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-M@THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

January, 2007 : R T -]

I General Infornation for the Month/Y ear of:

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Hoine .~ . .. -~ .- - ‘ S et 2 | PWS Identification Number: 3350981

PWS Type: Community [_J Non-Transient Non-Community L Transient Non-Community | I'Consecutive

Number of Service Connections at End of Month: 62 - - ‘ o .'fff\]Total Population Served at End of Month: 124 -

PWS Owner. Aqua Unilities. Floﬁda' ) o ' S '

Contact Person: Brian Heath . R R IContactPersonsTnie Area Manager e
Contact Person’s Mailing Address: PO Box' 490310 IClty Lecsburg- - -|State:  Florida [zip Code: 34749 . -~
Contact Person's Telephone Number- (352) 7870980 ‘ IContacr. Person's Fax Number: __ (352) 787-6333 i

Contact Person's E-Mail Address: Eheath@aguagmerica com -

B. Water Treatment Plant Information

Plant Name: Paims Mobile Home-.;.. .~ = - . - . . ‘ L St D5 | Plane Telephone Number; 352-787-0980 .- -

Piant Address: 24702 PlumiosaDrive. ~ - . = o . |City: Leesbirg - --[State: Florida -~ - |Zip Code; 34748
Type of Water Treatment by Plant: 71 Raw Ground Water i_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600, - L ooonaT

Plant Class (per subsection 62-699.310(4), FACY: . D ___

Plant Category (per suhsecuon 62-699 3 10(4) F.A.C):
G \ T TS e e DAy (5)vh SIS W OTKea T2 R
: 6813 ... . |Days 1st:Shift - ) L

...-.-1'0'02‘7'_,? + . . |Days:15t Shift.
C6597- . . |Days Ist Shift.

ol

I John Worrell. .

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

2'?"02 Will Fontaine -~ S0 : : C.6813
Signature and Date Printed or Typed Name License Number
o DOCUMENT NUMBER - [ATe oo
DEP Form 624655, 800{3jAltemate 0 h 3 l 2 M AYZZ © Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdenfificallon Number 3350981 |Plant Name;  [Palms Mobile Home ]
N Dakly Data Tor the Month/Y e of: January, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
_I— ‘Ultravio]et Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine
it R sy Y S G Calculationsron, UV

QN )i Cperaion?

; ] ‘ N L. A S e I : 1 . N A
o240 20,000 R AR N I S S - : . I o 0.9
L2400 17300 0 . . R BT e R T : e 1.0
24.0 A N T Y e R B I j I R 2
2400 . 18000 | L L 200 o B R : R AR d - 010

240 1egsob . - |- T T

. 2400 19450 - - [ L L4 1.2

7Y DT TN R T ) TR R SR D 1 S X

240 . 15900 .o g .- 14 R B T e S I : w2f -

240 19000 . % o . arj- oo oo e o . | - - 10.

~ 240 200 ¢ -~ o 10 4 - I I O N . KR )
-240] . 45600 - - ] L 180 o A e ' R : )

24.0] .- 19:500 S A SEVREE R S R R - T _

240 9500 - - 17y i L S . o R 1.4

. 240 2100 - . 200 Lo R e 1. 1. 1.8

240 0 44800 I . N A P i 1.3

668,700

21,51

, ] : 45,600

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

DEP Fom 62-56.900{3)llsrmete - Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

General lalormation tor the Month/Year of:

l. February, 2007 - |

A, Public Water System (PWS) Information

PWS Name: Palms Mobile Home - |PWS Identification Number: 3350981
PWS Type: [+ | Community i Non-Transient Non-Community L] Transtent Non-Community LI Consecutive
Number of Service Connections at End of Month: 62 S . | Total Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath IContact Person’s Title: Area Manager
Conact Person's Mailing Address: PO Box 490310 |City: Leesbuwrg  |State:  Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com. : ‘
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ' ] _|City: Leesburg  [State: Florida |Zip Code: 34748
Type of Water Treatment by Plant: [/] Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 93,600
Plant Calegory (per subsectmn 62-699.3 10(4) FACY Plant Class {per subsection 62-699.310(4), FA.C): D
E ‘License Number{. % Day(s) /Shifi(s)-Worked *
6813 Days lst Shift
10027 Days 1st Shift
6597 Days 15t Shift

1. Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa] Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and 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.
%‘ == &- 7 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

 DEP Form 62-555. S00(M)Allemale Page |




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

(PWS Tdentificaiton Numbear: 3350981 “[Plant Name:  |Paims Mobile Home ]

HL Daily Data for the Month/Year of: February, 2007

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chiorine [~ Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
_r" Ultraviolet Radiation I~ Other (Describe):
Type of Dtsmfectant Restdual Mamtamed. in Distribution System: IV Fm Chlsmm = Combmbd Chhﬂne (Ch'lﬁl'ﬂmm%) r— Chlorme D'°’dd°

24.0 18,450 . - : :
24.0 18,450 1.5 ‘ : ‘ - 14
24.0 25,700 1.4 ‘ i 1.2
24.0 14,100 1.2 - 11
24,0 21,300 | 1.3 ’ 1. 11
240 18,000 1.4 O - L3
24.0 22,500 1.5 '
24.0 17,350
24.0 17,350 1.2 T 0
24,0 | 27,400 , 1.1 . | |IE . . 1.0
24.0 15,500 ' 1.4 . L3
24.0 20,800 1.2 _ 1.0
24.0 18,000 1.1 , 0.9
24.0 15,700 1.1 - i
24.0 19,750 ]
24.0] - 19750 1.1 ‘ 09
24.0 18,500 1.2 ) 1.1
24.04 25,700 1.1 ' 1.0
24.0
24.0
2140

R R e 563,500

¢ SRR 18,177

PR 29,900
* Refer to the instructions for this report to determine which plants must provide this informatian,

DEP Form 62-555.900(3)llemale Page 2
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< ‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions. )
Generad Information for the Moanth/Y ear of;

March, 2007 : . : : I

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home ‘ ‘ : ~ [PWS identification Number: 3350981
PWS Type: (] Community [ ] Non-Translent Non-Community {_| Transient Nen-Community L | Consecutive
Number of Service Connections at End of Monih: 62 . : | Total Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida N R ‘
Contact Person: Brian Heath o |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 - , |City: Leesburg  IState: Florida .- . " |Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 ' ‘ . |Contact Person's Fax Number:  (352) 787-6333 '
Contact Pesson's E-Mail Address: beheath@aquaamerica,com | ' ,
B. Water Treatment Plant Information :
Plant Name: Palms Mobile Home : . : Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive . [ciy: Leesburg _ |State: Florida . lZiJ: Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [ ] Purchased Finished Water -
Permitted Maximum Day Cperating Capacity of Plant, gallons per day: 93,600 :
Plant Cate; { subscct:on 62-699 310(4) F A C ) Piant Class (per subsection 62-699.3 10{4) FACY . D
WEicen; Yer S O T e Name .- License Class { License Number|: _ayjsﬂ Shlﬁ(s) Worked
R Witl Fontame C 6813 . Days lst Shlft i
t{Marty Neal c 10027 Days 1st Shift
ohn Worrell C 6597 Days 1st Shift

Il Certilication by Lead/Chief Operator
I, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
2)if apphcable, 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, r with copies of this report, at a convenient location for at least ten years.
= 4T o
Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaion Number, 3350981 Piant Name: __|Palms Mobie Fome L
HL Daily Bata for ¢he Month/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide | Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation T~ Other (Describe):
T‘ypc of Dlsmfectant Re51dual Mamtamed in Dlsmbutlon System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorlne Dlox:de
o CTCalculat:ons, orUV Dose, to Demostate Four- EV_lrus*'[nacnvatlon -"1prp11cable* A
‘ S Tw e crcucumuons S UVDose
i ; S0 ester L
' B P R B -‘Dmnfee:'am Provided i ST [
" | Days Plant S D [ -,Lowsstkzsldua ~Contact Time- | Boforé.or at| - ‘[ Lowest Residual{ - : .
Suffedor| = Net Quantity | Dusmfecmnt MaC - | Fmst, |0 | Disinfectam | = 3
© AVisiedby| - of Finighed . 1 Measurement | Customer | .| Cortcentration at| .. Ernerge
| Operator |Hours plant| *, Water - | Point Duning { During Peak| - . Remote Point i "‘l Condif
Place |  in - P;odumd,, . Peak Flow, |” Flow, mg- tributior
"X™) - | Operation j = :-gal.” ~ © mintes min/L
X 24.0 17,300
X 24,0 20,000
24.0 16,000
X 24.0 16,000 14
X 24.0 18,200 1.2 1,0
X 24.0 17,900 1.4 ] . 1.1
X 24.0 14,600 { 1.4 11
X 24.0 17,200 . 1.6 ' 1.4
X 24.0 17,800 [ 1.2 1.1
24.0 17,300
X 24.0 17,300 : [.1
X 24.0 18,300 1.4 . 1.2
X 24.0 19,800 1.5 1.4
X 24.0 20,500 K] : 12
X 24.0 18,300 1.7 1.5
X 24.0 13,800 18 1.5
X 24.0 16,500 | 16 .
24,0 18,100
X 24,0 18,100 1.2 1.0
X, 24,0 23,400 |, 10] . , , 0.7
X 24.0 16,600 i.2 : 1.0
X 4.0 20,000 1.4 1.3
X 24.0 17,500 5] - 1.3
X 24.0 17,400 1.4
24,0 18,000
X 18,000 1.6 . 1.3
X 16,800 1.3 1.2
X 18,200 1.5 1.2
X 17,500 1.2 1.1
X 18,500 13 1.1
X 17,100 1.4
A 552,600
= 17,826
23,400

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

DEP Form 62-555.900{3)Altemale Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Informetion for the Mongh/Year ol

April, 2007 - , — - |

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home . - -.. {PWS Identification Number: 3350981

PWS Type: T community L Non-Translent Nen-Community (| Transtent Non-Community || Consecutive

Number of Service Connections at End of Month: 63 B [Total Population Served at End of Month: 158

PWS Owner: Aqua Utilities Florida ) S S

Contact Person: _ Brian Heath - o \ : [Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 N . [City, Lecsburg . |State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 o ]

[Contact Person's Fax Number: __(352) 787-6333_
Contact Person's E-Mail Address: Qghegm@agugamerica som . R
B. Water Treatment Plant Information

Plant Name: Palms Mobile Home - Piant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive o [City: Leesburg ~ [State: Florida |Zip Code: 34748
Type of Water Treatment by Plant: [+] Raw Ground Water L | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 ‘ - )

Plant Class (per subsectiof 62-699.310(4){ F.AC): D
T Ticense Class)| Liconse NUGEE | oian ot e it Day(s) 1 Shift(s) Worke:

Plant Category {per subsection 62-699.310(4), FA.C.):

“Liigerised Operators

will Fontaine - ‘ C 6813

EeadiCmeROpe Days. Ist Shift
atheyGperator Marty Neal C 10027 . |Days Ist Shift
John Worrell C - 6597 Days. Lst Shift

LL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa) Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain therp, jeffethpr with copies of this report, at a convenient location for at least ten years.

Wiil Fontaine _ C-6813
Signature and Date : Printed or Typed Name _ , License Number

DEP Form 62-855. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentficaiton Number: 3350981 [Flant Name:  [Palis Mobile Home )
1L Daily hata for the Month/Year of: April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide |~ Ozone ™ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Res:dual Maintained in Distribution System v Frec Chlorine I"‘ Combmed Chlonne (Chlorammes) T Chlonnc Dmmdc
] g ; iprﬁchb!e
24.0 16,350 B . "
X 4.0 16,350 . - 1410 L. ) 1.2
X 240 22,000 L2 ' : L 1.1
X 24.9 14,100 § 1.2 - . L0
X 24.0 15,800 . 1.0 S 0.8
X 240 15,800 T . i 038
X 24,0 16,000 ~ 11 L i
24.0 15,000 L - . i )
X 24.0 15,000 : 12)- R 1.0
X 4.0 14,700 i ] Y
X 24.0 14,600 111 1 0.9
X 24.0 18,500 LG . NE 0.7
X 240 10,700 0.9 . Y 0.7
X 4.0 22,600 1.0
24.0 15.450 . ) . :
X 24.0 - 15,450 1.0 0.7
X 24.0 13,600 1.0 . . 0.8
X 24.0 19,500 0T . - , 0.5
X 240 22,100 0.9 ) 0.6
X 240 14,700 ) ) " ) 2 T
X 24.0 17,200 1.0
24.0 14,500
X 24.0 14,500 - 150 ) : 1.3
X 4.0 16,900 ) - L5 ‘ 1.3
X 24.0 16,600 . 13 1.2
X 24.0 14,700 1.6 1.3
X 24.0 15,100 1.1 ' 1.0
X 24.0 6,000 1.5 ]
7 24.0 15,750 )
b X 74.0 15,750 T4 12
i 240
; G R A 485,300
TR 15,655 |
PR 22,600

* Refer to the instructions for this report to determme which plants must provide this information,

DEP Form 82-555.500{3)Allsmate Page 2




r 1 4 4 L] ) I l | [ 1 )

- | ! ! ! ] |
“MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
i o ;f-'.:,

w

See Pages 4 for Instructions.
L General Information fer the Month/Ycar of: : May, 2007

A. Public Water System (PWS) Information

PWS Name: Patms Mobile Home [PWS Identification Number: - 3350981

PWS Type: (7] Community | Non-Transient Non-Community [_| Transient Non-Community ] Consecutive

Number of Service Connections at End of Month: 63 | Total Population Served at End of Month; 158

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath tContact Person’s Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  |State: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333

Contact Person’s E-Mail Address: beheath@aguaamer[ca.com

B. Water Treatment Plant Information

Plant Name: Paims Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive |City: Leesburg  [State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: || Raw Ground Water | § Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699 310(4), F. A C, ) v Plant Class (per subsection 62-699.310(4), F.A.C): D
" Licensed Operators | " - Namie ) e “License Class | License Number "~ Day(s) / Shift(sy'Worked
Lead!ChnefOperator. wm Fontaine C 6313 Days Lst Shift
[ > Marty Neal C 10627 Days 1t Shift
John Worrell C 6597 Days 1st Shift

I Certification by Lead/Chief OQperator -

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chlef operator of the water treatment plant ldenuﬁed in pan I of this report I certlfy that rhe
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. [ 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, t er with copies of this report, at a convenient location for at least ten years. :

s

% z :ﬁ 2 2 Wili Fontaine C-6813

Sighature and"Date Printed or Typed Name

. License Number

DEP Form 62-555..500(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentificaiton Number: 3350981 [Plant Name:  |Palms Mobile Home
L1 Daity Data for the Month/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ulyaviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: % Free Chlorine [T Combined Chiorine (Chloramines) ™ Chiorinc Dioxide
. CT Calculauons, orUVv: Dosa, to Demostate Four-Log Vlrus Inacnvattﬂ, 1prphcable‘ ‘ '
| Days Plant
. | Staffed or Net Quantity _ f
Visited by ‘ofFinished | - | Coneermiuom(C) . Emergency or Abnormal Operating
Operator |Hows plant) ~ Water Before or at First _ Conditians; Repair or Maintenance Work that
(Place in Producted, | Peak Flow { Customer Duqng‘ . | “Fiow, mg- | Temp of {pH of Water, Involves Taking Water System Components
*X" | Operstion |  gal. Rate, gpd. | Peak Flow, mg/™ " minutes - 7| “minl | Water, °C|if Applicable : Cut of Operation
X 240 20,600 1.2
X 24.0 13,400 1.2
X 24.0 14,700 1.1
X 24.0 14,100 [N}
X 24.0 16,400 1.1
24.0 14,800 :
X 4.0 14,500 1.0 0.7
X 24.0 20,300 1.2 1.0
X 24.0 13,700 1.2 1.0
X 24.0 15,300 1.3 1.0
X 24.0 14,800 1.2 19
24.0 20,000
X 24.0 20,000 ) 1.6
X 24.0 15,100 1.5 il
X 24,0 17,300 1.6 1.1
X 24,0 18,900 0.9 0.7
X 24.0 18,000 0.8 0.6
X 24.0 15,500 1.0 0.8
X 24.0 11,700 1.1
24.0 19,500 ) R }
X 24.0/ 19,500 1.2 1.0
X 24.0/ 21,800 1.1 1.0
X 240 17200 1.2 1.0
X 24.0 15,100 1.1 1.0
X 24.0 15,000 1.0 0.8
X 24.0 22,600 1.4
24.0 15,150 -
X 24.0 15,150 1.2 1.0
X 24.0 -21,700 1.0 - 0.8
X 24.0 11,700 5.0 . 0,7
X 24.0 25,400 1.8 7 0.6
I e 534,200 |
TRRE o ¥ S 17.232 |
L G s gD e TSR 25,400

¢ 'iefer to the instructions for this report to determine which planis must provide this information,

DEP Forn 62-855 800(3jAlamate Page 2
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_MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WA=

1. General Iuformation for the Monti/Year of: June, 2007 : . - . J

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home . -|PWS Tdentification Number: 3350981
PWS Type: /] Community ] Non-Translent Non-Community L] Transient Non-Community L—J Consecutive
Number of Service Connections at End of Month: 63 “|Total Population Served at End of Month: 158
PWS Qwner: Aqua Utilities Florida - v .
Contact Person: Brian Heath - . _]Oontact Pcrson s Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 - {c::y Loesburg:  [Sate:  Florida |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 : lContact Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com - :
~ B. Water Treatment Plant Information
Plant Name; Palms Mobile Home - ‘ ) .. Piant Telephone Number: 352-7§7-0980
Plant Address: 24702 Plumosa Drive ‘ ‘ ~|City: Leesburg  |State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: (] Raw Ground Water "] Purchased Finished water
Permitted Maxiimum Day Operaﬁng__gachy of Plant, gallons per day: 93,600
Plant Catcg_ry (p‘cr subecucm 62-699.31 0(4) F. AC): 7 N , Plant Class (pcr subsect:on 62-699.310(4), F.AC.): e

R oName s L .1 License Class { I.icense Number. |+
i Wil Fontame C - 6813 ) M 1st Shift
£ Marty Nedl C 10027 Dgys 1st Shift
’:a John Worrell , C 6597 Days 1st Shift

- Day(s)/ Shift{s)Worked:

1L Certitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 piant 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, tggsther with copies of this report, at a convenient location for at least ten: years.

7‘5 i 4 7 Will Fontaine C-6813

Signature dhd Date Printed or Typed Name License Number

DEP Fom 62-555. 300(3)Allemale Page 1



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

PWS Identificaiton Number: 3330081 |Plant Wame: | Palins Mobile Home }
L. Braily Data tor the Month/Y car of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r‘ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Dlsmbuuon System; I Free Chiorine I" Combined Chlorine (Chioramines) I Chlorine Dioxide
. 240 18,000 09
24.0 15,050 . :
X .24.0 15,050 0.9 | - S 0.6
% 24.0 17,100 1.2 N - : 1.0
X 24.0 16,700 : 0.9 s 0.7
X 24.0 20,900 1.6 - 141 -
X 24.0 20,200 } 1.0 j 091
X 24.0 20,600 0.9 : i
24.0 14,700 .
X 24.0 14,700 1.7 1.5
X 24.0 19,200 1.6 1.5
X 24.0 13,400 0.9 0.7
X 24:.0 14,300 0.8 ) 0.6
X 24.0 26,200 [.1 0.8
X 240 14,500 2.2
24.0 16,200 .
X 24.0 16,200 22 ) 1.7
X 24.0 10,400 2.1 ‘ - 1.9
X 24.0 14,100 - 1.4 1.3
X 24.0 14,100 13 0.9
X 24.0 14,300 i.6 1.5
X 24.0 14,700 1.7
24.0 15,350 -
X 24.0 15,350 1.4 ‘ 1.1
X 24.0 14,000 1.0 ) ] 0.8
X 24.0 13,900 1.2 0.7
X 24.0 23,700 1.1 0.3
X 24.0 14,000 1.2 0.8
X 24.0 16,200 1.2
: 490,600
e 3 15,826
Mot 2 26,200

* Refer to the msttucnons for thxs reporl to determine which plants must provide this information.

DEP Form 62-555.000{3)Aernaie Page 2




ges 4 for Instructions.
General Information for the Month/Year of:

See Pa

July, 2007 ]

A, Public Water System (PWS) Information
PWS Name: Paims Mobile Home , ~[PWS Identification Number: 3350981
PWS Type: (| community [ Non-Transient Non-Community |_) Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 63 | Total Population Served at End of Menth: 158
PWS Owner. Aqua Utilities Florida ' R ‘
Contact Person: Brian Heath — - |Contact Person's Title: Area Manager :
Contact Person's Mailing Address: PO Box 490310 - . |C|ty Leesburg  {State: Florida - [Zip Code: 34749

Contact Person's Telephane Number: (352) 787-0080 ' ___|Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@ag uaamerica.com

B,

Water Treatment Plant Information \

Plant Name; Palms Mobile Home : ' . Plant Telephone Number; 352-787-0980

Plant Address: 24702 Plumosa Drive - - City: Leesburg  {State: Florida |Zip Code: 34748,
Type of Water Treatment by Plant. {1 Raw Ground Water L] Purchased Finished Water ‘

il.

Pemitted Maximum Day Operating CJacily of Plant, gal]ons per day: 93,600

?lant Cle.ss (pet subsection 62-699 310(4), F. AC ). D
HassiilicendeNiitiber.|. e ‘Worke

6813 - |Days IstShift
10027 Days 1st Shift

6597 . |Days 1st Shift

Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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. 1 also certify that the following additiona) 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, toggther with copies of this report, at a convenient location for at least ten years.

g - 57 - ; Wili Fontaine C-6813

Sigrlature and Date Printed or Typed Name License Number

DEP Form 62-555. 500(3)Alternate Page |



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

(PWS Identificarton Number: 3350981 |Plant Name: | Palms Mobile Home |
July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Cormbinied Chlorine (Chloramines) ™ Chlorine Dioxide
o R B OV Dose; to Dembstale ¥ 00 g, VoS Tactoation, T :
2 CT Calculatidiis
v X 16,300 1.2 0.8
L X 12,100 1.2 0.7
X 13,200 2.0 1.5
s X 15,800 1.8 14
X 13,100 1.8 1.3
X 15,700 1.7
13,750
X 13,750 i3 12
X " 14,600 1Al - 1.1
X 18,700 - 1.6 ] 14
X . 15600 1.5 - 1.3
X 16,500 1.4 L1
X 12,300 1.4
17,900
X 17,906 1.0 0.7
X 10,500 0.9 0.8
X 19,100 1.4 12
X 17,360 16 1.2
X 12,300 12 0.9
X 16,160 14
17,400
X 17,400 1.1 L¢
X 14,300 1.0 0.7
X 16,108 1.0 0.9
X 11,100 1.0 0.8
X 13,300 0.9 0.7
X 25,500 1.1
14,650
X 14,650 0.8 ' 0.6
X 14,200 1.0 0.9
v 478,300
15,429
i T 25,500

* Refer to the instructions for this report 10 determine which planis must provide this information.

DEP Form 62-555.900(3)Altemnale Page 2



I i I I } I ] | 1

' ] ] 1 ! 1 )

See Pages 4 for Instructions.
. General Information for the Month/Year of:

August, 2007

A, Public Water System (PWS) Information
PWS Name: Palms Mobile Home [PWs dentification Number: 3350981
PWS Type: ] Communlty L_| Non-Transient Nen-Community [T Transient Non-Community I | Consecutive
Number of Service Connections at End of Month: 63 - : JTotal Population Served at End of Month: 158
PWS Owner: Aqua Utilitics Florida :
Contact Person: Brian Hesth . {Contact Person's Title: " Area Manager
Contact Person's Mailing Address: PO Box 490310 ‘ ‘ ~ {City: Leesburg  [Stawe:  Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 }Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address; peheath@aquaamerica.com

B. Water Treatment Plant Information

P{ant Name: Palms Mobile Home : . i ‘ . |Plant Telephone Number: 352-787-0980
‘| Plant Address: 24702 Plumosa Drive . ~|City:  Leesburg State;  Florida ~ [Zip Code: 34748
Type of Water Treatment by Plant: L] Raw Ground Water (_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gelions per day: 93,600
p N ) ' Plant Class (per subsection 62-699.310(4), F.A.C.): D

‘License: Class|{License Number: [t i S/ Day(s) TSR s WioTKed::
[ 6813 IDays 13t Shift '
C 10027 Days Ist Shift
C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator

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

? - 7 27 Will Fontaine C-6813

‘ Si'émlture and Date Printed or Typed Name License Number

DEF Form 62-555 900(3}Allernate Page 1



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

PWS Idenfificaiion Number: T350081 ~[Flack Name.[Palms Mobile Howme |
HE Daily Data for the Month/Year of: st, 2007

|I™ Uttraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal:

™ Other (Describe):

W Fres Chlorine

[T Chlorine Dioxide

[T Ozone

I Combined Chlorine (Chloramines)

i¥ Free Chiorine

Type of Disinfectant Residual Maintained in Distribution System:
e T

™ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

QER Form 82-665 900{3)Aernale

’ €T Calculations; orUV.Dose; o Demostate Four-Log  Virus Inactivation
AR TR (T Caloulabio ST S '

SR if*Applicable|%
X 24.0 15,100 1.1
X 24.0 17,300 14
X 240 14,300 1.4
X 24.0/ 14,300 15

24.0 17,850 )
X 24.0 17,850 1.7 1.4
X 24.0 14,900 1.3 0.9
X 24.0 17,200 1.1 1.0
X 24.0 28,600 0.8 0.6
X 24.0 13,100 10 0.7
X 24.0 13,800 13

24.0 15,600
X 24.0 15,600 1.1 0.7
X 24.0 18,600 1.3 1.1
X 24.0 12,300 2.1 1.7
X 24.0 18,500 1.7 L6
X 240 17,100 2.1 1.9
X 24.0 13,200 1.6

24.0 14,600
X 24.0 14,600 1.1 0.9
X 24.0 24,200 0.7 0.6
X 240 17,500 038 0.6
X 24.0 14,700 1.0 0.8
X 24.0 12,400 1.1 0.9
X 24.0 13,200 13

240 15,450
X 15,450 1.2 L1
X 17,100 1.5 14
X 12,700 13 1.0
X 20,100 1.5 1.4
X 16,500 13 1.2
508700

16,410
28,600




See Pages 4 for Instructions.
L. General Information for the Mouth/Year of:

Seplember, 2007 ]

A, Public Water System (PWS) Information

PWS Name: Palms Mobilc Home |PWS tderification Number: 3350981

PWS Type: [] Community t_| Non-Transient Non-Community 1] Transient Non-Community | Consecutive

Number of Service Connections at End of Month: 63 ]Tota! Population Served at End of Month: 158

PWS Owner: Aqua Utilities Florida :

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

Contact Person's Mailing Address: PO Box 490310 ~|city:  Leesburg  Istate:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0989 |Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Palms Mabile Home Plant Telephone Number: . 352-787-0980

Plant Address: 24702 Plumosa Drive {City: Leesburg  [State:  Florida |Zip Code: 34748
Type of Water Treatment by Plant: (/] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Opesating Capacity of Plant, gallons per day: 93,600

Plant Category (per subsection 62~699.737[ 0{4), F.AC):

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Zhicenséd:Operators ; '

.| License Class.|: License Nurnber | =% 5ty ay(s) /Shifi(s) Workeds

C 6813 Days 1st Shift

1 c 10027 Days 1st Shift
i ;" John Worrell C 6597 Days 1st Shift
T

i1. Certification by Lead/Chicf Operator :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that 2}l 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | 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.

-
/y,é #(97 Will Fontaine C-6813

Sign'ature andDate Printed or Typed Name License Number

DEP Fom 62-555..900(3}Altemate Page |



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

{PWS Identificaiton Number: 1350081 TFlant Name. __|Paims Mobile Home

L Buily Data for the Month/Year of: eptember, 2007
Means of Achieving Four-Log Virus nactivationRemoval: ¥ FreeChlorine [ Chlorine Dioxide |~ Ozone  [7 Combined Chlorine (Chloramines)
| ™ Uhraviolet Radiation [~ Other (Describe):
Type of Disinfectant Re31dua] Maintained in Distribution System: ™ Free Chlorine [™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
s "CT: Caiculatwns, or UV Dose, to Demostate Four-Loﬁ irus Inactlvatlon'f' lf Apphcablc"' L -
: CT Calculations 5% .,
| TE9 = 4dsOperation; al': i gpd ). FlowingLi= | .5 St L Watet P i Applica
X 24.0 15,200 . 1.5
. 24.0 17,500
X 24,9 17,500 1.3 1.1
X 24.0 15,100 0.9 © 0.8
X 24.0 16,400 0.8 . 0.6
X 24.0 12,400 1.0 T.0
X 24.0 12,900 09 0.8
X 24.0 15,800 1.3
24.0 16,700
X 24.0 16,700 L5 1.0
X 24.0 31,100 0.9 0.7
X 24.0, 14,500 0.9 0.8
X 240 15,100 1.2 ] - 10
X 24.0 12,300 1.1 0.8
X 240 18,200 1.8
24.0 17,050
X 24.0 17,050 1.6 1.3
X 24.0 17,000 15 1.2
X 24.0 16,000 14 L1
X 240 16,300 1.4 Lo
X 24,0 13,800 1.3 i.0
X 24.0 11,800 1.4
240 16,500
X 24.0 16,500 L0 0.9
X 740 24,200 0.7 0.5
X 24.0 15,600 0.7 0.6
X 24.0 15,600 0.9 0.6
X 24.0 15,100 12 0
X 240 16,100 1.5
24.0 14,600
24,0
406,600
16,019
31,100

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

DEP Form 62.565.600(3)Atemate Page 2




I | ! | {
1 I 1 ' 1 1 | i ! ! | ' l
et MQ'_I'HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. (,}cm-r:;l Inlocaiiation for the MontVear of: Oriober, 2007

A. Public Water System (PWS) Information

FWS Name: Palms Mobile Home - R R R | PWS Identification Number: 3350981
PWS Type: L] Community L Non-Transient Non-Community [ Transient Non-Community _ [ Consecutive
Number of Sarvice Connections at End of Month: B3 - e e .. | Total Population Served at End of Month: 158
Contact Person: Brian Heath . L e oL R T Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO-Box 490310 .- ' Co. o iCity: Leesburgs  |State:  Flodda ___|ZipCode: 34749
Contact Person's Televhone Number: 352) 7870980, 24 .0 . ¢ e - oot lContact Person’s Fax Number: (352) 787-6333. '
Contact Person's E-Mail Address: heath@aquaamericacom . - P - —_— ‘
B. Water Treatment Plant Information
Plant Name: PalmsMobileHome - - oo o L L e TPiant Telephone Number: 352-787-0980
Plant Address: 2402 PlumosaDrive  _ T T Gy Lewbig  |Swie Fiopda, [ZipCode  34748°
Type of Water Treatment by Plant: L] Raw Ground Water L[ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 L T G e e RN
Plant Category (per subsaction 62-699,310(4), F.A.C.): sy R T ion 62-699.310¢4), FA.C.): .
: G- Operatorgspt ¥ sl 3 i o e N e T

T8y YRR B (s BWoTkaT

| Will Fontaine. -

“IDays:tt hip

John Worrell

1L Certilication by Lead/Chief Operator : : R S

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

B o7 Wil o T DT e B C-6813

Signatufe and Date” Printed or Typed Name License Nurmber

DEP Farm 62-555..900{3)Allamate Page 1



' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS TenaTaiion Number 1320581 TFiant Neme:— [Palms Miobile Home !
HIL Daily Dati Tor the MotV ear oft

. Ociober, 2007
Means of A'cbieving Four-Log Virus Inactivation/Removal: ¥ FreeChiorite ™ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
rf" Ultravioley Radiation T~ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: _ ¥ Froe Chlocine [ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
el g e e T A ‘Calctlations;or-UV-Dése; $0'DemostateFour-Log-Virusinacti vation A AppHCable sz ¢
- di L ) 3

g

TRt T Ealeuiatd

i A o ety A A -Bb:g‘."-

;

‘the
‘Month |2 X"
,‘-.]1.‘.- x
2 3 X
X
X
X
X
X
X
X
. X
2. X
B - )('r_
| rig <] X 0.
A X 0
TR oF
Reringg N 24,01
R st X 2401
5 X 28.0] -
X 2401 ¢
X . 24,01+
X 24.0]°
X Of -

24.
X 24,0
Y30 X 24,
B3] X 24.0
Toml P oie:
Avern 5 _
! o 23,300 |

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

DEP Farm 62-565 500{3jAkemata. Page2



1 1 ' ' i 1 | ] I | | 1 I | i I ] I
- ‘MONHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I General Information for the Month/Year of:

A. Public Water System (PWS) Information

November, 2007

PWS Name: Palins Mobile Home: o T . Lo o [PWS Identification Number 33509817 -
PWS Type: [ | Community L_| Non-Translent Non-Community || Transient nNon-Community [__] consecutive
Number of Service Connections at End of Month: 63" L - {Total Populatlon Scrved at End of Month: 158 . »
PWS Owner: Aqua Utilities Florida . o i
Contact Person: Brian Heath" -~ - - - 4|Cronta.ct Person's Title: AmManager SRR
Contact Person's Mailing Address: PO Box 490310 - |C|ty Leesburg  |State:  Flotida IZ:p Code 34749
Contact Person's Telephone Number: (352) 787-0980 L |Contact Person's Fax Number: (352). 787—6333 -
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information _
Plant Name: Palms Mobilé Home - ) : Plant Telephons Number 352:787-0980" -
Plant Address: 24702 Plumosa Drive < L |C1ty Leesburg State:  Florida Zip Code: 34748
Type of Water Treatment by Plant: () Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 ... . .
per subsectlon 62-6 310( FA.C): "'l Plant_Class (pgrsubsecuon 62-699.310(4), F. A} e
; P lTitense Class Licenso NUber | 7 Aot fo A0y 7(5‘)1‘“;;8}3.4 ' )
C. 6813 " |Days 15t Shift s
C. 10027 Days 15t Shift
C

.. 6597

Days st Shift

1. Certitication by Lead/Clrief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I centify 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. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with capies of this report, at a convenient location for at least ten years.
Will Fontaine . C-6813
License Number

Signature and Date Printed or Typed Name

DEP Form 62-585..900(3)Allemate Page 1



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

[PW3 Tdentificaiton Number: 3350981 _|Plent Name: |Palms Mobile Home
HI. Daidy Data for the Moath/Y ear of: Novernber, 2607

™ Ultraviolet Radistion
Type of Disinfe

Sk

s

Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Other (Describe):

¥ Free Chiorine

[T Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)

5

V' Free Chlorine
G toDemBstateRonrL

I™ Combined Chlorine (Chloramines)

T,

pefse|adiepe ¢

11,638

31,100

Kov-al 45

Coilins

* Rafer 1o the instructions for s Tepott 1o determine which plants must provide this information.

