS ID 9591) (as listed on the application) must be 
recorded continuously, totaled monthly, and reported to the District at least every six months 
from the initiation of the monitoring using Form No. EN-50. The reporting dates each year 
will be as follows for the duration of the permit: 



Reporting Period Report Due Date 
January - June July 31 
July - December Januaty 31 

10. This permit will expire 20 years from the date of issuance. July 24, 2022 

11. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed 5.0 million gallons. 

12. Maximum daily withdrawal from the Floridan Aquifer for essential fire protection, must not 
exceed 0.1 million gallons. 

13. Well number 1 (GRS ID 9591) (as listed on the application) is equipped with a totalizing flow 
meter. This meter must maintain 95% accuracy, be verifiable and be installed according to 
the manufacturer's specifications. Documentation from the local fire protection authority 
must be received by the District within 30 days of the well being used for essential fire 
protection. The documentation must include the pump capacity and the duration of 
pumping. 

number 2606 plainly labeled on the submittal. 
14. All submittals made to demonstrate compliance with this permit must include the CUP 

15. Permittee must have all flow meters checked for accuracy at least once every 3 years within 
30 days 01 the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51 
must be submitted to the District within 10 days of the inspection/calibration. 

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

maintain these practices for the duration of the permit. 
17. The permittee must implement the Water Conservation Plan submitted to the District, and 

18. The lowest quality water source, such as reclaimed water and sutface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 



S3ldWVS 





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

- LABORATORIES. INC. r-f”%Mw& wm4g45lw Date issued: February 27.2007 

To: BrianHeath - 
Aqua Utiliies Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

- 

... . - .. __- . - 
Client: Aqua Utilities Florida, Inc. 

Received: a22107 13:OO 
- Workorder ID: Pine Woods #6418 DW N03lN02 [212?.8911 

Dear Brian Heath; 

- Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been datermined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accrediition Program 
(NELAP) Quality Manual unless othwwise noted. The Analytical Results within these 
report pages reflect the values obta[ned from tests performed on Samples As Received 
by the laboratory unless indicated dmerently. 

f 

- 

- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA CeMcation #‘s: 
E96080, E83509, E85370, E84418 - 

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

- 
Respectfully submitted, 

- 

- Cindy Cromer ’ 
[- ‘echnical Director or Designee 

- __ . . . . . .. . . . .. . . .. . .. . . . . . -__- 



- 
H A R B O R  B R A N C H  
ENWRONMENTAL 

- LABORATORIES. INC. (-ZU&WW 34946 -..46748-684 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: Pine Woods #6418 DW N03lN02 
Received: 2122107 13:OO 

Quality Control Summary 

[2127991] 

- 
l- . ~ . . .  . .. .- ~ ~. . ~ ... . .. .. .. . 



CERNUCATE OF ANALYSIS 
I21279911 

Client: Aqua Utilities Florida, Inc. Workorder ID: Pine Woods a 4 1 8  DW N03lN02 



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

- LABORATORIES, INC. 
m 5 2 ! " & ~ ~  v%m?M67- Date issued: February 27,2007 

To: BrianHeath - 
Aqua Utilities Florida, Inc. 

Leesburg, FL 34749 
POB 490310 - 

Client: Aqua Utilities Florida, Inc. 

Received: 2/22/07 13:OO 
- Workorder ID: Spring Lk Manor e 4 1 8  DW NO3/2 [2l&992J 

_ _  -~ ~ _ _ ~ _ _  - 
Dear Brian Heath; 

- Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s LHBELl Q u a l i  Svstems Manual ,/- 
and have been determined to meet applicable Method guidelines and Siandards 
referenced in the July 2003 National Envimnmental Laboratory Accreditation Program 
(NELAP) Q u a l i  Manual unless otherwise noted. The Analyikal Results within these 
report pages reflect the values obtahed from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080, E83509, E86370. E84428 

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

Respectfully submitted, 

. . -. . . . . ...___._ 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Spring Lk Manor #6418 DW N03/2 
Received: U22IQ7 13:OO 

- 
I2127992J 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - F-"!m=& wm467.wA 

CERl7UCAlE OF ANALYSIS 
(21279921 

Client: Aqua Utilities Florida, Inc. Workorder ID: Spring Lk Manor -18 DW No312 
- 



H A R B O R  B R A N C H  
ENVl RONMENTAL - LABORATORIES, INC. 
'gY)USI r h,m~.~Wm,467-684 

s 

To: Brian Heath 
Aqua Utiliiies Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

Date issued: November 8,2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 8418 Piney Woods Tri-Annual 
Received: 1011U06 1330 

[2127084] 

- -__ 

Dear Brian Heath; 

Analytical results presented In this report 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 Standads 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtalned 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, E05370, E84418 

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

Respectfully submitted, 

- Cindy Crome; ' 
‘ethnical Director or Designee 

Not= TMs repel Is no1 to h mpkd. orospt h tull. "arl Ua Wreswd Wltm Consent of UIe HARBOR BRANCH EmhMmmtSl LabaaMes, Im. 
5500 US I Nmh 4155 St Johns PMy SUne 1300 307Cool idgAwm 16331 WzBlvd 
Fwt P h ,  FL 34046 Sanfom: R 32771 Lehigh A m &  FL 33936 BmoksMlle. FL 34601 
FDOH f EgsoBo FDOH # E83E59 $ , - ?  FDOH # €85370 FDOH # €84418 

" Pllnlsd: 1118108 . psOetaf6 

~ ... .. . . __ ~. . 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 

- LABORATORIES. INC. f--%%%-.m ?%%?a461684 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6418 Piney Woods Tri-Annual 
Received: 10/12/06 13:30 

Quality Control Summary 

[2127084] 

HEEL Sam le 

21270B4MH Point of Enby Grab 

Meelhod Namlfvap (If App/icab/e) 
Number L%!” AnalvticalMethcd Desaiulicq - 

EPA 525.2 
EPA 548.1 

No MWSD andyzed in batch. Precision and Accuracy delermlned with LCSlLCSD 
Na.MSNSD analyzed in batch. Redsin and Accuracy determined wim LCSlLCSD - 

Qud/ty hhl Summary 
- fd&!E.I-w lWQ 

!z@s!-Q 
IC6982 

2127084001 Niiraate as N 
2127084001 Nibite as N 

- 2127CWGOl Nitrate a9 N Accuracy ~ Outside acceptance limits in the MS. 
Accuracy. Outside aaeplanoe limits m ha MSD. 
Accuracy - Outside acceptance limi13 in me MS. - ,. 2127084001 NilriateasN Accuracy - Outs& scceptacs h i t s  in Uw MSD. 

PEST4810 - 
2127WM)l Dmchlorobiphenyi Sumgate - Ouhide acceptanoe l!inb. 
2127O&IM)l T e t r x h l w m ~ e n e  Surrogate - ou$lde acceptanu, Mi. 