DEP Form 82-585.900{3)Altemata

Page 2

X 14 o 3
X . 1.0]. 0.8
X 1.0].. 06§
X 10 0.6.] -
X Ll 06"
X - 24.0] - 141 '
_ 2401 9450 L. N
X | zol 9450 1.0-] 0.6 -
X | ..240f ;9000 1.2 111 -
X 2400 - -8500] - - 1.5 - LL]-
X 240 - 9.400] 13| L]
X, "24.0 7600 1.3 1.0}
s -24.0[.. .. "8,100-]. - .
X LS00 | 12.]- N
X .. 8,600-0. 101 0.7
X ~ 15,800 0.8 0.6) .
X . .. 10,300 o7l 03
X - 9,600 { L1 0.6
X S10,300f 10} ‘ 0.6 -
. 10,7001 ‘ '
360,700




December, 2007 T . T |

L General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Palms Mobilé Home ~ . - ] ] B IPWS Identification Number: 3350981
PWS Type: L} Community L_| Non-Transient Non-Community [_{ Transient Non-Community || Consecutive
Number of Serviee Connections at End of Month: 63 ' C |Total Pﬂulatmn Served at End of Month: 158
PWS Ovmner: ‘Aqua Utilities Florida - . ‘
Contact Person: Brian Heath - ‘ I I B [Contact Person's Title: Area Manggfr
Contact Person’s Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida ’ . 1Zip C‘cdc 34749
Contact Person's Telephone Number: (352) 787-0980 |contact Person's Fax Number:  (352) 787-6333 L
Contact Persan's E-Mail Address: beheath@aguaamerica.com IR
B. Water Treatment Plant Information
* {Plant Name: Palms- Mobile Home - . : Plant Telephone Number; 352-787-0980°
Plont Address: 24702 Plumosa Drive : |City:  Leesburg State: _ Florida L |Zip Code: 34748
Type of Water Treatment by Plant: [] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Cntegonf (pm' subsecnon 62-699.310(4), FA.C.): Plant Class (per subsectwn 62-699, 310(4) F.AC. ) D
e : a0 Name - - | License €lasgs."Licenseé Number’ 5 - Day(S) Shift{s) Worked::
itl Fontamc . . C 6813 - Days 1st Shift T
: ]Ma:ty Neal - o [3) 10027 Days 15t Shift

John Worrell - C 6597 Days 1st Shift

W, Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is frue 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 PW$ owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

Z - ? -~ 0? Will Fontaine : : : C-6813

Signature and Date : Printed or Typed Name License Number

DEP Form 82-565..800(3)Alemate Page |
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- ' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Nummber: 350081 [Fian: Neme:  [Palms Mobile Home - ‘ ' |
December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ FreeChlorine [ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):
I™ Chlorine Dioxide
pplicable. i y
UMD
X 24.0{. 8300 ‘ 1.0 ‘ : _ 0.5
X 2400 - 10,000 0.9 -] 071
- X 2400 . - 8400 1.4 . : 0.7}
K 24.0 8,000 | T 16 . B EL S
- X 2401 9500 ] ‘ 1.4 - ‘ 8]
X 24.0] - 9,700 - 1.6 K -
S 2400 11,400 ‘ . ; - 1
X 24.0] . 11,400 1.4 . , 1.3
X 240| - 9300 | - - 2 ] Li[
X 240 9,700 |- - ‘ 16 L ‘ 15,
X 24.0] 7300 | - 1.7 3 . - 1.0}
X 24.0 10,800 1.6 ) N - 1.2
X 24.0 13,100 \ . 1.8
240] - 10,700 - . T T
L 24.0]. 10,700 15 11
el - X 24.0 11,600 N 2.0 . . - 1.8
T 2400 10,100 1.7 1 ) . . 1.6
At X 24,0 14,300 - 1.9 . .17
k] X - 24.0[ 10,400 N 1.7 o ] 1.2
e X 2401 10,800 | - 1,5 : B
2254 240 11,400 |- - ‘ ‘ 7 _
X 24.0] . 11,400 | 14 - 1.2
X 240 - 11,300 . 15 j . 1.2
X 24.0 10,300 ] .11 . ) ' - 0.8
X 24,0 11,000 ‘ 1.2 . 11
; i 249 21,100 ] 1.4 . i . . 0.9
! X 24.0 14,800 - - 1.4
%80 24.0 11,850 - ‘ . ‘
| X 24.0 11,350 : 1.5] - ] 1.2
340,000
10,968
21,100

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

DEP Form 62-555.800{3)Altemata Page 2



’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWSTD: 3350081 [Plant Name:__]Palms Mobile Home . _J
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [ Yes, and the polymer dose and the acry lamide level in the polymer are as

follows:

IPolymcr Dose ppm = | IAcrylamidc Level, %'= I _l
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I™ Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows: ‘

[Potymer Dose ppm = ] [Epichlorohydrin Level, %= ] |

C. Is any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the ty pe of sequestrant, sequestrant dose, ect,, are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate 25 PO, or mg/L of silicate a5 Si0; =
If sodium silicate is used, the amount of added plus naturafly occurring silicate, in mg/L as Si0, =

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

DEP Form 52-555.500(3)Allermate Page 3



2006 MOR



I. General Information tor the Month/Year of?

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

January, 2006

A. Public Water System (PWS) Information
PWS Name: Palms Mobile Home 'PWS Identification Number 3356981
PWS Type: [] Community [_] Non-Transient Non-Community |_] Translent Non-Community [ | Consecutive
Number of Service Connections at End of Month: 62 lTotaI Population Served at End of Month: 124
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [city: Leesburg_ [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352} 787-0980 IContact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

‘Water Treatment Plant Information

Plant Telephone Number: 352-787-0980

Plant Name; Palms Mobile Home ‘
Plant Address: 24702 Plumosa Drive |City: Leesburg  |State: Florida |Zip Code: 34748
Type of Water Treatment by Plant; [“I Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsectmn 62—699 3 10(4), FACY v Plant Class (per subscctmn 62-699 310(4), EAC): D
+Ticensed Operators- |~ i, v ' “Name..+ oo -] License Class | License Number:| - u - Day(s) / Shifi(s) Worked
‘ [ 6813 Days 1st Shift
C 10027 Days Ist Shift
C 6597 Days st Shift

11 Certification by Lead/Chief Operator

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

information provided in this report is true and accurate to the best of my knowledge 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. L 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 the

..—-w"‘f"—'”

Vs 2-C-0f

Signature and Date

OL312 HAY2Z 8

DEFP Form €2-555..900(3)Alternate

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

Will Fontaine

C-6813

FPSC-COMMISSION CLERK .

UDOCCHTR: ROMEL R-CATL Printed or Typed Name

Page 1

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Jdentificaiton Number: 3350981 i {Plant Name:  [Palms Mobile Home
HL Daily Data for the Month/Year of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
f" Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant ReSIduaI Mamtamed in Distribution System: ¥ Free Chiorine I™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
: L ‘ . CTs Calculatlons, or UV Dose, to Demostate Four—Log Vu‘us Inactwa.tmn, 1f Appllcable‘ .
- R L - CT-Calculations: i P S UV Dose L
| Days Plant | Lowest Residual
Staffed or Disinfectant. .
Visited by i ose Conoenlrauon at Emcrgency or Abnormal Operating
Day of 'Oi)erator I-Idurs_ piaiiit * Watas h ed, | Rcrnote Pomt in Condmons Repair or Mamtenance Waork that
the |- (Place | in" emp of | pH of Water,| R ;MW= - Involves Taking Water Systern Comporents
Month | ~"X") . e nter,\pC if Applicable ¥& sec/om® | Systém; mg/L. . Out of Operation '
1 14,750
2. X 240 14,750 1.7 1:4
Jn X 24.0 16,800 1.6 1.4
4 X 24.0 14,000 ) 1.6 - ) 13
-5 - X 24.0 16,200 1.7 1.6
A6 X 24.0 17,700 .7 1.5
Ll X . 240 9,500 1.5
S 24.0 14,750 .
G X 24,0 14,750 ] 1.3
AQ X 240 17,000 1.6 1.3
11 X 24.0 19,900 1.6 ’ 1.3
12 X 24.0 17,800 ) 1.5 . 1.3
13- X 24.0 15,500 1.5 1.2
14 X 24.0 13,000 1.7
15 24.0 17,400
16 X 24.0 17,400 1.6 1.3
17 X 24.0 10,200 1.8 1.6
18 - X 24.0 19,500 1.6 1.4
13 X 24.0 22,500 1.5 1.3
20 X 24.0 13,900 1.5 1.2
21 .- X 24.0 10,200 1.5
22 24.0 14,450 ]
23 X 24.0 14,450 1.6 : 1.3
24 X 24 .0 15,500 1.3 1.1
25 X 24.0 23,500 1.5 1.3
260 X 240 9,200 1.9 1.7
27 X 24,0 21,200 1.7 - 1.5
- 28 - X 24.0 11,000 L7
.29 240 13,650 ’ .
.30 X 24.0 13,650 1.6 1.4
31 X 24.0 16,300 20 ’ 1.8
Total 480,400
Avge 15,497
Mexdrriim. Wt 23,500

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

DEP Form 62-555 900¢{3)Atternate . Page 2




L General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Paims Mobile Home T | PWS Identification Number: 3350981

PWS Type: 1#] Community [ Transient Non-Community - L_| Consecutive

Number of Service Connections at End of Month: it #it  |Total Population Served at End of Month: 124

PWS Qwner: " :Agua Philities Flofida Tt S e gt e -

Contact Person: Brian Heath' L ~:-_|Contact Person's Title: Area Mansger

Contact Person's Mailing Address: PO Box 490310 Leosburg - [State: Florida'- = " - {Zip Code: 34749

Contact Person's Telephone Number:

L ‘.]Contact Person's Fax Number: (352) 78’_/-6333

Contact Person's E-Mail Address:

B. Water Treatment Plant Information i
Plant Name: -Palms:Maobile Home g - |Plant Telephone Number: 352-787-0980 -
Plant Address: *24702 Plumosa Drive N B R State;  Florida™: . . - |Zip Code: 34748
Type of Water Treatment by Plant: {] Raw Ground Water || Purchased Finished Water

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

10027 - - |DaysistShift .
6597 4, |Days.1st Shift"

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

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

retain thematogethe . :
///2- 2/é ’54’ Will Fontaine . - RSSO C-6813

Sighahire and Date Prinied or Typed Name ) ‘ License Number

DEP Form 62-555.900{3)Altsmata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identificaiton Number: 3350981 |Plant Name:  [Palms Mobile Home
11, Daily Data for the Month/Year of: February, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide [T Ozone [ Combinéd Chlorine (Chloramines)
[~ Uitraviclet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distrib

¥ Free Chlorine

3| vefsa]me e 5] -

X 12
X 5]
X 14

CX L3 -

X 1.2
'8 s
X 24.0f - 14
X 24.0) 14
X "240 1.2
‘X - 24.0]. 12
‘X —24.0] 1.2
X 2400
X 1.3
X 1.3

I ‘ 28,600

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

DEP Form 62.565.500(3)Altemate : Page 2



} | ] 1
WUN 1LY UPERATION REPORT FOR PWSs TREATING RAW GROUND WATER ok PUrGHASED FINlSI—lED WATER

See Pages 4 for Instructions.
I. General lnforination for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home: -+ oosisiiat oo 500t s T oo IPWS Identification Number' 3350981
PWS Type: , L] Community L_{ Non-Transient Non-Community -~ |_] Transient Non-Community ]:] Consecutive - S o
Number of Service Connections at End of Month: 62 v o i fen o lTotal Populatlon Served ax Emi ofMonth: 124~

PWS Owner: Aqua Utilities Flori
Contact Person: ‘Brian:Heath- -
Contact Person's Mailing Address:

lComact Persons Tl’de Ama Managcr SR

ilcuy Lecsbu;g_ o'{State: ‘Florida" . - L Ile Codo: 34789
Contact Person's Telephone Number: o P @nmot Person's Fax Numbcr:: (352) 787:,6333 e
|Contact Person's E-Mail Address: U TS o

B. Water Treatment Plant Information

Plant Name: ‘Palms Mobile Home: | Plant Telephone Number: 3527870080
Plant Address: 24702 Plumosa Prive.. Sl [ —y7|Zip Code; 34748,
Type of Water Treatment by Planit; Raw Ground Water

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

3,

Plant Category (per subsection 62-699.310(4), F.A.C.}: e alN

B
Tk

bl ey

11 Certification by Lead/Chict QOperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chis f 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 know]edg and be f1 cemfy that all dnnkmg water treatment chernicals used at this plant conform to NSF
Intematlonal Standard 60 or other applicable standards referenced in subsection 62-5 , E.AC. Talso certify that the followmg additional operations records for this plant
were prepared each day that a licensed operator ‘staffed or visited this plant during th ; mionth mdlcatod above: (1) records of amounts of chemicals used and chemical feed rates; and
2) 1f apphcable, appropnate treatment process perfonnance records. Furthermore, Iagree to provnde these addmonal operatlons records to the PWS owner so the PWS owner can

with copies of this report, ata convenient location for at loast ten years. :

¢ é 7 ,é - Will Foritaine C-6813 -

Signature and Date Prinited or Typed Name ' ) . License Number

DEP Form 62-555. 900(3)Altamats Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1
[PWS Identificaiton Number: 3350981 . . ~{Plant Name: ]Pa]ms Mobite Home
‘March,.2006 S .
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlofine Dioxide I Ozone  §~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe): : ; : -
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine r Combined Chlorme (Chlorammt’-S) I Chiorine Dioxde e
' Calculaton: RAEDOSEROIEMOStat R OURILOSRVI ratiorgif ‘“Ltéa i ; it :
= : T e e A e :
{ :
; A 2 ; '
B ¥ ¢ nent
on 5

e[l be o<l -

sl

.. 16,955

b baly) - 27,900
* szer 10 the instructions for this report to detenmne which plants must provide this information.

DEP Form 62-555.500{3)Altemata Page 2




)
| muNThl.. JoperATiOn REFUKT FUk PWss fREATING RAW GRodND WATER OR PUR!:HASEB FINISIHED WATER

. General Information for the Month/Year of:

April, 2006 ... ° cami e S R |-'::.1=‘:'::'::"3:.:7-":'"‘::.E L e s —]

A. Public Water System (PWS) Informatlon —
PWS Name: pa[ms ‘Mobile Home = & v i = o R R * |PWS Identification Number: 3350981
PWS Type: 7] Community - |_| Non-Transient Non-Community || Transient Non-Community . |_i Consecutive —
Number of $ervice Connections at End of Month; B2 il DT e Total Populatlon Served at End ofMonth — .12-1_‘ i
PWS Owner: Aqua- UtllltlesFlon Vs : : EEERLE SR -
Contact Person: Brian Heath - RS Contact Persons Title; AIBBMWSCT T S
Centact Person's Mailing Address: PO 90310 [C-ty Leeshurs .. IState: Flofida . -~ = - I;q? Code: _ 34749 .
Contact Person's Telephone Number: (352):787:0980- - Lo S lConmctPcrsons Fax Number: (352) 787'6333 B :
Contact Person's E-Mail Address: ‘beheath@a uaamenca com s L i s : -

B. Water Treatment Plant Information —
Plant Name: Palmis Mobile Homi R /| Plant Telephone Number: _352:787-0980.
Plant Address: 24702 Plusnosa.Drive Toiin oo e o o [City, Noesburg .- |State: Florida . - .:i-- “|Zip Code: 34748
Type of Water Treatment by Plant: L] Raw Ground Water L_{ Purchased Finished Water ‘ _
Permiited Maximum Day Operating Capacity of Plant, gallons per day: _ 93,600: + ‘ R L
Plant Category (pcr subsection 62-699.310(4), F.AC.): L s . Plant Class (per subsectlon 62-699 310(4) F. A C.): :

1. Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water tréatment plant identified in part I of this report T certify that the
information provided in this report is true and accurate to. the best of my lmowledgc and belief. I certify that all-drir ‘water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable standards referenced in subsection 62-555. 320(3), FAC. 1 also ce: fy_ fat ‘the followmg additional operations records for this plant
were prepared each day that a licénsed 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 provzde these additio al operatrons records to the PWS owner so the PWS owner can
retain them, together w1th copies of thlS report, at a corivenient location for at least {en years. ST

é' d 5—’69,{ Will Fontsise C-6813

Signﬁure and Date Printed or Typed Name : License Number

DEP Form 62-555. 900(3)Altemale ‘ ' Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|EPWS Identificaiton Number: 3350981, - |Plant Name; _ |Palms Mobile Home

L Daily Data for the Month/Year of: April, 2006

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine

™ Chlorine Dioxide

l_ Ultraviolet Radiation

I Other (Describe):

[T Ozone [~ Combined Chiorine (Chioramines)

ik

Type of D;smfectant Resndua! Mamtamcd in Distribution System:

™ Free Chlorine

™ Chlorine Dioxide

l‘ Combined Chlorine (Chloramines)

T e

o

éu étlbn Miﬁﬁseﬁfﬁipemos

R e

|

el ]

Lo

- R:fer o t.hc instructions for this report to determine which plants must provide this information,

DEP Form 62-555.900(3)Altsrmate

Page 2




! M6NTHLY OPERIATIUN REI—'UIET I-UEJ PWss ITRI:AI'NG KA\N (:NJUNL! wWATER DR FudCHmodD | uBHEL NAT .}

See Pages 4 for Instructions.

1. General Information for the Month/Year of: sy, 2006
A. Public Water System (PWS) Information
PWS Name: Palms. Mobile Home . R ST JPWS Identification Number: 3350981
PWS Type: I+ ] community [ Non-Transient Non-Community [_{ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 6 | Total Population Served at End of Mont 124
PWS Owner: Aqua Utilitics Florida - ‘ :
Contact Person: Brian Heath _ i . {Contact Person's Title: Area Manager
Contact Person's Mailing Address. PO Box 490310 ~Icity: uaabﬁ:g State: _Florida [zip Code: 34749
Contact Person's Telephone Number, (352) 7&?—09&0 : -~ -."|Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: 2:0M R :
B. Water Treatment Plant Information
Plant Name: Pafms.Mabile Home , S Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive L {City: Lcoshurg |Statc: _Florida [2ip Code: 34748
Type of Water Treatment by Plant; |~] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 L ) =

Plant Class (per subsectton 62-699 3 10(4) F AC):

il ey TH .,I:,r__:j K (Bt

Plant Category (pcr‘subsection 62-699.310(4), FAC.):

Vill Fontaine B Da.ys ot Shift
Marty Neal - 4002y Days Ist Shift
Johu Worrelt 6T Days 1st:Shift

H. Certilication by Lead/Chief Operator -
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of thie 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 confo.rrn to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. 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 6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 500(3jAlterate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROLJND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3350981 |Plant Name: ~ Palms Mobile Home _
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removat: W Free Chlorine [~ Chlorine Dioxide I7 Ozone ! [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine ™ Combined Chlorine (Chloramines) I Chiorine Dioxide
PRI ik TR Y P el & " 3 ‘” c;.-i:ﬂ, -ml ?3‘ ;-‘n..w ¥ i _ iy ks
i { ik
N 1.4 B - Ll
3 15 11
S LS 1.2
p X 1.5 1.2
L X 14 1.1
X L4
AT ; 1.5 1.1
ESEE L 1.4 1.0
X b 130001 1.5 10
% - 123001 1.5 LI
X - 17400 14 1.1
X . 0A00 ] 1.5
B Lk R
X sl - o ). 1.5 R A | 1.2
% | 13,600 - 1.5 = A 1 7 12
%X . [ gapn] . 1.6 N : . . ' 144
X 16,400 |- S A 15 N g 1.2
X F 13300 . ‘ 1.4 Lo
- po0f oo
X 13200 B 1.5
X 173001 - - | 1.6 1.4 ]
; X weoo | 1 157 _ 12
X - ) 13,500 - 1.2 “} 1.0
x F 12,860 ‘ E! 12f i - . 1.0
X 13,200 - 15 T - 1.2
X 19,500 - : 1.2
15,650 X
X 15,650 - 1.4 — 1 - 1.0
X 17900} . 1.4 — T - - 0
X 14,200 1.3 0%
453,300
14,623
19,500
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.000(3)Altemats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of:

A, Public Water System (PWS) Information

June, 2006

PWS Name: Palms Mobile Home [PWS Identification Number: 3350981
PWS Type: || Community LI Non-Translent Non-Community [ | Transient Non-Community [_| Consecutive
Number of Service Connections at End of Month: 62 | Total Population Served at End of Month: 124
PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager :
Contact Person's Mailing Address; PO Box 490310 |City: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information B
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg  [State: Florida [Zip Code: 34748
Type of Water Treatment by Plant: (] Raw Ground Water || Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F.A.C.): , v Plant Class (per subsection 62-699.310(4), F. A.C.): D
- Licensed Operators:|:-ies “7Fi T e 0 Name- .« .. . o= | License Class | License Number|- - - -+ _..Day(s)/.Shifi(s) Worked _
Lead/Chief.Operator:]will Fontaine C 6813 Days st Shift
Other:Operatol i IMarty Neal . ‘ C 10027 Days 1st Shift
el John Worrell C 6597 Days Ist Shift

IL. Certification by Lead/Chief Operator

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

% -l

C-6313
License Number

Will Fontaine

Si'gnaturc and Date

DEP Form 62-555..900{3)Allernata

Printed or Typed Name

Page 1



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

[PWS Identificaiton Number: 3350981 [Plant Name:  |Palms Mobile Home

* Refer to the i 1n5lruct|ons for this report 10 determme which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2

LI, Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine  [™ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
l—' Uttraviolet Radiation I~ Other (Describe): ’
Type of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine I~ Combined Chlorine {Chloramines) I Chlorine Dioxide
‘ L i Calculatlons or UV Dose, to: Demostate Four-Log Virus: Inactwatlon 1f Apphcable* -
; s £ CI‘Calculannns R L
' LowestCT »
. Dlsmf'ectar@t : Prowded N )
Days Plant ‘ 'rContact Tlmc Beforc orat| "| Lowest Residual| -
Staffed or | e First | . Disinfectant -
Visited by Ce ‘Customer PN Concemrat:on at| - Emergency or Abnormal Operalmg
Day of 'Ope'rator_ Hours plant 'Dliring Peak ' Remote Pointin Condmons Repalr or antenance Work that
the | - (Place " in* . #Cus Flow, mg- . TBmP of pH 9 ‘_Water, Distribution | “Tavolves Takmg Water, System componems
Month | - "X - Peak Flow, mg/Lo imindL  |Water; °C|if Applicable| s " System, mg/L Out of Operation s
e X 1.1 0.9
X 1.0 0.7
X 24.0 10,100 1.3
) 24.0 15,850
X 24.0 15,850 1.3 1.0
X 24.0 11,700 ) 1.5 1.3
X 24.0 17,500 22 20
X 24.0 15,300 2.2 1.3
X 24.0 27,500 1.2 0.9
X 24.0 11,700 12
24.0 17,900
X 24.0 17,900 1.4 1.0
X 24.0 13,800 1.1 0.8
X 24.0 14,900 0.9 0.6
X 24.0 15,500 E 1.0
X 24.0 19,760 C 12 09
X 24.0 11,600 13
24.0 16,700
X 24.0 16,700 6.9 0.6
X 24.0 15,600 1.0 0.7
X 24.0 13,700 13 0.9
X 24.0 14,700 1.7 1.2
X 24.0 17,500 ' 1.6 1.1
X 24.0 14,600 1.4
24.0 21,550
X . 24.0 21,550 1.1 0.9
X 24.0 14,100 0.8 0.6
X 24.0 16,000 1.1 - 0.8
X 24.0 9,500 1.1 09
X 24.0 24,600 2.2 22
485,000
e 15,645
'Ma:um‘um RN el 27,500




I | l | ] | [ !
l MCBNTHLJ OPERIATiON ]REPOF{T FOR PWSs Jl'REATING RAW GROUND WATER dR PURCHASEID FINléHED V\,ATER
MOTHTI SRR :

I General Inforimation for the Month/Year of: July, 2006
A. Public Water System (PWS) Information
PWS Name: Palms Mpbile Home ] o ‘ - |PWS Identification Number: 3350981 .
PWS Type: 1| Community ! | Non-Transient Non-Community [_I Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 62 R |Tmal Population Served at End of Month: 124
PWS Qwnet: Adqua Utilitics Flonda ‘ ) " e - — -
Contact Person; Brian Heath = - , - L - . ]_ﬁmact Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 . L T e —|city: _Leesburg  |State: Florida : ]?‘ip Code: 34749
Contact Person's Telephone Number- (352) 787-0980 : I . : | contact Persons Fax Number: (352) 787-6333

Contact Person’s E-Mail Address: beheath@aguaa menca.com

B. Water Treatment Plant Information e
Plant Name: Palms Mcbile Home . s R T I - |Plant Telephone Number: : 3527870980 __
Plant Address: 24702 Plimosa Drive. ‘ o oo |City: Leesburg |State:  Florida U " |Zip Code: 34748
Type of Water Treatment by Plant; Raw Ground Water {_| Purchased Finished Water ‘
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 93,600, - 3
Plam Category (per subsectlon 62-699, 310(4) F AC ) ‘ Plant Class (per subsection 62 699. 310(4) _F A C ) ]
At LREAE : “”‘ﬂ"g‘g, S5 L 'mner» ik -
. 6813 - Days lstShiﬁ‘
100277 - . |Days 15t Shift
6597 - |Days lst Shift

I Certification by Lead/Chict QOperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information prowded in this report is true and accurate to the best of my knowledge and belief. | 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
@) if apphcable appropriate treatment process performance records. Furthermore, I agree to provide these addmonal operatlons records to the PWS owner so the PWS owner can
retain thegp,’ ith copies of this report, at a convenient location for at least ten years.

—= = g '3—05 Will Fontaine . . - o C-6813
Signature and Dato S Printed or Typed Name _ License Number

DEP Form 62565, 900(3)Altemate ‘ Page 1



1 'l | ) ] I 1 ] ! | | | ] 1 | | i [ !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3350981 . . |Plant Name:  [Palms Mobile Home . : ]
111 Daily bata for the Month/Y ear of: July, 2006
Means of Achieving Four-Log Virus Inactivatiqn/Removal‘. ¥ Free Chlorine I™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describe): o
Type of D1smfectant Res:dual Mamtamed in Dlstnbutaon System: ¥ Free Chlorinc F~ Combined Chlorine (Chlorammcs) I™ Chlorine Dloxxde
£ \'. " " ‘:3 g L 1\‘; 81y ré}Fb"ﬁ‘tI*’Q“""‘ #‘ 3?’ (il A
N X 2408 . 23700 1.3
i X 240F. 11,800 2]
X 2400 7 18800 1.6
I 24,0 -- 10,200 E 2.2
i X 240 18700 ). TR0
il © X Co240] T 1L,400F < ) :
g o | . 24.0] . 15050 B
Eibe] X - 24.0 15,050 | © 1.0
L ElE X 2400 0 26,100 0.8
ey X 24:0] 11,000 . 0.7
aenml X _240[ 13900 | - 0.8
A W . 24.0[ - 15,800 12 )
..'_ﬁ_?;" X 240 715,800 F - B
RO 4.0 23,400 -
ﬁrﬁ? X 240]- 23400 | 1.1
B RS 24.0[... - 21,000 L0
o X 240 15100 ool .
R0 X 240 15200 "zl
MR X 240 . 15400 L0
EZO S . 240f - 12600 - s
(et 2400 - 18450 T
sl . X 240F. . 18450 | 1.2
FRESER X 0] 16700 1 13-
S06RH X - 240 aseh | 13].
uE - x 240 - 20800 1.2
ot X 240 - 13900 [ 0.7
ToRggE x| o240l 11,700 .
2H0E . | 2a0l 18300
fEl X 1 240f 18300 .09
o rEn 531,600
AYEER g 17,148
Jha! g 26,106
\ "Rcfer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Altemata Page 2



OF __RATI_. RE} __JTFr_.Pw_ IRE.. NG NG bne whie Ikr by e nc A ]

L General lnformativn for the Month/Year of: Mugust, 2006 ' i —‘l

A. Public Water System (PWS) Information

PWS Name: Palms:Mobile Home , : _|PWS Identification Number: 3350981

PWS Type: Community |} Non-Transient Non-Community {_] Transient Non-Community L_| Consecutive '

Number of Service Connections at End of Month: 62 . . {Total Population Served at End °f Month: 124

PWS Owner: Aqua Utilities Florida

Contact Person: Brian:Hedth R __{Contact Person's Titfe: Area Manager

Contact Person's Mailing Address: POBox 490310 . .- |City._Leesburg __|State: _Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 - ' [Contact Person's Fax Number: ___ (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamenca'com

B. Water Treatment Plant Information

Plant Name: Patrns Mobile Home _ . Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Brive : - lcity:  Leesburg State: Florida jZip Code: 34748
Type of Water Treatment by Plant: |1 Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsccl:lon 62-699 3 10(4) F A,C ) . ¥ Plant Class ( er subsectlon 62-69%.310(4), FAC.): D
SE e N A s oo ek L ICOhR 6. C lassislacense Nimibes:] i s Day(s )1 ohifs) worked:
5 | Wlﬂ;’!"éntaine . ) C RS 6813 Days l=st. :Shift
Marty Neal C 10027 Days 1st Shift
[John-Worrell C 6597 Days 1st Shift

H. Certification by Lead/Chief Operator :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant confon 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 pracess performance records. . Furthermore, | agree to provide these additional operations records to the PWS ewner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

v i,
%@Q (‘ L é Will Fontaine C-6813
Signatur and Date * Printed or Typed Name License Number

DEP Form 62-555. 900(3Alternate Page |




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 Identificaiton Number: 3350981 |Plant Name:  [Palms Mobile Home
August, 2006

Means of Achieving Four-Log Vimus Inactivation/Removal: ¥ Free Chlorine

[T Gltraviolet Radiation ™ Other (Describe):

[~ Chiorine Dioxide

 Ozone

[T Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines)
“: - e . - ; S p—E ", “ P i oy T.IN' e ! 37 R ‘_‘-ﬁ T G m o Ovﬁqﬁ' .‘- 55 -
h I ; B ek Rl A
?J 7 A T L] r ] b i G
it ! R isthhy i el | Requiredima| i) "
IMarithils 4 7 HED bl R e e ot iR | T T Pt
T X 240F - 15300 : T 6.9
X - 240F - 15000 1.0 |
X 240} 16,100 09|
X 24,0} - 26,000 1.1
X . - 2400 - 1,500
o240 15,1001 ‘ g
X el 15,100 13| 1.0
X 20| 15,400 1.2 0.8
X 240f - {4600 B 14}, 1.1
X 240 15,500 1.4] 0.9
i X 24,01 23,300 1.2 0.8
X 24.0F 12,600 i 17
24.0 16,900 s . N |
X 24,6 - 16,900 . R 3 0.9
X 24:0F - 17,000 . . 0.9
X 240 . 21,700 I Ly 08
X 24.0f 23,500 | ‘ 22 16
2 X 24.0) 28,500 22 1.8
i X 24.0 21,600 2.0
240 65,800 ¢
X 24.0|.- 65,800 ) . 2.2 22
X 24:0) - 14:000 T T 1.2
X 24,0, 15,000 | ) T 14 1.1
X 2408 13,000 1.4 1.0
X 240 13,300 ) 1.4 ! 1.0
X 24.0|. 10,000 | - 1.3 i
240 . 15,800 | 1
X 4 240 15,800 | 1.2 0.8
X 24.0] 13,700 ° . 14l ¥ T " 09
X 24,0 20,500 TR 09
X - 2481 10,450 1.2 0.9
AU 615,200
B i i 19,845
s ; 65,800
) * Refer to the instructions for this report to determine which plants must provide this information.
DEP Fonm 62-555 900(3}4ifernats Page 2




1, Geaeral lnformation for the Manth/Year ol September, 2008 et e X J
A, Public Water System (PWS) Information i
PWS Name: ‘Pajms Mobile Home - L E e . R " |PWS 1dentification Number; 3350981
PWS Type: || Community || Non-Transient Non-Community L__{ Transient Non-Community [T consecutive .
Number of Service Connections at End of Month; 62 : s o ITota] Population Served at End of Month: 124
PWS Owner: AguiaUtilities Florida et T
Contact Person; Brian:ieath L | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO-Bok 49031 |City: Leesburg il State:  Florida |le Code: 34749
Contact Person's Tefephone Number: (352) 787:0980 Lol E ' - | Contact Person's Fax Number: _ (352) 787-6333
[Contact Person's E-Mail Address: beheath@aquaamerica.com : LE L i .
B. Water Treatment Plant Information _
Plant Name: Palms:Mobile Home . . : R S L .- |Plant Telephone Number: 352-787-0980
Plant Address: 24702 Phifnasa Drive T I ,City: Leesburg “*IState; Florida |Zip Code: 34748
Type of Water Treatment by Plant: [+ | Raw Ground Water || Purchased Finished Water _
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,6004 . L
Plant Class (per subsection 62-699.3 i2(4), F.AC.): 5}

ory (per subsection 62-699.310(4), F.AC.):
R R T 5 g

o R Y:SHRf(s) Worked:

SENTOOE (R e 2 DA
< |Days st Shift: .
Dayg st Shift

Days-ist Shift

o F,

Certilication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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, tggetherwith copies of this report, at a convenient location for at least ten years.
% e / <’ é -2 Wil Fantaine : ' C-6813

Signamrc’and Date / Printed or Typed Name License Number

DEP Form 62.555..900(3)Allemate Page 1



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

[PWS Identificaiton Number: . 3350981 |Plant Name:  |Palms Mobile Home |
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: I Free Chlorine [~ Chlorine Dioxide |~ Ozone ™ Combined Chlorine (Chloramines)
I~ Uttraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlotine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
o | SRy ] D T G T Bt R O LSBT Ol GO D ELOn L P AVATUa TAC UV ATIOnY A TR DO CADIC, WRbtalths | Sk SR
i s .\f -

1.1
Lo
0.9
1.1
1.1

dsedselsaloetnelse]

0.6
0.8
0.8
0.9
0.9

s {32 50 e

0.9
0.9
1.0
0.8
0.8 ¢

o 1o o h o 5

0.9
1.1
1.1
1.2
1.1

i e B T S e

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

DEP Form 62-555.900{3)Altamate : Page 2



I. General Information for the Month/Year of:

A, Public Water System (PWS) Information
PWS Name: PamsMobile Homg- . . o T [PWS Identification Number: 3350981 -
PWS Type: 1| Community L_I Non-Transient Non-Community L_| Consecutive =
Number of Service Connections at End of Month: ik B L lTOEﬂl Population _Sewedrat F"d of Month: ;
PWS Owner: Bduritilities F = e ettt -
Contact Person: Bty Heath /| Contact Person’s Title: Area Manager e
Contact Person's Mailing Address: Leesbuirg. .. [State: _Flotida.s - Jzip Code Al
Contact Person's Telephone Number: ) e ] Contact Person's Fax Numpcr: (352) 787-6333 : .