The above due io mamx effects. AccuracyiPrecision demonstated wim Omsc pc tamplea - 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. r-e;u&-.w *m 467- 

CERTIFICATE OF ANALYSIS 
12 127084 J 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney Woods Tri-Annual 

Memod taboraton/ Prep pnalyzed Lab 
blch Datflm D a t e R i m  Analysl 10 1 

Parameter Qualiir Result Unib Limit 

.%pled: 10/1106 16:40 Rmived 10/12/06 13:30 
Mafrix: Wafer Results reported on We1 Wdght Basis 

WE15248 lWlZWlW5 RM E m  

LsborafwyID: 2f27OMOOI 
Sample ID: Pdnt of Enby Grab 

2.0 TON. 
Q 7.97 su 

0.0043 w 
0.012 mgk 
0.00010u msn. 
0.0018U nl@ 
0.00070U mgl 

0.0014U 
0.025U mgll 
0.0063 mgl 
0.0020 u IT@ 

0.0010 u n g l  
12 mon 
0.01ou r q l  
o.oo* u r*)n 
O.MM1)lU mpn 

'0.0022U In@ 
0.0010u man. 
0.000060 U m$ 
19 mon 
0.14 man 
0.012 rgk 
0.0022u nlgl 
5.5 mon 
0.0020u Lgk 

0.0047 U Lgk 

0.096 U Wy 
0.12u u!$l 

0.019u yjl 
0.034u It& 
0.026U u g t  
0.041 U Wy 
0.15U UJn 
0.57 U ugk 
0.19u WJn 
ox?u Lgk 
2.3 U usn 
0.23 U w 
0.39U & 
0.23 U u@. 
0.21 u l v d  

1.0 EPA 140.1 
0.200 
0.0030 
0.0018 
o.oooio 
0.00070 
O.Qol8 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0042 
o.Oo061 
0.OMz 
0.0010 
O.wOoB0 
5.0 
0.01 1 
0.6030 
0.0022 
1.4 
O.oM0 

0.0047 
0.12 
0.098 
0,019 
0.034 
0.026 
0.041 
0.13 
0.57 
0.19 
0.22 
2.3 
0.23 
0.39 
0.23 
021 

EPA 150.1 
EPA 200.1 
EPA 200.7 
EPA 2w.7 
EPA 200.7 
€PA 2w.7 
EPA XO.7 
EPA 200.7 
EPA 200.7 
EPA m . 7  
EPA203.7 
€PA 200.7 
EPA 200.7 
EPA zW.9 
EPA 200.9 
EPA 200.9 
EPA zW.9 
EPA 215.1 
EPA 3001) 

€?'A 300.0 
EPA300.0 
€PA W.0 
EPA 300.0 
EPA W.1 

EPAW.1 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
€PA 505 
EPA 505 
EPA515.1 
EPA 515.1 
EPA 515.1 
EPA 515.1 
€PA 515.1 
EPA 515.1 
€PA5242 

wcoE2M33 
"16 
METMI16 
MRA8185 
METMI185 
METMI185 
MTMlBS 
METMI16 
MA8186 
META.5185 
!ETA8185 
MFIAB185 
MRA.5185 
ETA8175 
META8191 
M A 8 1 8 6  
WA817 l  
MET18176 
Icds83 
P X 5 2  
lcbesz 
c6Qs2 
Ic69Lu 
P E S T W  

PESTME 
PEST4810 
PEST4810 
m m a i o  
PEST4810 
EST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4815 
PEST4815 
EFT4815 
PEST4815 
PEST4815 
PEST4815 
"I15 

. . . . .. . . ~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORI€S INC. 

-"at!es#Aw& Y&"-se4 

CERTlFICATE OF ANALYSIS 
[21270841 

Client: Aqua Utilities Florida, Inc. 

Parameter Pualih Result UnhP Limit 

1.1-MlOmethene 0.23 U u@ 023 EPA 524.2 V W l 5  i o ~ 1 1 0 ~ z ~ : i a  WR ~ 9 6 0 ~ 0  

1.2-Dichlaobenzene 0.21 u LqL 0.21 EPA 524.2 voC2715 10mmu:ia WR ~96080 

1.20Mlompropane 0.40U igk 0.40 EPA 524.2 VCC2715 10R110823:18 w 
l . 6 D c h ~  0 2 3 U  USn. 0.23 EPA 524.2 VoC2715 1012410623:1a WR E- 

Workorder ID: 6418 Piney Woods Tri-Annual 

R e W g  ~~ Labaatory Prep Analyzed Lab 
Batch Dalfltme Datemnw Anslysl ID 

1 

1~410623:ta WR 1.1.2-Tnchlomelhane 0.44u 0.44 EPA 524 2 VCC2715 

lZ.6T~lonbenzens OAIU ugk 0.41 EPA 5242 VoC2715 1M41062318 WR ESMUH) 

1,2-Dichlomethsne 0.2su UgL 0.29 EPA 524.2 M c n t 5  1Cf2K62318 WR E9M)W 

BenZI2M 0.20 u Lyl. 020 EPA 524.2 VOC2715 1012(10621:18 WR MOB0 
caban l@aChkf& 024u igk 0 2 4  EPA 524.2 ' 02715 lOR410623:18 WR E- 
Chlorobenrene 0.90 u I& 0.30 EPA 521.2 VW715 1WWSD:ll) WR E9M)80 
&-1,2DiChlomalhene 0.21 u K g l  021 EPA524.2 v m 1 5  "10623:18 WR 
Ethybnzene 0.21 u U@ 021 EPA 524.2 V W 1 5  IOf241O6Bl8 WR E m  
Mdh@ne cM&a 0.230 w& 023 EPA 524.2 " n 1 5  1012410623:18 WR E m  
S l p M  0.21 u u@L 0.21 EPA 524.2 vccnis 1W41062318 WR 

Toluene OZZU WL 0.22 EPA 524.2 voCn15 lM410523:lO WR E- 
Total Xylenes oksu w& 0.46 EPA 5242 V W t 5  10R1KSi3:18 WR 

, . trans-1.2JJichbmechene .o;p u w 0.35 EPA 524.2 voC2715 lW4rW23:18 WR E m 0  
w m  oaeu c@ 02% &A 5242 V W l S  1W410623:18 WR E m  

Mnyl chloride '0.3zu UgL oa2 EPA524.2 Mc2715 IOR410623:18 WR E m  
Alachla 0.60u u$L 0 60 EPA525.2 WOC2451 l W W 6 %  1WXR85:Ol WR E m  

Mm(%wm 0.mu u$L 0.088 EPA 5252 W 2 6 1  lWuo66'26 tDR6mB531 WR E W W  
W2ethylhexyl)phulalate 0.83 U u@ 0.63 EPA 525.2 SVoC2451 1 O R O W  lW2M165:Ol WR E m 0  
D i ( 2 4 W w W ~ 2 4 e  0.66U cgt 0.88 EPA525.2 SVCUW lW4K6@3 10GM6531 WR E m  
HBXachlarobenzene 0.3ou lky l  0.30 EPA 525.2 SVoC2451 l W W 6 : 2 6  1OR610553l WR E m 0  
HexaChlaocVdopenladi Et!4 o.nu cgt 023 EPA5232 WoC24Sl 1Wuo60:26 IWBK65M WR E m  
Simazine 0.62 U I@I 0.62 EPA 5252 SyoC2451 10124~626 lOE?t65:01 WR E96080 
Carboluran 0.16 U a 0.18 EPA531.1 H p c w  1 ~ 1 R 4 0  JJM E96080 
"1 0.41 U a 0.41 EPA531.1 H p L w  l ~ I R 4 0  JJM E96080 

1011M161513 JJM E96MH) 
- M a l l  2.0U tgk 2.8 EPA W.l SVCCZUB 1WlM)69:23 1012310622.25 WR E m  

Diqual 1.9u u@ 1 .Q EPA 5492 H R W  1W&W9..21 10131;0611:U JJM E96ow) 
Arsenic 0.0010u yyt 0.M)lO SM 3113 B SMlW 10)13(061527 SAL EM129 
Wcf 4.0 cu I .8 SMz120 B WCGUWO Mn31D614.50 TCL E96ow) 
Told Mssdved Sciijs 160 yyt 16 WWC wcGu6us 10/15X614@I EE E m  
cyanide 0.0047U mgk 0.0047 W m N E  wujE2Bsw IOEQhX12m 1 ~ 1 1 2 5  GG E m  
Surfacialb aJ us. 0.022u yyt 0.022 sM551oc wcGuM31 lWl?K61330 10/1310617:M GO E m  
Md.M.340 

Te(rachlwoelh0W 0.24.u . Usn 0.24 €PA 5242 V W l 5  1onuo623:18 w -0 

Alradne 0.47U IJ@ 0.47 EPA 526.2 .svcm45I "628 laRM)65:01 WR E96080 

Glyphwa 29 U w 29 EPA 547 "1 

. . . . .. .. - __ __. .- . . -. . .. . . . . . . - 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES INC. 

(-.=%-- d-w-  
CERTlNCATE OF ANALYSlS 

[2127084] 

- Client: Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney Woods Tri-Annual 

Labdory Prep Analned Lab 

Labomlory ID: 2127084002 
SampklD: TRlFElANK 

0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.2P u 
0.40 u 
0.29 u 
0.20 u 
0.24 U 
0.30 U 
0.21 v 
0.21 u 
0.23 v 
0.21 u 
0.24 U 
0.22 u 
0.46 u 
0.35 U 
0.98 u 
0.32 u 

ReceM: 1W12/06 13:30 
Resub rewrted on Wet Weioht Bask 

0.21 
0.44 
0.23 
0.41 
0.21 
O B  
0.40 
023 
020 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 

- 
EPA5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA5242 
EPA 524.2 
EPA 5242 
EPA524.2 
EPA 524.2 
EPA 5242 
EPA 5242 
EPA 524.2 

voc27?5 
VCC2715 
W Z I l 5  
voC2715 
Mcz715 
v m i 5  
VoCnl5 
yoC2715 
V m I 5  
vCCm5 

W2715 
Mc27i5 
voC2115 
Voc2715 
v m 1 5  
v m 1 5  
VoC2715 
W2715 
Vocnl5 
Mc2715 

v o ~ n i 5  

~" 
tM4623!52 WR E m  
1W4K623:52 WR E96080 
lW410623:U WR 
1wZ4K62352 WR E m  
10/24K623:52 WR E96080 
10124K6i352 WR E96080 
lW4X)623:52 WR E m 0  
1 M N 2 % 5 2  W E m  
lOR46?3:52 WR E98)80 
1012NZ3:52 WR E m  
10124nSD:52 WR E" 
lOt#AX2352 WR E96080 
1W4,€62%52 WR 
101241062552 WR E- 
lM4K62352 WR E m  
lOf24K62352 WR E m  
1M4623:52 W E96080 
1M4623:U WR E96080 
iW4M2352 WR E96080 
1W4K62352 WR E96080 
1W4K62352 WR E96080 

- 
Resull Qlalifiers: U = Not Detected 
AppncaMe Flwida Deparbnmt d Envhonmenlal Pro$cfla, QlaNllen dehed Mow. 
Q SamplehekJbeyondtheacoeptedk4dingtim. 

I = Analyie detedsd bel" the Caeoratay M e W  h l i m  Umil md Laboralmy Repatkg Llml 1 - 
Statement d EsbmaM Uncerfainly available upon requesl 

- 



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

- LABORATORIES, tNC. 
~--E%%&y!e&&w wm 467-6&( 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

Date issued: November 8.2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6418 Spring Lk Manor Tdannual 
Received: 10112106 13:30 

[2127083] 

Dear Brian Heath; 

Analytical results presented in this report 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 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othemrlse noted. The Analytical Results within these 
report pages reflect the values obtained f” tests perfonned on Samples As Received 
by the laboratory unless indicated differently. 

I- 

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

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

- 
307CodMgeAvsnoe 16371 CahtrBlvd 

FDOH # E85370 

,- -4 Cindy Cromer 
‘ethnical Director or Designee 
i 

Note Thls rspwt h not lobs Wed. eaet9 in MI, nfmovl ms evesaed minm “ ~ d  he W B O R  BRANcn ~rmmrmen~l ~abaatorlgs. I= 

66OOUS1Norlh 
ForlpyerCe. FL 34946 S8nfa.d. FL 32771 Lehigh Acres. FL 33936 %ook&lue, FL 34601 
FDOH X E98080 

4156 Si Johns Pkwy W e  13M1 

FM)H t €83609 FDOH X E64418 
Pmed 111w I P 8 p U l O r S  

- - - -  - - 



Client: Aqua Utilities Florida. Inc. 
Workorder ID: 641 8 Spring Lk Manor Triannual 
Received: 1011U06 13:30 

Qualify Contrd Summary 

[2127083J 

EPA 525.2 
EPA 548.1 

No W S D  analyzed in batch. Pr&h and Amracy delmlned wilh LCSllCSD 
No MyMSD analyzed in batch. Precision and Accuracy determined LCslLCsO 

- _.___ __ 

The above due lo matrix effects. 
,-. 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. -mva=w "R;46om461-684 

CERTIFICATE OF ANALYSIS 
[2127083) 

Client: Aqua Utilities Florida. Inc. Workorder ID: 6418 Spring Lk Manor Triannual 

Labwalwy Prep h a w  Lab 
Parameter puatifer RW' Units Rem mi Mathcd Batch D a m m e  D a W i  Analyst ID 

.Sa"&: 7W72Q6 0;30 
h t 7 i X :  Wafer Resub reporled on We1 W%t Basis 1 Received: fWf2/06 13:30 

WCDEl5248 101121061545 RM FRWX 
r 

EPA 140.1 cdw 
pH p.SS.51 
AkrminUm 
Baium 
Beryllium 
Cadmium 
Chmdum 

coppec 
iron 
Manganese 
Ndei 
Silver 
M u m  
Zinc 

A n u m  
.r- .'Sad 

alenium 
Thdlium 
Mercury 
Chl& 
Flwride 
NWe as N 
Nddle as N 
Sulfate 

1.4 TON 

0.0057 
0 7.95 su 

0.012 m#l  
0.00010u m&!l 

0.0018U m&!l 
0.00070U mgk 

0.0015 n@. 
0.025U m#L 
0.0058 msn. 
0.00MU m@l 
0.001OU m g l  
12 w 
0.01ou n!& 
0 . w u  w 
~ ~ 1 U  mgll 
o,Do22u n?@ 
o.owou mgh 

19 w 
0.14 m. 
0.019 rgn 
0.0022u IlQt 

3.1 mgR 
0.0020u ugk 

0.000060 U m@l 

0.0047U ugt 
0.13U I@ 
0.mu U$rL 

0.019u VgI 
0.035U VgI 
0.027U ugll 
0 . m u  upn 
0 . l f U  M& 

0.zzu lgt 
2 3 u  G q l  

0.wu @ 
0.39u I@ 
OlSU I& 
o a u  udl 

0.59U I@ 
0.19U u@ 

1 .o 
0.200 
0.0030 
0.0018 
o.Oo010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.mo 
0.0010 
0.50 
0.010 
0.w2 
0.00061 
0.om 
0.0010 
0.00OOW 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.0020 

0.W7 
0.13 
0.099 
0.019 
0.035 
0.027 
0.043 
0.13 
0.59 
0.19 
0.22 
2.3 
0.23 
0.39 
0.23 
0.21 

EPA lM.l 
EPA 2W.7 
EPA 2W.7 
EPA 2w.7 
EPA 200.7 
EPA 709.7 
EPA 200.7 
EPA m.7 
EPA 2W.7 
EPA 200.7 
WA 2W.7 
EPA 2w.7 
EPA 'XQ7 
EPA 200.9 
WA 2CO.9 
EPA 200.9 
EPAZW.9 
EPA 245.1 
EPA 3W.0 
EPA 300.0 
EPAJW.0 
P A  300.0 
EPA 3W.0 
EPA 500.1 

EPAS(W.1 
EPA 505 
EPA 505 
EPA 505 
EPA505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA 515.1 
EPA 515.1 
EPA 515.1 
€PA5242 

----__ 
101141061938 OS E96080 
10,58~1443 MI E96080 

WCGuGu3 

ETA8185 
MEW185 
KlMW 
ETA8185 
ElA8185 
LETM1&3 
WMlM 
W M l S 5  
KTllEi65 
ETA8185 
ETA8185 
MElM185 
MEN\8175 
KTM191 
ETA8186 
KlAI)177 
LATA8176 
Ic698J 
IcBp82 

m8az 
ICs982 
lc6983 
PEST(Bo6 

PESTIBM) 