Contact Person's E-Mail Address:
B. Water Treatment Plant Informatio
Plant Name; Pt

- /|Plant Telephone Number: 352-787-0980
i State:  Figit e 1Zip Code: 34748

Plant Address: 2ATLPR ; Ho et i :
Type of Water Treatment by Plant: [} Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 06005

Plant Category (per subscction 62-699.310(4), F.A.C.):

VDT

11 Certification by Lead/Chict Operator :
I, the undersigned water treatment plant operator licensed in Flotida, am the lead/chief operator of the water treatment plant identified in part I of this report. T certify that the
information provided in this report is true and accurate to the best of my thlet’lgé anid belief, T certify that all drinking water treatment chemicals used at this plant confo?m 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 monith indicated above: (1) 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 owner so the PWS owner can

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

— 528 W Bt

Signature and Date Printed or Typed Name

C-6813-
License Number

DEP Form 62-555, 800{3)Alternate : Page |



| i I I I I ! 1 t 1 I ! | 1 | | | I !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER —

[PWS Identificaiton Number: 3350981 [Plant Name:  |Palms Mobile Home

1L Daily Data for the Month/Year ot October, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ ChlorineDioxide [~ Ozone [~ Combined Chlorine (Chloramines)

[~ Ultraviciet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

o 33,600
* Refer to the instructions for this report 1o determine which plants must provide this information. ‘

DEP Form 62-555.900(31Altemate Page 2



' muhTHu loPErATION J:EPUK\' FOr Pwss IREATING RAW GROUND WATER OR PURCHASED FInisHED whTER

See Pag

es 4 for Instructions. . _ — — 7
¥ 1. General Information for the Month/Y car of: November, 2006 C : : : : L

A, Public Water System (PWS) Information

PWS Name: Palms-Mobile Home ' L S S [PWS Identification Number 3350981
PWS Type: Community || Non-Transient Non-Community { | Translent Non-Community || Consecutive
Number of Service Connections at End of Month: 62 R L I'I'otal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida R ’ : :
Contact Person: Brian Heath = - ' _ R I {Contact Person's Title: Area Manager o
Contact Person's Mailing Address: PO Box 490310 ’ B lClty Leesburg: IStatc Florida _ . . 1zip dee: 34749;.
Contact Person's Telephone Number: (352) 787-0980 . IR IContact Person's Fax Number:  (352) 787-6333 ' :
Contact Person's E-Mail Address: beheath@aguaamerica.com ' S e : o
B. Water Treatment Plant Information :
Plant Name: Palms Mobile Home - ) . R . Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ] - . o |City: Leeshurg State:  Florida ‘ S lZip Code: 34748 -
Type of Water Treatment by Plant: {v] Raw Ground Water || Purchased Finished Water )
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 .
P]am Caregory (pcr subsectson 62-699310(4) AC) ' Plant Class (per subsecnon 2 699 310(4), F, A C Y. i
: LiCenseElass K EICEnS: | day(s) /ﬁhﬁ(s)1W‘ r
C.. - Days lst Shift
—|C Days 1st Shift
G _IDays 15t Shift

11 Certification by Lead/Chief Operator

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

/2-8~p é Will Fontaine . - . : C-6813

Printed or Typed Name License Number

Signatufe and Date

DEP Form 62-555, 800(3)Aflemate ‘ ’ Page 1



I [ 1 ] | | I | ! I ! | 1 | i ] 1 I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number; 3350981 [Plant Name:  [Palms Mobile Home t
131, Daily Data for the Montlh/Year of: November, 2006 .
Means of Achieving Four-Log Virus Inactivation/Remnoval: ¥ FreeChlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)

I'" Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfectant Remdual Mamtamcd in DlStl’lbUthl‘l System: ¥ Free Chlorine T" Combined Chlorme (Chlorammes) l_ Ch]orme Dioxide

s R
X 240] . 14,800 R 16 ‘ § N N 1.3
2 X 24.0 * 13,200 .14l ~ A N i 1.2
IES 24.0 14900 | . . . 16 - ' S T ' 1.3
ity X 24.0 13,400 : 1.5 i R L i :
B 24.0 15350 ) . } I B e
; X 24,01 15350 | - i © 1.4 . g BEE - 1.2
X 24.0 12,100 ] 1.8 . ) ' I A . ‘ 1.5
X. 24,0 17,800 {. . . LA ‘ . I e I ' ) 1.3
X 24.0 13,900 i il 14| . R 1.2
X 24.0 16500 . .. . 15 _ i 1. - I 1.2
X 24.0 15,100 R 1.4 , I - I : e
24.0 14400 @ - - _ : N O | . _ ;
X 240] © 14400 : ' 14 ' i N R B . 1.2
X 240 14,300} - ‘ 1.6 ., R P N - ) . 1.3
X 2400 15,300 1.5 . g . i R 13
X 24,0 14,400} . 1.5 ' - ] N F 1.3
X 24.0] 14,500 | 1.3 ] D . ‘ 1.2
X 24.0 14,800 e 1.3 o -
24.0 14,650 | ] . - I . ]
X 24.0 14,650 | 1.2 | ] T 1 ' g 1.0
X. 24.0 17,500 - A . 1.3 B B . T . ] 1.2
X 24.0 15,600 | L5 I G ] ! T 13
X 2400 - 14300 - 14 K 1 T 11
X 24.0 15,500 ] 1.4 | o ‘ . ‘ .10
24.0 14,150 S o - : ‘ .
X 24.0 14,150 1.6 . : | :
X 240 17,400 1.4 . 12
X- 24.0 14,700 ' - 14 o . L ‘ 1.2
X 24.0 20,400 ) L6 - ' : ' 13
X 24.0 16,100 ] 14 i . ' : 12
' 280 ' ' '
Ry 454,000
14,645
20,400

* Ret‘:r ] the msmu:uons for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate ‘ Page 2



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

Polymer Page 3 Due in December

L. General Information for the Month/Yeur of: Blaéamber, 2008,

A, Public Water System (PWS) Information
PWS Name: ' Palms Mobile Home: 3252

PWS Identification Number: " 3350981 ...

PWS Type: (4] Community || Nen-Transient Non-Communl
Number of Service Connections at End of Month: Tota) Population Served at End of Month:
PWS Owner: -Adia Utilities Flot

Contact Person: ian:Heath:
Contact Person’s Mailigg Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: :
B. Water Treatment Plant Information
Plant Name: ‘
Plant Address: y 2:
Type of Water Treatment by Plant; Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): T

Contact Person's Title:

|| Purchased Finished Water

11, Certification by Lead/Chief Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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: (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,

/- & - o> Q6813 -

Sig';aturc and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemate ‘ ‘ Page



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWE Hentficaiton Number: 3350981 [Plant Name: _|Palins Mobile Home 1
December, 2006 '

Means of Achieving Four-Log Virus Inactivation/Removal: & Free Chlotine [“* Chlorine Dioxide [ Ozone [ Combined Chiorine (Chloramines)
™ Ultraviclet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chlorarhines) I Chlorine Dioxide

17,252
24,400

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

DEP Form 62-565.000(3 }Altemate ) Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3350981 [Plent Name: |Palms Mobile Home |
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorehydrin, and Iron or Manganese Sequestrant for the Year: *
A, Is any polymer containing the monomer acrylamide used at the water treatment plant? No I Yes, and the polymer dose and the acrylamide level in the polymer are as
follows: :
[Po]ymer Dose ppm = I IAcrylamidc Level, %= I . |
B. Is any polymer containing the menomer epichlorohydrinused at the water treatment plant? No !— Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows: ‘
IPonmer Dose ppm = I IEpichlomhydrin Level, %= | I
C. Ts any iron or manganese sequestrant used at the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 5i0, =
If sodium gilicate is used, the amount of added plus naturally oceurring silicate, in mg/L as $i0, =

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

DEP Form 62-556.900(3)Allernate Page 3
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Faums mMHP

St. Johns River

Water Management District

Kirby B Greer i} Executive Direclor » Dawg W. Fisk Assistant Executive Direclor

4043 Reid Streei . PO Box 1429 Palatka FL 32178- 1429 (386} 329 4500

On the Internet at www sfrwmd.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.

Sincereiy,

("/}’

e %«M
Glona Lewis, Director

Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms

Welt Tags

CC: District Permit File
Lynn Minor, Data Management Supervisﬂ(}/

GOVERNING BOARD - -

e
1
4

AT

04312 may 2e
FPSC-COMMISSioN CLERK

DOCUMENT NUMBER-n

Ometrias ). Long crmasas Davirt G. Graham, 1LE Cemnin R Glay Albright, secasma Duane Ollenstioer *nEAS. Rk
AFQZRA PATKSERNG LL WAL A RSO LT
W. Michael Branch Jonn G Spwinsk: Wilkam Ker: Ann T Mowre Susan N Hughes
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

(3)

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 . ORlGlNAL.PERMIT ISSUED: November 17, 1999
TRANSFER PROCESS DATE: August 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 2013, with water for household and water utility
type uses. .

LOCATION:

Site:  Palms Mobile Home Park
Lake County

Section(s): 38 Township(s): 208 Range(s}: 24E
ISSUED T10:

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

Permitiee 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
relerence 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
reguirement 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 fo 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 November 17, 1999

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

A rra—

\ N

Dwight' Jenkins
Divisibri Director

By:




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2612
AQUA UTILITIES FLORIDA
DATED NOVEMBER 17, 1999

. 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.

. 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 permitiee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the conslruction, 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.

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

. 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.

. 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, uniess the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facifity 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 40C-1.612, Florida Administrative Code.

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

. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
(a) Irrigation using a micro-irrigation system is allowed anytime.

{b) The use of reclaimed water for irrigation is aliowed anytime, provided appropriate signs




10.

11.

12.

13,

14.

15.

16.

17,

18

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

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

(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.

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.

This permit will expire on November 17, 2019,

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 galfons from 2005 to 2010 for 13.200 acres.

7.371 million galions from 2010 to 2015 for 13.200 acres.

7.857 million gatlons from 2015 to 2019 for 13.200 acres.

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

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

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.

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:

Reparting Period Report Due Date
January - June July 31
July - December January 31

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.

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.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
AND LABORATORY REPORTING FORMAT ENV'RON MEﬁTAL
|
5600 US 1 Noy o 4165 SLichns Partuay | 307 Ave, 1533%1& Bivd, ngﬂngﬁATORlES INC.
Fort Pierce, FL Suite 1300 Letigh Acres, FL 33936 Brooksville, FL. 3480 | Phone: 772) 465-2400, ext. 285 Fax (J72) 467504
/~DOH# E96080 Sarford, FL 32774 FDOH # E85370 FDOH S$EB4418
FDOH # B350 Lab Revsipt Date end Time: _/Z/4/07 { %S~
HBEL Report N 2i3p)m) Sub-Contract Lab ID: Recsived for Lavoratory By. /210

Analysis Method Requested:

Coilert [ IMembrane Filvaton ~ PWSLD, EEE@@ [ ]| Anlyls Dsto and ime; (4/0 zﬂr’

Systom Name: 4 Sampie Praservation PZ( [ ]Notonke °

System Addrass ., Disinfactant Chack B{:w D 0.1 mgh

oy _ ksenpem . System or Omer's Phone & _I82.782-0980 _Fexk _2B7-43 33

Collector: ‘ At Coftector's Phone #: ___ S dan g,

Relinquished By, Received Bﬂ-ag; ‘5-‘*1;7 _ Relnquishad By: 6;_ "-f--_j_/

Date/ime: 4 Dete/Time: _yl ¢ DateTime: J2Y ¢ Jz1 )27)

Typa of Supply: fy Waler Systom Buammmniywmsmm Nontransient-Noncommunity Wates System | |Limited Use System

{check only one) Privalo Wall Swimming Pool Bottied Water _ Other

Reason for Sampling: {check orly ons) WWM [Irepeat [Jreplacoment [ MainClearance [ |WellSuvey [ JOther

Sample Coliection Date(s): /2, Zé: f'?'7 | TMLABOR:';%RSY CEI?K;:CSATE OF AN P

TO BE COMPLETED BY COLLECTOR OF SAMPLE ocal (MF) SM9221E__E. coll (MF)ECMUG _ {Colilert) SMIZZ3R
Sample SAMPLE POINT Collection | Sample_| Disinledt Non | Totd [Fecelor | Data Lab Sample
A ber {Location or Specific Addvess) Time Type' [Res'd PH_| (Coliform | Colflorm | E.Colt | Qual, Number
Qz H)&U ‘1:?5.&!/? - |~ /4- AT T Y
y St} —
|| St Pumlihe | 920 3 /4 f / ooz
EZ b G:10 b A — )A VIEVIEYPIS .
Lo
~'74 wJ
%' ’ L ' fg £ P-Prosent A-Absent C - Confluent Growth :_'i )
Amddﬂhﬁmtmﬂ&ﬂsfmmﬂmmmms / %C_T-m -tocmr:un:rumu /o
ﬂmﬂmmo Dono(lndudemorplam;rmhsm 3 LC.A. Absance of gas or ackd :
mmmsmawmmm izjbpncaomm
[B‘p Wﬂ_&feﬁﬂ_) []Empbyedbyawﬂﬁadlab
[ JSupervisad by a certiied operator ff_________}  [JEmploved by DEP or DOH

: bihe
Nama and Malling Address of PersorVFim to Fleceive Report ‘%Wumwﬁmmmmum rport

ﬁ
’ Aqua Utilities Florida, Ing,
llwmAm

(Isatistackry . [Jnepest Sumplos Roquvred
[Jincompiete Collection Infomation [~ JReplecement Ssmples Required

Y DEP Sample Types: D fion MRoutin cmw-m); Wnrmu:l:: R=Raw, N=Enby o DiskbuSon; P=Flant Tap; S~Special {coannce, oic) 2 Defingd In Fiorida Admirdstraiive Code Rule 62-160
Top Fom-ORIGINAL  FORM # 1B75 - PRINTING BY HEARN Mk Forms~ LABORATCRY Pank Foers - CLENT

- e s [ - - e eeae a e e mmme e
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Date issued: February 27, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palms MHP DW NO3/NO2
Received: 2/22/07 13:00

[2427990]

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 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 1D [Number],

Respectfully submitted,

7/

Cindy Cromer
“Technical Director or Designee

“Note: This reportis not to be copled, except in full, withoul the expressed written consent of the HARBOR BRANCH Environmentat Laboralories, Inc.

5600 US 1 Narth " 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 @ ACto,, Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # EB3509 <

,m FDOH # £85370 FDOH # EB4418
Printed: 2127/07 SEEN Page 1 of 4

kb




Quality Control Summary

Client: Aqua Utilities Florida, inc.
Workorder [D: Palms MHP DW NO3/NO2 _ [2127990]
Recsived: 2/22/07 13:00

_ ot Bark. 1G5 oty Con Sampe. LCSO-Laboioy oneSapDils VS ot Sy WG4 Sk Bt DO G Biks

#P=Sample Dupleate
HBEL Samplg Method Narratives (I Applicable)
Number Sampie 1D Analylical Method Descriplion
Quality Control Summary

Method HBEL Batch Analyle Analytical jssue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cortoz Bivd
Fort Pierce, FL 34946  Sanford, FL 32?71(;0' R Al Lehigh Acres, FL. 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 = '«..‘ FDOH # EBS370 FDOH # EB4418
Piinted: 2/27/07 EEN E

Page 2ot 4




I

= ENVIRONMENTAL |
CERTIFICATE OF A
LABORATORIES, INC. ATE OF ANALYSIS
(e ) S LSBT 20072 acr-0a {2127980)

Client: Aqua Utilities Florida, Inc. Workorder 1D Palms MHP DW NO3/NO2

_ 3 Reporting Laberatory Prep Analyzed Lab
Parameter Quatifier Result Units Limit Method Balch  Oale/Time Date/Time Analyst
Laboratory ID: 2127990001 Sampled: 0222007 10:05  Received: 0272207 1300 |

- Sample ID: Point of Entry Grab Matrix: Water Resulls reported on Wet Weight Basis J
Nitrate as N 0.65 mglL 0.0030 EPA3000 o714 02zl 40t X ES080
Nitsite as N 0.0022U mgl 0.0022 EPAS0D0 IC713¢

022307 3401 L E05080

'Result Qualifiers: U = Not Detected 1= Analyte delecled between the Laboratory Method Detection anl and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncestainty avaitable upon request.

R
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 168337 Corlez Bivd .
Fgroro Figrce, FL. 34946  Sanford, FL. 3277 wantecer, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83503 3‘ ":—‘ FDOM # E85370 FDOH # £E84418
Printed: 2/27/07 ¥ E] Page 3of 4




Date issued; November 9, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palms MHP 6416 Tr-Annual [2127100]
Received: 10/17/06 13:31

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 Juily 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuat 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 Water Act and RCRA Certification #'s:
ES6080, E83509, EB5370, £84418

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

Respectfuily submitted,

A

_Cindy Cromer
“echnical Director or Designee
““Nate: This report is not to be copled, except In full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 SI. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 IR ALy, Lokigh Acres, FL 33935  Brooksville, FL 34601
FDOM # E96050 FDOM # E83509 4 N> FDOH# E85370 FDOH # £84418
Printed: 11/6/06 g F]

Page 1of6




ARBOR BRA
ENVIRON MENTAL
LABORATORIES INC. ,
o T BRI LB 34336 e Quality Control Summary
Client: Agua Utilities Florida, Inc.
Workorder ID: Palms MHP 6416 Tri-Annual [2127100]
Received: 10/17/06 13:31
___ MB=Method Biank LCS=Laboratory Controt Sample LCSD=Laboratory Control Sample Dupbcate MS=Malix Spike  MSO-Matix §wmb Duplicate
HBEL Sampla Method Narratives (if Applicable)
Number SampleiD  Analyfical Method Oesgiption
2127100004 POE Grab
EPA 5252 No MSMSD analyzed in batch. Precision and Accuracy determined with LCSALCSD
EPA 5481 NoMSMSD analyzed in batch. Precision and Accuracy determined with LCSACSD
Qusality Control Summary
EPA 505
PEST4814
2127100001 Decachlorobipheny! Surrogate - Qutside accepiance Limits.
The above due to matrix effects.
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolitge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 2277 SAmATEar, Lehigh Acres, FL 33938 Brooksville, FL. 34601
FDOM # £96080 FOOH # £83509 g‘ a,,‘ "FDOH # E85370 FDOH 8 E84418
Printed: 11/9/06 g F : Page 2of &

e




-

- HARBO BRANC
al%ﬁggspé?%hl C. CERTIFICATE OF ANALYSIS
- TERPEIRIBETE: e, sorema [2127100]
Client: Aqua Utilities Florida, inc. Workorder ID; Palms MHP 6418 Tri-Annual
- \ Reporting Laboralory Prep Analyred Lab
Parameter Qualifier Result Units Limit Method Batch DatefTime  Date/Time Anayst 1D
_ Laboratory ID: 2127100001 Sampled: 10/17/06 9:20 Received: 10/17/06 13:31
Sample {0:  POE Grab Matnic: Water Results reported on Wet Weight Basis
Odor - Dechlorinated .00 TOM. 1.0 EPA 140.1 WCDE15263 10N7/06 1345 PA  E83500
oH a 7149 Su 0.200 EPA 150.1 WCGEZ$459 101806 1813 G5 E9a080
- Aluminum 0.0030U0 mgL 0.0030 EPA 200.7 METAB156 1UTI06 15:44 DM 95080
Barium 0.0084 mglL 0.0018 EPA 2007 META81%6 1M/70615:44 DM ED5080
Benylium 0.00010U mgl 0.00010 EPA 200.7 METAB126 117061542 DM Eggo80
- Cadmium 0.00070 U mglt 0.00070 EPA 2007 METAB1% NG 1544 OM  FOROA0
Chrotiium 0.0018U0 mgl. - 0.0018 EPA 200.7 METAB195 197061544 DM EG60B0
Copper 0.0019 mgkt. 00014 EPA 2007 METAB196 117061544 DM ESB0BD
Yron 00250 mgh 0.025 EPA 200.7 METAB196 11761544 DM ES6080
- Manganese 0.0037U mot 0.0037 EPA 200.7 METAB198 1UT06 1544 DM £96080
Nicket 0.0020U0 mgt 0.0020 EPA 200.7 MEYAB196 11706 1544 DM EOB080
Shver 0.0010 U mgll 0.0010 EPA 200.7 METAS196 11706 1544 DM £96080
- Sodium 18 © mgh 0.50 EPA 200.7 METAB196 117061544 DM 0080
Zing 0012  mgu 0.010 EPA 2007 MEYAB196 17061544 DM FOR0B0
Antimony 0.0032U mgL 0.0042 - £EPA 2009 METAB152 191106 1515 DM EGS080
 tead 000061 U mol 0.00064 = EPAZDDS METAB191 1031061354 DM EOS08D
- . denium 0.0022U  mglL 0.0022 EPA 2009 METAR186 WHNG17:34 DM EDGOGD
Thaffium 0.00400 mgl 0.0010 EPA 200.9 METARTTY 01e06 1924 DM E95080
Mercury 0.000080 U mglL 0000060  EPA 5.1 METABI®S  1D/2306 10:30 10/23/06 1540 DM £96080
- Chicride 30 mgi. 50 EPAJ0G 105988 101906 23:03 L £98080
Fluoride 0.085 mglL 0.011 EPA 300.0 5985 WAY06 1426 L EYE080
Nitrate as N 0.88 mg. 0.0030 EPA 3000 1C6385 1018061426 L E96080
Nitrite as N 0.00220 gl 0.0022 EPA00 105385 806 14:26 N E95080
- Sulfate 41 mglL 1.4 EPA300.0 {6988 164906 23:03  JL  £96080
1,2-Dibromo-3- 0.00210 wl 0.0021 EPA 504.1 PEST4806  10/20/06 11:56 10/200622:20 1 ES5080
chicropropane
1,2-Ditvomoethane 0.0049U  ugd 0.0049 EPA 504.1 PEST4B06 102006 1156 1020062220 L £96080
b Chiordane 0130 ugl 0.13 EPAS0S PESTABTS. 10723006 13:33 102406 0:07  JL  E96080
Endrin o.10U uglt 0.10 EPASDS PESTABY  1L/ZIN6 13:33 102406 0:07  JL  EOG0ED
gamma-BHC {Undane) 0.020U ugt 0.020 EPAS05 PEST4B14 102306 13:33 10/406007 % E9S0RO
. Heptachior 0.035U0 wh 0.035 EPA 505 PESTABI4 107206 1333 10724106007 ML E96080
Heptachlor epoxide 00270 uw 0.027 EPA 505 PESTA614  10/2006 13:33 1072406 0:07  JL  ED8080
Mathowychior 0.043U  wo1 0.043 EPA 505 PESTAIT 102306 13:33 102406007 JL  E96080
PCB 0.14U ugl 0.14 EPA 505 PEST4814 102306 13:33 102406007 X E96080
) Toxapheng 0.59V ugl 0.59 EPA 505 PEST4314  10/2306 13:33 102406 0:07 JL  E9608D
245TP 8.130 uglL 0.19 EPA 515.1 PESTAQIS 102306631 11062212 UL £96080
240 o224 ug, 0.22 EPA 5151 PESTBIS 1230638 193062292 4L E06080
Dalapon 23U ugh. 23 EFAS15.1 PESTABIS 102306 6:31 113062212 4 £05080
Dinosetr 0.23U ugll 0.23 EPA 515.1 PEST4815 10306631 11062212 oL FOROAD
— Pentachiorophenct 0.39u ugh 0.39 EPA 515 PEST4B1S  10RIGEM WANG2212 Il E98080
cloram 0.23U ugh 0.23 EPA 5151 PESTAB1S  W2ZI0BE3% 11062212 JL  EOS0ED
1,1,1-Trichioroathane 021U wL 0.21 EPA 5242 VOCZ15 102506453  WR  E95080
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, Fl. 34946  Senford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96080 FOOH # E83509 FDOH # EB5370 FDOH # EB4418
Printed: 11/8/08 Page 30f 6




HARBOR BRANCH '
ER‘VE)RROQQI'-%E FEEA%NC CERTIFICATE OF ANALYSIS
I A g T Wm a67-584 [2127100]
Client: Aqua Utilities Florida, inc. Workorder ID: Palms MHP 6416 Tri-Annual
R Reporting Laboratory Prep Analyzed {.ab
Parameler Qualifier Result Unils Limit Method Balch Dale/Time  Dafe/Time Analyst
1,3.2-Trichioroethane 0.4 vyl Q.44 EPAS24.2 VOC2715 10/25/06 453  WR  EGG0B0
1,1-Dichioroethena . 0.23V ugh 4.23 EPA 524.2 voc2715 102506 4:53  WR  E96080
1.2,4-Trichlorobenzene 041U ugh. 0.41 EPA 524.2 vocaT15 1025006 453  WR  £98080
1,2-Dichlorobenzene .21y ugfl 021 EPA524.2 voC2715 1025106453 WR  EFORDBD
1,2-Dichioroethane 029U wh 0.29 EPA524.2 voCz715 10725006 453 WR 96080
1.2-Dichloropropang 040U uglt 0.40 EPA524.2 vOC2715 WBM6 453 WR  E06080
1.4-Dichiorobenzene 023y ugh 0.23 EPA524.2 vOC2715 WS6453 WR E9080
Benzene 0.200 gl 0.20 EPA 5242 VOC2715 10/25064:53  WR  E96080
Carban tetrachioride 0.240 uglL 0.24- EPA524.2 gt W2505453 WR  EDG080
Chigrobenzene 030U ugl 0.30 EPA524.2 VOC2H5 102506453 WR  E96080
¢is-1,2-Dichioroethene 021U ul 021 EPA524.2 YOCZ1S 1072506453 WR  EQS080
Ethyibenzene 0210 ugt. 0.21 EPA524.2 VOC2715 10/25/06 453  WR  E£a60s0
Methylene chioride 023U . uwgl 0.23 EPAS24.2 voc2ris 02506453 WR  EOB08)
Styrens 021U uglt o EFA 524.2 voC2r1s 102506453  WR  EOG0ED
Tetrachloroethene 02401 ugh, 024 EPA 524.2 vOC2M5 102506453 WR  E£9608D
Toluens 022V vl 0.22 EPA 524.2 YOC2715 12506453  WR  EOB0BD
Total Xylenes 046U ugil 046 EPA524.2 YoCms WEN6453  WR  EDB0BD
. trans-1,2-Dichloroethene ¢35y vol 0.35 EPAS242 YOC2715 102506 853 WR  EOG0BG
richloroethane 0360 ugl 0.38 EPA 5242 VOC2715 1042506 53 WR  E96080
Viny! chioride ‘0820 gl 032 EPA 524.2 VOC2715 1072506453 WR  E95080
Alachlor 0810 gL 0.61 EPA525.2 SVOC51 10724006626 1W02EM6738  WR  £O6080
Arazing 0480 wlL 0.48 EPA 526.2 SVOC2451 10406626 10726067:38 WR  F95080
Benzo()pyrene 0.060U  ugl 0.069 EPA525.2 SVOC2451  10RANG 526 1FBNETI0 WR  ESENS)
bis{Z-athythexyhphithalate 0.84 1) ugl - 0.84 EPA 5252 SYOC2081 124106 6:26 10/%6/067:38  WR  F96080
0l 2-ethyhexyhadipate 068U ugh, 0.68 EPA§25.2 SVDC2451  t0/24066:26 102606738 WR  EQ6080
Hexachiorobenzena 030U ugl 0.30 EPAS25.2 SVOCZ45! 102406626 10/26067:38 WR  £OBOR0
Hexachlorocyciopentadiene 0.230 ugll a3 EPASZ5.2 SVOC2451 102406 6:26 10/2506 7:33  WR  £96080
Simazing 083U wn 0.63 EPAB25.2 SVOC251  1024066:26 10/26/067:38 WR 96080
Carbofuran 0.180 ugh 0.18 EPA 5311 HPLC2343 02505 20:24 AW ESS0BD
Oxamyi c41y ugh .41 EPAS531.1 HPLC2343 10/25/06 20024 M EOGOBD
Glyphesate ny ugh 29 EPA 547 HPLC2344 02306 1512 WM E9R080
Endothall 28Y ugh. 28 " EPA543.1 SVOC243 1072306 8:43 10406124  WR  EQEDSD
Diguat 199 uglL 19 EPA 549.2 HPLCZ346  10/23089:44 1039061303 WM  E960B0
Arsenic 0.0010U  mgl 0.0010 SM31138 SAL1035 NG 710 SAL EB4129
Color 4.0 cu 1.8 SM210 R WCGE26453 1018006 1520 TCL ES6H80
Total Disstived Solids 240 mglL 16 SMZ540 C WCGE26470 1018006 2200 EE  EQG0B0
Cyanide 0.0047U moi 0.0047 SMAS00CNE  WOGEG524 1072406 1215 1012506 15:32 GG EGR0G0
Surfactants as LAS, 0022U  mgn 0622 SMES40.C WOGE26451 10/18/05 14:30 10M19069:09 66 E96080
Mol 240 ‘
5600 US 1 North 4155 Si. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigrce, FL. 34946 Sanford, FL 3277 5 MLASCor, Lohigh Acres, FL 33936  Brooksviile, FL 34601
FDOH # E96080 FDOH # EB3509 3‘ .  FDOH & £85370 FDOR # E84418
Printed: 11/0/06 '] Page 40 8
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HARBOR BRANCH
CADORATMENTAL CERTIFICATE OF ANALYSIS
. .
C o ) SR LB TR 3% 0er.504 [2127100}
Client: Aqua Utilities Florida, Inc. Workorder ID: Palms MHP 6416 Tri-Annual
i Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Lirnit Method Batch Date/Time DateTime Analyst 1D
M
- Laboralory ID; 2127100002 Sampled: Received: 10/17/06 13:31 ;
Sample ID:  TRIP BLANK Matrix: Water Results reported on Wet Weight Basis !
14,3 Trichloroetharie 0.21U ugh 0.21 EPA 5242 vocrss 1072506527  WR  E96080
— 1.1,2-Trichioroethane 0.440 ugh 0.44 EPA 524,2 VoCI71S ' 102506527  WR  E96080
1,1-Dichloroethene 0.23U vl 0.23 EPA 5242 voc271s 02B065:27  WR 96080
1,2.4-Trichiorobenzene 041U ugh. 0.41 EPAS5242 VoC2715 W2506527  WR  E96080
1,2-Dichlorobenzene 021U gl 0.21 EPAS242 vocz715 W025065:27  WR  E96080
- 1,2-Dichioroethane 0.2V ugh 0.2¢ EPA524.2 YOL2T15 1072506 5.2 WR  EGS080
1,2-Dichloropropane 0.40 U gl 0.40 EPA5242 voc271s 02506527 WR 08080
1.4-Dichiorobenzene 3y ught 023 EPA 5242 vOC2715 WBG5T7  WR  EGE080
- Benzene 020V uot 0.20 EPA 524.2 voc2ris 102506527  WR E96080
Carbon tetrachioride 0.24U uh 0.24 EPA524.2 VOC2715 1072506527 WR 96080
Chiorobenzens 0.30 U vgl 0.30 EPA524.2 VOCz715 102506527 WR  E96080
¢is-1,2-Dichloroethene  ~ 0.21U0 - un 0.21 EPA524.2 VoCzT15 102506527 WR E9608D
- Ethylbenzeng 0.21 U wglL 0.21 EPA524.2 vOC2715 WS35 WR  E9E080
Methylene chloride 0.3V ugl 0.23 EPA524.2 vOC2715 W2SI6 52T WR  E9G080
" Slyrene 021V ugh 0.2 EPA 5242 vocz71s 2506527 WR  EG6080
" Talrachloroethene 0.24uU ugh 0.24 EPA 5242 VOCzTis 0/25065:27  WR  E96080
- " oluene 022y ugh 0.22 EPAS242 VOCT 5 102506527 WR E96080
Total Xylenes 048U voll 0.46 EPA524.2 vOCz715 W506527  WR 06080
trans-1,2-Dichloroethene 0.35U ugh. 0.35 EPAS24.2° voc2ris V2506527 WR  E9B0BD
- Trichioroethene 0.36 wh 0.38 EPASM.2 voc2anHs 1025065:27  WR  E96080
Vinyl chloride 0,32V gl 0.32 EPA524.2 voC271s 102506527 WR  E96080

'Result Quakfiers: U=NotDelscted 1= Analyte detocied between the Laboratory Method Detection Limit and Laboratory Reporting Limit
- Applicable Florida Department of Environmental Protection Qualffiers defined below,  Statement of Estimated Uncertainty avaitable upon request.

Q  Sample held beyond the accepted hokding time.

5600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Covlidge Avenye 16331 Cortez Bivd

Fort Pierce, FL 34946  Saniford, FL 32771 g Lahigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # E63509 ’o,‘ FDOH # E85370 FDOH # E84418
Printed: 11/9/08 3 Page S5of §




Phore: o 08 da00: Bl M ttrre) as7-me4 Dale issued: October 9, 2006

Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Lessburg, FL. 34749

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Palms MHP 6416 THM/HAAS [2126805]
Received: 9/14/06 13:20

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 appiicable 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 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 submifted,

A

_ Cindy Cromer
" Technical Director or Designee

~ Note: This report is not to be copied, except in full, without the expressed written consent of tha HARBOR BRANCH Environmanital Laboratories, Inc.

5600 U8 1 North 4155 St Johns Pkwy Suite 1300 JO07 Coolidge Avenue 163317 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 wntecen, Lehigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOH # £85370 FDOH # £E84418

Prinfed: 10/9/06
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LABORATORIES, INC.
Bro 7 S PET Y 8% e, acr-mua Quality Control Summary
Client; Aqua Utilities Florida, Inc.

Workorder ID: Palms MHP 6416 THM/HAAS

[2126805])
Received: 9/14/06 13:20

ME=ethod Blank _LCS=Laboratory Conirol Sample _LCSD=Laboratory Contral Sampi Duplcate MS=Matix Spike _MSD-=Matrix Spike Duplicate DUP=Sample Dupiicate

HBEL Sample Method Narratives (if Applicable)
Quality Controt Summary
Method HBEL Batch Analyte Apalytical lssug
5600 US 1 North 4155 St, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 3277"“1” SInAEED,, Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96050 FDOH # E83508 1 ‘ﬂ,‘ FDOH # E85370 FDOH # E84418
Printed: 10/8/08 ¥ E Page 2 0f 4




EN@IB RONMENTAL
CERTIFICATE OF ANALYSIS
BORATORIES. INC.