PES14810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST4810 
PEST48M 
PEST4815 
PEST4815 
PEST4813 
PEST4815 
RsT4815 
PEST4815 

WX10611:43 DM E96WH) 
1OMl4:43 DM E m  
lORM161443 DM E96080 
iOQWS14:U DM E m  
1W&V614:43 MI E96080 
lWMX11.43 DM E96080 
10RMIGlI:U DM EQ@&l 
101261061443 M( E96080 
1MM)61443 DM E96080 
10,581061443 DM 
101261061443 OM E9M)Bo 
1011710615:34 DM ESMKK) 
101511061354 MI E W W  
1 ~ 1 7 ~  DM E96080 
10111V0619:M DM E m 0  

1011M169:Y 10117106 13:25 DM E96080 
loHyoBl5'16 JL E m  
1011310615:46 JL m W  
lW1310615:46 JL E96080 
101131061$46 JL EBMK)O 
1011u1615:16 JL E m  

l O m l l 2 6  iOEU1061856 X E m  

1 w 1 1 : 5 6  lOmv31&36 
1011M1s9.14 10117106132 Ji 
1011W69:14 10/1705 112 JI. 
1011&QS914 101171061:32 JL 
1M&QS9:14 lM71061:Z K 
1WEC69:11 lM7106132 JL 
lW!M16914 10/171og1:32 JL 
101lM16 9:14 10/17106 132 JL 
1011W6 934 10117106 132 JL 
1Mu16631 11LWl t23  JL 
1omx166:31 11LW1823 JL 
101231066:31 liLW1823 JL 
I(nW6:31 11LW18:23 Ji 
10123106631 11M618.23 JL 
l M X g 6 3 1  11LWl8:23 JL 

- ------ 
6600 US 1 M h  
Fut Pisne. FL 34916 

4156 S. Johns Pkwy Suite 13W 
Sanfud, R 3 2 i l l  

307 COdMBe Avenue 
Lehigh Ams. FL 33936 

78331 cortez ~ ( v d  
Bmoksville. FL 34601 

FLWH # ESWBO FDOHWEB3508 FDOH I E85370 FDoH#E84418 
plinted: 111m I peOS3016 

% 



CERTIFICATE OF ANAL YSlS 
[2127083] 

Client: Aqua Utilities Florida, Inc. Wwkorder ID: 6418 Spring Lk Manor Triannual 

Reporling ~~ Labxatwy Prep Anabed Lab 
BsBh Oatellime Dalefme Analyst ID 1 

Parameter Q U h  Result Units w 
1.1,2-TlicMaoelhane O A U  u g l  0.44 EPA 524.2 VoC2715 loR4K622.11 WR EQM)BO 
1,tDiCn- 0.23 U @ 0.23 EPA 5242 voC2715 lM46562211 WR 
1,2,6Trichlwobenzene 0.41 U upl. 0.41 EPA 524.2 vocn15 1MZ4656U:ll WR E m  
1,2ichlaobenzene 0 2 1 u  LgL 0.21 EPA 524.2 voC2715 1012410622:Il WR €96080 
1 . 2 - m l O ~ a n e  0.20 u ugl 0.29 EPA524.2 VoCZ715 lOR4106Zll WR E m  
1.20ichlwoptopane 0.40 U ugk 0.40 EPA 524.2 vOc2715 lLV241062211 WR €96080 
1,4-Dichk~obenme 0.23 U qt 0.23 EPA 524.2 VoC2715 101246562231 WR E m  
eanm 0.20u u$t 020 EPA 524.2 voCz715 lw21106P:ll WR ESM)BO 
Carbon tetrachloride 0.24U ugt 0.24 EPA 524.2 WC2715 1012465622.11 WR E m  
Chiwobenzene 0.10 u * 0.30 EPA 5242 V M 1 5  10124K622:ll WR E m  
ds-l,2MchlOroethene 0.21 u *' 021 EPA 524.2 VW71S 1W4C62211 WR E m  
Ethylbenzene 0.21 u * 0.21 EPA 524.2 "2715 
Melhyhechldde 0.23 U IJ& 0.23 EPA524.2 voC2715 loR41062211 WR E m  
Slymrm 0.21 u Ugn 021 EPA 524.2 Vow)15 lOR410622:Il WR E m  
Tebachlwoelhene 0.24U 4 0.24 EPA 524.2 VOCz7lS 1MZ4106U:ll WR E m  
TolWlle o a u  w 0.22 €PA 524 2 VOC2715 101241060622311 WR E m  
Total xmes 0.46U ugl 0.46 €PA 524.2 VoC2715 1M4(0622:11 WR 

. .  ~. tfans-1.2-Dichlo"ane o a 5 u  u$ 0.35 EPA 5242 VoC2715 1M4loB22:ll WR ESM#W 
: 'ikhhlomethene 0.36U upl. 0.36 WAS24.2 WC2715 1(WzM)6~11 WR €96080 

Vlnyl c h W e  d.32 u u& 0.32 EPA 524.2 VoCzIlS 10~1062211 WR E m  
Alachbr 0.6ou LgL 0.60 EPA 525.2 SVoC2451 1OR46566:26 lO/X106422 WR €96080 

lOR46560622311 WR 

Atladne 0.47 U 4 0.47 EPA 525.2 SVOC2451 1oRM)66326 lORM)64;22 WR E & I ~  

bi~2ehylheXvl)p!1maliu, 0.B3 U ugn. 0.83 EPA 525.2 syoC2451 1Mu06626 lW2M16422 WR E m  
LX(2eihylhexyl)adipateate 0.87 U LgL 0.67 EPA525.2 S W 4 5 1  1oRbW626 la?MW4:22 WR ESMJBO 
W t m k e n z e n e  0.30.U I@ 0.30 EP4 525.2 sMcZ451 lWW6626 lW2M16472 WR 
Hexkhlaaydopentadens 0.23 U @ 0.23 WA 5252 svoC2451 l W K 6 6 2 6  lM61064:P WR 
Simazine 0.82 W !&A &m EPA525.2 syoC2451 1MuO86:X 1012w06422 WR E m  
CalMlIan 0.18 u @ 0.18 EPA531.1 HRC2313 lMrm611:08 JJM 
o=m 0.41 U !&A 0.41 EPA 531.1 HPLCP03 lOi25~11:M) JJM ~9M)80 
Ghlphosate 29 U usn 29 EPA 547 HpLc2311 1011M)6 14:s JJM E m  
Enddhdl 2.8 u Usn. 2.8 EPA 548.1 svoCz44e 1011msa i o ~ m z : o 3  WR EW 
Diquat 1.9 u @ 1 .s EPA 549.2 HRCZY6 lUlbW924 10lSl10611:)S UM €96080 
Anenic 0.0010u mgL 0.0010 SM3113B SAL1033 lOll3&61527 SAL EMID 
cdw 4.0 cu 1.6 SM2120 B WCGuM30 Ml lM614W TCL E m  
Total Cissolved Wis 150 w 18 sM254oC wcGEzw35 1011M6il:W EE EgGOBO 
Cyanide 0.W47U m$ 0.0047 SLUSOOCNE WCGE265W lDmMBl200 10R3m6ll:ZS Go ESM)BO 
surlactanls a3 LAS, 0.022 u mgA. 0.022 sL(554oc wCGE26u7 lP11386 13:30 10113106 17:M GG 
Md.M.340 

~ o ( a ) p Y n m e  d.c89u L q k  0.069 EPA 525.2 SYoC2451 loRMB6:Zg 1oRM164.22 WR E- 

~_____ 



I 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABOF?ATORI€S. INC. r- ' ~ U & ~ P & ? . .  