MR rrer acr-m08 [2126805)

Client: Aqua Utilities Florida, inc. Workorder ID: Palms MHP 6416 THM/HAAS
4 Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Mathod Batch Date/Time Dale/Time Analyst D
Laborstory 10: 2126805001 Sampled: 09/13006 10:25  Received: 09/14/06 13:20 '
Sample 1D: 5617 Paim Way MRT Loc. Grab Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 7.7 ugl 0.25 EPA 5242 ¥OC2697 09/726/06 18:02 WR  F96080
Bromoform 0411 gl 0.41 EPAS2A.2 VOCIEST 09/26/06 1807 WR  EOGGR0
Chloroform 12 ugl 0.25 EPA 5242 YOG2697 0926106 16:07 WR 96080
Dibromochioromethana R ] ugl. 0.30 EPA 524 2 vOC2697 026706 18:02 WR  E96080
Total THMs 24 ugh 0.50 EPA 5242 voCzee7 05726706 1802 WR  E96080
Laboralory ID: 2126805002 Samplpd: Received: 09/14/06 13:20 |
Sample ID:  Trip Biank Matrix: Water Results reported on Wet Weight Basis ‘J
Bromodichioromethane 0.25U wolk 0.25 EPA 524.2 voC2887 D/26/06 1835 WR  £96080
Bromoform 041U uglL 0.41 EPA524.2 voC2697 09/26/06 18:35 WR  EQG060
Chioroform 0.25V ugh. 6.25 EPA 524.2 VOC2697 09/2606 18:35 WR  £QG080
Dibromachioromethane 630U ugll 0.30 EPAS242 VOC2697 026M618:35 WR  EGH0B0
Total THMs 0.50V uglL 0.50 EPA 524.2 VOCZ697 09/26/06 1835 WR  EQR080
Result Qualifiers: U = Mot Detected | = Analyle detecled between the Laboratory Me!hod Detection Limit and Laboratory Reporting Limit o

. Applicable Florida Department of Environmental Protection Qualifiers defined beiow.  Slalement of Estimated Uncertainty available upon request.

5600 U/S 1 North 4165 St. Johns Pkwy Suiie 1300 307 Coofidge Avenue 1633 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL. 32771 RELS Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 4 ’r,‘ FDOH # E85370 FDOH # E84418
Printed: 10/9/06 & ] Poge 3of 4




@R AT X, L L T R Date issued: March 20, 2006

To:  Brian Heath'
Agua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palms MHP 6416 NO2/NO3 {2125119)
Received: 3/16/06 13:45

Dear Brian Heath;

Anaiytical resuits 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 uniess otherwise noted. The Analytical Results within these
report pages reflect the values obiained 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, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Cindy Cromer

Technical Director or Designee
Note; This report is not to be copied, except in full, withowt the expressed written consent of the HARBOR BRANCH Environmenta! Laboratorles, inc.

5600 US 1 North 4155 SL Johns Pkwy Sufte 1300 307 Coolidge Avenue 2514 Osawaw Boidevard
Fort Pierce, FL 34946  Sanford, FL 32771 AR AECon, Lehigh Acres, FL 33036  Spring Hill, FL 34607
FDOM # E96080 FDOH # EB3509 y
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Printed: 3720/08

+¢.,' FDOM # EB5370 FDOH # £E84418
2 Page 1 of 4




P ATAR G A T N S Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palms MHP 6416 NO2/NO3

{2925119)
Received: 3/16/06 13:45

MB-Method Blank_LCS-Laborstory Contol Serple. LCSD=Laboratory Cono Sample Duplkale MS-Mabix Spike MSD-Votx Spike Dopiicaie DUP=Sarmple Dupicete

HBEL Sample Method Narratives (if Applicable)
Number Sample 0 Anatylical Mathod Descriplion
Quality Control Summary

Method HBEL Balch Analyte Analyical Issue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hili, FL. 34607
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E34418
Printed: 320106

Page 2ot 4
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HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC. CERTYIFICATE OF ANALYSIS
(B usINeth e P B, 2838 e

[2125119)
Client. Aqua Utilities Florida, Inc, Workorder I1D: Palms MHP 6416 NO2/NO3

3 Reporting Laboralory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Baich

Date/Time  Dale/Time Anslyst 1D

Laboratory 1D 2125119001
Sample ID: POE Grab

Sampled: 03506 1655  Rocelved: 031606 13:45 |

| Metric:. Water ____ Results reported on Wet Weight Basis f
Nitrate as N 0.84 mgh 0.0030 EPA 300.0 ICE725 0317064439 RS E95080
Nitrite 28 N 0.0022U mgl 0.0022 EPA 300.0 16725

031706 1633 RS EUG080

'Result Qualifiers: U = Not Delected | = Analyte defected between the Laboratory Method Delection Limit and Laboralory Reporting Limit
Applicable Florida Department of Environmentat Protection Qualifiers defined below.  Statement of Estimated Uncertainty avaifzble upon request.

5600 US 1 North 4155 5t Johns Pkwy Suite 1300 307 Coolkige Avenue 2514 Osawaw Boulevard
Forl Pierce, FL 34946  Sanford, FL 32771 5 3ACCOs, LoMigh Acres, FL. 33936  Spring Hill, FL 34607
FDOM # E96080 FDOH # E83509 X

gn FDOH # EB5370 FDOH # E84418
Printed; 3/20/06 & Page 3ol 4
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CORRESPONDENCE



Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
Central District Lt. Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sote
Orlando, Florida 32803-3767 Secretary

VIA EMAIL
[UMLIHVARCIK@AQUAAMERICA COM]

June 29, 2007

Jack Lihvarcik, President OCD-PW-SS-07-0817
Aqua Utilities Florida, Inc.

1100 Thomas Avenue

Leesburg, FL 34748

Lake County — PW
Friendly Center Subdivision 3350426
East Lake Harris Estates 3350322
Storte Mountain Estates 3351282
Palm Mobile Home Estates 3350981
Piney Woods Subdivision (2 WTPs) 3351021
Hobby Hill Subdivision 3350544
Picciola island Subdivision 3351009
Carlton Village 3350152

Dear Mr, Lihvarcik:

This confirmms 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 inspection reports are enclosed for
your reference and records,

Deficiencies found during the sanitary surveys angd in Depart:ﬁent records are listed in the enclosed
reports. These deficiencies shall be comected in onder to retumn to compliance with Florida Administrative
Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and nofify the Department in writing that the deficiencies have
been corrected, no later than Auqust 6. 2007. (You may use the altached response form to indicate the-
corrective actions faken.) *j
If you have any questions, please confact Danielle Owens by email at Danielle.D.Owans@dep.state.ﬁ.uf

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

Sincerely, &

Kim Dodson, Environmental Manager -
Drinking Water Compliance and Enforcement 2

KMD/ddo
Enclosures

cc: Patrick Farris, Aqua Utifities Florida, Inc. [PAFamis@aquaamerica,com]
Danielle Owens, FDEP Drinking Water Compliance

{
GL312 MaY22 8
FPSC-COMMISSION CLERK



State of Florida
Department of Environmental Protection

Cenitral District

SANITARY SURVEY REPORT
Plant Name PALM MOBILE HOME ESTATES County Lake PWSID# 3350981
Plant Location __24702 Plumosa Drive, Leesburg, FL 34748 Phone  (352) 435-4028
Owner Name _ Aqua Utilities Florida, Inc. Phone (352) 435-4028
Owner Address__ 1100 Thomas Ave., Leesburg, FL 34748
Contact Person __Patrick Farris Title Environmental Compliance Specialist Phone _ (352) 435-4020
This Survey Date ___ 04/18/07 Last Survey Date _ 04/20/04 _ lastC.l. Date ___06/06/00
PWS TYPE & CLASS RAW WATER SOURCE
B Community (3C) B GROUND; Number of Wells 1

L] Non-transient Non—commumty
O Non-Community

PWS STATUS

B Approved system with approval number & date
HRS #2380, 4/7/61, WC35-4840, 6/5/61
WC35-210288, 4/8/92

0 Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision
Mobile Home Park

Food Service: L] Yes L] No B N/A

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

Wil Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of operators

O&MLog: B Yes [INo LI Not required

Operator Visitation Frequency
Hrs/day: Required___ Visit Actual __ Visit
Days/wk: Required___ 5+ 1 Acrual 5+1
Non-consecttive Days? N/A
MORs submitted regulariy? Yes D No [IN/A
Data missing from MORs? XINo [] Yes [J N/A
Will Fontaine C-6813 Lead/Chief Operator
See MOR for complete list of operators
Number of Service Connections 63
Population Served 158  Basis  Operator
Average Day (from MORs) 17,141 gpd
Max. Day (from MORs) 65,800 gpd 08/06
Max-day Design Capacity 93,600 gpd
WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant

Written Preventive Maintenarice Program Yes
Flushing Plan BdYes [JINo  Records No

Valve Maintenance Plan IJYes [] No Records No
Emergency Response Plan B Yes [] No [ N/A

Comments

17

[0 SURFACE/MDI; Source
O PURCHASED from PWS ID #
[] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

O Yes [ None B NotRequired

Source

Capacity of Standby (kW)

Switchover: [] Automatic [1 Manuai

Standby Plan: [1Yes [ No

Hrs Operated Under Load

What equipment does it operate?
O] well pumps
[J High Service Pumps
O Treatment Equipment

Satisfy 1/2 max-day demand? L] Yes LINo L_1Unk

Comments :

TREATMENT PROCESSES IN USE
Disinfection
Iron remaoval

What additional treatment is needed?
None at this time

For controf of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter
Meter Size & Type __ 4" Water Specialties
Backflow Prevention Devices: D Yes L1 No
Cross-Connections _None observed

Disinfectant/Dis] ion Byproduct Rule Monitoring
Plan: B Yes [1No [ N/A

Distribution System Map Bl Yes [ No [ N/A
Cross-connection Controt Program:
Implementation started April 2007,

Comments _Flow meter last calibrated 03/22/05 by
Central Florida Controls, Inc.




PWSID# 33505881
Date 04/18/07
GROUND WATER SOURCE
Weli Number 1
(FLUWID No.) (AAC3255)
Year Drilled 1961
Depth Drilled 340
Drilling Method ~ Unknown
_Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
 Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer ‘ Unknown
Length {outside casing) Unknown
Diameter (outside casing) 8"
Materal {outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4" Concrete Pad Yes
Septic Tank > 100’
SET Reuse Water N/A
BACKS | WW Plumbing > 100
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Franklin
PUMP | Model Number 2366069020
Rated Capacity (gpm) 130
Motor Horsepower 15
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
I_'Fgceﬂ-lousing:; Housing
Well Vent Protection Yes

COMMENTS: Provide information for all items marked “unknown.”

18




CHLORINATION (Disinfection)

Type: [1Gas BJ Hypo
Make _Stenner (2 pumps) Capacity  * gpd

PWSID# 3350081
Date 04/18/07
STORAGE FACILITIES

{G) Ground (H) Hydropneumatic (E) Elevated
(B} Bladder (C) Clearwell

Chlorine Feed Rate __3.8 stroke (both ¢i2 pumps) ank Ty umber |  H/A
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant _0.61 _Remote 0,36 Capacity (gaf) 1,500
Remote tap location 24616 Palmetto Ave Malerial Steel
DPD Test Kit: On-site With operator Gravity Drai Yes
None Not Used Daily ty Drain
Injection Points: _Prior to hydropneumatic tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments: _Two Stenner hypochlorinator pumps:
Sight Glass or Yes
#1—409pd, #2 —17 gpd L::gvel Indicator
Fittings for Yes
Sight Glass -
NChiorine Gas Use | YES NO | Comments Protected Openings | Yes
equirements PRVIARV Both
DuaiSystem U u ONOT Pressare | 40/60
Amo-s\&rtchover U u Access Padlocked Yes
Alarms; :
A
Lossof Chdapabilty | O 3 E'E'?Qfég ?g:fm of + N
Loss of Ci; redidual (] O 4
Cly leak detectio [ 0 Height to Max. N/A
Scale o Water Level _

- - T I Comments __Provide documentation of last cleaning
Chained Cylinders N and inspection of finished water storage tanks.
Reserve Supply N U
Adequate Air-pak D\ L]

Sign of Leaks 1] \L]

Fresh Ammonia L N

Ventilation Ll U \\

Room Lighting SR AN \HIGH SERVICE PUMPS

Warning Signs I I \ p Number

Repair Kits b B \ Type\

Fitted Wrench L ou \ Make

Housing/Protection | L1 LJ \ Model

RER@N (Gases, Fe, & Mn Removal) Capacity (gpm) N\

Aerator Coidition Date Instalied \

Bloodworm Presenge -

Visible Algae Growth Maintenance AN

Protective Screen Condition,_ Comments ~

Comments N
o~ N
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PWS ID# 3350981
Date 04/18/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program. Impiementation of the
program was not started 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 lll of Chapter 62610, F.A.C,, shall establish and implement a routine cross-
connection control program to detect and control cross-connections 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 for Backflow Prevention and Cross-
Connection Conlrol, AWWA Manual M14, as incorporated into Rule 62-555.330, F.AC. [Rule 62-555.360(2),
FAC]

Upon discovery of a prohibited cross-connection, public water systems shali either efiminate the cross-connection
by instaliation of an appropriate backfiow prevention device acceptable to the Department or shall discontinue
senice untit the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.]

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. [Rule 62-555.350(12)c), F.A.C.}

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

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

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 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) 8984-7555, exiension
2242, or Paul Morrison at (407) 893-3988.

Al 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 must analyze all laboratory samples.

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

Accumuiated sludge and bio-growths shail 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-growth; and blistering, chipped, or cracked coatings and linings on reatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.] :

Finished-drinking-water storage fanks, including conventional hydropneumatic tanks with 2n access manhole but
excluding bladder- or diaphragm-ype 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
five years to remove biogrowths, calcium or iron/manganese 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 disinfection and baclsriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chiorinated water from the tank disinfection process,

20




PWS ID # 3350981

Date 04/18/07

COMMENTS/REMINDERS (continued):

¢ Provide information for all items marked “unknown.”

4
f £
inspector ﬂ’m& A Cletes. Tile Environmental Specialist|  Date ___06/21/07
/m“w
Approved by ' Title _Environmental Manager Date 6/29/07
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A _UA
~ Utilities Florida.

Aqua Utiiities Florida, inc. T:352.787.0980
1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquactiliiesflorida.com

August 10, 2007

Danielle Owens
Environmentat Specialist
FDEP Central District

3319 Maguire Bivd., 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 cotrespondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Contro] 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 records documenting 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 records documenting that dead-end water mains are being flushed.
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

An Aqua America Company



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.

Friendly 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 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.

Hobby Hill Subdivision PWS 3350544:

1. Failure to maintain public water systems components. The hydropneumatic tank is
showing signs of corrosion.

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.

Piney 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 from 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+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@aquaamerica.com. Thank you.

Sincerely,

An Aqua Amarica 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 Flanda.

‘WATER FLUSHING & BREAK REPAIRS RECORD
(To be used 1o record water lost due to flushing or breaks)

Plant: d& r‘ / ton

Month/Year: /?‘g: o7

FLUSHING:
{Includes service lines, maing, hydrants, tanks, cte.}
H20 CL2 Flush Time . Total .
Date Appear: | Res, Point | Flushed Png?: Hydeant Mete Reading | ¢ gjyong m i:ti FIRmoI nl
Belore | After Size | Minutes Start End Flushed
| —
Flushing Legend:
Fhushing Progrem F¥ Line Repair LR
Customes Complaint CC~ Main Clearmce MC
Conractor Use CU (explain others)
WATER BREAK REPAIR RECORD:
. Locstion of - . Size of Hole | Approx. Time Estimated Cause of Y.
Date Repair | Seoflime | ooy Leaked | WaterLoss |  Break Intisl$




A UA
Utilities Flonda.

WATER FLUSHING & BREAK REFAIRS RECORD

{To be used to record water lost due to flushing or breaks})

Plant: &EA5T Lake #Anm‘-*
Month/Year: _Hon/ 07
FLUSHING:
(Inchdsserviulheg.m&zs.hydrm&lanhuc.}
H20 | CL2 | Flsh | Time A Total .
Date | Appoar: | Res. | Point | Flushed | Forot | FydmntMeterReading | - gpp0n, m B
Beforc | Afier | Size | Minutes Start Flusbed { ~
‘P07 |Gty | 68 127 |20 oo |iom | Fove |Bwii2rwnl F.P
Y2907 </n | £2 | 2" \/ST 2eo 1 G672m |Jwe |Bon, Tnbl A1
¥ Ly | 88 | A" |26 20 | A voe Wagsts Bl £P
Elushing Legend;
Flushing Program FP Lioe Repair LR
Customer it CC  Masin Clearmnoc MC
Cuntractor Uge CU (cxplain cthers)
WATER BREAK REPAIR REOCGRID:
L Location of : : Size of Hole | Approx. Time Estimated Cause of cr vz
Date Repaie | Soeofline | ™ ooy Losked | Wates Loss Bresk Iujtials




A UA
Utilties Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used 10 record water lost due to flushing or breaks)

Plant: /:;rta-n/t. Cew fer
Month/Year: ¥ — '3
 FLUSHING:
(inchides service fines, aaing, hydrants, tanks, etc.)
H20 CL2 F!nsh Titns PSIat } Hydrant Meter Reading Toka! Location of Reason
Date Appear: | Res. Point | Flushed Flush Gallons Flush Points Flushed
Before | Afier Sizz2 | Mioutes Stat End Flushed
ol TN F 4 ) Bl 20 Ree G2 Yoo, Pﬂﬂ;gm’?&/& W/ o
¥ 2y-07 of |~ Ao £0 o f? Sowe | YorweT T /£
Flushing Lesend:
Flushing Program FP Linc Repair  £R
Customer Complaint OC  Main Clearance MC
Commcxx Use CU (cxptainy others)
WATER BREAK REPAIR REQORD:
. ‘Location of . . Sizeof Hole | Approx, Time | PEstimated Caunse of A
Dats Revai Size of Line ot Crack Leaked Water Loss Break Initials




A UA

Utiites Flonda

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

Plant: —MA}L ﬂ,’,!/ 5

A\

Month/Year. _ '¢/-0—2
FLUSHING:
(Incluges yervice Hngs, makns, hydyas, tanks, ede )
. H2 CL2 Flush Time . Fotal .

Date Appear; | Res, Poiot | Flushed ;ISI‘;: Hydrant Meter Reading Galloas Locahon‘ of Reason
) Bofore | Afier | Size | Minutes | St o Fushed | FlushPoints | Flushed
e Zz 20 | ] |ttt
2 1A% i ¢ 0o
ql)é 75D a i
7244 > | & 7/t PR

%o v ¥ [w ¥
4 S B2eo [k If K G
repl A 1 T
‘ A PR (¥ it n
) ,/.% fiy, ¢ te &4
. AR A
241
515402
2 s
Floshing Legend;
Flusking Program FP Line Repair LR
Cusiomer Complaint O Mafn Cloarsnce MC
Contractor Use CU {expltin others)
WATER BREAK REPAIR REOORD:
) " Location of ; . Size of Hole | Approx.Time | Estimated Cause of .
Date Repai Size of Line or Crack Leaked Weter Loss Bresk Initials




A UA

Utikities Fiorida.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water lost due to flushing or breaks)

Plant: _“Beles AfHP

Month/Year: «-—o
FLUSHING:
{Includes service Enes, mming, Tydrants, tanks, ete.)
Dae | Amper| See | Pomt | Fumea | PSLet| HycrantMoterReading | 102 | Locationct | Reeson

, Before | Afier | Sie | Mimutes | T8 [ Esd__] Fluheg | FlushPoints | Flushed

/i GaBUH3 foEnl | 7
— ﬁm P y A/
5 287218 2200 La ik 3 a /3’

P ) ]
415 B v d Lot U | FY
I8
B (T |1 20

Finshing Pro, FP Line LR
Qslomu'&:::m ec Mmlgl:;u MC
Contrattor Tse CU {explain ofher)
WATER BREAK REPAIR RECDRD: =
) Location of . . ize of Hoke | Approx. Time Estimated Cause of .
Date Repair SizeofLine | = ek Leaked Water Loss Break nitials




A UA
Utilities Florida.

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

Plant: 14 S e bt "Z;'xbﬁo/

Month/Year: 1,/ o7
7

FLUSHING:
(Includes porvios fines, maing, hydrants, danks, oe)
o 20 ) CL2 | Bsh o Tme | g | b rnt Moter Reading | T | Locationof | Resson
. Before | Afier Size | Minutes Start Ead Flushed .,
Ay Tt |- 2 | 2ns V7 W=/
Flushing Fropramy FP LineRepait LR
Customer Complaint CC  Mam Clonsmce MC
Contractor UUse CU {explain othzre)

WATER BREAK REFPAIR RECORD:
. Location of . . Size of Hole | Approx. Time | Estimated Cause of e
~ Date N Size of Linz Lesked Water Loss Break Tnitinls

Repair or Crack




A UA
Uulities Florida.

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

) Plant: g;c% ‘-/64.’L t Epggm;, {nge
Month/Year:

407
FLUSHING: -
(Mncludes sevvice kines, suains, hydrants, tnks, cic.}
H28 | 'CL2 | Fiush Time | . . Total .
Date | Appear: [ Res. | Point | Flushed | it | HydrantMoter Reading | opyp, | Locationof ) Reason
, Before | Afier | Size | Minukes San Fai | Flushed - e
#q Tl 27 | B AP Ll ST oss
Plushipe Lepend:
Flusling Prograns FF LineRepair LR
(‘:unmnacuf;lzmtoc Maln Cleasance MC
Cantractor Use CU (exphain others)
WATER BREAK REPAIR. RECORD:
Location of . . Sizeof Bole | Approx. Time | Estimated Cavsc of L
Date Renai Size of Line ot Crack Loakad Water Lass Brea) _Inmals




A UA

Utilities Florida,

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

Plant: Iiﬁm& /gi.-:v..._n'&.,« o
Month/Year: @rﬂ
FLUSHING: _ :
{Iocludes pervice lines, rias, Sydrants, tanks, cic.)
H2 | Q120 Fhush § T | poray | HydrantMetorReading | 1% | Locationof | Reason
Date Appear: | Res, Point | Flushed Flash Gallons Flush Points Flushed
. Before | Afier Size | Minutes Start End Flushed
Floshing Legend:
Flushing Program FP Linc Repair LR
Customer Coomplaint CC Maln Clearsnce MC
Contractor Use CU {explin others)
WATER BREAX REPAIR RECORD: .
X Location of . . Size of Holc | Approx, Time Estimated Cause o .
Dats Repai Size of Line or Cracd ¥ paked Water Loss Break Initiatd
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' I i t I 1 I I l } I | | { I ! | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L Geoerul tnformation for the Month/Y ear of:

A.Public Water System (PWS) Information

January, 2007 L _ T S

PWS Name: Picciolalsland = = - ’ S " |PWS Identification Number: 3351009
PWS Type: Community || Non-Transient Non-Community |} Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 145 S L - | Total Population Served at End of Month: 508
PWS Qwner: Aqua Utilities Florida . R
Contact Person: Brian Heath . S ‘ ‘ e |Contact Person's Title: Aree Manager ‘ ‘
Contact Person's Mailing Address: PO Box 490310 - ' , . - iCity: Leesburg - [State.  Florida )Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980° ) S ‘ .’ {Contact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica.com K co
B. Water Treatment Plant Information
Plant Name: Picciola Island oy oo jPlant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road. - . . o i |City: Leesburg  |State. Florida . ' |zip Code: 34731
Type of Water Treatment by Plant: {v] Raw Ground Water i_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000, - -7 .
Plant Categ 62-699.310(4), : ass (per subsection 62-699.310(4), FAC): ~ D
T OpER R e R ek R R DRy ST R e

‘| Days Ist Shift
Days Ist Shift -
Days 1st Shift

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 thepajtogether with copies of this report, at a convenient location for at least ten vears.

R - ?"’ 07 Will Fontaine : C-6813
Signature and Date wp1f  Printed or Typed Name License Number
) MERT wuMzER- CATS
DEP Form 62-565..500{3)Alternate UCU"&‘J N 2 “A\( 22 2 Page 1
550N CLERR

FPSC'CGH



:il&lli?l?-l I } ¢ i } |

- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS I[dentificaiton Number: 3351009 ~ [Plant Name: __ [Picciala Island !
L. Daily 1rata tor the Month/Year of: January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Frec Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [T Other (Describe);
Type of Disinfectant Residual Mamtamed in Dlstributlon Syst.em |7 Free Chlorinc I- Combined Chlorine (Chloramines) T~ Chlorine Dioxide
vl R 0 R CTLC ti “;' ‘j OBV TS I nactivation, | Apphcabla*"&é&im‘%i S
A I E
sl A
4 2y B , . ) g hin hes el . ; G‘st‘Rﬁsl:d I ; ' 5' v
| et T ¢ Hapr ¥ i '_;s‘%%fe,c "‘H' S, =
& 2 - ¢ A3 Lokl Y 53 s by TPag £t By :
o uiheds <Qne ) csurIg &l PN S ; Ly L Vi‘é:w* -.}L Al st
b g terys g ?"ll’él ]ﬂ){ DT EPeRX [t X 53 3 & {P /o dif €]
Sl A e : ealdElow Mgl aem o S i s | WALE | iLApplicable| S2min/ ASed/c; e .gi mmﬁ‘ﬁ 3
X | 240 329701 12 A SRR B I _ ) :
X 4.0 34,600 1.2 I -] . .
X. . a0l - 30700( . 1.1 I D Y o ' o L 0.7
., 5 24.0) - 38300 ) 1.1 PN R N . . . . e 0.8.
X - 240[ 40,100 . N R R ‘ 0.7
L 24.0) - 32,633 - T P
S 24.0] 132,633 N : N B e : L . ,
g X - . 240]. . 32,633 1.0 . N R T ‘ Y
X, 2400 349001 - 12 SRR N N RS T 09
X 24,0 25900 | - 1.1 8 DEERICREE SR TR N — - . 0.5
X 1. 2490  3¢300% O - 1) — - . - - 0.8
X _240] 34,400 . Tl B DR ' . : 08
K 240, . 33,500 ‘ ST SRR D - - - -
T 220 333001 T - 1 1 BN ‘ -
X P I 12| N N N " T 09
X 24,0 36,900 - 1.1 5 R R ‘ .09
& X 24.0 28900 1.1 ‘ . - L - - - (X3
X 24.0 42,600, 121, ‘ - ‘ B - - 0.8
. X 240 27,700 1.2 I g ' b . 0.3
: 2401 42,800 - - '
. 240] - 43800 : ‘ SRS - 1 , .
X 240 . 42,800, ‘ 14 | i i 2 e ~ 0.9
X 240] - 30,300 - 13 CENEE RS R ‘ N T I 0.9
X 24.0 35,500 - 13 , - , , . . . T 038
X - 2401 - 36400 (. . - 13 S - : . : ' ! 0,8
X 24.0 29300 Y - . i - N ‘ ‘ 031
-24.0 33,167 - - - A .
. 24,0 33,167 . E . ,
X 24.0 33,167 |- g 13 ' D R ‘ . 0.9
X - 240] - 45,300 . - . - 13 . } - ‘ i H - - 1.0
X. 24.0 19,600 i 13 i ‘ N 1.0
1,670,170
34,522 |
45,100

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

DEP Form 62.585.900(3)Altemate Page2



i I } J | l { ! ! ! | | } I | ! I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

General Information for ¢he Moath/Yewr of February, 2007 ) ]

A, Public Water System (PWS) Information

PWS Name: Picciold Island : . 1PWS Identification Number: 3351009
PWS Type: ¥l Community | ] Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 145 | Total Population Served at End of Month: 508
PWS Owrter; Aqua Utilities Florida :
Contact Person: Brian Heath ) |Contact Person's Title: Area M T
|Contact Person’s Mailing Address: PO Box 490310 JCity: leesburg  |State:  Florida !le Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behea ﬁ@gguaamenca com
B. Water Treatment Plant Information
Plant Name: Piceiola Istand Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road- i [City: Leesburg  [State: Florida ~[Zip Code: ~ 34731
Type of Water Treatment by Plant; Raw Ground Water L Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plam, galions per day: 198,000 =~

{Plant Caregory (per subsect:on 62-699 310(4), F.AC):

Plant Class (per subsecuon 62-699 316(4), F.A.C): D
%"chensed @erators ‘ ‘ | License:Class | License:Number.| ~'Day(s) / Shifi(s) Worked ;= "t a0
] TALOTEY wm Fontaine ' o 6813 Days 1st smft
John Worreli ' . C 6597 Days 1st Shift
Marty Nel C 10027 Days 1st Shift

e Tt

11 Certification by Lead/Chicet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T 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, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

;' & 7 Will Fontaine C-6813

‘Signature and Date Printed or Typed Name License Numpber

DEF Form 62-855..300{3)Altemete Page 1
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3351009
aily ata for the Month/Y car ol

[Plant Name: _ [Picciola Island
(11N

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FfNiSHED WATER
[PWS Identificaiton Number.

February, 2007

Means of Achieving Four-Log Virus Inactivation/Removal:

[¥ Free Chlorine
{™ Ulraviolet Radiation [~ Other (Describe):

™ Chilorine Dioxide

Type of stmfectant Residual Maj m‘.amecl in Dlstnbution System- T'J Free Chlorine

[T OQzone

™ Combined Chlorine (Chloramines)

!“' Combined Chlorine (Chleramines)

™ Chlorine Dlox.\de

wauon, lf Apphcable* S

s UV Dose

971,760

31,347
49,900

* Refer to the instmcuons ror thls report 1o determine which plants must provide this information
DEP Form 62-555.900(3)ARerate Page2




Gueneral Information for the Month/Year of:

March, 2007 H

A. Public Water System (PWS) Information
PWS Nams: Picciola Island |PWS Identification Number: 3351009
PWS Type: 1~} Community L[ Non-Transient Non-Community {_| Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 145 [Total Population Served at End of Month: 508
PWS Owner: Agqus Ultilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 - |City: Leesburg  |State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 TContact Person's Fax Number:  (352) 787-6333

Contact Petson's E-Mail Address: behegth@aguaamerica.com

Water Treatment Plant nformation .

Plant Name: Picciola Island Plant Telephone Number: 352-787-0980

Plant Address: - 5133 Albort Road |City: _Lecsburg  [State: Florida [Zip Code: 34731

Type of Water Treatment by Plant: 1] Raw Ground Water L_{ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000

Plant Category {per subsecuon 62-699 310(4} EA.CY) v Plant Class (per subsecuon 62-699.310(4), F.A.C.). D
-Licenséd Qperators |- ! : - Name : - -+ =i 00| License Class | License Number [5cs o7 20T Dav(s), Shitt(s-Worked

f_&ad/Chleﬁ'@ 3erat0ri Will Fontaine C 6813 Days Lst Shift ‘

John Worrell C 6597 Days 1st Shift
“Marty Neal . C 10027 Days 1st Shift

 Certification by Lead/Chiel Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 ot other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

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

%’ 7""& 7 will Fontaine ' C-6813

Signature and Date Printed or Typed Name License Number

DEP Form £2.555. 900(3jAliemale Page 1



. " MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3351009

|Plent Name: | Piceiola [sland

HE Daily Dats fov the Month/Yeuy of:

Means of Achieving Four-Log Virus Inactivation/Removal;
r" Ultraviolet Radiation

March, 2007

¥ FreeChlorint [~ Chlorine Dioxide [ Ozone

I~ Other (Describe):

[~ Combined Chlorine (Chloramines}

¥ Free Chlorine ™ Combined Chlorine (Chloramines)

- Chlorme D:o;ade

Type of D:smfectant Residual Mamt.amed in Dlsmbutlon System:

CT CaIculatlons ‘o1 UV Dose, t0. Demostate Four-Lng Vu'us Inactwatzon, uf Apphcable

¥ Refer to the instructions for this report to determine which plants must provide this information,

DEP Form #2-555 900(3)Altemate

Page 2

LT Ca\culanons
. . -1.awestR.c51dual RN
Net Quantity Dl;mfectam
/| ¢ .1 ofFinished i i Concentrauoﬂ at
r |Howrs plast]  Water . ] IEETE R 1
{ . in .} Producted, ik Flow _ ) g | Temp of (o1 of Water | Required, m
; o 4 Operation |- "gnl. - Rate, gpd, - " Peak Flgw, mg/L ¥ Y17 minutes 5 /L. {Water, °Clif Applicable] . *
hggs] X 24.0) 19,200 14
e@’gzﬁ‘* X 24.0 34,900 1.3
24.0 31,567
24.0 31,567
X 24.0 11,567 1.4 1.1
X 24.0 40,000 1.4 1.1
X 24.0 25,400 1.4 1.1
X 24.0 49,600 14 1.0
B X 24.0 28,100 15 1.2
wﬂm}s,, 24.0) 50,633
: :«ﬁ‘l*m 249 50,633 ]
w X 24.0 50,633 14 1.1
: ml‘as?if' X 24.0 42,400 14 1.1
548 X 24.0 33,200 1.7 1.3
X 24.0 40,800 1.3 T1
X 24.0 54,600 1.2 0.9
24.0 30,767
24.0 30,767
X 24.0 30,767 1.4 1.1
: X 24.0 34,300 1.6 A ] 12
AR X 24.0 37,000 1.5 1.2
28] | X 24.0 45,500 1.4 L1
A X 24.0 32,400 1.4 =
A 24.0 48,133
Q8 24.0 48,133
6] X 24.0 48,133 1.4 1.0
42754 X 240 54,100 1.4 N
508, X 24.0 50,900 16 13
S50 % X 24.0 59,000 1.3 w
30 % 249 54.700 t.2 0.9
By 24.0 59,530
Cotalig! B 1,304,930
42,095
59,530




. . ' ' ’ ) ’ ! i ) f | ! } ! 1 |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L General Informiation for the Month/Year of:

April, 2007

A. Public Water System (PWS) Information

PWS Name: Picciola Island : - - ) .- _|PWS Identification Number: 3351009
PWS Type: L] Community L] Non-Translent Non-Community L_| Transient Non-Community I:I Consecutive
Number of Service Connections at End of Month: 151 ) L fTola! Populanon Served at End of Month: 529
PWS Owner: Agqua Utilities Florida L ' ’ - e
Contact Person: Brian Heath I - ]Contact Person's Title: Area Manager
Contact Person’s Mailing Address; PO Box 490310 _lc_:tty Lecsburg __[State:  Floride - Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0580 ___|Contact Person's Fax Number;  (352) 787-6333
Contact Person's E-Mail Address: beheath{aquaamerica.com , R
- B, Water Treatment Plant Information "
Plant Name: Picciola Island : - Lo ‘|Plant Telephone Number: 352-787-0980
Plant Address: - 5133 Albert Road _ [City: Loosburg.[State: Florida ~ zip Code: 34731
Type of Water Treatment by Plant; Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000 . .
Plnm Cmcory {pe subsecnon 62 699, 310(4), F AC ; _ Plant Clgs;s“(_per subs tion 62-699. 310(4), FAC)Y .D
T icesed Opets TR Eme TS, RS T T e e B DAYy SRR WOTke
‘ Ic N 6813 .- Days‘lstShlﬁ
C 6597 .- . |Days st Shift.
[ 10027 "~ |Days st Shift.