OR)-- 

CERTlFICAlE OF ANALYSIS 
[2127083] 

Client: Aqua Utilities Florida, Inc. Wcfkcder ID: 6418 Spring Lk Manor Triannual 

. .. 
Parameter WIt Mehod 

Laboratory ID: Zl2701MOO2 SWIpled: Received: 10/12/06 13330 
Sample ID: TWP BLANK -~ Mam: Wafer Results repwled on Wet W%ht Basis - 
1.1,l-TrichMane 0.21 u u@ 0.21 EPA 5242 YE2715 

0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 u 
0.40 U 
0.23 U 
0.20 u 
0.24 U 
0.30 u 
0.21 u 
0.21 u 
0.23 U 
0.21 u 

0x2 u 
0.48 u 
0.35 U 
0.36 U 
0.32 u 

0.24 U 

0.44 
0.23 
0.41 
021 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
023 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 

€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
WA524.2 
W A  5242 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
EPA524.2 
EPA524.2 
EPA 5242 
EPA 5242 
EF'A 524.2 
EFA 524.2 
€PA 5242 
EPA 524.2 
EPA524.2 

VCC2715 
VOC2715 
VoCn15 
Vow715 
VOC2715 
VOCZII 
W W 1 5  
VoCn15 
VOCWlS 
VoCn15 
VCC2715 
VoCn15 
VoC2715 
VOC2713 
W W l 5  
VoC2715 
WW15 
VE2715 
VoCnl5 
W W l 5  

'Result Qudifiiecs: U = Not Detected 
AppkaMe FMda Deparlmenl of Emkanmental F" Qualhkn Mned Mow. 
P 

I =An- de$c$d behveen fblabaatay Mod Detection Limit and Laboratory Reporting Limil 
Stabmnt ol Estimated Uncartainty available upon reauest 

Sample Md beycnd the accepw how h e .  

6800 US 1 Nwth 41Sl - Fwt Plsrce FI 34046 .%h 



H A R B O R  B R A N C H  
ENVIRONMENTAL - r .  CABORATORIES, INC. 

, "Tm467-sEm 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

Date issued: October 10,2006 

Client: Aqua Utilities Florida, Inc. 

Received: 9/21/06 1300 
Workorder ID: 6418 Piney Woods THMNAA5 Grab [2126880] 

__-__ -. .- 

Dear Brian Heath; 

Analytical results presented In this report 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 
referenced in the July 2003 National Environmental Laboratoty Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless indicated dmerently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #Is: 
E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

AL Cindy Cromer 

-echnlcal Director or Designee 
No@: M s  repwt Is rmt d be mpled. 

5BooiJs1m 4155 St Johns Pkwy SUI16 13M 307 Antnue 16331 corlsz 6ivd 
Fort Pierce. R 34946 Sanford. FL 32771 LeMgh Awes, FL 33936 Bfmksville, R 34601 
FDOH t E96080 FDOH # €83509 H K K l Y  E85370 FDOH U €64418 
printed: lolIo/DB x peoS I d 4  

In MI. M Uw "es& WUen rrmsent ol h e  HARBW BRANCH Env lmenW Labomluies. Inc. 
- - 



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

- LABORATOREA INC. 
(- -- honc " & W W &  fof OR) 'lQ.684 Qualm Control Summary 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6418 Piney Woods THWHAA5 Grab 
Received: 9/21/06 1390 

[2126880J 

- 
~ I I _  __ - __ 

W = W  E M  lC?AhaW conbo) SamPb LCSO.Labakq hbd S a W  Dum M S W  sp*s Mu)=Mahl Spls  DUplr.de DUk- D W t e  - ___ 
H L l u k &  Method Nanadlves f7fAppllcsbleJ 
"I &n&@ AnalvbcalMelhoQ Demuliw 

- 
-__ -_ .______- 

Qualm Control Summary 
Method HBELBatch &@ (\nalvlicd lSs& 

7- 
. . . . .. . . . . . - .. . . 



I LaborafofyfD: n- 
Sample ID: 36227 M8ty EllOfI SI 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 

f -  ' ~ l J . s l  F Q p c a  3Ia946 m-ets -m467-6&0 

Sample& 09R06 14:15 
Matrix: water Results reported a, Wet Weight Basis 

CERTIFICATE OF ANALYSIS 
(21268801 

C/ient Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney Woods THWHAA5 Grab 

* 

FDWXE86.370 FDOH # €84418 
papeJor4 



Date issued: October 10,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg. FL 34749 

____ __ - - 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Spring Lk Manor 6418 MWHAA5 
Received: 9121106 13:OO 

[2T26878] 

- - _____ - - __ 

Dear Brian Heath; 

Analytical results presented in this report 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 Standerds 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytlcal Results within these 
report pages reflect the values obtained from testa performed on Samples As Received 
by the laboratory unless indicated differently. 

(- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080, E83509, E85370, €84418 

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

Respectfully submitted, 

_ -  Cindy Cmmer 
' -ethnical Director or Designee 
-Note: This WorI is not k be EoplBd, excapC h N. vilhoul Lh W+WSSEdWiaa, CSC4f?lOI h HARBOR BRANCH EnvWuSlWW LatOlaWeS. Inc. 

F M  Pierce, FL 34946 &Mad, FL 32771 Le&h AQeS FL 33938 &cwkwille, FL 34601 
FMlH # EP608D FDOH#E83509 FDOH # -70 FDOH # €84418 

- ____. 
5wO US 1 Norh 4155 SI. JOIVJS ~ h y  suite 13m 307 Cooudge Avenue 16331 Ccftez Etvd 

a 
Prlnled: 10HW .. - pspefof4 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
h o r r m ~ ~ W - e a 3 4  
-600 us1 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Spring Lk Manor 6418 THMMAA5 
Received: 9/21/06 13:OO 

Quality Control Summary 

[2126878] 

56WUSlNOrU, 4155 SI. Johns Pkwy SUite 1XW 307 Ccdklge Avenue 16331 Cwtez Bhrd 
Fortplerca. FL 34048 Sanford. FL 32771 LeNgh h 5 .  FL 33936 &whwiile, FL 34601 
FDOH n ~ ~ 6 0 8 0  FDOH#E83509 F O O H ~ ~ ~ "  F M ) H #  Ea4418 .. .. = P s p S Z d 4  



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES INC. r ?&7"- 

CERTIFICATE OF ANALYSIS 
[2126878) 

Client: Aqua Utilities Florida, Inc. . Workorder ID: Spring Lk Manor 6418 THWHAAS - 
RR" Lab 

Laboratw IO: 21268760iH 
Sample ID: 

- 
2014 UW Oak Grab 

Sampled: OWlbQ6 13:35 
Matrix: Wafer 

Received: W n I f l 6  13:OO 
Rewlb rem-led m Wet Weioht Basis I - 

Bromodichlommethane 9.2 w 0.25 EPA 5242 VOCrmZ lWMB2233 WR E96ow) 

Chlaofwm 15 usn 0.25 EPA 524.2 vw2m2 1 W 2 2 3 3  WR E m  
0.30 €PA 524 2 vOCzm2 1012/0622:33 WR E96080 

- Bmmolm 0.41 U Usn. 0.41 EPA 524.2 vOCnoz lWB52233 WR 

0.50 EPA5242 VOCZ702 lwM62233 WR €96080 
4.6 usn.. Dibmcchlo"? 

'Result Qudifiers: U = Not Del& 
Applicable Flotida Department of Envkmnental Protactkn QUaliWs defind bekm. 

___ - Total THMs 28 ugn. -~ 
I = &Wed between the LabMalay Mehod Deteclion Limit and Labomlay Repabng Limit 

Sla$ment of Eslimated GnwWnty avaiiable upon request. - 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES, INC. 

Fa P h m R  34946 c ;Ez"&YE&24& -285 FaxBm461-684 Date issued: March 17,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6418 Piney WdlSpring Lk NO213 [2125020] 
Received: 3/09/06 13:30 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorles Inc.'s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced In the 
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual 
unless otherwise noted. The Analytical Results within these report pages reflect the values 
obtained from tests performed on Samples As Received by the laboratory unless indicated 
differentv. 

c 

< 

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

E96080, E83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 4652400, 
Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy domer 
-Technical Director or Designee 

Note: TMS rapm u rwf lo be Wed. except h WI. wimout the wxsd UMLa, mnsenl of tha HARBOR BRANcn EnvimnmenEal Labcfalorisa. lw. 

56w US 1 " t h  4155S. John's Fkuy, SWie 1300 307 C~ Awnue 2514 Oseww Boulevard 
Fort Pierce, FL 34948 Sanford, FL 32771 Lehigh Acres. FL 3393 Spdng M//, FL 3460 
FDOH U E96080 F W H  U E83509 FDOH U E85370 FLWH U €94418 

Printed: 3/17/06 * " P n g e l d 4  
u 



Qua/ity Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6418 Piney Wd/Spring Lk NO213 
Received: 3/09/06 1330 

[2125020] 

.~ -. ______. 

Quality Conlrol Summary 
Method HBELBatch AnW &M~cal Issue 

r . 

58wus 1 Norv, 
FOrlPiww, FL 34948 Sanford. FL 32771 Lehigh Acres, FL 3393 SpringMIl, FL 3460 
FDOH Y E96080 FDOH # E83WS FDOH I E86370 FDOH II E84418 

4 155 St. John's pkwy, Sui 1300 307 W/dge Avenum 2514 Osemm Bwlevani 

Plinted: Y17rW pbos2d4 

. . .  ~ . ~ . ... . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

/- 5 6 o o U s . I  Fortmuu 34946 
P M .  mZ,=W. €xt Z& Fam aR146.r684 

- 
Laboratory ID: 2125020002 
Sample ID: PO€ SPG LK Manor Well 2 Grab 

CERTIFICATE OF ANALYSIS 
[21250203 

Sampled: 03/09/06 795 
Mahix: Wafer Results repotted on Wet Weight Basis 1 Receivd: 03/09/06 13:30 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney WdlSpring Lk N02/3 

Labwatwy Prep Analyzed Lab 
Parameter baiifiw ~esu i l  Units Repoctiw Lima Maulcd Batch Dalemme Date/Tkhe Analyd ID 

Laboratory ID: 2125020001 
Sample ID: ! Sampled: ONI9m6 8:OO Received: OM906 13:30 

m wet weight Basis PO€ PniyoOds Well I Grab 
Nilrate as N 
Nitrile as N 

0.013 mgh 0.0030 EPA 300.0 IC6715 0511010617:18 RS E96080 
o.oonu ngL 0 . W  EPA 300.0 IC6115 W1010617:18 RS 

'Result Qualifiers: U = Not Detected I = Anaiyle del& betwew, the labralory M e W  Deteclrm Limit and Laboratwy Repaijng Limit 
Appkable Florida Department of Environmenki Proledion Cudbrs defined beb Slakment of Eslimated Uncertainly available upon request. 

%GQ US I Norul 

FDOH U €06080 
P W  Y17mu I 

4155 Si. John's Pkwy, Suile 13nn 

FDOH # EB3W9 

307 W i d p  Avenue 2514 osa" Bouleverd - Fwl Pierce. FL 34946 Sanford, FL 32771 Lehigh A". FL 3393 Spiing Hili, FL 3480 

% 
i FDOH U E85370 FDOH# E84418 

- 3 d 4  



CORRESPONDENCE 



Charlie Crist - 
Florida Department of Governor 

Jeff Kottkamp - Environmental Protection Lt Governor 
Central District 

3319 Maguire Boulevard, Suite 232 Michael W Sole 
Orlando, Florida 32803-3767 secretary - 

VIA EMAlL 
[JMLIHVARCiK@AQUAAMERlCA.COt4J 

Jack Lihvam'k, President 
Aqua Utilities Florida. Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

June 29,2007 

OCWWSS07-0817 

LakeCountv - PW 
Friendly Center Subdiv'don 3350426 
East Lake Harris Estates 3350322 
Stone Mountain Estates 3351282 
Palm Mobile Home Estates 3350981 
Piney Woods Subdivision (2 WTPs) 3351021 
Hobby Hill Subdivision 3350544 
Picciola Island Subdivision 3351009 
Cariton Village 3350152 

PWS ID Number 

Dear Mr. Lihvarcik 

This confirms a visit tothe subject community public water systems on April 18, 2007, by Danielle Owens 
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deficiencies found during the sanitary surveys and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to retum to compliance with Florida AdminMrative 
Code (F.AC.) Rules 6M50. 62-555.62560 and 62-602. 

Please correct the indicated &ficiencies, and notify the Department in WMlng that the deficiencies have 
been corrected. no later than hgu&LZW (You may use the aftached response fcfm to indicale the .<& 
corrective actions taken.) j.l LI 

'd % 

r.> 'L: 5 

If you have any questions. please contact DanieUe Owens by email at Danielle.D.Owens@dep.state.fl.u%.~ 
or by phone at (407) 894-7555, extension 2216. 

a 5 
!Y. zo i., 

Sincerelv. 

-==EL- 

KMDlddo 
Enclosures 

Ll 
Kim Dodson. Environmental Manager 3 s  L 
Drinking Water Compliance and Enforcement i) o z  

0 IL. 
0 

cc: Patrick Farris. Aqua Utilities Florida. Inc. [PAFams@aquaameric.m] 
Danielle Owens, FDEP Drinking Water Compliance 



L 

State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

PLANT #I 

Plant Location 2013 Spring Lake Road, Fruitland Park FL 34731 Phone (352) 435-4028 
OwnerName Aa ua Utilities Florida, Inc Phone (352) 4354028 
Owner Address 
Contact Person Patrick Fams Title Environmental Compliance Specialist Phone (352) 435-4029 
This Survey Date 04/18/07 Last Survey Date 04/29/04 Last C.I. Date 08/24/99 

PWS TYPE &CLASS 

Non-transient Non-community 
0 tbn-&”unity 

PWS STATUS Emergency Water Capacity 100.800 ami 
Approved system with appiwal number &date 

Plant Name Piney Woods Subdivision -2WTPs County Lake PWS ID # 3351021-01 

11 00 Thomas Avenue, Leesbum, FL 34748 

RAW WATER SOURCE 

0 SURFACUUDI; Source 
0 PURCHASED from PWS ID # 
H Emergency Water Source Swim Lake 

AUXILIARY POWER SOURCE 

H co”unity(4C) H GROUND; Number of Wells 1 

HRS #4695,1/31BI, As-Built 11/6/73. 
HRS #B-469SB. 5/23/75. WC35-275708.9/7195 Yes 0 None NotRequired 
WC35-0080519.1 I1 5/99 Source Katolight qenerator (propane) 

Switchover. il Automatic Ll Manual 
standby b n :  il yes 0 NO 

What equipment does it operate? 
IXI Well pumps AII 
H HghServicePumps All 

TreatmentEquipment All 

0 Unapprovedsystem Capacity of Standby (kW) 45 

SERVICE AREA CHARACTERISTICS 

F d S e ~ i c e :  u Yes u No &l N/A 

OPERATION & MAINTENANCE 
Cettifbd Operator: H Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 
Will Fontalne C-6813 Lead/Chef Operator 
See MOR for complete list of operators 
0 8 M Log: kl Yes IJ No u Not required 
Operator Visitation Frequency 

Subdivision Hffi Operated Under Load 1 hrhnrk. 