1. Certification by Lead/Chicl Operator

], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. | 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. 1also certify that the following additional operations records for this
plént 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 fecd
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree te provide these additional operations records to the PWS owner so the PWS

owner can retain them, together with copies of this report, at a2 convenient location for at least ten years.
- 3 ¥ 2 Will Fontaine : C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Allemale Page 1
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L]

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiion Mumber: 3351009 TPiam Wame.__JPicciola isiand 1

Y, aily ata for the Month/Year of: Aprnl, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxdde [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
rType of D:smfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chlorine (Chloramines) I"' Chiorine Dioxide
o L% ‘CLCalciilations, orﬁJV'Dose ‘toDe 1051 ot plicable
g 24.0 59,530 | . - o }
X 24.0 59,530 . 1.1 B BE . 0.8
B X 24.0 46,100 1. 1.1 . 1 ) 08
X 240 ag100.f - - 1.1 § HE A 0.9 -
wd] X 24.0 57,100 1.0 . . D 0.8
o R 24.0 3300 - 1.1 . 0.3.
240 s1533] - ‘ -
24.0 51,533 ] . - B - - .
g ¥ X 246 . $40BE 1.3 - L 1.1
& X 2400 - 21,100]. - 1.3 I - L0
| X 240 - 25100} . . 1.1 R 08
; X 240 25000: - 1.1 — .. ] 0.9
4% , 240 32,800 f . i I
RS : 240 32,800 |- ] N L
o] X 24.0/ 328001 . 1.2 i . g . 0.8
sl X 24.0 22,000 1.2 . ' 0%
i X 240 7301 1.1 - , : DA
Gl X 240 44300 - - . 1.1 B PR : 09
Y X 240] 34000 132 - — - ) 0.9
] 24.0 40,967 . -
e 240 40,967 ‘ _
e X 24.0 40,967 12 ‘ )
4 X 240 37400 1 - 11 - 1. )
X 2400 46,200 - 1.1 ‘ _ o8
deds X 240 60,800 12 : 1.0
: 1 X 240 31,600 11 _ oE
[t 240] 48400
FREED 24.0 48,400
; ¥ X 24.0 43400 1) ‘ 0.8
24.0
Rty 1 247,000 |
40,226
40,800

* Refer 1o the instructions for Ihls report o dctm'mne which plants must provide this information.

DEP Form 62-555.800(3)Altemate Page 2
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MONHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I, General lnformation for the Month/Year of:

May, 2007

A. Public Water System (PWS) Information

PWS Name: Picciola Island _[PWS Identification Number: 3351069
PWS Type: 1 +] Community {_| Non-Transient Non-Community ! Transient Non-Community 1| Cansecutive
Number of Service Connections at End of Month: 151 | Totat Population Served at End of Month: 529
PWS Owrer: Aqua Utilities Florida :
Contact Person: Brian Heath | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 {City: Leesh Istate:  Fiorida zip Code: 34749
Comact Person’s Telephone Number; 352) 787-0980 iConwcl Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheathidaguasmenca.com
B. Water Treatment Plant Information
Plant Name; Picciola Isiand Plant Telephone Number: 352-787-0980
Piant Address: 5133 Albert Road [City: Leesburg  |State: _Florida [ZipCode: 34734
Type of Water Treatment by Plant: | #1 Raw Ground Water | _| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Cuegery {per su'osecuon 62-699. 3t0(4) F A.C. ) v Plant Class (per submimn 62-699.310(4), FAC): D
'Licensed Operators | T TName e License Class | License Number [~ Day(s) / Shift(s) Worked

Leadﬂ@hléﬁ@perator Wil Fonta,ine C 6813 Days lst Shiﬂ
7 -+ John Worrell C 6597 Days 1st Shift
IMarty Neal C 10027 Days Ist Shift

1 Centilication by Lead/Chicf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chlef operator of the water treatment plant 1dennﬁed in part Tof 'lhlS report 1 cemfy 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 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. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed

rates; and (2) 1f applicable, appropriate treatment process performance records. Furthermore, I agree 1o provide these additional operations records to the PWS owner so the PWS
OWTIeT Can Ie em, together with copies of this report, at a convenient location for at Ie?st ten years.

é’ & -2 7 Will Fontaine C6813

Signature and Date Printed or Typed Name

, License Number

DEP Form 62-555. 900(3)Anarnate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{FWS Taenuficarton Number: 3331009 [Piant Name: | Picciola Island J
1. Duily Data Yor the Month/Year of: May, 2007
Means of Achieving Four-Lag Vitus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine {Chloramines)
|7 Ultraviolet Radiation I~ Other (Describe):
Typc of Dlsmfectant Resxdua] Mamtamed in Dismbut:on System: ¥ Free Chlorine I Combined Chlorine {Chloramines) " Chlorine Dioxide
CT Calcul anons, or UV Dosc, o Demostate Four-lng Vu-us Inactwatmn, 1£ Apgtcabte*
‘ . i CT Calculauom ' L uv Dose
- o Lawest cr
. -} ‘Disinfectant | Provided
Days Plant - | ~LowestResidual | Contact-Tirme | Beforeorat Lowest Residual
Staffed or |- Disinfectint | " (Mm¢ First, Minimim | Disinfectant’ S
Visited by ; | Concentration{C) '} ‘Measurément Customer' 1 ‘ Lowest | UV Dose | Concentration at ‘Emergency or Abnormal Operating
Day of | Operator | Hours plant| & 7 71 BeforeoratFirst | Point During | During Peak| _ R |7 _'mumCll Opesating | Requited, | Remote Point in| Conditions; Repair or Maintenance Work that
the | (Place W | Producted, )"PeakFlow | CustomerDuring | PeskFlow, | Flow, mg- | Temp of{pH of ¥ wired, mg| UV Dose, | mW- Distibution | lavolves Taking Water System Components
Month| *X" | Operation. gal " < Rate, god | Peak Flow, mg/L minutes” winL  [Water, °c]if Applicable]* - \mWeseetem?]  seciont’ System, mg/l, Out of Operation’
-1 . 24.0 77.900 1.1 )
.2 X 24.0 58,400 1.0 0.7
) X 24.0 61,400 1.0 0.8
- X 24.0 35,700 1.0 0.7
. 5] 24.0 50,833 :
5 740 50,833
Tl X% 40 50,833 1.0 03
5| X 24.0 42,600 10 0.9
C9. X 24.0 68,040 1.1 0.8
_ W0 X 24.0 52,600 10 0.7
1l X 24.0 39,300 1.0 0.7
12 ] 24.0/ 42 367
~13 240 42367
‘14 X 24.9 42 367 1.0 0.8
15 X 24,0 29_&_00 1.0 0.7
T e 24.0 35200 1.0 0.3
£7 X 24.0 49 400 1.0 07
.18 X 24.0 28,100 0.9 0.7
19, 24.0 50,533 '
0 24.9 50,633 ! . . .
N X pRAY 50,633 . 1,2 0.9
22 X 24.0 35,500 1.2 0.9
123 X 240 45 700 ) 1.3 1.1
24 | X 74,0 48200 1.1 09
e X 240 42,100 1.1 0.8
26 24,0 47,400
Qe 24.0 47 400 ]
28 X 24.0 47,400 1.0 0.8
- 23.0 49,100 1.1 ’ 0.9
3300 X 4.0 55,400 1.0 . 0.9
3L X 24,0 57,200 1.3 ! )

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

DEP Form 62-555.500(3)Anemate Page 2
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See Pages 4 for Instructions.

1. Genceral Information for the Month/Y ear of: June, 2007 ) ‘ j

A, Public Water Systera (PWS) Information

PWS Name: Picciola Istand S , , ‘ ~ |Pws Identification Number: 3351009
PWS Type: Community (] Non-Transient Non-Community [_| Transient Non-Cormmunity LI Consecutive
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida : : )
Contatt Person: Brian Heath . A - .| Contact Person's Title: Area Manager
Contact Person's Mailing Address; PO Box 490310 |City. Leesburg  |State:  Florida _|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . ]amtact Person's Fax Number:  (352) 787-6333
IContact Person's E-Mail Address: heheath@aguaamerica.com
B. Water Treatment Plant Information
Piant Name: Picciola Island _ - ' Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ‘ |City: Leesburg _ |State: Florida ' |zipCode: 34731
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Calegor? (Per subsccuon 62-699 310{4), FAC.): v Plant Class (per subsecuon 62-699 310(4), FAC): D
tEName:, i el Gk License Class | License Namber - - Day(s) 7, Shift(siWorked:
o5 wm Fontaine : C . 6813 Days 1st Shit
i1 John Worrell C 6597 Days 1st Shift
A Marty Neal - C 10027 Days 1st Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicabie standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together, with.eqpies of this report, at a convenient location for at least ten years.

°7 G0 7 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Atemate Page 1



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

[PWS Tdentificaron Number, 3351609 [Plant Mame. | Picciola [sland , ]

U1 Daily Bata for the Month/Year of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ FreeChlotine [~ Chlorine Dioxide ™ Qzone [~ Combined Chlorine (Chloramines)
| I~ Ubtraviolet Radiation ™ Othex (Describe):
Type of Dlsmfectant Resu:luai Mamtamcd in Dlstnbutton System 17 Free Ch]orine I'”' Combined Chlorine (ChlorﬂmineS) l'“ Chlorine Dioxide
b, 24.0 30,800 1.6 - ; 1.4
X 24.0 32,800.§ 1.3 - - A
X 2401 . 35,000 - 1.0 i 08
X 2400 37,900 |, 1.0 , T 03
X 24.0 39,420 13. . 1o
24.0 48233 : ) :
24,0 .48.233
X _24.0% 48,233 14 12
X 2400 . 41000 - 1.3 - 091
X 240] - 23700( . 1.4 . 13
X 24.0 59 300 14 1.2
X 24.0 37,200 1.4 1.2
240] 51,567
24.0 51,567 -
X 240] . 51,567 14 : 3
X 24.0 54,300 12 o
X 24.0 35,100 1.2 . 1o
X 240 37,800 1.0 i Q.9
X 240/, 3690 1B ‘ 17
24.0 57,400 ‘
240 57,400
X 24.0 57,400 1.0 : 0.8
X 24.0] 38,800 . 1.9 0.8
X 240 51,300 1.3 1.1
X 246 50,000 15 11
X 240  3L100 i6 12
24.0 48,670
24.0 ‘
Toalganastenasreainam] 1,296,790 |
VReTARE G s A T 41832
e e SR - 59,300

® Refer to the instructions for this report to detcrmmc which plants must provide this information.

DEP Form 62.555.900(3)Altsmate Page?
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= > =AANUN KEPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Sce Pages 4 for Instructions,

L Generad Information for the Month/Year of:

July, 2007

A.Public Water System (PWS) Information

[PWS Identification Number. 3351009

PWS Name: Picciola Island . :
PWS Type: i) Community ] Non-Transient Non-Community |_I Transient Non-Cormmunity L { Consecutive
Humber of Service Connections 2t End of Month: 151 . : | Total Population Served at End of Month: 529
PWS Owner: Agua Utilities Florida. . ) . . . )
Contact Person: Brian Heath . i [Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 - [City:  Leesburg [State: ~Florida . iZip Code: 34749
Contact Person's Telephone Number- . (352) 787-0980 . ) ‘ 1Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamefica;com . ‘ I
B. Water Treatment Plant Information

Plant Name; Picciola Istand - . S - ) Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ] ‘ S [City: Leesburg State:  Florida - |Zip Code: 34731
Type of Water Treatment by Plant. [+] Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), FA.C): ' Plant Class {per subsection
AGeSed I peratarsh | e T P TR Bl cLigenge. Class | “License Number ] R DAY (SIS
L QUL IS P eFAtOE A Will Fontaine - 6813 Days 15t Shi

DTETATOLS ! John Worrell 6597 Days Ist Shift: -

ECE 0 Marty Neal 10027 Days Ist Shift
e ks

to the best of my knowledge and belief, I certify that all drinking water treatment chemicais used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for thig
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, 1 agree to provide these additional operations records to the PWS owner so the PWS

OWRer can ye e, together with copies of this report, at a convenient location for at least ten years, _
gz'g 4 ; Will Fontaine C-6813
Signaire and Date Printed or Typed Name License Numper

DEP Form 63-555..900{3)Altemate Page 1



. *  MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Toeniihoation Natmber: TIST005 Thiam Namer— [Picoiola Bland J
11, Daily thata tor the Month/Y ear of: July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozome ™ Combined Chiorine (Chloramines)
i~ Ultraviolet Radiation [T Other (Describe):
l.'l‘ypc: of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlarine ™ Combined Chlorine (Chicramines) ™ Chilorine Dioxide
Rt ; : : LUV o-Lémostatet 3 ; £ Applicable®, s>~ -
R AR B VD
-stomer During'q, e
IPéak-Flowimps ik
X #.0]- 73,000 14 RN EES : ‘ 1.2
X 240 29,500 1.2 IO - . ‘ 1t
X 24.0 20,600 1.4 - - . - . __LF
X 24.0{- 30,500 1.5 . L L 1.3
X 24.0 77,700 12} T T . ‘ , , Lt |
2400 - 31,633 : : B ‘
24.0] . 31633 . . _ T - - :
X 24.01- - 31,633 1.2 . L . ) 0.9
X 220 . 37,300 1.4 o - 11
i X 24,01 - - 40,400 L3 . oy ) . 1,2
3 X 24,0 48,000 ; j 1.7 1 1.5
X 24.0{ 31,200 1.8 - 1 14
24.0 30,267 - - ‘
24.0 30,267 ' . ;
X 460 30,267 1.2 . : 1.0
X 24.0 32,700 1.4 - i 149
X 24.0 25,900 1.9 . . 1.7
X 24,0 40,600 1.3 ' 1.2
X 24.0 27,500 ’ 1.3 . . 1.1
24.0 25.633
24.0 25,633
X 24.0 25,633 11 0.9
X 24.0 23,000 1.1 0.8
X 24.0 22,600 1.0 . 08
X 240 29,200 0.9 0.7
X 2490 29,300 0.9 0.6
24.0 30,700
24.0 30,700
. 24.0 36,700 1.3 1.2
X 240 30,100 1.2 1.0
21,027,700
asl 33,152
T i‘ﬁ -:“gh% i3] 73,000

* Refer to the instructions for this reparnt to determine wivich plants must provide this information.

DER Form 62-555.000{3)Allemats Page 2
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: MONHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I ¥

' ] ! I I } !

1. General Information for the Month/Year of:

August, 2007

A. Public Water System (PWS) Information

PWS Name: Picciola Island Jﬂ-VS Identification Number; 3351009
FWS Type: [+] Community [ [ Non-Transient Non-Community {_ Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 151 [ Total Population Served at End of Month: 529
PWS Qwner; Aqua Utilities Florida
Contact Person: Brign Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Floriga NzZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number.  (352) 7876333 :
Contact Person's E-Mail Address: beheath@aguaamerica com
B. Water Treatment Plant Information
Plant Name; Picciola Jsland Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road - {City: Leesburg  [Stae:  Florida . |zipCode: 34731
Type of Water Treatment by Plant: [/] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 192,000 .
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), FA.C.): D
B O s T B e AN s N ; %[-License: Class | Eicenss Number | : Day(s) /AShifts)Workedsit:
G@perdior:| will Fontaine C 6813 Days Ist Shift '
3 c 6597 Days 1st Shift
C 10027 Days {5t Shift

. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ 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 treatment chemicals used at this piant conform to
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations recerds to the PWS owner so the PWS

owner can re

ya

Signature and Date

G P

DEP Form 62-555. 800{3)Altermate

Will Fontaine

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

C-6813

Printed or Typed Name

Page |

License Number




’ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identificaiton Numiber: 3351009 “[Plant Name: | Picciola Island i
Hi. Dajly Data dor the Month/Y ear ol gust, 2007 i
Means of Achieving Four-Log Virus Inactivation/Removal: W FresChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[™ Ulteaviolet Radiation [~ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine T Combined Chiorine (Chloramines)
m‘_"ﬁzk L{'_ [ G; -8‘ UVED l’l. w5l Ty !
X 14 1.1
X 15 13
X 14 1.1
X T4 1.2
x . 1.3 - . 1.1
5 X [ 24.0 30,400 | ] 16 L3
ST ‘ 1 240 40,550
A0 X 24.0 40,550 i) 0.8
A - 240 37,333
B X 37,333 -
j 1 X 24.0 37,333 1.2( - 08
X 24,0 29,800 - 1.3 - 9.8
- X 24.0 26,300 : 13 i1
X 34,0 39,100 . 1.3
X 4.0 29,300 1.4 [1
’ 43,900 -
43,900
43,500 1.7 L3
43,500 1.2 j 1.0
51,900 0.9 0.6
57,100 0.9 0.7
38,800 1.2 0.9
30,367 " :
30,367
30,367 12 10
31,700 1.2 1.1
30,600 1.5 0.8
43,500 1.3 ) 1.1
41,700 1.5 1.3
1,145,160
3 36,541
im, 59,100

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

DEP Form 62-555.900(2)Altemate Page 2




L

L Generul Information for the Montl/Y car of:

September, 2007 |
A, Public Water System (PWS) Information

PWS Name: Picciola Island . _IPWS Identification Number: 3351009
PWS Type: [ { Community t_| Non-Transient Non-Community {_I Transient Non-Commumity {_| Consecutive
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 539
PWS Owner: Aqua Utilities Florida '
Contact Person: Brian Heath : : [ Contact Person's Title: Arca Manager
Contat Person’s Mailing Address: PO Box 490310 : [City: Leesburg  [State: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ,Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Alben Rond — [City: Leesburg State:  Florida 1Zip Code: 34731
Type of Waler Treatment by Plant: { ] Raw Ground Water {_| Purchased Finlshed Water
Permitied Maximurn Day Operating Capagity of Plant, gallons per day: 198,000
(per subsection 62-699.310(4), FA.C.):: Plant Class {per subsection 62-699.310(4), F.A.C): D

L%l M R
S T

: |- Licénse Class)| ‘License:Number[:1. e oo vp
Brit] Will Fontaine C 6813 Days }st Shift
e John Worrell C 6597 Days ist Shift

i Marty Neal C 10027 Days 15t Shift

"~ Day(s) /:Shif(s) Worked,

H. Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinkin g watet 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can rewajrzhem, together with copies of this report, at a convenient location for at lzast ten years.

S e P Wil Fontaine C6813

. Sig’natum and Date Printed or Typed Name License Number

DEP Form 82-555..500(3)Allemale Page |



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

[PWS Tdentificanon Namber. 3351009 [Plant Name.  [Prostola (sland ]
1L Daily Daca for the Month/Y ear of: September, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozome [~ Combined Chiorine (Chloramines)
I"' Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfectant Residual Mamtamed in D:stnbutlon Systcm I'“ Frce Chtorine I Combined Chlorine (Chloramines) I™ Chiorine Dioxide

EE 240 45,567 |

24,0 45,567

X 24.0 45,567 1.5 ) 12

X 240 33,700 161 - ' 1.4

: X 24.0 28,400 1.3 1.1

wbel - X 24,0 60,160 1.4 1.1

] X 24.0 35400 1.4 12

RS 240 42,233

; i 24.0 42,233 .

X 24,0 42,333 1.4 - 1.3

X 24.0 30,900 1.4 1.1

X 24,0 25,700 1.4 1.2

X. 24.0 30,400 1.3 1.1

X 24.0 27,500 L6 1.0

43,400 .
43,400
43,400 1.5 1.1
36,000
360001 1.4 1.1
32.000
32,600 1.3 1.1
30,233
30.233
30,233 1.3 1.1
18,500 1.2 0.9
27,100 1.2 0.9
36,800 [.5 - . 13
25,100 1.5 1.4
34,970
34,970

1,069,900
34,513
60,160

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

. DEP Fom 62.555.900{3)Altsmate Page 2



) . ' ' ' ! 1 ! I ! I I ] ! I
. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1 4

See Pages 4 for Instructions,

1. General Luformation fur the Month/y ear of: October, 2007

A, Public Water Sysiem (PWS) Information

PWS Name: Picciola Island” . . - = . . . - T e P |PWS$ [dentification Number: 3351009
PWS Type: Community [ ] Non-Transient Non-Community LI ¥ransient Non-Community L] Conseautive
Numiber of Service Connections at End of Moath: A5 i Lo Totml Population Served at End of Month: 529
PWS Ovmer: AquaDtlifesFlonids . . - o0 - L. R R o
Contact Person; BrianHestl = S SR S e BT T, K ontact Person's Title: . Area Manager
Contact Person's Mailing Address: PO Box 490310/ vwi|City: Leeshiirg . c]State:  Florda® - ‘ _zip Code: _ 34749
Contact Person’s Telephone Number: (352) 787-0980.° K ot n 0 ICaontact Person's Fax Number: (352) 787-633)
{Contact Person's E-Mail Address: iaheath 7 R T
B. Water Treatment Plant information :
Plant Name; Picciola:Island: .. 0 < Plant Telophone Number: 352-787-0980°
Plant Address: S133 AlbertRoad - - T Lot o burg~: " - ISiate: Florida, . - S lzipCade 34731
Type of Water Treatment by Plant: _@_Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: AOROQG: " - SR e .
Plant Cai {per subscction 62-669.310(4), FALC.): LR T subsection 62-699.310{4), FACY): - D

~Eicensed Operators 1 aes o suii b mt o e IS
gLl

e Dap(s) Ao BTfi(s) Worked? ™

Lea (’Jhnefﬁge:awf'm% Will Fonaine. . .

ciMartyNeal = i 0 a0

bl

- s Ca

——— " -
x4 -
"

IL Certification by Lead/Chict Gpevator : - SRR g e
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 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. Ialso certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional cperations records to the PWS owaer so

the PWS owger cggretain them, together with copies of this report, at a convenient location for at least ten years, .
%%ﬁ G077 Wil Fonnine” g coi3

Signature and Date Printed or Typed Name Licenst Number

DEP Fom) 62-555..900(3)Altemats Page 1



- . MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FW3 Tdentificeiton Nusnber: 3351009 JPlanc Name: — [Picciola [sland

T Daily Bata for the MontlY ear of:

October, 2007

Means of Achieving Four-Log Virug Inactivation/Removal:
| ™ Ultraviolet Radiation T~ Other (Describe):

W Free Chlorine

T~ Chlorine Dioxide

[~ Ozone

I~ Combined Chlorine (Chloramines)

Type of Dlsmfectnnt Res:dual Mamtamed in Distribution System; ¥ Free Chlorine
e b TR TOTe h’“m m ;Dofe e:ﬁosta.te‘f"o

I” Combined Chlorine (Chloramines)

ictivation;if'A)

iDiicablaN: fpr e L b

[T Chiorine Dioxide

- Reﬁer 1o the instructions for this report to determine which plants must provide this information,

DEP rorm 62-555.900{3)alemate

Page2




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

I Geacral Intormation for the Monih/Y ear of:

A.Public Water System (PWS) Information

November, 2007 : , S o . ]

PWS Name: Picciola Island T e L LA L S . | PWS Identifteation Number: 3351009

PWS Type: (] Community | _J Non-Transient Non-Community {_| Transient Non-Community |_| Consecutive 7

Nutmber of Service Connections at End of Month: 154 oo = SR . _I_Total Po _pulanon Served at End of Month: 529 .

PWS Owner: Aqua Dtilities Fiorida S N . S S

Contact Person: Brien Heath . . R - e . _[ConthersonsTmc AreaManager . SE-

Contact Person's Mailing Address: POBox490310° : ., . .. - s |City: Leesburg - [Siate: Florida . . - lgp(:ode 34749 K

Contact Person's Telephone Number: (352)787-0980. " - : S _]Contact Person's Fax Number:  (352)787-6333 . :

Contact Person's E-Mail Address: bgheath@aguaameruea com Co . -

B. Water Treatment Plant Information

Plant Name: PiccioldIsland ) STy, . ‘ o Plant Telephone Number: 352-787-0980 -

Plant Address: -5133-Adbert Road R ER o : o |City: Lessburg State: Florida - - . |Zip Code: 34731
of Water Treaiment by Plant: 1] Raw Ground Water L | Purchased Finished Water

Permitted Maximum Day Cperating Capacity of Plant, gallons pet day: 198,000 -

OV ) : Plant Class (per subsectlon 62-699 310(4) F AC): .
4 :License Class: {4 censeNuniber: l&,ﬂmé;ﬂ TR g '

c - 6813 -Djysierlnﬁ
c - 6597 Days 15t Shift

C L 10627 - _{Days IstShift . .

I Certitication by Lead/Chiel Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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: (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 in them, together with copies of this report, at a convenient location for at least ten years,
s ’é -*0? Witl Foritaine ' L C-6813 .. "

Signature and Date Printed or Typed Name . License Number

DEP Form 62-555..900(3Aternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentiioaiion Number. 3351009 TPiani Name_[Pociola IsTand )
ovember, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I™ Uitraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

JACHVALON:

X i 2400 . - 29,000 |- -
X1 240 272000 . ol
Lo ] 240f 383333 i |
240 3g3zl - ol i N . - R
' 240 - 38333 ). o oo 12 , . R - TS N
2801 30,500.] - v . 12 . o - g i 09
240 32,500 [ 13.[ ) R . i ; 10
T 24.0] - 51,900 T 1.2 : - e IR b TN
24.0 36,300 [ o e I - 1~ ] I
240 43400
24.0 43,400} - o NE . ‘ - e - b . R
240] . 43400 - - | o _ 14 ‘ - N RN - ) IR -1
. 240] . . 32,800« - - 1. - 1.2 : R B I T - : Y B
0. 40000 TR 12 - 1 o e b , R Y1
240D a7o00). - - |- 1.2 . . - . o 1 1 R 1,0.
24,0 8700 - oo e oo - 13 1 ] : I O : 10

240 39033 S 1 ' ) - ' '

240 390337 . -l e - { j ] . T IR

240 - 39033t - . - 11 - ‘ - 1 R NI 0.9
24.0] gsoe| v -l o 1.0 il . i N e . - 0.8
24.01 245000, . .ol oo 101 ‘ - ‘ . IR 08
24.0]. 36650 . .. 5o ‘ i - ) T — - —T
220l 36681 - | .10 - ) - | . L . o8|
24,0 39,367 e S i E - - : :
240  39367f . . i R - ] N L .
2400 - - 39367 - .| e 1.1 | ‘ T - g - 07
T 2400 28000 . L ‘ - - T ) ‘ . ——=
X 40] 28300} . - - kb N i . . : | 3T
T 240 37050 . - . - T B . ]

X - gl - wesel. oo b 11 DS e 09

sesefsatsesed - | fse et sl
b4
[~

2l el |

I

1,094,900
35319 |
51,900

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

DEP Form 62555 0T Alemete Page 2
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I I
UND WATER

. ! 1
ONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRO

o d

M

e~ Polymer Page 3 Due in December
See Pages 4 for Instructions.

] I ! ! I
OR PURCHASED FINISHED WATER

L General Information for the Month/Year of: ecember, 2007

A. Public Water System (PWS) Information

PWS Name: Picoiola Island . o o : R |PWS Identification Number: 3351009
PWS Type: L[ Community £ Non-Transient Non-Community L_| Transient Non-Community i Cansecutive
Number of Service Connections at End of Month: 154. - ‘ ‘ | Total Population Served at End of Month: 529 -
PWS Owner: “Aqua Utilities Florida : ‘ R
Contact Person: Brian Heath . ‘ - . |contact Person's Title: AreaManager i L
Contact Person's Mailing Address: PO Box 490310 - _|City: Leesburg _ |State: Florida .- [2ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . WContact Person's Fax Number:  (352) 787-6333 -
Cantact Person's E-Mail Address: beheath@aguaamerica.com - :
B. Water Treatment Plant Information
Plant Name: Picgiola Island - Plant Telephone Number; 352-787-0980
Plant Address: 5133 AlbertRoad | _ : [City: Leesburg  |State:  Florida 1Zip Code: 34731
Type of Water Treatment by Plant: (] Raw Ground Water 1| Purchased Finishad Water
Perminted Maximum Day Operating Capacity of Piant, gallons per day: 193,000 ) S ‘
: subsection 62-699.310(4), FAC.): Plant Cl 62-699,310(4), FAC.): D

ass (per subsection

aLiCetsed OPRTatOTSE L e a - Naie, “Ticense Class | Lidense Nerber | - DAY SIS W oe:
Bead/E e OPERIGRI Will Fontaine C 6813 Days Ist Shift _
RO, Jotin Worrell c 6597 Days st Shif

B LT Marty Neal C 10027 Days Ist Shift

Certification by Lead/Chief Operator

1, the undersigned water treamment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I centify 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: (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

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

%‘“ /‘ -—; - cﬁ Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
Page |

DEP Form 62-555..900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3351009 " [Plant Neme: __{Picciola Island |
December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: 7 FreeChlorine [~ Chiorine Dimdde  §~ Ozone |~ Combined Chiosing (Chloramines}
T Ultraviolet Radiation |7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: "™ Combined Chlorine (Chloramines) I"c
A RS P TRy Vo AL Aton, IEApplicabies

X 24.0].. 38433 ‘ 11] - - - . 10
Y X 24.00 38,500 " 13 R E . .14
X 24.0].. - 33400 . . 1.3 . i ‘ i ) . 19
¢ 240 39,000} N ‘
X 74,0 39,000 1.4 - . 11
; A 24,0 34,000 -
4] 63 24.0 34,000 . ,
e - X 24.0 34,000 ) 1.3 - 1 .1
g - X 240 26900 - 1.3 i
RS - X . 240 29,200 - , 130 A. , ) i1
220 X 24.0 28,000 [ - . 15 ) 11
2R X 240 46,500 : 1.4 . . 12
: ; 2400 . 28,200 ‘
g 24.0 28 200
X 4.0 28200 1.5 1.2
¥ 24.0 33 200
X 24.0 33,200 1.2 10
24.0 37,050
] X 2400 - 37,050 1.3 10
A% 240 . 34,167
b 24.0 34,167
X 24.0 34,167 1.4 1.2
il A o 1,061,900
4 i "34,255 |
! 2l 46,500

* Refer to the instructions for this report t0 determine which plants must provide this information.

DEP Farm 52555 900()hiemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS iD: 3351009 - |PlantName:  [Picciola Istand |
» and lron or Manganese Scquestrant for the Year: #

IV, Sumniary of Use of Polymer Containing Acrylamide, Polymer Containing, Epichtorotiydrin

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [~ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
[Polymer Diose ppm = | JAcrylamide Level, %"= | 1
B. Is any polymer containing the monomer epichlorohvdzin used at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorchy drin level in the
_polymer are as follows:
[Polymer Dose ppm = | |Epichlorohydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No ™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as Si0y =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as §i0, =

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

Page 3
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- . 3 J 4 ! 1 1 ! I I
muNIHLY UPERATION REPORT FOR PWSs TREATING RAW GROUND WATER CIJR PURCHASED FINISHED WATER

v

I. General Information for the Moanth/Year of: January, 2006 ]

A, Public Water System (PWS) Information

PWS Name: Picciola Island ' ' [PWS Identification Number: 3351009

PWS Type: L] Community [__] Non-Transient Non-Community L | Transient Non-Community [ conseautive

Number of Service Connections at End of Month: 145 JTotal Population Served at End of Month: 508

PWS Owner; Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 - ) ‘City: Leesburg Istate:  Florida _[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Eon[act Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address; beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Picciola Island Plant Telephone Number; 352-787-0980
Plant Address: 5133 Albert Road _ [City: Leesburg  [State: Florida Zip Code: 32748
Type of Water Treatment by Plant: 1| Raw Ground Water I_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), FA.C.): D

Licensed Operators:{" < .~ .~ Name. : ot v oo -] Licenss Class License Number| . -« . . Day(s)/ Shift(s) Worked
Lead/Cliiéf. Operator: | will Fontaine . C 6813 Days 1st Shift ‘

Othet. Operators:: - - =|John Worrell C 6597 Days 1st Shift

Marty Neal C 10027 Days st Shift

1L Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. lalso 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, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retair?&;}n, together with copies of this report, at a convenient location for at least ten years.

el zZ - é . a'é) Will Fontaine VI Al C-6813

Signature and Date. Printed or Typhtlamtd > V- o o License Number

312 HAY22 S
FPSC‘CUHHiSSIOH CLERA

[ 3
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351009 [Plant Name: __[Picciola Island 1
T11. Daily Data for the Month/Year of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: - ¥ Free Chlorine ~ [ Chlorine Dioxide [ Ozone [~ Combined Chiorine (Chioramines}
FF" Ultraviolet Radiation 7~ Other (Describe):
Type of Dlsmfectam Resldua} Mamtamed in Dtstrlbutaon System: W Free Chlorine I™ Combined Chlotine (Chloramines) I Chlorine Diaxide
: ; CT Calculatlons, or UVDose, to Demostate Four-Lo_g_V irug’ Inactxvatlon, 1f App_cable* i BT
. : i UV Dosc
* 1 Days Plant} - . _ 3¢ , b ) Lowest Residual]
| Staffed ot |+ Nt Quanity. fectant™ [ 1+ (T)8tC st o . |;Minimiom | Disinfecism | -
Visited. by L *Finished s FaBon ¢yl me i “ W UV:Dose..| Concentration at Emergency orAbnon'nal Operating
M ired,’ | Remotg Point in | Conditions; Repair of Maintenance Work that
C1pH. ot‘Water equi stsmbuhon hvolves Takmg Water System Components
P oc| iFapplicable] ' min/  Systen; mg/L. . "< Outof Opération *
24.0 56,000
X 24 & 56,000 1.5 1.2
X 24,0 38,300 1.3 1.0
X 24,0 31,700 1.3 ) 1.0
X 24,0 29,800 1.5 1.2
X 24.0 38,660 1.4 10
4.0 40,333
24.0 40,333 :
X 240, 40,333 1.4 ) ) 1.0
X 74.0 25,800 15 1.2
X 2%.0 45,000 15 . 1.2
! X 24.0 40,700 1.3 ) 1.1
cur]des X 24.0 36,900 1.4 1.t
14 24.0 41,600
15 24.0 41,600
16 X 24.0 41,600 1.5 . 1.2
17 X 240 38,500 1.6 1.2
.18 X 24.0 46,700 1.5 1.2
195 X 24.0 33,100 1.5 1.2
-0 ¢ X 24.0 44,800 1.5 1.2
216 - 240 47,633
2 24,0 47,633
23 X 24.0 47,633 14 ' 1.1
24 X 24.0 46,000 1.3 ] 1.1
25 X 24.0 36,800 1.5 ) . 1.2
26, X - 24.0 71,900 1.6 ) 1.3
27 X 24.0 63,700 16 . 1.3
28 24,0 46,067
29" 24.0 46,067
30 X 24.0 46,067 1.5 1.2
31 X 24.0 30,400 1.5 1.2
(ol 1,337,660
43,150
71,900

* Rcfer 10 the instructions for th:s report to determine which plants must prov\de this information.

DEP Fonm 62-555.900(3)ANernate : Page 2




_ . ' ' i I | | | } I |
MONHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[. General Information for the Montl/Y ear of: [Febriary, 2006.° - . : L bR L c - - B

A. Public Water System (PWS) Informatlon

PWS Name: Piccioladsland : A : N i s Rt JPWS Identification Number: 3351009
PWS Type: | ] Community. ] Non-Transient Non-Community L Transient Non-Community ___ [_| Consecutive
Nutnber of Service Connections at End of Month: : LR E IR S

145.07 5

] Tota! Population Served at End of Month: 508

PWS Owner: ' ‘Aqua Utilities Florida o
Contact Person: . Brian:Heath® - - I v :'{]Conmctpcxsonsme - AreaManagcr
- [Contact Person's Mailing Address: PO Box 490310 ]Elty Lmbu:g - IState: Floida .. o Ig.p Code: _34749:

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

(352) 787-0980 - i :-IContact Person's Fax Number: (35';)‘18756333

Plant Name: ‘Picciola Istanid-. ¢ i 0. -|Plant Telephone Number: ' 352-787-0980
Plant Address: 5133 AlbertRoad” e e ' JC:ty uah% Istate:  Florida . - - . . ' {ZipCode: 32748
Type of Water Treatment by Plant: Raw Ground Water . [j Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 193,000 R . - e e
Plant Category (per subsection 62-699.310(4), FA.C.): o N ‘ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Days 1st Shift

_'[Days 1st Shift:
. {Days 1st Shift -

L Certification by Le: f Operator
I, the undersigned water treatment plant operator licensed in ‘Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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. [ also certify that the following additional operations records for this
plant were prepared each day that a Heensed operator staffed or visitéd 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, | agree to provide these addltlonal operations records to the PWS owner so the PWS
wner cgp retain them, together with copies of this report, at a convenient location for at least ten years.

%‘ 2 é ‘Qé Will Fontaing . .o - - : ‘ . C-6813

Signature and'Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3309 |Plant Name:  |Picciola Island

Febmary, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: " ¥ Free Chlorine I™ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chioramines) I Chlorine Dioxide
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1,137,560
36,695
55,300

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

. DEP Fonm 62-555.900{3)Alternate ' Page 2



I. General Information for the Month/Year of:

A, Public Water System (PWS) Information _

PWS Name: Picoiola lgland % = .o . [PWS Identification Number: 3351009
PWS Type: (] Community [T Non-Transient Non [J Gonsecutive

Number of Service Connections at End of Month; [4 -~ | Total Population Served at End of Month: 508 .
PWS Owner: . ‘Aqua Utilities Flotida - T — +
Contact Person: ‘Briam:Heath - . .. -

Area Manager
1Contact Person’s Maili:jg( Address; IROEN ‘

__lzipCode: 34749
Contact Person's Telephone Number: T

: (352) 7876333
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Picciola Island- - - - S e e - IPlant Telephone Number: 352-787-0980 . 1 o w
Plant Address: 5133 Albert Road. - S Lo R City: Leesbuig o [State Flondai o . {Zip Code: 32748 -
Type of Water Treatment by Plant: . L] Raw Ground Water [_| Burchased Finished Water ‘

Permitted Maximum Day Operating Capacity of Plant, galions per day: 198,000 T e B

Piant Category (per subsection 62-699.310{4), E.A.C.): A\

4

LL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water tréatment plant identified in part I of this report. I certify that the
information provide;d\in;thjs 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 statidards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

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

%é "Oé . WillFontaine =~ . .. . C T ' " C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..500(3)Aemsts : Page I

Pl



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

{PWS Identificaiton Nurnber. 3351009 - .. |Plant Name:  [Picciola Island
March, 2006, O ~ ) _
Means of Achieving Four-Log Virus Itwctivatiqn!Removal: ~ I¥ FreeChlorine [~ Chiorine Dioxide |~ Ozone [~ Combined Chlorine (Chioramines)
T Uliraviolet Radiation [ Othet (Describe): . : - .
Type of Disinfectant Residual Maintained in Distribution System: ¥ FreeChlotine - | Combined Chlorine {Chloramines) I'™ Chlorine Dioxide
X
DX

saleselselel

s[5 [selsaf ]

be || e | e 3¢l

* Refer to the instructions for this report to deterrmne which plants must provida this information.

DEP Form 62-555.900{3)Atemate ' Page 2



] . ' I ] | | |
wwavi N T UFERKATIUN REPORT FOR PWSs TREATING RAW GROl'JND WATER OR PURCHASED FINIéHED V\;ATER

g

See Pages 4 for Instructions.
I. General Information for the Month/Year of: Ppril; 2006 - 2]
A. Public Water System (PWS) Information

PWS Name: - PicciolaTsland - .- w5 e e DT R e - |PWS Identification Number: 3351009 . - i

PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community - |} Consecutive .

Musmber of Service Connections at End of Month: FQ55, 00 e e "7+ “ITotal Population Served at End.of Month: 508

PWS Owner: sAqua Utilities Florida' - S T

Contact Person: Brian‘Heath-. -~ .. © . - - 1Contact Person's Title: - - Afea Majiager - e

Contact Person's Mailing Address: PO Bo%490; ICity: Leesburg  |State: - Florida 0 |Zip Code: 34749

Contact Person's Telephone Number:
{Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Narme: ‘Picciola Island - ,
Plant Address: 5133 Albert Road .~ <.
Type of Water Treatment by Plant: [+ Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, galions per day:

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

- |Contact Person's. Fax Number: @5)787-6333: -

[Plant Telephone Number: - 352-787-0980 .-
State:  Flopida? : 200 [ Zip Code: 347310

1. Certification by
I, the-undersigned water iréatment plant operator license 'in Florida, am the lead/chief ¢ : ‘ rtreatment plant identified in part [ of this report. . I.certify that the
information provided in this report is true anid accurate to the beést of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant coriform 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 éach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amouns.of chemicals used and chemical feed

rates; and Q2) if applicable, 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, together with copies of this report, a a convenient location for at leasf ten years.

6_ r & 06 Will Foritaine. =

C-6813

Signaﬁre and Date _ Printed or Typed Name . License Number

DEP Form 62-555.500(3)Alternata Page |



MONTHLY OPERATION REPORT FOR PW"SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Taentificaiton Number: 3351009 _ " [Plant Name. _ |Picciola Island - . : : . _ |
' AprT, 2006 : . ' : —
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe): ) .
|Type of Disinfectant Residual Maintained in Distribution System: ~ W Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide

.
X
X
X
X
CX -
i 3
e
.
<
AR X
1,364,292,
BVPE 44,009
4 - 63,700

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

. DEP Fomm 82-555.900(3)AMernale Page 2




MUNIMLY UPERAITTUN REPURT FUK PW3Ss TREAIING raW GrJUN wWATL DR, ACH.._EDI .. . BHL. NA' I

b

&
g e . i
L '
See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2006 _|

A. Public Water System (PWS) Information ‘
PWS Name: Picciola Isiand. CERaE e ~|PWS Identification Number: 3351009
PWS Type: 1] Community || Non-Transient Non-Community L_| Transient Non-Community | _| Consecutive
Number of Service Connections at End of Month: ' s ' ‘ JTotal Popuiation Served at End of Month; 508
PWS Owner. Aqua Uriities Florida: o L L '
Contact Person: Brian Heath ' . “|Contact Person's Title: Area Manager
Contact Person's Mailing Address: lCil’y: U&&hnrg : ﬁtate THorida: lZip Code: 34749

Contact Person's Telephone Number;
Contact Person's E-Mail Address: Ber
B. Water Treatment Plant Information

_ - |Contact Person's Fax Number;  (352) 787-6333

Plant Name: Picciala Joland . %00 .. :7|Plant Telephone Number: 352-787-0980
Plant Address: 5133 AlbertEpad- R S - [City: Leesburg.  iState: Florida 1Zip Code:  3473)
Type of Water Treatment by Plant: £] Raw Ground Water t | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,600 S _

) - Plant Class (per subsection 62-699 310(4), F.AC.). D

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

I Certification by Lead/Chief Operatc _
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water (reatment plant identified in part 1 of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge 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. [ 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 jetain them, together with copies of this report, at a convenient location for at least ten years. :

&,

Will Fontaine ’ C-6813
Signature and Date Printed or Typed Name : License Number

DEP Form 62-555.900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdeniificaiton Number: 3351009 [Fiant Name: _ |Picciola Island
May, 3006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide {7 Ozome [~ Combined Chlorine (Chloramines)
I Ubktraviolet Radiation I~ Other (Describe): : :
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chlotamines) I™ Chlorine Dioxide
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e ; - 1.3
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1,667,127
53,778
. 76.200

" *Refer to the instructions for this repert 1o determine which plamts must provide this information.

b

. DEP Form §2.555 500(3)Altermate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

June, 2006 l

PWS Name: Picciola Island . [PWS Identification Number: 3351009
PWS Type: - Community [_l Non-Transient Non-Community || Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 145 |Total Population Served at End of Month: 508
PWS Owner: Agua Utilities Florida :
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg  |State:  Florida L |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . |Contact Person's Fax Number: (352} 787-6333
Contact Person's E-Mail Address; beheath@aquaamerica.com
B. Water Treatment Plant Information :

" |Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ’ |City: Leeshurg State:  Florida IZip Code: 34731
Type of Water Treatment by Plant; [+] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000 .

Plant Category (per subsectlon 62—699 3 10(4) F. A C ) v Plant Class (per subsection 62-699.310{4), F.A.C.): D
"Licensed Operators: |7+ e CroName, e e e s oo License Class L License Number | - i .. . Day(s)/: Shift(s}Worked -
LealeMef Operatq:ﬁlw.u Foritaine - C 6813 . |Days Ist Shift
| John Worrell ' C 6597 Days st Shift
I Marty Neal C 10027 Days 1st Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
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: (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
Oowner can retam them, together with copies of this report, at a convenient location for at least ten years.

%‘“KE’? 7 7 &/ - Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 500(3)Alternate Page 1



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

[PWS Identificaiton Number: 3351009 [Plant Name:  JPicciola Island ] |
I11. Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chilorine Dioxide [T Ozone [ Combined Chiorine (Chloramines)
r' Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfcctant Remdual Mamtamed in Distribution Systerm: ¥ Free Chlorine I Combined Chlotine (Chloramines) ™" Chlorine Dioxide
: o uiy CT Calculatlons, or UV Dose, to- Demostate Four-Log Vlrus Inactwauon, if-Applicable*...
c S vCTCaqulauons EORT < UV Dose
N AR __- * Disinfectant " [~ Provided” e
C ysPlnnt ot T Beforeor at| . - | Lowest Residusl
‘Staffed or ' First © . Minimum | - Disinfectant |
+| visited by ] | Concentration at Emergéncy or Abnozmal Opemtmg
' Operator_ | Hours Remote Point in
“(Place : et Dur - Peak’ Flow : "} Templof, (ater, | F D1stnbut10n',
XN “Peak Flows m@/L * |+~ minutes™ * “|water: Oc]if Applicable| - £ - System, mg/L , Out of Operanon K
X 1.3 1.0
X 1.5 1.2
X 24,0 46,633 1.7 : 1.4
X 24.0 47,860 .81 . . 1.4
X 24.0 56,300 1.4 i1
X 24,0 51,360 15 1.1
X 24.0 62,400 1.5 J 1.2
34.0 56,667 ‘
24.0 56,667
X 24.0 56,667 1.5 1.2
X 24.0 26,000 1.4 ] 1.0
X 24.0 28,000 1.4 1.1
- X 24.0 40,100 1.6 . 12
X 24.0 35,700 1.5 . 12
24.0 35,267 )
2401 35267
; 1 X 24.0 35267 | 1.6 1.2
52080 X 24.0 29,100 1.5 1.2
X 33,100 15 1.1
X 48,400 1.4 1.1
X 47,100 1.5 - 1.2
36,933
36,933
36,933 1.3 1.0
23,400 1.4 1.1
29,500 14 : 1.1
27,300 1.4 1.0
43,380 : 0.9 0.6
1,265,340 |
; 40,817
[Maximimsetie iR 69,300

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

DEP Form 62-555 600(3)Altemate ' Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED VJATER

July, 2006 . ' . |

I. General lnformation for the Month/Ycear of:

A. Public Water System (PWS) Information

PWS Name: PicciolaIsland- . N T ~ |PWS Identification Number: 3351009
PWS Type: o [+] Community [_{ Non-Transient Non-Community " { Transient Non-Community { | consecutive '
Number of Service Connections at End of Month: - - 145 - C ' | Total Population Served at End of Month: 508
PWS Qwner: Aqua Utilifies Florida ' B . _ :
Contact Person: BrianHeath .  ° o C e Z' | Contact Person’s Tltle Area Manager
Contact Person's Mailing Address: PO Box 490310 - N ‘Clty Leesburg  [State: Florida _[zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . N IComact Person'’s Fax Number: _ (352) 787-6333 U
Contact Person's E-Mail Address: beheath@aquaamerica.com ' N - _
B. Water Treatment Plant Information ,
Plant Name: Picciola Island : . , ‘ : - j._ 2 ' Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road . R : |C|ty beesburg State:  Florida ) ' ~ zip Code: 34731
Type of Water Treatment by Plant: [/} Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000 S
Plant Category( r subsection 62-699,310{4), F.A.C.):- - v oo ' Plant Ctass {per subsectlon 62-699310(4) FAC) D _
ISAdiTC : SeNdme TG e s e e BICeSeIO inber AAyEASHERWked :
Will Fontaine: . - - o S e Ao etk p T 6813 . |Days tst Shift s
Johri‘Worrell. “ 6597 - - |Days st Shift
Mariy Nesl" 10027 ‘{Days 1st Shift -

1. Certitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information prowded 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicais used and chemical feed
rates; and (2) if apphcable appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owrier can retain the, together with copies of this report, at a convenient location for at least ten years,

g 267(  WillFontaing™ il oo o C-6813

Signathire and Date , Printed or Typed Name . License Number

DEP Form 62-555..900{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentificarton Number: 3351009 [Piant Name:  |Picciola Island
July, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
S ‘
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= I 24.0] R _ I
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"JRefer 10 the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUR&HASEID FINIéHED V\}ATER

I. General Information for the Month/Ycar of: LAugust, 2006 ) _J

A. Public Water System (FWS) Information

PWS Name: Picciola Island ]PWS Identification Number: 3351009
PWS Type: (] Community | Non-Transient Non~Community || Transient Non-Community || Consecutive
.|Number of Service Connections at End of Month: 145 ﬁ‘otz! Population Served at End of Month: 508
PWS Owner: Aqua Utitities Florida _ '
Contact Person: Brian Heath . ' mwct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 R ICity: Leesburg  [State:  Florida [Zip Code: 34749
Contact Persan's Telephone Number: (352) 787-0980 : ' ) IComact Person’s Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath{@adquaamerica.com

B. Water Treatment Plant Information

Pilant Name: Picciola Island _ Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road _ o |City: Leesburg  [State: Florida [Zip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,060

e

J ) Days Lst Shift
C . - 6597 Days 1st Shift
C -- 10027 1Days 1st Shift

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

%/% 7: 7 - é Will Fontaine . C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 800(3)Akemata Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[EW3 Idouianion Nuiior 2251000 1Plant Name: |Picciola Island ] |
0 August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: & Free Chlorine [ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chloramines)
™ Ultraviolet Radiation {™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine {™ Combined Chlorine (Chloramines) { Chlorine Dioxide
4 i
i (P e T
X 2401  4ld00] ' S 12 o ' ' 09
X 24:0 58,500} 1.1 ) ) 0.9
X 240 66,500 | 1.3] - _ _ . 1.0
X 24.0 59,500 _ 1.3 ' i1
24.0 46,600 - i
24.0 46,600 | . _ ]
X 24.0]. 46,600- | _ _ 1.2 0.9
X 24:0 24,000 1.2 1.6
X 24.0 44,300 1.5 : i B : 1.2
X 240 48,160 L6 . - - 1.3
X 24,0 40,700 1.3 1.1
24.0 48,633 |. -
24.0 48,633 -
X 24.0] 48,633 1.2 : 0.9
X 24.0 40,600 =k ' 1.0
X 24:0 34,100 12 _ 1.0
X 24.0; 41,200 1.2 ' - ] 0.9
X 24.0] 33,200 1L.1] 0.8
24.0 35000 | : '
24.0 35,000 _
X 240 35,000 1.1 j 0.8
X 24.0 32,500 | 0.7 . ' ] 0.4
X 240 35,500 1.6 | _ 1.1
X 24.0 48,800 - 1.3 1.0
X 240 . 23,500 ' 1.2 : 0.8
24.0 28,433 -
240 28,433
X 240 28,433 1.5 _ 1.2
X 24.0 25,500 1.5 _ 13
X 24.0 12,700 1.4 ’ 1.1
X 24.0 25,900 |- 1.2 ] 1.0
1,232,060
39,744
66,500

* Refer to the instructions for this report to detenming which plants must provide this information,

-
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1. General Information for the Month/Year of? 'September; 2006, .55,

A, Public Water System (PWS) Information
PWS Name: Picciolalsland - = w0 P b o T T s ;,_']PWS Identification Number: 3351009
PWS Type: Community - || Non-Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 145. i | Total Poputation Served at End of Month: 308
PWS Qwner: Aqua Utilities Florida: = v 00 005 0 BT L
Contact Person: Brian Heath 3 Contact Person's Title: Area Manager.
Contact Person's Mailing Address: .|state:  Florida - . .|zip Code: 34749

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

Conﬁct Person's Fax Number: (352) 787-6333.- -

Plant Name: Picciola Istand: . -~ . |Plant Telephone Number: 352-787-0980
Plant Address; ‘5133 Albert Road - e - R ‘AState:  Florida . - -—-IEip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: BRO00: e e e _ _
Plant Caicgory (per subsection 62-699.310(4), F.A.C.): S Sy ’ Plant Class {per subsection 62-699.310(4), FAC). ~- . .D
WillFontaine . ot . [Das IstShift
Yohtt:Worrell ' - |Days Ist Shift
Marty. Neal |Days ist Shift

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiéf 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. 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.

& — Y a7 VA Will Fontaine. " . E C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-655. 800(3)Alternate Page [
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3351000 [Plant Name: __ [Picciola Island
B September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide | Ozene [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

1.0

& : a?*

09 |
0.5
1O}
10
0.7
-32,533 ]
32,533 0.8
. 29,600 | 0.8
"~ 29200 1.1
3,560 | 10
e 21600 1. 1.0
34,500
- 34,500~
~. 34.500-|. 1.0
29,300 - 1.0
425,000 { 1:1
0:9
12}
0.9
0.3
0.3
0.9

0:8

1,042,290
33,622 §
54,430

* Refer to the instructions for this report to determine which plants must provide this information.
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FLORICA
T
See Pages 4 for Instructions.

A.Public Water System (PWS) Informatlon _
PWS Name: PiclipiEslan 3 et s i S JPWS Identification Number: 3351009 "o
PWS Type: 1| Community [_I Non-Transient Non-Community [l Transient Non-Community ] consecutive

Number of Service Connecnons at End of Month Total Population Served at End of Month: 5()'851 L

PWS Owner;

Contact Person:

Contact Person's Mailing Address

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Informatlon
e

Plant Name:

Piant Address: ; bert: K
Type of Water Treatment by Plant: 1+ Raw Ground Water E_] Purmased Flmshed Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), FA.C.):

Area Manager

Contact Person's Title'

] ' AT |le Code
‘IConmctPersonsFax Number: (352) 787-6333

I59787-0980;
".|Zip Code:

- chicf operator of the water treatment plant identified i in‘part I of this report. T certify that the
mformatmn prcmded in eport is true and accurate to the best of thy knowlédge and belief. T certify that all drmkmg water treatment chemicals used at this plant conform to
NSF International Standard, 60. or other apphcable standards referenced in' subsection 62- 555, 320(3), F. AC. lalso certlfy that the following additional operations records for this
plant were prepared each da ‘thata ‘licensed operator staffed or’ visited ﬂus plant durmg the month mdleated above: ') records of amounts of chemicals used and chemical feed
rates; and (2) if apphcable appropriate treatment process performance records. Furthermore, I agree to provide these addmonal operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

-3 -06

Signature and Date Prmted or Typed Name

License Number

DEP Form 62-555..900{3}Alemats Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3351009 ~ - JPlantName: _ |Picciola Island
‘October, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation f~ Other (Describe):
¥ Free Chlorine ™ Combined Chlorine {Chloramines) ™ Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution Systen:

. 1,505,820
. 48:575"
64,367
* Refer to the instructions for this report 1o determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR Pwss TREATING RAW GROUND WATER Ok PURGHASED FinisHED whTek !

General Information for the Month/Year of: November, 2006 R . |

B.

Public Water System (PWS) Informatlon

PWS Name: Picciola Island o L - _ o . ..|PWS Identification Number: 3351009 .

PWS Type: L] community I:] Non-Transient Non-Community [__| Transient Non-Community || Consecutive '

Number of Service Connections at End of Month; 145 - f - ITotal Popu]ation Served at End of Month: 508

PWS Owner: Aqua Utilities Florida ) : : L -

Contact Person: Brian Heath e o . . } IConmct Pcrsons Title: Area Manager - E L
Contact Person's Mailing Address: PO Box 490310 _ ' ' |C1ty Lmburg {State:  Floijda Jzip Code: 34749 "
Contact Person's Telephone Number: (352).787-0980. . S o E - |Contact Person 's Fax Numher {352) 787-6333 5 '
Contact Person's E-Mail Address: beheath@aquaamerica.com . g B T N

Water Treatment Plant Information

Plant Name: Picciola Jsland T ‘ N - - ...:7. iPlant Telephone Number: 352-787-0980: -

Plant Address: 5133 AlbertRoad -~ - . .- . ..o . ICity: Leesburg: - |State: Florida . - |zip Code: 34731
Type of Water Treatment by Plant: {] Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000 -

. Plam Calegory (per subsect:on 62 699 3 10(8), FAC):

Plant Class (per subsection 62-699.310(4), FA.C): D
. I Days. st Shift - )
- |Days 15t Shift
| Days 1st Shift -

Certification by Lead/Chief Operator

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

%« %—& [ 22 Will Fortaine - o | C-6813

Signature and Date - Printed or Typed Name License Number

DEP Form 62-555..800(3)Allemata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWE Identificaiton Number: 3351009 [Plant Name: — [Piceiola Island 1
111, Daily Data tor the Month/Year of: November, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
[* Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:
e B MO TE

¥ Free Chlorine

. I Combined Chlorine (Chlor
e, O Ty it

)sfatet VA H (

7 33,600 |-
- 47.860.]. 9.
240] . 34,100 1.1 0.9
24.0] . 45,000 -
24.0] . 45000 - I NN ;

S X 240l -~ 45000 ' 1] - 1 - I R . 08 ..
X ~o240F  33s00] L . 12 . I S I O 1 R ] 0.8
X 2400 20300] . 12 . 1 1N R : BB . 094 .. .
X .240] .- 36,000 13 . L N e B ' ‘ 08
X 24.0[: - 30,000 . 1.3 _ o N x| _ )
. 2140 31967 - j N - : ' o . HE '

. 240].. 37967 . . S N - | . -
X o0l 37967 . 1.1 . i T ' . - 08]
X 2401 44200 0 . . 1.1 N R T 08|
X 24.0 41600 | .. 1.0 . T S . L - I 0.7
X 240 36,700 ‘ 10| . i o _ . I . ] - 0T
X 24.0 26,400 : : 1.1 1 R T ' 0.7
' 37,067 : - T . i B
37,067 - ‘ o . _
37,067 . 1.3 i - I I ‘ R ] ] 1.0
U400 - - 13 ' IR A " - 1.0
26,700} : 5] - : T ol i ' . . 1.2:] ..
37,500 | e 1 s I
37500 | ' L6 4 ' E - _ 1.3
50,933 - i - ' e
50,933 _ ‘ ] : . _ :
50,933 . 14 - - G i 11
35,600 1.3 ‘ . o . 1.0
30,100 - 5 _ — — o
35,700 ' . 1.2 D o - . _ . . 0.9
1,134,660
36,602
v i 3 50.933

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

Decembet; 20(

- |PWS Identification Number:
LI Consecutive
'|Total Population Served at End of Month:

PWS Mame: ch;oia’[&land i L

PWS Type: | Community | Non-Transient Non-Community
Number of Service Conncctlons at End of Month:
PWS Owner: Ut

Contact Person:
Contact Person's Mailing Address
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plani Information

[ TTransient Non-Community

|Contact Person's Title:
l‘g:‘EEIStatz: Flor
ontact Person's Fax Number:

Plant Name: Plant Telephone Number:
Plant Address: be; State: Floril
Type of Water Treatment by Plant: {+| Raw Ground Water | | purchased Finished Water

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

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner capgetain thes, together with copies of this report, at a convenient Iocatlon for at least ten years.

Si re and Dlg ! : Prmted or Typed Name License Number

DEP Form 62-555.900{3)Allenate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351009 . |PlantName:  [Picciola Island

December, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: IV Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine ™" Combined Chlorine (Chloramines) ™ Chlorine

T

Dioxide

e

i

. 240] - 32,000 |

2400 - 32,000

ool 3200 i ' 12 0.9:4-

So240) 0 3800 : 1.2 0.9

Y TN S T3 To|

o4l 32300 . - 13 NE S

[ [sf3i<| |

1.0} .

X R R 1.2
240 36000 - . - :

240]:: - 36000] . v

240] 36000 L | ‘ 12 o - N BV RSTEER SIS T | os|

40| 26500 2] ) T 1 1 1T ' 6o

Cooo40] 39800 . 1.3 I Y ST R . . R 10

“2‘4‘0-—32,600 o 1l N e IR i P 091

e E3 td B

2401 .24500] - Z 1.3 ] i T S i 09
2400 - 37300 B : i 1T ‘ —f

-240] . 37,300

2.0 :37‘300_.. - - - 13 - — — .. H - - — — - - '09

-24:0 26,600 | - s 1.2 I Joe L T - 09

- 24.0] 35760 I 1.4 B . S R ~ CoLe]

- 240]- 0. 30,900. K I . = i B B R I ) = R R RN

o] [ P e P

240 33,3001 13 ' 1 - | ' S T 1.0 |-
740] - 34,200 i : - - ‘ — 1 . 1. :

240] . 34,200

. 240]: 34,200 ‘ - 14] . . s - L I . 12|

24:0] 32,600 S 13 : ) 1 ! ‘ S sl - 1.0

. 240 31,000 - S 13 : N . - . ] LB R b 1.0

24.0 33,500 : ) 1.2 ] N E N o ) S 1.0

fene]selsefne|

24.0) 29,900 . 12| ) s ) - R 0.9
240] 32970 : o : B

24.0f - 32,970

1,029,860
33,221
39,800

® Refer to the instructions for this repont to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351009 [Plant Name: {Picciola Island |
V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year:
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No I™ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows: .
IPolymer Dose ppm = I ’ |Acrylamidc Level, % = I ' I
B. Is any polymer containing the monomer epichlorohydrinused at the water treatment plant? No r- Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:
IPolymer Dose ppm = I |Epich]omhydrin Level, %= ] |
[ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

C. Is any jron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as $i0; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0, =

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

DEP Form 62-555.800(3)Alternate Page 3
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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,

p; CCi108 -LsLAUh

St. Johns River

Water Management District

-
Kirby B Green il Executve Drector #+ David W Fisk Assistant Executive Dirgclor

4049 Reid Street » PO. Box 1429 » Palatka, FL 32178-1429 » (386) 329-4500
On the Internet at www.sfrwmd.com
CERTIFIED NUMBER: 7004 0750 0003 3823 0257

August 12, 2004

Aqua Ultilities 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 Ultilities Florida as the new

Shannon Joyce, Hydrologist 1V, 407-659-4848.

permit holder, you are required to comply with ait the conditions as noted in the permit.
If you have any questions concerning the conditions of your permit, please contact +/

T
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,;zw %
Glorla t ewis, Director
Division of Permit Data Services
Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Pemit File

Lynn Minor, Data Management Supervis

W Michael Branch
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.

Omerrias D LONY rrammN
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GOVERNING BOARD -
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(3)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transter 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
transter.

Transter 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. 2609 ORIGINAL PERMIT ISSUED: December 7, 1999
TRANSFER PROCESS DATE: August 19, 2004

PROJECT NAME: Piccola

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 18.82 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): 188 Range(s): 24E
ISSUED TO:

Agua 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 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




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2609
AQUA UTILITIES FLORIDA
DATED DECEMBER 7, 1999

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

- Nothing in this permit should be construed to iimit 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.

. Prior to the construction, modification, or abandonment of a weli, the permittee must obiain

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 wilt 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.

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

. 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 uniess 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 permitiees. The permittee must submit a mitigation plan
to the District for approval prior 1o implementing such mitigation.

. 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.

- 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 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such 1ag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

. If the permittee does not serve a new projected demand located within the service area

upon which the annual allocation was caiculated, the annual allocation will be subject to
modification.



10.

11.

12

13.

14.

15.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 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 personne!
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.

This permit will expire on December 7, 2019.

Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed:

15.610 million gaflons from 1999 to 2000
15.790 million galions from 2000 to 2001
15.960 million gallons from 2001 to 2002
16.13C million gallons from 2002 to 2003
16.300 miillion 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 gatlons from 2009 to 2010
17.510 million gallons from 2010 to 2011
17.680 million gallons from 2011 to 2012
17.850 million gallons from 2012 to 2013
18.030 million gafons from 2013 to 2014
18.200 million gallons from 2014 to 2015
18.370 miltion gallons from 2015 to 2016
18.540 millicn gallons from 2016 to 2017
18.710 million galions from 2017 to 2018
18.880 million gallons from 2018 to 2019

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

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deermed feasible pursuant to District rules and applicable state
law.

Well Nos.1and 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.

17.

18.

Total withdrawal from Well No. 1 and 2, as listed on the application, must be recorded
continuously, totaled monthly, and reperted 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 foliows:

Reporting Period Report Due Date
January - June July 31
July - December January 31

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
tlow 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.

Ali submittals made to demonstrate compliance with this permit must include the permit
number 2609 plainly labeled.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
AND LABORATORY, REPORTING FORMAT ENVIRONMENTAL
|
SOOUS Ty 4165 St Johns Pakwey mcodug{m 1833%&: Bivd. M&RJZE& INC.
Forl Pharca, F 34846 Brooksville, FL346D | Phone 772) 465-2400, ©xt 285  Fax (772) 467-584
—=DOH # E96080 Sarort o 27 FOOH¥ESS370  FDOH#E84418
FDOH # EB3508 Lab Receipt Date and Time: 25
HBEL RepotNumber: 2/ >4/2¥ Sub-Contract Leb iD: Received for Laborstory By; )0
Analysis Method Requested: -
A [Mosmbrane Fias Pwsm a[il EBBB Analyss Dete and Time: __( 2/ 6/0 7 /SN
Sample Acceplance Criteria: ’
System Name; Sampia Preservalion %éﬁ [ Inctonte [zzc
System Address; _JLS_B_M&L Dsidectant Chack Dotcd [ ] 04 mot
cy __ lErenune o Systom or Owner's Phone & BG2-287-0960 _ Faxs: 297 4333
Collector: Coflectors Phono #: _ okt
Retingquished By: / ’ Received By " ol Relinquished By: < Dia B, v
‘M : i ’
Date/Time: Data/Time; _ )M Date/Time: _4c b ls
Type of Supply: | 4{Community Water
(checkonlyons) | [Private Well

Reason for Sampling: (check only one)

Systern BNawmmnlty Water System Hthmslem-Nomommﬂty Water System Hl.lmlled Use System
Swimming Pool Bottied Water
he Compliance  [_IRepeat [ Ireplacement
Sarnple Cotlection Date(s): /2 /5‘/9’7
] 7

[(IMainClearance  [Iwensuvey [ Jomer
| LABORATORY CERTIFICATE OF

otal Coliform Analysis Mathod: (MF) SMS222B
YO BE COMPLETED BY COLLEGTOR OF SAMPLE M(msmms E. ool (MF) EC+MUG _(CoRlert) SM3223B
| Samole SAMPLE POINT Collection | Sample | Disintect Non | Yoial |Fecaior | Daia Leb Sampie
7 mber ;Loeahnorsmmmw Time | Type' |Resd PH_| [coliform | Colfform | £, Coii | Qual. * Nunber
Zl ’Juy e IR~ |- A zi» 028 90|,
3
2 Wi 2 (Whor w/Seade) ——— b o
g’ S033_Romd pss| Do |- A J ""j‘-i
. <
: 3 voryd
2| 33548 Heoaade | ros| N\ 1o |~ A 212012%07
‘;“l 0
R~
=
£
Average of disinfectant residuals for routine and repeat samples. (Complete for Koy: P - Presont A - Absant  C - Conflugnt Growth T
commi noncommunity systems sesving to TNTC-Too Numerous to Gourt TA-T: —
and inch mz%h?)‘tﬂen:mwemoruwmh avarage.}w l«a LCA. Abborce o gas o aci WW—MM
oummnmmmbm Ejbpncomnemc [Jother Report authorizad by: T =
Person R — "schnical Oirector or Designoe o
D&M!sedbvscerﬂnednpem(#_____) _[:]Errw!oyadbyDE’otDOH m%m%u l.lbombymdNB.AC
er—_Namo and Maling Adcoss of Porson/Fim 1o Recelve Report Gt U s opart shouti b dioctad 0 Ihe ropat
' Aqua Uitilities Florida, Inc. [satstactory [~ JRepeat Samples Requimd
1100 Thomas Avenue (incomplete Collection information. | {Replacement Samples Required
Lcesburg.l-‘ 34743 Date Reviewed by DEP/DOH:
. Pags__( of DEP/DOH Reviewing Officia:

1 DEP Sample Types: WMW} C=Rapeator Checkc ReRaw: N=Enky o Dishitufion; PaPlant Top; S=Special [cearance, oic)

TopForm-ORIGRAL  FORM # 1975 - PRINTING BY HEARN
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Date issued: February 27, 2007

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

Client: Aqua Utilities Florida, Inc. .
Workorder ID: 6417Picciola Isl NOZ/INO3 [2127962]
Received: 2/20/07 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
~ HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systermns 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 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,

7/

. Cindy Cromer

“echnical Director or Designee
" Note: This report is not to be copled, except in full, withiout the expressad written consent of the HARBOR BRANCH Environmental Laboratonies, Inc,

5600 US 1 North 4155 St. Johng Pkwy Suite 1300 307 Coolidge Avenuo 16331 Corlez Bivd

Fort Pierce, FL 34546  Sanford, FL. 32771 SACEOs, Lehigh Acras, FL 33936  Brooksvills, FL 34601
FDOH # E96080 FDOH # E83509 g‘ ‘=:,‘ FDOH ¥# E85370 FDOH # £E84418

Prinled: 2/27/07 & 2 Poge 1 of 4

ry———— Rt AR



HARBOR BRANCH
ENVIRONMENTAL
RATORIES, INC. ,
(R S NS TR B e 467584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder |D: 6417Plcciola Isl NO2/NO3 [2127962]
Received: 2/20/07 13:00
. ME=Viabd ark oS- aboraoryConv Sl LESO-Lataior Cowd Sampe Dl WS-t Sy WEO-at. Sk Ol D05 Sari Dk
HBEL Sample Method Narratives (If Applicable)
Number Sample 1D Analvbical Method Description
Quality Control Summary
Method HBELBalch Analyte Analybical Issue
p
5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 o SnAECar, Lehigh Acres, FL 33036  Brooksville, FL 34601
FDOM # E96080 FDOH # E83509 £ - FDOH # E85370 FDOH # EB4418
Prinied: 2/27/07 g Page 20f 4




e

RBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

- o P SR e Y8t 7o) asr-50a [2127962]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6417Picciola isi NO2/NQO3

- 1 Reporting Laboratory Prap Analyzed Lab
Paramelsr Qualifier Resull Units Litnit Mathod Bakch  Dale/Time Dale/Mime Analyst 1D

- Laboratory ID: 2127962001 Sampled: 022007 9:10  Received: 0272007 1300 |
Sample ID:  Polnt of Entry Matrix: Water Results reporied on Wet Weight Basis J
Nitrate as N 14 mgh 0.0030 - EPA00D €8 ;R M00 UL E9g080

_ Nitrte as N 0.0022U  mgh 0.0022 EPA 3000 K128

0221071400 A E96080

1Rasult Qualifiers: U} = Not De!ecred | = Analyte detected between the Laboratory Melhod Detection Ltrml and Laboratory Reponmg Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avafiable upon request.