SatiSry 1/2 maxday demand? bdYes UNO UUnk 
Comments Aud’ivisual alarm and remote 
tekmetw in the event of a power loss. 
TREATMENT PROCESSES IN USE 

Disinfection 
Aeration 

None at this time 

N/A 

HffiIday: Required lhr hveekdav pctuallhr hveakdav 
What additional treatment is needed? Days/wk:Required 5 + 1  Actwl 5 + 1  

Nowconsecutive Days? u Yes U No NIA 
For control of what deficiencies? MORssubmiRed regularly? il Yes 0 No 0 NIA 

Data missing from MORS? H No 0 Yes 0 NIA 

DISTRIBUTION SYSTEM One loabook for both water treatment plants. 
Flow MeasnringDev--F1owMeter7- Number of Service Connections 180 _ _  
Meter Sue & Type Population Served 630 Basis Operator 

Backfbw Prevention Devices: kl Yes u NO 
Average Day (from MORS) 49.298 gpd 

Cross-Connections None observed 
Max. Day (from MORS) 102.00 gpd 05/06 

Disinfedant/Diie&on Byprodud Rule Monitoring Maxday Design Capacity 216,000 apd 

WRllTEN PROGRAMS Plan: Yes 0 NO 0 NIA 
0 & M Manual yeS Located Water treatment plant Distribution System Map Yes 0 No NIA 
Written Preventive Maintenance Program Yes CrossConnection Control Program: 
Flushing Plan HYes 0 No Records No 
Valve Maintenance Phn WYes 0 No Records Comments Flow meter last calibrated 04104105 bv 
Emergency Response Plan MYes 0 No 0 NIA Central Florida Controls. Inc. 
Comments One operation and maintenance 
manual for both plants. 

6” Precision 

lmplementatbn started April 2007. 

22 



PWS ID# 3351021-01 
Date 04/18/07 

;ROUND WATER SOURCE 

Well Vent Protection 

COMMENTS The DeDartment will continue to acceDt the seDtic tank set back distance and unless the well is 
shown to be miaubiallv or chemically contaminated. 
Provide information for all items marked “unknown.” 

23 



CHLORINATION (Disinfection) 
Type: UGas  EHypo 
Make Chem-Tech Capacity 30 npd 
Chlorine Feed Rate 60% stroke 
Avg. Amount of gas used N/A 
Chlorine Residuals: Plant 1.27 Remote 1.47 
Remote tap location 21 15 SDrina Lake Rd. 
DPD Test Kit: Owsite 

0 None 
Injection Points Prior to aerator 
Booster Pump Info NIA 

Wnh operator 
0 Not Used Daily 

Comments Conversion lo calcium h v h  lorite 
cleared for service 04/19/07. wmit #WC354080514 
003. AcwTab svstem not in service at time of this 
inspection. 

k. Chlorine Gas Use I YES NO I Comments 1 
\Requirements I I 
D d ~ l  System 

\ I  I 

Reserve Supply Y U  U l  I 
I \  

AdequateAir-pak I U I  
Sign of Leaks Iu \  U l  

Waming Signs 
~~ I 

Repair Kits U U I \  
Fitted Wrench I U  U I  \ 

I I \ 
HousinglProtedion I U l  \ I 
AERATION (Gases, Fe, & Mn Removal) 
Type NaturalDrafI Capacity 650qpm 
Aerator Condition Unknown 
Bloodworm Presence Unknown 
Visible Algae Growth Unknown 
Protedie Screen Condition Unknown 
Comments 

PWS ID # 3351021-01 
Date 04/18/07 

STORAGE FACILITIES 
(G) Ground (H) Hydmpneumatic (E) Elevated . .  
(e) Bladder (C) Cka&ell 

I TankTypelNumber I 611 I HI 2 1  I 

MateMl Steel Steel 
Gravity Drain YeS YeS 

By-pass Piping YeS YeS 
Pressure Gauge NIA YeS 
Siaht Glass or No YeS 
Level Indicator 
Fittings for 
Sight Glass 

PRVIARV PRV 
I 

On/W Pressure N/A 4/60 
Access Pad!ocked YeS YeS 
Height to Bottom of NIA N/A 
Elevated Tank 
Mght to Max. NIA NIA 
Water Level 
Comments Provide docunentation of last deaninq 
and inswdiin of finished water stcfaae tanks. 

- 

HIGH SERVICE PUMPS 
IPumpNumber I 1 I I 
Type i Centrifugal I I 
Make I Worthington I 

I I I 
Model I I 

I I I Date~nsta~~ed I Unknown I I I 
I I I 

In accordance with preventive Maintenance 

Comments 
maintenance pmgtam 1 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant #2 

Plant Name - SPRING LAKE MANOR CoUntV Lake PWS ID# 3351021-02 
Plant Location 2C 
OwnerName Aa ua Utfks Florida, 
Owner Address? 

PWS TYPE & CLASS 
Community(5D) 

0 Non-transient Nowcommunity 
c3 Nowcommunity 

PWS STATUS 
ADwoved svstem with approval number 8 date 
Hk #4695 1/31/61. As-kilts 11/6/73. 
HRS #6-46958.5/23/75. WC35-0080519401 

- Issued 1/19/99. d. 3/25/99 
0 Unapproved system 
SERVICE AREA CHARACTERISTICS 

Subdivision 
Fodd Service: u Yes u No NIA 
OPERATION 8 MAINTENANCE 
Certified Operator. Yes No [7 Not required 
Operator(s) & Celtication Class-Number 
Will Fontaine -813 Lead/Chief Owrator 
Sea MOR for comDlete list of owrators 
O&MLog:UYes "0 
Operator Visitaton Frequency 

Days/wk: Re@&- 3 
Nowconsecutive I 

Hdday: Required VEit Actual UnknOWll 

MORS submitted raguialiy? Yes 0 NO 0 NIA 
Data missing from MORs? No Yes 0 N/A 
Flows not rewtted dailv on MORs. One logbook for 
both watertreatment plants. 
Number of Service Connections 180 
Populalion Served 630 Basis Owrator 
Average Day (from MORS) 279 gcd 

Maxday Design Capacity 100.800 a d  
WRITEN PROGRAMS 

Max. Day (from MORs) 45.200 npd 04/06 

0 8 M Manual No 
Written Preventive Maintenance Program Yes 
Flushing Plan NYes No Records NO 

Located N/A 

Valve Maintenance Plan a y e s  [7 No R e s &  
Emergency Response Plan HYes 0 No 0 NIA 

RAW WATER SOURCE 
GROUND: Number of Wells 1 

0 SURFACVUDI: souw 
0 PURCHASED from PWS ID # 

Emergency Water Source Piney Woods 
Emergency Water Capacity 216.0Ol 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
Source 
Capadty of Standby (kW) 
Switchover 0 Automatic U Manual 
Standby Pian: 0 Yes 0 No 
Hrs Operated Under Load 
What equipment does it operate? 

Well pumps 
[7 High Service Pumps 
0 Treatment Equipment 

Satisfi average day demand? UYes UNO D u n k  
Comments Generator located at the Pinev Woods 
WTP. 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
None at thii time 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backtlow Prevention Devices: P4 Yes L I  No 

4" Neptune 

Cross-Connections None observed 
DisinfectantlDisinfebn Byprodud Rule Monitoring 
Plan: N Y e s  U N O  NIA 
Distribution System Map Yes 0 No 0 N/A 
Cross-Connedion Control Program: 

Implementation started April 2007. 
Comments Flow meter last calibrated 06/07/05 by 

tral Florida Controls, Inc. =,, Comments One oDeratin and maintenance 
manual for both plants. 