5600 US 1 North 4155 St, Johns Phuy Sute 1300 307 Coolidga Avenve 16331 Cortez Bivd
Fort Pierce, FL. 34946  Sanford, FL 3277 wnictos,  Lehigh Acres, FL 33936  Brooksville, FL 34501

—_ FDOH # E96080 FDOH # E83509 ;n‘ FDOM # EB5370 FDOH # E84418
Printed: 2/27/07 SEEN ES Page 30f 4



Date issued: October 10, 2008

To: _ Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Picciola 6417 THM/MHAAS Grab [2126879]
Received: 8/21/06 13:00

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 uniess indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
' E96080, E83509, EB5370, E84418

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

Respectfuily submitted,

Y

_Cindy Cromer
“echnical Director or Designee

"Note: This report is not to be copled, axcept in ful, without the axpressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

-

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 oimteeos, Lohigh Acres, FL 33936 Brooksville, FL. 34601
FOOH # E96080 FDOH # £E83509 < *,,‘ FDOHM # £85370 FDOM # EB4418
Printed: 10/10/08 e 4 E

FPago 1 of 4




. Ex 85  Fax: (772) 467-584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: Picciola 6417 THM/HAAS Grab [2126879]
Received: 9/21/08 13:00

. MB=Method Blank 1.CS=1 shoratory Corirol Sample_CSD=Laborstory Contrul Sample Duplicate MS=Matix Spike_MSD=Mairx Spike Duphcats DUP=Sample Duphcote

HBEL Sample Method Narratives (if Applicable)
Number Sampla 1D  Analvtical Method

Description

Quality Control Summary
Meothod HBEL Balch Analyte Angiylicel Issue

5600 US 1 North 4155 St. Johns Pkwy Sufte 1300 J07 Coolidge Avenue
Fort Pierce, FL 34946  Sanford, FL 32771

1 Cortez )
o AsETr, Lehigh Aa'as FL 33936 amoksvmo FL 34601
FDOH % E96080 FDOH # E83509 g Yo FDOH # EB85370 FDOM # EG4418
Printed: 10110706 g

Page 20f 4

wi®



-

- HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.

- XTI N T N T S, [2126879]
Client: Aqua Utilities Florida, Inc. Workorder iD: Picciola 6417 THM/HAAS Grab

- . Reporiing Laboratory Prep  Analyzed Lab
Parameter Qualifier Resull Units Limit Mathod Batch Date/Time Date/Time Analyst |D

- Tt

Laboratory ID: 2126879001 Sampled: 09/21/06 8:05  Received: 0921706 13:00 ]

- Sample ID: 33605 Picciola Dr MRT Matrix: Water Results reported on Wet Weight Basis 1
Bromodichioromethane 1.8 ugl 0.25 EPA5242 vOG2ree WM62307 WR E96060
Bromolom 041U  ogl 0.41 EPA524.2 Vo210 102062307 WR  E96080

- Chiorotorm 12 ugl 0.25 EPA 524.2 VOC2702 2062307 WR  E£96060
Dibromochloromethane 1.7 ugh 0.30 EPAS24.2 VOo2702 0052307 WR  E96080
Total THMs 4.9 ugh 0.50 EPA 524.2 vOC2702 107206 2207 WR  E96080

- "Result Qualifiers: U=Not Detected 1= Analyle detected bebween the Laboratory Method Detection Limit and L aboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 5t. Johns Pkwy Suite 1300 307
Fort Plerce, FL 34946 Sanford, FL 32771

FDOH # £96080 FDOH # E83509 3 .
Printed: 10/10/06 H E

Coolidge Avenue 16331 Corfez Bivd
s Acu,q" Lohigh Acres, FL. 33938 Brooksville, FL 34601

FDOH # EBS370 FOOH ¥ Eg4418
Page 30f 4



| SR00US iNorw ot Phrce pL 33328 Tt Date issued: June 26, 2006

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

Client: Agua Utilities Florida, Inc.
Workorder ID: 6417 Picciola Isl Triannual DW [2125812)]
Received: 5/24/06 13:30

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 Water Act and RCRA Certification #'s:
ES6080, E83509, EB85370, EB4418

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

Respectfuily submitted,

/

Cindy Cromer
- Technical Director or Designee
Noie: This report is not to be copied, excepl In full, without the expressed writien consent of the HARBOR BRANCH Environmental Laboratories, inc.

8600 US 1 North ~— 4155 SL. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOH # E85370 FDOH # E84418

Printed: 6/26/08

Pagae 1 0f §



HARBOR

BRANCH

ENVIRONMENTAL
LABORATORIES INC.

U No Fort

Client:

Received:

P Fl.34

€L 2BS * Fax: 772) 467.584 Quality Control Summary

Aqua Ultilities Florida, Inc.
Workorder ID: 6417 Picciola Isl Triannual DW [2125812])

5/24/06 13:30

MB=Method Blank LCS=Laboratory Control Sample LCSD=Laboratory Convot Sampls Duphcate MS=Matrix Spike MSD=Matrix Spika Duplicals DUP=Sample Duplicale

HBEL Sample Method Narratives (if Applicab!e)
Number Sample 1D Analytical Method Description

2425812001 POE Grab
EPA525.2 No MSMSD analyzed in batch, Precision and Accuracy determined with LCS/LCSD
EPA531.1 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSLCSD
EPA 531.1 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSACSD

Quality Control Summary
Method HBEL Baich Analyle Analytical lssug

EPA 300.0
IC6B0S

2125812001 Nivaleas N
2125812001 Nilrate as N
2125812001 Nitrite as N

2125812001  Nitite
EPA 505

as N

PEST4T43
2125812001 Decachiorobiphenyt

Accuracy - OQutside acceptance limils in the MS.
Accuracy - Ouiside acoeptance limits in the MSD.
Accuracy - Qulside acceptanca imits in the MS.
Accuracy - Outsida acceptance lmits in the MSD.

Surrogate - Outside accaptance Limits.

The above due to matrix effects. Acouracy/Precision demonstraled with other QC samplss.

5600 US'T North  ~

Fort Pierce, FL. 34946
FDOH # E96080

Printed: &/26/06

FDOH # EB3509

4155 St. Johns Pkwy Sulle 1300 307 Coolidge Avenue 163371 Cortfez Bivd
Sanford, FL 32771

Lehigh Acres, FL 339368 Brooksville, FL 34601
FDOH # E85370 FDOH # EB4418

Page 2 of §

-



HARBOR BRANCH

ﬂg&ﬁﬁ%‘%\é@m C CERTIFICATE OF ANALYSIS
Phom. 78 SEdAO EE YR 2B 7e acr-B8a [2125812]
Client: Aqua Utifities Florida, Inc. Workorder ID: 6417 Picciola Ist Triannual DW
w
] Reporting ‘ Laboratory Prep Analyzed Llab
Parameter Qualifier Result Units Limit Mathod Batch  Dale/Time DalefTime Andyst 1D
Laboratory ID: 2125812001 | Sampled: 06724706 1015 Received: 0324006 13:30 |
Sample ID:  POE Grab | Matriy: Water Results reportad on Wat Welght Basis !
Odor 1.0 TON. 1.0 XY WCDE14651 05724706 16:30  PA  EB3509
pH {6.5-8.5] a 80 su 0.200 EPA 150.1 WCGE25657 DS/ZGNE 1653 GG E96080
Aluminum 0.0030U  mgp 0.0030 EPA 200.7 METATI?1 05726106 1547 SP  EO608D
Barium 0.0071 mgt 0.0018 EPA 200.7 META7971 05/26/06 1597 SP  EGG0B0
Beryfium 0.00010U mgn 0.00010 EPA 200.7 META7971 05/26/06 1537 SP  EO6080
Cadmium 0.00070U mgn 0.00070 EPA 200.7 METAT971 D5/26/06 15:17  SP FORORD
Chromium 0.0018U  mgn 0.0018 EPA 200.7 META7O71 05126006 1547 SP 96080
Copper 0.0014U oy 0.0014 EPA 200.7 METAT971 05/26/06 1517 SP £0B0B0
Iron 0025V mg1 0.025 EPA 200.7 METATST1 052606 1517 5P EOS080
Manganese 0.0037U mg1 0.0037 EPA 200.7 METATST 0528061517 5P E96080
Nickel 0.00200 mgl 0.0020 EPA 200.7 META7971 05/26/06 15:07  SP  EOB08D
Silver 0.0080U g1 0.0010 EPA 2007 METATST QSI6N6 1517 5P E96080
Sodium 6.8 mg/L 0.50 EPA 200.7 METAT9T 05/6/06 15:17  SP EB6080
Zine 00100 mgn. 0.010 EPA 200.7 META7STY 0S/2606 1517  SP E96080
Lead 000061 U mgn £.00081 EPA 200.9 METATS72 O5/26/06 11:58 5P EG60RD
Selenium 0.0022V g 0.0022 EPA 200.9 META7976 06106 17:28  SP  EDS080
Thallium 0.0010uU mg/L 0.0010 EPA 2006 META7973 06/206 1515 SP EOS080
Mercury 0.000060 U mgy 0.000060  EPA 2454 META7988 061506 11:00 DG/16/06 1558 OM  FO6080
Chlorids 13 mg/L 50 EPA 300.0 1C6E0Y 057006 2237 A E56080
Fluoride 0.094 mgiL 0.011 EPA 300.0 iCE806 0525061522 UL EOS080
Nitrate as N 11 mgl 0.0030 EPA 300.0 1C6806 0572506 15:22 UL E96080
Nifrite as N 0.0022U  mgt 0.0022 EPA 300.0 ICE806 05/25/0615:22 L EOG0R0
Sulfaie 53 mglL 1.4 EPA 300.0 16809 0573006 2237 S E9G080
1,2-Dibromo-3- ¢o0020Y  yy 0.0020 EPA 504.1 PESTATAS  06I7H6 6:20 06ARB1%13  CAC EUS0B0
chloropropane :
1,2-Dibromoethane 0.00470  ypn 0.0047 EPA 504.1 PESTATAS  0G7N616:20 DB/70619:13  CAC £96080
Chlordane 0130 ugl., 0.13 EPA 505 PESTa743  05/31/06 1228 05/10623:54 JL  EDROB0
Endiin 0099U g 0.099 EPA 505 PEST4743 (501706 1226 051062354 L EQ6080
gamma-BHG (Undane) 0.013U  ygn 0.019 EPA 505 PESTA743  05/31061226 OS/31062354 L E96080
Heptachior 0.035V g 0.035 EPA 505 PEST4743  0501/0512:26 053106 23:5¢ JL  EDB08D
Heplachlor epoxide 0.027TV  ygt 0.027 EPA 505 PESTAT(Z 05006 1226 5MWNE2358 ML EDGOR0
Methoxychlor 00430 4o 0.043 EPA 505 PEST4743 033106 12:26 053106 23:54 JL  E9B0R0
PCB 0.13 U wglL 0.13 EPA E05 PEST4743  051310512:26 051062354 L E96080
Toxaphene 0.58 U uglL 0.59 EPA 505 PEST4743 0531006 12:26 05734082354 J.  EQR086
2457P 0130 ugiL 0.19 EPA515.1 PEST4741  05/30067:26 0BBAG 2326  CAG E9808D
24-D 022U ught 0.22 EPA 515.1 FEST4T41  D53O067:26 066062326  CAC E9808D
Dalapon 230 ugh 23 EPA 575.4 PEST4741 050006726 060623256 CAC ESEDR0
. Dinosgb 023U ugl 0.23 EPA 5151 PESTATAt (5306726 0GAOB23:26  CAC £95080
Pentachlorophenal 0.39U uglL ¢.39 EPA 515. PESTA7A1 0530006726 06/6M62326 CAC EOB080
Picioram 0.23U ugl 023 EPA 515.1 PESTA741  0530067:26 06082326 CAC EDS080
1,1,1-Trichlorcethane 021U uglL 0.21 EPA524.2 VOC2643 06/60620:26 WR ES080
1,1,2-Trichioroathane 0440 ugl 0.44 EPA 524.2 VOC2643 06/6062028 WR ED60RD
5600 US TNorth 4755 St. Johns Pkwy Sulte 1300~~~ T T 307 Coolidge Avenue 16337 Contez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 Gk, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOHR % E83509 SO,  FDOH # EB5370 FDOH # EB4418
Printed: 8/26/06 Page 3ol 6
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HARBOR BRANCH
ERIV(I)RONrI\él%\gSALIN c CERTIFICATE OF ANALYSIS
Broe 177 SeE LS RS 287, acrmna [2125812]
Client: Aqua Utilities Florida, inc. Workorder ID: 6417 Picciola Isl Triannuat DW

1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resuit Units Limit Mathod Balch  Date/Time Dale/Time Andyst 1D
1,1-Dichiorosthane 023U ugl. 0.23 EPA 524.2 VOG2643 08NS 2028  WR E06080
1.24-Trichlorobenzene 041U ugh 0.41 EPA 524.2 VOC2643 | 0BRNG02W WR E9e0a0
1,2-Dichlorobenzene 021U uglL 0.21 EPA 524.2 VOC2643 06A0620:28 WR  EO6080
1,2-Dichloroethane d23U gl 0.29 EPA 5242 VOC2643 068062028 WR E95080
1.2-Dichloropropane 040U uglL 0.40 EPA 5242 VOC2643 065062028 WR  E96080
1,4-Dichiorobenzene 0.23Y uglL 0.23 EPA524.2 VOGZE43 06RIB20:28  WR  EG6080
Benzene 020U uglL 0.20 " EPA5242 VOC2643 06062028 WR E96080
Carbon teirachloride 0.24v vght 0.24 EPA 524.2 VOCZ643 06062028 WR 95080
Chiorobenzene c.30U uglL 0.30 EPA 524.2 VOC2643 0062028 WR  ES60BD
cis-1,2Dichioroethene 2.2V uglL 0.21 EPA524.2 VOC2643 _ 06062028 WR  FQR080
Ethylbenzene 021U ugl 0.21 EPA524.2 - VOC2643 (6R0620:28 WR  E96080
Methylene chioride 0.230 ugh 0.23 EPA 524.2 VOC2643 066052028  WR  E96080
Styrene 0.2tV vgll 0.21 EPA 524.2 vOC2643 0BHN6 2028 WR  FOR00
Tetrachioroethene 0.24 ¥ gl 0.24 EPA 5242 VOCZ643 06106 20:28 WR  E96080
Toluene 0.22vu ugl 0.22 EPA 524.2 VOC2643 06/B0620:28 WR  EOS(40
Tolal Xylenes 046U ugll 0.46 EPA524.2 VOC2643 06/60620:286 WR E96080
trans-1,2-Dichloroethena 035U ugl. 0.35 EPA524.2 VOC2643 06K0620:28  WR  EQE080
Trichlorosthena 0.386U . ;. 0.36 EPA 524.2 VOC2643 DEROE2028 WA E96080
Vinyl chioride 0320 vgl. 0.32 EPA 524.2 VOC2643 0660620:286 WR £96080
Alachior 0.63 U ugh 0.69 EPA §26.2 SVOC2412 053106 9:58 06MN6 2200 WR  Eogo8n
Afrazing 0.55U ugll 0.55 EPA 525.2 SVOC2412  0S/31069:58 DBMNE2200 WR  E0RQR0
Benzo{a)pyrens 0.073 U vglL 0.079 EPA 5252 SVOC2412 053106 5:58 064052200 WR ES6080
bis(2-ethylhexyliphthalate c.o6 U ugl 0.96 EPA 5252 SVOC2412 053106 9:58 06M62200 WR  EQG0S0
Di{2-ethythexyl)adipate 077U ught. 0.77 EPA 5252 SVOC2412  05Q1069:58 06MN62200 WR  EOR0R0
Hexachlorobenzena 0.35u uglL 0.35 EPA 5252 SVOC2412 05316958 06MO62200 WR 06080
Hexachiorocyclopentadiene o.27u uglL 0.27 EPA525.2 SVOC2412 0531106 9:58 05M062200 WR  E9508D
Simazine LR AR uglL on EPA 525.2 SVOC2412 053106938 06MN62200 WR EQG0R0
Carbofuran 050V gl 0.50 EPA 531.1 SAL1013 06/20/06 1945 SAL EB4129
Oxamyl 0.50U - yor 0.50 EPA 531.1 SAL1013 0612006 1945 SAL E84129
Glyohosate 26U wglt 26 EPA 547 HPLC2303 05725006 15:18 WM Eognap
Endothall 28U ugh 28 EPA 548.1 SYOCIS  05300067:28 06113061843 WR EQG08D
Digual 48U uglL 48 EPA 5492 HPLC2306 053006 8:01 0606912 WM E9GOB)
Animony 0.0010U g 0.0010 SM31138 SALIDM 08606 14:29  SAL E@412%
Arsenic 00010V my 0.0010 SM31138 SAL1014 06/86 1128 SAL Epd12g
Color _ 4.0 cu 1.8 sw1208 WCGE25640 05/2506 1415 TCL  E96080
Total Dissolved Solids 180 mglL 16 SM2540 C WCGE25661 05/28/06 1245 SP  E9R0ED
Cyanide 0.0047V g 0.0047 SMA500CN E WCGE25690 05/29106 9:30 05/2006 1250 GG F96080
Surfactants as LAS, 0022y mgh 0.022 SM5540C WCGE25648 05/25/06 1315 052506 16:22 GG E£96080
Mol.wt.340
5600 US T North 4155 St Johns Pkwy Suils 1300 307 Cooiidge Avenue 16331 Corflez Bivd ™~
Fort Pierco, FL 34946  Sanford, FL 327 Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # £96080 FDOH # E83509 FDOH # E85370 FDOH # EB4418
Printed: 6/26/06 Page 4 of §




| L
LABORATORIES INC.

5600 U.S. | No

Phone: (772) 46%‘2400% Fax: (772) a57.-584

Client: Aqua Utilities Florida, inc.

CERTIFICATE OF ANALYSIS
[2125812]

Workorder ID: 6417 Picciola Isl Triannual DW

; Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resuit Units Limit Method Balch  DalefTime Date/Time Analyst
Laboratory ID: 2125812002 ‘ Sampled: Received: 0524006 13:30 |
SamplaiD:  Trip Blanks ! Malrix: Water Results reported on Wet Weight Basis ;
1,1,1-Trichloroethane (FARE ugl 0.21 EPA 5242 V0C2643 0G/B0B2102  WR  E9080
1,1,2-Trichloroethane 0.44 U ugh 0.44 EPAS242 VOC2643 WHOE 2102 WR  E98080
1,1-Dichloroethene 0.23U uglt 0.23 EPA 524.2 VOC2643 06/6062102 WR EQG080
1,24-Trichlorobenzene 041U uglk 0.41 EPA 524.2 VOC2643 06062102 WR  EQG080
1,2-Dichlorobenzens 021U ugll 0.21 EPA524.2 VOC2643 0BE06 2102 WR  E96060
1,2-Dichloroethane o290 ugll 0.29 EPA 5242 VOCZ642 06606 21:02 WR EDS080
1,2 Dichloropropane 040U ugh 0.40 EPA524.2 V02543 D6X/0621:02 WR E96080
t,4-Dichiorobenzene 023U ugll 0.23 EPA524.2 VOCZ643 0BKME21:02  WR  E9G08D
Benzene 0.20U ugh 0.20 EPA 524.2 VOC2643 06R06 2102 WR  E9GHA0
Garbon tetrachloride 0.24y ugh 0.24 EPA 5242 VOC2643 055082102 WR  E08080
Chiorobenzene 030U vl 0.30 EPA 5242 VOC2643 064062102 WR  ES6080
cis-1,2-Dichloroethene 021U ugll 0.21 EPA 524.2 VOC2643 06A06 2102 WR  FoG080
Ethylbenzene ety gl 0.21 EPA524.2 VOC2643 06B0621:02 WR E96080
Methylene chioride 023U ugt 0.23 EPA5242 vOC2843 BR52102 WR  E95080
Styrens 0.21U ugl 0.21 EPA 524.2 VOC2643 06K0621:02 WR E9G080
Telrachigroethene 0.240 ugt 0.24 EPAS24.2 vOC2643 06/E821:02 WR  E96080
Tolueng 0.z22v ugll 022 EPA 5242 VOC2643 055062102 WR E95080
Total Xylenes 046V gl 0.46 EPA524.2 VOG2643 0BEUE 2102 WR  EG6080
trans-1,2-Dichlorogthene 035U ugl 0.35 EPA524.2 VOC2643 06062102 WR  E96080
Trichlorogthens 0.36U ugl. 0.36 EPA 524.2 VOC2643 WGRNE2402  WR  EOH0BD
Vinyl chloride 0.32u ugll 0.32 EPA524.2 VOC2643 066062102 WR  E96080
Resull Ouallﬁers U Not Detected i = Analyte detected between the Laboratory Method Detecﬁon Limit and Laboratory Repomng Limit

Appiicable Florida Depariment of Environmental Prolection Qualifiers defined befow.  Statement of Estimated Uncertainly available upon request.

G Sample held beyond the accepted holding time.

5600 UST North
Fort Pierce, FL 34946

FDOH % E95080
Printed: 6/26/06

4155 St. Johns Pkwy Suite 1300

Sanford, FL 3277

FDOH # E83509

W AL,
P 2y

g

307 Coolidge Avenue
FDOH # E85370

16331 Corfez Bivd ~
Lehigh Acres, FL 33936 Brooksville, FL 34601

FDOH # EB4418

Page Sof 6



LABORATORIES, |NC
(e A ST E LR 372 asreea Date issued: March 17, 2006

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client; Agqua Utilities Florida, Inc.
Workorder ID: 6417 Picciola Isl NO2/NO3 [2125018]
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 Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidefines and Standards referenced in the
July 2002 National Envirenmental 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.

Y

FDOH Safe 'Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E98080, EB3509, EB85370, 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,

Cod foor

Cindy C/omer
~ Technical Director or Designee

Nete: This report is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmental taboratories, Inc,

5600 US 1 North 4155 St. John's Pkwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 o nkucor, Lehigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FDOH # E83509 e > FDOH # E85370 FDOH # E84418
Printed: 3/17/06 g

il

Page 1 of 4



RBOR BRA

ENVI RON MENTAL
LABORATORIES INC. ,
/TS0 us ) T Quality Control Summary
Client; Agqua Ultilities Florida, Inc.
Workorder ID: 6417 Picciola Isl NO2/NO3 [2125018]

Received: 3/09/06 13:30

MB=Method Blank LCS=Laboratory Control Sampie LCSD=Laboratory Control Sample Dupficete MS=Matrix Spke MSD=Matix Spike Duplicate DUP=Samples Duplicaie

HBEL Sam Method Narratives (If Applicable)
Number Sample 1D  Analytical Method Description
Quality.Control Summary
Method HBEL Batch Analyte Analytical Issue
e

5600 US 1 North 4155 St. John's Pkwy, Suite 1300 307 Coofidge Avenus 2514 Osawaw Boulevard
Fort Fierce, FL 34946  Sanford, FL 32771 s teEor, Lohigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FDOH # E83509 5“ N FDOH # E85370 FDOM # E84418
Printed: 3/17/08 g

Page 2of 4
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ENVIRONMERTAL
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
A bR 2807 asr-m8a [2125018]
Client: Aqua Utillities Flotida, Inc. Workorder ID: 6417 Picciola Ist NO2/NO3
. Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batoh  Date/Time Date/Time Analyst 1D
m
Laboralory iD: 2125018001 Sampied: 0309/06 9:35 Recoived: 03/09/06 13:30
Sample [D:  P.O.E. Grab Matrix; Water Results reported on Wet Welight Basis
Nitrate 2s N 1.0 mgl. 0.0030 EPA 300.0 IC6715 0310061952 RS  E9G080
Nitrte a5 N 0.0022U mgl 0.0022 EPA 300.0 6715 031006 1952 RS  E96080
'Result Qualifiers: U = Not Delected I = Analyte detected between the Laboratory Method Detection Limit and Laboralory Reporting Limit -

Applicable Florida Department of Environmental Protection Qualifiers defined belo  Statement of Estimaled Uncertainty available upon request.

5600 US 1 North 4155 St. John's Phwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 3393  Spring Hil, FL. 3460
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418

Printed: 3/17/06

Page 3of 4
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Florida Department of Charlie Crist

Governor
Environmental Protection Joff Kottkamp
.. Lt. Govemor
€entral District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Ortando, Florida 32803-3767 Secretary

VIA EMAIL ,
LMLIHVARCIK@AQUAAMERICA.COM]

June 29, 2007

Jack Lihvarcik, President ] OCD-PW-85-07-0817
Agqua Utilities Florida, Inc.

1100 Thomas Avenus

Leesburg, FL 34748

Lake County — PW PWS ID Number
Friendly Center Subdivision 3350426

East Lake Harris Estates 3350322

Sicne Mountain Estates 3351282

Palm Mobile Home Estates 3350981

Piney Woods Subdivision (2 WTPs) 3351021
Hobby Hill Subdivision 3350544
Picciola island Subdivision 3351009
Carlton Village 3350152

Dear Mr. Lihvarcik:

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 inspection reports are enclosed for
your refarence and records.

Deficiencies found during the sanitary surveys and in Deparhﬁent records are listed in the enclosed

reports. These deficiencies shalt be corrected in order to returmn to compliance with Florida Administrative
Code (F.A.C.} Rules 62550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have

been corrected, no later than Auqust 6, 2007. (You may use the atffached response form to indicate the
corrective actions taken.)

o

If you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us “C:;

or by phone at {(407) 884-7555, extension 2216. 3

. -

Sincerely, 2::

s

b

S S ol

' o

Kim Dodson, Environmental Manager p 3

Drinking Water Compliance and Enforcement o

o

KMD/ddo e
Enclosures

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

0L312 HAY22 8
FPSC-CGMH%SS!GN CLERE



State of Florida
Department of Environmenta! Protection
Central District

SANITARY SURVEY REPORT
Plant Name PICCIOLA ISLAND SUBDIVISION ___ County Lake  PWSID#__3351009

Plant Location _ 5133 Albert Rd., Fruitland Park, FL 34731 Phone _ {352) 4354028
Owner Name  Agua Utilities Florida, Inc Phone (352 435-4028
Owner Address 1100 Thomas Ave., Leesburg, FL 34748
Contact Person __Patrick Farris 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 : RAW WATER SOURCE
B community (5D) B GROUND; Number of Wells 2
[J Non-transient Non-community L] SURFACERIDI; Source
[0 Non-Community ] PURCHASED from PWS ID #
{71 Emergency Water Source
PWS STATUS Emergency Water Capacity
X Approved system with approval number & date _
HRS #3049, 12/15/58 WC35-192656 iss 3/7/81 AUXILIARY POWER SOQURCE
WC35-214487, 6/29/92 B Yes [ None [ NotRequired
[0 Unapproved system Source _Katolight Generator
Capacity of Standby (kW) 45
SERVICE AREA CHARACTERISTICS Switchover: B Automatic ] Manual
_Subdivision Standby Plan: B Yes [ No
_ - Hrs Operated Under Load 4 hrs/mo.
Food Service: L] Yes L] No BJNJ/A What equipment does it operate?
OPERATION & MAINTENANCE % ri'{gg g:’r’;‘pge PAu“mps
Certified Operator: BJ Yes [J No [ Not required X Treatment Equipment Al
Operator(s) & Certification Class-Number Satisfy average day demand? BJYes LINc [_JUnk
M%@!g—oe-%%ad/ghd Ort)erator Comments Audio-visual alarm and remote
See M r complete list of operators i P
aml-—og:—mwhfot required telemetry in the event of a power loss.
Operator Visitation Frequency
B"ﬁﬁ,‘;‘,’{,f‘*"“"’“" \fls:;t Actual \fls;t TREATMENT PROCESSES IN USE
a - Required, Actual .__Disinfection
_Nen-consecutive Days? L] Yes [ TNo XINA
MORs submitted regularly? DJ Yes [ No [ N/A What additional treatment is needed?
Data missing from MORs? B No [ Yes {1 N/A None at this time
For control of what deficiencies?
N/A
Number of Service Connections 151
Population Served _ 529 _ Basis Operator DISTRIBUTION SYSTEM
Average Pay (from MORs) 40,021  gpd Flow Measuring Device Flow Meter
Max. Day {from MORs) 76,200 gpd 05/06 Meter Size & Type __4" McCrometer on each well
Max-day Design Capacity ___ 198,000 _gpd Backflow Prevention Devices: X Yes L] No
WRITTEN PROGRAMS Cross-Connections None observeg_

Disinfectant/Disinfection Byproduct Rule Monitoring

0O &M Manual Yes Located Water treatment plant Plan: B Yes [JNo [1N/A

Written Preventive Maintenance Program Yes e e
Flushing Plan DdYes []No  Records No Distribution System Map B Yes [INo LIN/A

Valve Maint Plan (KIYes L] No Records No Cross-Connection Control Program:

4 CINA implementation started April 2007.
(E;g'fﬁgﬁg Response Plan & Yes L] No ! Commenis _Flow meter last calibrated 08/03/05 by

Central Florida Controls, Inc.

35



PWSID # 3351009
Date 04/18/07
G=R01JND WATER SOURCE
Well Number 1 2
(FLUWID No.} (AAC3233) (AAC3233)
Year Drilled 1950 1959
 Depth Drilled 175 164'
Drilling Method Unknown Unknown
Type of Grout Unknown Unknown
Static Water Level - Unknown Unknown
Pumping Water Level Unknown Unknown
Design Welt Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) tnknown Unknown
Strainer Unknown Unknown
Length (outside casing) Unknown Unknown
Diameter {outside casing) 6’ 6"
Material (outside casing) Black steel Black steel
Well Contamination History None None
{s inundation of well possible? No No
6"X 6 X 4" Concrete Pad Yes Yes
Septic Tank 200 -130°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100’
Other Sanitary Hazard None observed | None observed
Type Vertical turbine |  Submersible
Manufacturer Name Sta-Rite Goulds
PUMP | Model Number Unknown 225H10-3
Rated Capacity {gpm) 150 175
Motor Horsepower 75 10
Well casing 12" above grade? Yes No
Well Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Fence Housing
Weil Vent Protection N/A N/A

"COMMENTS _The Department will continue to accept the septic tank set back distance and t

he wellcasing

upper terminus of well #2 unless the well is shown to be microbially or chemically contaminated.

36



CHLORINATION (Disinfection)
Type: [ Gas B Hypo

Make _Chem-tech Capacity * _gpd

PWSID# 3351009
Date 04/18/07

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Chiorine Feed Rate __ #1 & #2 50% stroke Tank Type/Number HA
Avg. Amount of CL gas used N/A -
Chiorine Residuals: Plant _0.94 _Remote _0.76 Capacity (gal) 5.000
Remate tap location __ 33436 Picdiola Drive Material - Steel
DPD TestKit: [J On-site X With operator Gravity Drain Yos
1 None 3 Not Used Daily - o
Injection Points _Prior to hydropneumatic tank By-pass Piping Yes
Booster Pump info N/A Pressure Gauge Yes
Comments _Two hypochlonnator pumps: #1 — 30 S
ight Glass or Yes
gpd, #2 - 15 gpd Leve! Indicator
Fittings for | Yes
| Sight Glass
Chiorine Gas Use | YES NO | Comments Protecied Openings | Yes
Requirements PRVIARV PRV
Du‘al\Sy-stem L L On/Off Pressure 40/60
Auto-Switchover g U Access Padiocked Yes
Alarms: :
Loss o Giapabiny | O 0 Elevated Tonk |
oss of Clp résidua -
Cl; leak detectign O O Height to Max. N/A
Scale O O Water Level
- - Comments _Provide documentation of last cleaning
Chained Cyilnders\ L L and inspection of finished water storage tanks.
Reserve Supply \D U
Adequate Air-pak Q L
Sign of Leaks I_I\ Ll
Fresh Ammonia Ll \I:l
Ventilation | B I)K
Room Lighting DA HIGH SERVICE PUMPS
Warning Signs oo \ PDIQE Number
| Repair Kits O U \ Type \
| Fitted Wrench 0O u N\ Make
Housing/Protection U Ll \ Model ‘-\
) Capacity (apm) | ~_
TION (Gases, Fe, & Mn Removal) Motor HP N
Type _ Capacity Date Instalied N
Aerator Co n -
Bloodworm Pre Maintenance AN
Visible Algae Growth Comments N\
Protective Screen Condition ™~ j o
Comments N,
T~
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PWSID# 3351009

Date 04/18/07
DEFICIENCIES:
1. Failure to adequately establish and implement a cross-connection controf program. implementation of the

program was not started untit Aprii 2007. - Currently, commercial cusiomers 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 I of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections 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 for Backfiow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule §2-555.330, F.A.C. [Rule 62-555.360(2),
F.AC]

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

Faliure 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(12)c}, F.A.C.]