25 



PWS ID# 3351021-02 
Date 04/18/07 

GROUND WATER SOURCE 

COMMENTS The Department will continue lo accept the seotic tank set back, wastewater plumbinq set back 
distance, and the well casing upper terminus unless the well is shown lo be microbiallv or chemicalh, 
contaminated. 
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CHLORINATION (Disinfection) 
Type: OGas RHypo 
Make Stenner Capacity 40 apd 
Chlorine Feed Rate 5 stroke 
Avg. Amount of C& gas used 
Chlorine Residuals: Plant 1.25 Remote 1.47 
Remote tap location 
DPD lest Kit: 0 Onsite kl With operator 

None 
lnjedion Points Prior to hvdropneumatic tank 
Booster Pump Info NIA 
Comments 

N/A 

21 15 S ~ r i w  Lake Rd- 

0 Not Used Daily 

kh lot ineGas Use I YES NO I Comments 1 
kequirements I I 

DuaXSystem I U  U I  
\ -  I I 

Auto-sMchover u t  I 

AE&ATlON (Gases, Fe, & Mn Removal) 

Visible Algae Growth 

Comments 

PWS ID # 3351021-02 
Date WI a107 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Clearwell 
lank Type/Number H I  

Material Steel 
capacity (gal) 5,000 

Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for YeS 
Sight Glass 
Protected Openings Yes 
PRVIARV 
on/m Pressure 
Access Padlocked 
Hekht to Bottom of 
Elekted Tank I I I 
Height to Max. I NIA I I Water Level I I I I 
Comments Provide documentation of last cleaning 
and inspection of finished water storaae tanks. 

h 
Capacity(gpm) \ 
Motor HP 
Date Installed 
Maintenance 
Comments \ 

\ 



PWS ID # 3351021 
Date 0411 8/07 

DEFICIENCIES: 

Both Plants 
e 

1. Failure to adequately establish and implement a crossconnection control program. Implementation of the 
program was not W e d  until April 2007. Currently, commercial customers are being surveyed, and residential 
customers should be surveyed by December 31,2007. 

Community water systems, and all public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a routine cross- 
connection control program to detect and control crosxonnections and prevent backflow of contaminants into 
the water system. This program shall indude a written plan that is developed using recommended practices of 
the American Water Works Asscciation set forth in Recommended Practice for BacMlOw Prevention and C r m -  
Connecfim Confro/, A W A  Manual M14. as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.380(2). 
F.A.C.] 

Upon discovery of a prohibited crossconnection. public water systems shall either eliminate the crosxonnection 
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue 
%Ace until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.] 

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

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2). F.A.C. [Ruie 62-555.350(12Xc), F.A.C.] 

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

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

4. Fanure to maintain a separate operation and maintenance log for each water treatment plant There k only 
one operation and maintenance logbook for both plants. 
Maintain operation and maintenance logs for each plant, on site in a location accessible to 2 4 h u r  inspection, 
protected from weather damage, and current to the last operation and maintenance performed. m e  logs shall be 
maintained In hard bound books with consecutive page numbering, and shall contain a minimum of the previous 
three months of data at all times. Alternative logs or partial electronic logging are acceptable if approved by the 
appropriate Department district office or the local regulatory agency. The logs shall contain: 

(a) Identification of the plant; 
(b) The signature and license number of the operator and the signature of the persons making any entries; 
(c) Date and time in and out; 
(d) Specirk operation and maintenance activities and any repairs made; 
(e) Results of tests performed and samples taken, unless documented on a laboratory sheet 
(9 Performance of preventive maintenance and repairs or requests for repair of the equipment. 

[Rule 62-602.650(4), F.A.C.] 
Suppliers of water shall desaibe in the operation and maintenance l q s  all emergency or abnormal operating 
conditions and all maintenance or repair work that Involves taking out of Operation public water system 
components other than water service lines. [Rule 62-555.35o(lo)(e). F.A.C.] 

5. Failure to provide an operation and maintenance manual for each water treatment plant. There is only 
one operation and maintenance manual for both plants. 

Suppliers of water shall provide an operation and maintenance manual for each of their drinking water treatment 
plants and shall update the manual as necessary to reflect plant alterations and additions. The manual shall 
contain operation and control procedures. and preventive maintenance and repair procedures. for all plant 
equipment and shall be made available for reference at the plant or at a convenient location near the plant. Bound 
and indexed equipment manufacturer manuals shall be considered sufficient to meet the requirements of this 
subsection. [Rule 6%555.350(13). F.A.C.] 

za 



PWS ID # 3351021 
Date 0411 8/07 

Deficiencies Icontinuedk 
Plant #2 (Spring Lake Manor) 

6. Failure to describe emergency or abnormal operating conditions and all maintenance or repair work that 
involves taking out of operation public water system components. Monthly operation reports indicate days 
with no finished water produced. 

Suppliers of water shall describe in the monthly operation reports all emergency or abnormal operating conditions and 
all maintenance or repair work that invoIw?s taking out of operation public water system components other than water 
service lines. [Rule 62-555.350(10Xe), F.A.C.] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

Based on information provided to the Department by email on April 19,2007, the population served and 
number of service connections for this system has been changed. These changes may affect thii systems 
monitoring requirements. 

For chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, extension 
2242, or Paul Morrison at (407) 8933988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first I D  days following the month in which the sample resuits were received, whichever time is the shortest A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide documentation of last cleaning and inspection for finished water rtorage tanks. 

Accumulated sludge and bio.growths shall be cleaned routinely (i.e.. at least annually) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growlh: and blistering, chipped, or cracked coatings and linings on treatment or 
storage facllitles in contact with raw, paltially treated, or finished drinking water shall be rehabilitated or reDaired. 
[Rule 62-555.35012). F.AC] 
Fn isheddr ink ing r  storage tanks, including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at 
least annually to ensure that hatches are closed and screens are in place; shall be deaned at least once every 
five years to remove biogmwths. calcium or ironlmanganese deposits, and sludge from inside the tanks; and shall 
be inspected for structural and coating integrity at least once every five years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2). F.A.C.] 

Ensure proper dlsinfection and bacteriological evaluation of public water system components in accotdance with 
62-555.340. F.A.C. Also. ensure proper disposal of heavily chlorinated water from the tank disinfection prowss. 

Provide Information for all items marked “unknown.” 

e 

. 

Title Environmental Specialist I Date 06/21/07 
- 

Inspector 

TLle Environmental Manager Date 6/29/07 
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A :UA 
~ Utilities Florida. 

Aqua Utiwles Florfda, Inc. T 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg, FL 34749 w.aquautilitiesRorida.mm 

August 10,2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 18, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

Reply to Lake County Sanitary Surveys 

For AU Svstems: 

1. Failure to adequately establish and implement a cross-connection control program 

Response: 

Kim Dodron came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua's Cross Connection Control Policy and our records. Although there is room for 
i"enf overall she seemed pleased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep recordr documenting that irolation valves are being exercised. 

Response: 

Aqua is looking at software for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3. Failure to keep rewrh  documenting that dead-end water maim are beingjlushed 

Response: 

Records of flushing are kept on the monthly log she& are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg office to be entered on the 
MORS. These sheets include f l h g ,  main breaks, and fire usage. The month of April 

An Aqua America CMPany 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

Friendlv Center PWS 3350426 

1. Failure to describe emergency or abnormal operating conditions and all maintenance or 
repair work that involves taking out of operation public water system components. 

Response: 

Friendly Center is interconnected with East Lake Harris. There were no emergency or 
abnormal events during the time h e  specified in the inspection. There are times when 
East Lake Harris treatment plant provides the water for both systems. There are also times 
when Friendly Center pumps more and the East Lake Harris flows are down. 

Hobbv Hill Subdivision PWS 3350544: 

1. Failure to maintain public water system componenir. 
showing signs of corroswn. 

The hydropneumatic tank is 

Response: 

The hydropneumatic tank is scheduled to he cleaned and painted Aqua is in the process of 
hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these 
inspections will be forwarded to DEF’ upon completion. 

Pinev Woods Subdivision - 2 WTPs PWS 3351021 

1. Failure to maintain a separate operation and maintenance log for each water treatment 
plant. There is only one operation and maintenance logbook for both plants. 

Response: 

Separate log books for each plant will be maintained 6om now on. 

2. Failure to provide an operation and maintenance manual for each water treatment plant. 
There is onb one operation and maintenance manual for both plants. 

Response: 

Separate O+M manuals will be created and maintained for each plant 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFams(F4aquaamerica.com. Thank you. 

Sincerely, 



Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

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

An Aqua America Company 
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