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

Suppiliers 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)c), F.A.C.]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 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 chemlical monitering requirements, you ae advised to call Marie Carrasquilio at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

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 receivad, whichever time is the shortest. A
Florida Department of Health (DOH) certified laboratory must analyze alt laboratory samples.

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

Accumuiated siudge and bio-growths shall be cleaned routinety (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 shudge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treaiment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladdes- 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 ohce every
five years to remove biogrowths, calcium or iron/manganese 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 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

COMMENTS/REMINDERS (continued):

o Provide information for all items marked “unknown.”

Inspector M ”! CE"E"“‘“ Title Environmental Specialist | Date __ 06/21/07

~
et Pl
Approved by Title __Envionmental Manager Date 6/29/07
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A UA
Utilities Florida.
Aqua Utilities Flerida, Inc. T:352.787.0980

1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aguautiftiesflorida.com

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 Systems:
1. Failure to adequately establish and implement a cross-connection 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 scemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.

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

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

An Agua America Company



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.

Friendly 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 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.

Hobby Hill Subdivision PWS 3350544:

1. Failure to maintain public water systems components. The hydropneumatic tank is
showing signs of corrosion.

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.

Piney 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 wilt be maintained from 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+M manuals will be created and maintained for each plant.

If you have any questions, please contact me at (352) 4354029 or by e-mail at
PAFarris@aquaamerica.com. Thank you.

Sincerely,

An Aqua America Company



Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records

ce: 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
(To be wsed to record water lost dire to flushing or breaks)

Plant: &:;Hon

Month/Year: /Q)QL' o7

FLUSHING:
{tncludes sorvics tines, mains, hydrants, tanks, £1c.)
H2 CL2 Fhush Time ) Totsl -
Date |Appear | Res. | Point | Flushed | P51 3 | Hydrant Meter Reading | o Location of Reason
Customer CC  Main Clearsnee MC
Contractor Use £U {explxin othom)
WATER BREAK REPAIR RECORD:
., Location of . ; Size of Hole | Approx. Time Estimated Canse of e
Date Repai Size of Line oc Cracd Lenked Wates Loss Breal Initials




A UA

Utilities Florida

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water lost due to flushing or breaks)

EAST Lake A/AMI‘J
Month/Year: @ML o7

Plant; |

FLUSHING:
{in¢ludos servics lines, mains, hydrants, taske, cic.)
H20 “CL2 Flush Time \ Total .
Date Apprar: | Res. Point | Fhxhed PHSI atl Hydrant Meter Reading Galloas Fm HRm bed
_Before | Afier Size | Minutes Surt End Flushed
Ym-62lacky | 68 | 27 Qo o |¢pm | 600 (Pt Flnuin FP
Y2tfo? | €fm, { L2 | 27 Ve Aeo GAPem |Joue };05\‘—-&(-7% £P
Y2y-0p ey | 28 [ QA” | 2o 2w | oA | Foce Ylpstr B2 P
Fhushing [egend:
Fhughing Progrant FP Ling Repaic LR
Cxstomer Compliint CC Main Clearance MC
Cantrector Use CU {enplain athere)
WATER BREAK, REPAIR RECORD: T, — -
. Location of , . Size of Approx. Time Estisnal Cause 0 e g
Date Reosil Size of Line ar Crack Leaked Water Loss Bresk Initials




A UA

Utihties Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water Jost die to flushing or breaks)

Plant: [y Can /4 Cew for
Month/Year: Y o7
FLUSHING:
{Inchides service fines, wains, hydrants, tanks, otc}
H20 cL2 M Time PStat Hydrant Meter Reading Total Location of Reason
Date Appear: | Res, Point | Flushed Flush Gallons Flush Points Flushed
Before | After Siza | Minutes Start Enf) Flushed
Y2807 ) L2 | ar Zo Ree | 6o | Youe | frasenTattl A2
7 2y-07 2d 127 | Ro Roe | ¢cpm | Qoo | ylnvnt 7| /5
Flushing Legend;
Fluching Prognm FP Lise Repait LR
Customer Complaint OC  Mazin Clearance MC
Comractor Use CU (explain others)
WATER BREAK REPAIR RECORD:
. Location of . . Size of Hoke | Approx. Time Estimated Canse of e
Date Repa Size of Line ot Crack Ieaked Water Loss Break Initials

{1




A

UA

Utititres Flonda.

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

Plant: M{# ﬂ,’,{/ﬁ
Month/Year: Y e L
FLUSHING:
(locludes service Bnce, mains, hydrants, ks, ¢o)
' 020 o Fhfsh Time Pslat Hydmn! Mater Reading Total Location of Rmn
Date Apprars | Res. Point | Flushed Flush Galloas Flush Poiats Flushed
. Before {  After Sizc | Minutes Stast End Flushed .
% Z250 V7R
4{r2 1.570 tr f¢ 1w <
”;5'{) «Q T o
| 7&9 & fe L« 1
a2 B ¥
{z N ;—;q-j = {c ff e 7]
H16 Srsp| A k[ w
e, A PR | gt ! e
{ ) /Sp0 fry, e e Y
et t Cpedde
{
51547
51t
L r b
B Tlosking Legend;
Fhushing Program FP Live Repalr LR
Cusiomer Conrplaint CC Ml Clesranes MC
Contracsor Use CU {ecplain others)
WATER BREAK REPAIR RECORD; , .
. Location of . N Size of Hole | Approx. Time Estimated Cause © s e
Datz Renai Size of Line or Cracl Leaksd Water Loss Broak Imifials




A UA

Utilities Florida.

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

Plant: % 3 A{!QP

Month/Year; v—o7
FLUSIONG:
{Includes service fines, mains, hydrants, tmks, ese )
] H20 | CL2 | Flsh | Time | | Total -
Date |Appear: | Res. | Poiat | Flushod | Torot i Hydrant Meter Reading | 0ns pocarnol | oo
., Before | After Size. | Minutes Strt Flushed /3
1B ' _lgmaiis Lz | A
743 . Lzl | [,
2% BUS| 7200 | faiza 3 | LIF
£ : ]
41 LRs? e | | B
I8 > 7D
It (T fr 200 Ve 3 | FP
Flusking [egend:
Flushing Program FP Lin LR
Custonwr Complaiet OC  Main Clearance MC
Contracser (se CU {explain others}
WATER. BREAK REPAIR RECORD:
. Location of . . Size of Hok | Approx. Tine Estimated Canse of g
Date Repair Sizeofline |  oock Lesked | Water Loss Break Initiald




A UA

Utihtles Florida

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

Plant: é; Cetentp ??A.»na/

Month/Year: ,_f,,/ 47

FLUSHING: -
Mochdes scrvice Tines, maing, hydrants, tarks, ete.)
. H20 CL2 Fhash Time . Total .
Date Appear | Res. Point | Flushed ;IS‘L ;1‘ Hydrant Mefer Reading Gallons F[io‘;;u;: i:é l!_}cason
. Before | Afler Size | Minutes Start End Fhushed ',“Bh‘d
4/ ttaa - |2 | 2nm Lol
Flushing Logead:
Fhashing Progreny FP Linc Repair LR
Costomner Complaint CC Main Clearance MC
Contractor Use CU {explaint olfeers)
WATER BREAK REPAIR RECORD: —
. Location of . . Sizeof Hole | Approx. Time | Estimated Cause -
Date Reneir Size of Line or Crack ked Water Loss Bresk Initials




A UA
Utilities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

{To be used to record water {ost de to flushing or breaks)

Plant: 2, ey ek [ Sotroe lans

Month/Year: “4.07

FLUSHING:
(tncludes service lines, xain, ydrants, tand, etc.)
Ha0 ‘CL2 Flush Time , Total . ]
Duie {Appear:| Res. | Point | Flushed | 1y | Fydmat Meter Reading | 5oy, | Locaionof | Reason
. Beiore | After Size |} Minntes Start Ead Fhushed Flush Pomts Fi“»_‘h“d
Y M |4 |27 Wi A P LB P Borss
Flushing Legend:
Fhushing Progr FP Line Repair LR
Cusfomes Complaint CC  Main Clearance MG
Contractor Use CU {explain others)
WATER BREAK REPAIR RECORD: -
Location of . . Sizcof Hole | Approx. Time | Estimated Causc of ey
Date Repair | Szeofline | = oy Leaked | Water Loss Break Initizls




A UA
Utilities Florida.

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

Plaat: __ Sane Hlopdenn

Month/Year: ,4,?,,- o7

FLUSHING: _
(Tocludes service lines, maing, bydrants, tanks, e1c.)
H0 CL2 Flush Time . Total .
Date | Appear:| Res. | Point | Flushod | foro | Flydrant Meter Reading | g, pocaonof | Reason 1
. Before | After Size | Minutes Start End Fhushed
Flushine Legend:
Flushng Program FP Line LR
Customer Cornplaint CC Main Clearanse MC
Contractor Use CU fexplain othem)
WATER BREAX REPAIR RECORD: _
Location of iz of Lim Size of Hole | Approx. Time Estimated Cause of Initials
Dats - Repair Sizeoflme | or Crack Leaked Water Loss Break




2007 MOR PINEY WOODS \



] | | I | I ! | | I

See Pages 4 {or Instructions.

I ] | i | |

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

I Geweral Information for the Month/Year of:

January, 2007

A. Public Water System (PWS) Information

PWS Name: Piney Woods . T e [PWS Identification Number: 3351021
PWS Type: { ] Community || Non-Transient Non-Community {_| Transient Non-Cormmunity [ | Consecutive
Number of Service Connections at End of Month: 178 ‘ . - ]Tota!ﬂpulation Served at End of Month: 613
PWS Qwner: Aqua Utilities Florida L o
Contact Person: Brizn Heath [Contact Person's Title: Area Manager e
Contact Person's Mailing Address: PO Box 490310 [cw Lecsburg  [State:  Florida ' " Zip Code:  3474%
Contact Person's Telephone Number: (352) 787-0980 ‘ | Contact Person’s Fax Number:  (352) 7876333
Contact Person's E-Mail Address: beheath{@aguaamerica.com _
B. Water Treatment Plant Information
Piant Name: Piney Woods\Spring Leke Maner S Piant Telephone Number: 3527870980 .
Plant Address: 2038 Live Oak Drive - I B [City: Fruitland Park|State: Florida - ' [Zip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Pls.nt Caugo (per subsecnon 62-699. 310(4), F A C ) ‘ Plant Class (pe ubsec on 62-699 310(4), F.AC, ) :
e T . TINaThe Jlass3 dolcenseNUMber |, 08)3 h1ﬁ(§)'iW.' ked%%*&%% A
) . 6813 Days Ist Shift
10027 Days 15t Shift -
6597 * | Days 1st Shift

1L Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatrnent 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: (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

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

2 - ? - 7 7 Wiil Fontaine

retain them, to

C-6813

T ‘ Pﬁﬂt?d or Typed Name
| NOCLHENT niuMRER-CAIL

gL312 HAYZ3
£pSC-COMMISSION CLERK

DEP Form 62-555..500(3)Alternate Page 1

License Number



MONTHLY GPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS D 3351021 __]Plant Name: ~ TPiney Woods ]

January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine |~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
| [ Ultraviolet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (C I Chlorine Dioxide

O Re vey CT Calculationsyo

S O CalculabonsRaaey
s X 24.0] . 1.0 . S R . - 0.5] .
E X F240) - ] 1.0 . ] N ] . 0.7 {
X - 2401 - - 1.3 ’ o R B - 0.8
X - 24.0] - 1.4.] ’ . N . . ‘ 1.0
X . 24.0| - . 12] . . 1. o r ) j 0.8
3 X - .24.0] - . 1.2 . . . T - B .
: 24.0] . 1 - ... 1.
X 24.0] - N 0.9 ) N . : 0.5
X: 24,0 : .- 0.9 . I N N o - 0.4
X. 4.0 . 1 0.9 o o - , : 0.5
X 24.0 - .10 ‘ 1 i . : 0.6
X ~24.0 1.0]- . ) L - . 0.6
X 24.0 1.1 i o S -
’ - 24.0 - . -
X 24.01 . .71 : . e . ] ) 1.1
X - 24.01 : 131 ’ B j ‘ 1.6
X - 24.0 : . 1.2 . ‘ ) o - - . 081
X . 24,01 46,000 1.2 1 : N S Ao ’ 0.7
X 24.0 43 000 1.3 . . o : . - . 0.8
X 24.0 37,000 1.3 e :
P 24.0 48,500 ) R .
g X 24.0 48,500 12| ’ ' e . 0.9
X 240 56000 1.2 . ] . . 0.8
X 24.0 42,000 | ) 1.2 : . . 0.9
A 1,389,000
44,806
61,500

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

DEP Form 62-855.800(3)Altarnate Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3351021 [Spring Lake Manor ]

{Plant Name:

January, 2007

Means of Achieving Four-Log Virus Inactivation/Removal:

| ™ Ultraviolet Radiation

I~ Other (Describe):

[V Free Chiorine

[T Chlorine Dioxide

™ Ozone

I~ Combined Chlorine (Chloramines)

’l‘ype of D:smfectant Res:dual Mamtamed in Dlstnbutmn System

P‘ Fres Chlorin:e

;-vc e

l" Combmed Chlorine (Chloramines)

IS A tién,'JffAfthcable*

I~ Chlorine Dioxide

Cai‘uliub‘ns AN T i
N ybeed i w:r
. Ll d 3 it i
e ;plan e i it
Sthe: ! 3 placet - (06 B8 Water (RS Fi] mﬁ‘%‘ﬁ“?” 3
Month | X ¥ atign:f - ) lwalféabie i3 T fiT
adise X 24.0 0.9 .
' i X 24,0 0.6
X 24.0 0.9
. X 24,0 - 0.8
X . 24.0 6,300 0.5
X .24.0) . 0.5
- 24,0
X 24.0 . 0.6 0.5
X 24.0 200 |~ 08T 0.7
o X 24.0 19 0.8
- X 24:0 1.2 1.0
fab X. 24.0 0.9 0.8
SN . X 24,0 0.9
] A 24.0 1,150 .
52 X 24,0 11,150 0.7 0.5
S X 24.0 0.7 0.4
X 24:0 2,000 0.6 0.5
X - 24.0 o [X] 0.6
B X 24,0 . 0.7 0.6
X 4.0 20,500 071
24.0
X 24,0 . . 1.5 1.1
X 24.0 . 500 1.1 1.0
X 24.0 B 09 0.8
X 4.0 1.0 0.7
e X 24.0] 1.3 08
e X 4.0 1.1 :
24.0] - 50 : ‘
X 24.0] 50 1.0 0.9
X 24.0 1.0 03[ -
iE, X 24.0 1.1 09
51,900
1,674
i 20,500

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

DEP Form 62-555.200[2)Allemsla

Page 2




See page 2 for instructions.

MULTIPLE TREATMENT PLANTS

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTICON BY CWSs THAT HAVE

Daily Finished-Water Production for the MonthiYear of :

January 2007

Community Water System (CWS) Name:  Piney Woods

Public Water System (PWS) dentification Number: 3351021

i Plant :Names iPIant2INames| Plant 3. Namer | erlant 4;Nerma s | - Plant.6;Name: | Plant 6 Name: [ Plant:/Nare 3| Riant 8 Namea|: Plant:9:Namez[.Elant10/Name: TR
Spring Lake ‘?
Piney Woods Manor o
Wall 1 Well 2 ‘ 1
Ay Permittea MaximunDay Operating: Capacity of Each:Riant; galions: perday e i ks Loreer o e & AT otabl
§33,600
; : T vkt s Net QUAntity.of. Finisfied:Water Produged.by EACh:PIant; GallonSSmrs r i en s TIPS
44,000 0 44,000
55,000 0 55,000
42,000 0 42,000
47,000 0 47,000
33,000 5,300 39,300
29,000 0. 29,000
57,500 0 57,500
57,500 0 57,500
32,000 200 32,200
49,000 0 48,000
44,000 i 44,000
48,000 0 48,000
48,000 0 48,000
45,000 11,150 56,150
45,000 11,150 56,150
39,000 0 39,000
44,000 2,000 46,000
45,000 0 45,000
48,000 0 43,000
10,000 20,500 30,500
61,500 0} 61,500
81,500 0 61,500
42,000 500 42,500
40,000 0 40,000
46,000 0 46,000
43,000 0 43,000
37,000 0 37,000
48,500 50 48,550
48,500 48,550
56,000 56,000
42,000
1,440,900
46,481
61,500

"DEP Form 62-558 500(1
Effective August 28, 2003




I 1 ! 1 I | I I } ! i ! I | ] } 1 I.

L General Information for the Month/Y ear of:

A. Public Water System (PWS) Information

February, 2007

PW3 Name: Piney Woods / Spring Lake Manor : |PWS Identification Number: 3351021
PWS Type: ] Community <] Non-Transtent Non-Community || Translent Non-Community [ [ Consecutive
Nurber of Service Connections at End of Month: 175 : | Total Population Served at End of Month: 613
PWS Qwner: Agqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: ~_(352) 787-0980 IComact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath{@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring L.ake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Ozk Dr ICity: Fruitland Park|State:  Florida {Zip Code: 34731
Type of Water Treatment by Piant: {+] Raw Ground Water |_[ purchased Finished Water
Permitied Maximum Day Qperating Capacity of Plant, gallons per day: 216,000
Plant Category (per sﬂﬁc_ﬁon 62-699.310(4), FA.C.). v Plant Class (per subsection 62-699.310(4), F.A.C): C
“Licensed Opérato o Name o Bt S T cense Class | License Number{ 0 . Day(s) / Shifi(s) Worked - <5, - <.
C 6813 Days Ist Shift
C 10027 Days st Shift
C 6597 Days 1st Shift

L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

%. . 58 -~07

. Signa'xurc and Date

Will Fontaine
Printed or Typed Name

C-6813
License Number

DEP Form 62-555. 500({3)Altemate Page 1



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

|PWS ID: 3351021 |Plant Name:  |Piney Woods
February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlotine I~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
| I Ultraviclet Radiation ™ Other (Describe);
'Type of Dlsmfectant Resndual Maintained in Distribution System; W Free Chlorine I™ Combined Chiorine (Chloramines} [ Chlorinc Dioxide
' ‘ "CT-Calculations, or'UV. Dos€;ito Demostate: Four—ng Vlrus Inactwatxon lf Appllcable* !
L Calculetions : 7 |
Emergemy or Abnormal Operatlng
LT iy Condmons. Repair or Maintenance Work that
Temp of | GH of Water,[ Require "Involves 'rakmgWater System Components
| water, ?clif A'p'pticé,blel - ‘ »Out of Qperation,
24.0 45,000 0.9
Do gl 4.0 49,500
#x%ﬁfw X 24.0 49,500 1.0 - 0.6
Esng X 24.0 38,000 1.0 0.7
i X 24.0 52,000 1.1 0.7
g 1 X 24.0 56,000 0.9 0.6
X 24.0 43,000 1.0 0.6
X 24.0 44,000 1.0 :
24.0 51,000
X 24.0 51,000 1.2 0.7
X 24.0 52,000 1.3 09
X 24.0 43,000 12 0.8
X 24.0 55,000 1.3 - B 0.8
X 4.0 45,000 1.3 0.9
X 24.0) 34,000 13
2440 55,500
X 250 55,500 131, 0.9
X 24.0 47,000 . 1.3 ] ] 0.9,
X %0 5% 00D 1.3 ' 0.9
X 24,0/ 35,000 1.2 0.9
X 24.0 76,000 14 0.9
X 24.0 55,000 1.3
24.0 53,500 .
X 24,0 53,500 1.3 0.9
X 24.0 64,000 13 0.9
X 24.0 56,000 13 1.0

. Refer o t.he instructions for thls repont to determine which plants must provide this information.

DEP Form 62-565.900(3)Attemate ’ Page 2



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

PWs TD: 3351031 [Plamt Nams _ [pring Lake Manor ll
. Baily Data fer the Month/Year of: February, 2007
{Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant ReSIdual Mamtamcd in Distribution System W Free Chlorine ™ Combined Chlotine {Chloramines) r Chlon.ne D:ox:dc
7 DU CT Calcu]ats ns oriJ V. osc,toDemostate Four—Log Vtrus lnactwatlon, 1prp]1cable* i
o3, Flani -Lowest Residual| °
$taffed o “- Disinfectant ]
Visited by | - K ' Concentration at] Emcrgcncyor Abnormal Operatmg !
Jperator: Huurspla.nt SRR SRR : Remute Point'in | Conditions; Repair or Maintenance Werk that
laoe 0 - 1. Tempof | iH of Water, |Requi B - Distribution lnvolves'rakmg\\’atzr System Components
; 1%y | Water, °Cir Applicablel:” minL" |m |iSysem,mg/L | L. OutefOperation i
RlEE] X 0.7
R X 0.6
FAd% X
ﬁ%ﬁtﬁ;‘ X Al 0.6
WL X 24.0 0.8 0.7
X 24.0 1.0] 0.7
X 24.0 0.7 T 0.6
X 24.0 Q.7 : 0.6
X 24.0 0.7
24.0 200
X 24,0 200 1.0 | 0.7
X 24.0 1.0- 0.9
X 24.0 1.0 - 0.8
X 240 1.0 1 0.8
"X 24.0 12 ‘ 0.9
X 24.0 L1
*“’rsdw 24.0
B I 24.0 11 - 0.9
o208 L X 24,0 - 12 , 08
X 24.0 LI ‘ 0.9
X 24,0 1.1 0.9
X 24,0 1.2 0.9
X 24.0
1.1 - 0.9
1.1 0.9
1.2 1.0
400
13
200

* Refer to th: instructions for this report 10 determine which plants must provide this information,

DEP Form 62-555,900(3)Allemata Page 2




MONTHLY OPERATION REPORT FOR SUMMATION OF FiNISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS

February 2007

Community Waler System (CWS) Name:  Piney Woods
Public Water System (PWS) |dentification Number: 3351021 )
‘-3 l_ﬁf. 0 FRlant1.Name-T-Plant 2 Name:| Plant'a Name: |“Plant & Nama:-| -Elants Name: | Plant 6 Name: | Plant 7 Name: ] Plant 8 Name: | Plant 9. Name:| Plant 10 Name: i
EF PR (<) B
“:.{Ez‘l;' ot Spring Lake
ﬁﬁ“;ﬁ% | Piney Woods Manor
g;%& L well 2 ;
S e L Penmiitted' Maximum Day Operating Capacity of Each Plant, gallons perday -~ . - - = 5 _ . Total
132,000 | 201,600 ] [ | [ 633,600
T T T T NetQuantity of Finished Water Prodiiced by Each Plant, gallons - s B
o 50,000
o 32,000
0 45,000
0 48,500
Y 48,500
0 38,000
52,000 0 52,000
56,000 0 56,000
48,000 0 48,000
44,000 0 44000
51,000 200 51,200
51,000 200 51,200
52,000 0 52,000
43,000 0 43,000
55,000 0 55,000
45,000 0 45000
34,000 0 34,000
55,500 0 55,500
§5,500 0 55500 .
47,000 0 47,000
: 58,000 0 58,000
35,000 0 35,000
76,000 0 76,000
[ 55,000 0 55,000
i 53,500 0 53,500
b 53,500 0 53,500
R 64,000 0 64,000
S TEG 56,000 0 56,000
G20 0 0
IR 0 0
22 - 0 0
e ea 1,404,400
[Avai 45,303
M e 76,000

BEF Form 62655 30017
Effaciive August 28, 2003




I General lnformation for the Montl/Year of:

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

See Pages 4 for Instructions.

March, 2007 _ i

A, Public Water System (PWS) Information

PWS Name: Piney Woods / Spri ring Lake Manor |PWS Identification Number; 3351021

PWS Type: 141 Community [+] Non-Transient Non-Community || Transtent Non-Community t ] Consecutive

Number of Service Connections at End of Month: 175 ‘ | Total Population Served at End of Month: 613

PWS Qvmer: Aqua Utilities Florida )

Contact Person: Brien Heath {Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 . |City: Leestwg  [State:  Florida |zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor ' Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Oak Dr [City:  Fruitland Park{State:  Florida [Zip Code: 34731
Type of Water Treatment by Plant; ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operaung Capacity of Plant, gallons per day: 216,000
Plant Calegory (per subsection 62-699 310(4) F AC. ) v Plant Class {per subsection 62-699 310(4), FACY: C
LlOﬂDSQd ‘Operators,:| =" ; - Name Co s awen s - icense Class |-License Number Lo = Diay(8) /:Shifi(s): Worked

[seadthxetZGpemtor Will Fontame C 6813 Days IstShiR

7 |C 10027 Days st Shift

C ‘ 6597 Days 1st Shift

il Certification by Lead/Chief Operator

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

%- %’ﬁ: o 7 Will Fontaine C-6813

Signa'm're and Date Printed or Typed Name License Number

DEP Farm 62-555..800{3)Alternale Page |



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

[FWS 3351021 |Plant Name:  [Piney Woods ]
11 Daity Bata for the Month/Y ear of: March, 2007
Means of Achieving Four-Log Vins Inactivation/Removal: W FreeChlorine [ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [~ Other (Describe):
Type of Disi nfectant Res:dua! Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
T S v CT Calculatlons or.Uv: Dose* 1o Demostate Four-Log Virus Inactwatmn, if Apphcable_* : :
E.
+{:Net Quantity |+
of Finished i
Hours plam Water o : g
B I Pmducwd, | Peak Flow .| -Tempof |pH e ‘
¥} Opertion | " gal- | Rate, god L -] Water, °C}if Applicable| .~
24.0 75,000 10
24.0 55,000 0.8
24.0 51,500 -
X 24.0 51,500 1.3 -
X 24.0 63,000 1.2 . ‘ 0.8
X 24.0 59,000 | 13 a9
X 24,0 33,000 1.4 . 0.9
X 240 76,000 1.7 - 1.2
X 24.0 52,000 1.5 1.2
24.0 66,000
X 24.0 66,000 1.5
X 24.0 70,000 1.2 . 0.7
X 24,0 54,000 2 0.9
X 24.0 43,000 1.3 1.0
X 24, 74,000 1.2 0.9
X 24.0 69,000 1.2 - 0.9
X 24.0 41,000 S 13
24,0 72,500 :
X 240 72,500 1.1 0.7
X, 24.0 , 58,000 ] . . : 0.8
X 24.0 47,000 1.2 0.9
X 240 61,000 1.2 0.9
X 24.0 78,000 1.2 0.3
X 24,0 70,000 1.2
24.0 90,000
X 24.0 90,600 1.3 0.9
X 24,0 65,000 1.3 0.9
X 240 72,000 1.2 0.8
X 24.0 77,000 1.2 08
X 68,000 1.1 0.8
X 50,000 1.3
1,970,000
£3,548
90,000

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

DEP Form 62-555 900(3)Akemale Page 2



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

[FWsID: 3351021 [Plant Name:__[Spring Lake Manor
1. Daily Data tor the Month/¥ ear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
r Ultraviolet Radiation [T Other (Describe); '
Type of Dlsmfectant ReSIdual Mamtamed in Distribution System: ™ Free Chlorine I” Combined Chlorine (Chloramines) " Chlorine Dloxldc
R R CT Calculatlons, or UV Dase, to Demostate Fo I»g)hrus Inactwatxon, if Apphcable‘ L :
coos s G Calculauon: L o UV Dosa
Lowest Rmdual 1
Disinfectant. - L .
Concentration {C) 100 | Lowest 'Emergenq(orAbnonnal Opcratmg
L Before or at First - |Minimom CT|" Operating |
Peak Flow | ~Customer During- |~ v, Required, mg| UV Dose,, Y
Rate; ¢pd. .| Peak Flow, mg/L | " “minues "~ LrApplmbleh ‘minll . ] mW-sec/om’ " Qut of Operation”
1.1
1.0
X 121
X 1.0 0.8
X 1.0 0.9
X 1.2 0.9
X 1.4 1.2
X 2 1.3 1.2
240
X 24.0 1.3
X 24.0 0.5 0.7
X 24.0 1.0 0.9
X 24.0 1.2 1.0
X 24.0, 1.1 0.9
X 4.0 400 1.0 ' 0.9
X 24.0 - 1.1
24.0
X 24.0 0.9 0.7
X, 240 - 081 - ) 0.8
X 24.0 1.0 0.9
X 24.0 1.1 0.9
X 24.0 1.1 0.8
X 24.0 1.1 )
24.0
X 24.0/ 1.2 : ! 0.9
X 24.0 1.6 : E 0.9
X 24.0 1.0 0.8
X 24.0 t.1 ¢8
X 24.0 0.9 . 0.8
X 24,0 1.2
: 2N 400
13
400

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

DEP Forrn 62-555.900{3)Atemats Page 2




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

March 2007

Community Waler System (CWS) Name:  Piney Woods
Pubhc Water System (PWS) ldentification Number: 3351021
| Plaft 1"Name: | Plant 2’ Name: | Plant'3 Name:] Plant 4 Name: | Plant 5 Name:.| Plant @ Name: | Plant 7 Name: | Plant 8 Name: [ Plant 9 Nama:]Plant. 10 Name:} -
Spring Lake
Piney Woods Manor
Well 1 Waell 2 e

R IS “Permitted Maxitum Day Operating Capacity of Each Plant, galions perday - = - .o, oy K b o Total
s 432,000 | 201,500 | 1 T | | [ ] ] 633.600
e e T = - <Net Quantity of Finished Water Produced by Each Plant, gallons -~~~ 1. . i v oo feii 3 iTotah:
75,000 0 75,000

55,000 0 55,000

51,500 0 51,500

51,500 4] 51,500

83,000 0 63,000

58,000 0 59,000

33,000 0 33,000

76,000 0 76,000

52,000 0 52,000

66,000 0 66,000

66,000 0 £€6,000

70,000 Q 70,000

54,000 0 54,000

43,000 0 43,000

74,000 0 74,000

69,000 400 69,400

41,000 0 41,000

72,500 0 72,500

72,500 Q 72,500

58,000 0 58,000

47,000 0 A7.000

651,000 0 61,000

78,000 [ 78,000

70,000 0 70,000

90,000 0 90,000

90,000 0 90,000

65,000 0 65,000

72,000 0 72,000

77,000 0 77,000

68,000 0 68,000

50,000 o 50,000
e E 1,970 400

63,561

90,000

BEF mewn)

Effactiva August 28, 2003 Page 1
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.MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TR

L General Information for the Month/Year of; April, 2007 .
#
A, Public Water System (PWS) Information i
PWS Name; - Piney Woods / Spring Lake Manor . {PWS Identification Number: 3351021
PWS Type: {/] Community (] Non-Transtent Non-Oommunity Transient Nen-Community {_j Consecutive
Number of Service Connections at End of Month: 180 S |Tatal Population Served at End of Month: 630
PWS Owner. Aqua Utilities Florida -
Contact Person: Brian Heath {Contact Person's Title: Area Mauager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida - ' '|Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0580 |Contact Person's Fax Number: (352) 787-6333
[Contact Person's E-Mail Address: heath@agquaamerica.com : e
B. Water Treatment Plant Information
FPlant Name: Pincy Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Oak Dr - |City:  Fruitland Park|State:  Fiorida ' IZip Code: 34731
Type of Water Treatment by Plant: {| Raw Ground Water || purchased Finished Water

Permitted Maximumm Day Operating Capacity of Plant, gallons per day:

- 216,000

Plant £or

subscctmn 62

Plant C]ass (per subsection 62-699.3 10(4) F AC)

C

-699.310(4), F A.C )

e

[y

T Name lass | License Number.| LDy (E)/ShIR() Worked:
6813 Days Lst Shift
10027 Days Ist Shift
6597 Days Ist Shift

I Certification by Lead/Chief Operator

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

remm them, to, ith copies of this report, at a convenient location for at least ten years.
S e Will Fontaine C-6813
Signalure and Date Printed or Typed Name License Number
DEP Form 62-855..800(3)Altemate Page |




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

_|Plant Name:

™ Ultraviolet Radiation

al Mai

Means of Achieving Four-Log Virus Inactivation/Removal:

™ Other (Describe):

April, 2007

¥ Free Chlorine

™ Chlorine Digxide I~ Combined Chlorine (Chloramines)

(Type of Disinfectant Residu

ntained in Dis
P e T

I™ Chlorine

™ Combined Chlorine (Chle

g X 24.0 84,500 11 0.7
X 24.0 52,000 1.1 0.7
X 24.0 90,000 T1 0.5
X 24.0 £7,000 1.2 0.7
R X 240 56,000 11 0.8
j X 24,0 34,000 1.2
240 66,000 .
X 24.0 66,000 1.1 0.8
HF X 24.0 49,000 1.2 0.9
A%l X 24.0 55,000 1.0 0.6
Dy X 24.0 53,000 1.1 0.8
£ X 24.0 54,000 13 1.0
X 24.0 45,000 14
‘ 24.0 63,000 .
; X 24.0 £3,000 1.4
AT X 24.0 47,000 1.5 13
: X 240 52,000 1.5 12
3 X 24.0 72,000 14 12
X 24.0 42,000 14}, 1.0
X 24.0 70,000 14
oL 24.0 78,500
) X 24.9 78,500 1.5 1.1
B X 24.0 65,000 1.5 11
258 X 24.0 75,000 14 0.9
el X 24.0 $0,000 14 1.0
e X 24.0 74,000 14 1.0
AL S X 24.0 50,000 1.4 '
: 24.0) 102,500
A0 X 24.0 102,500 1.3 0.9
% 24.0
2 o 2iand 2,041,000 )
i 65,839 |
A 102,500

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

DEP Form 62-555.900(3)Altemate:
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: MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS ID: 3351021 JPlant Name: _ |Spring Lake Manor _J
April, 2007 1
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Qzome [~ Combined Chiorine (Chioramines)
L}"' Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant
R pe A el - CT.Calcolstions, ;o
£ X 24.0 [ 0.9 KX
SR "X 24.0 0 0.5 0.7
S X 24.0 ] 0.7 0.3
el X 240 400 1.0 0.7
fdi X 24,0 4] 1.0 0.8
Pe _ X 24,0 Q [
25 24.0 T - . . :
0 X 240 Q 09 - . 0.8
X 24.0 ) 1.0 _ . 09}
X 24,0 200 0.8 - . - . 0.6
3 K 24.0 ) 0.9 . . R ‘ - 0.8
; X 24,0 0 1.0 T ~ 1.0
G s X 24,0 0 1.2 : . ‘
5 24.0 ]
X 24.0 Q 1.5
X 24.0 0 1.4 ' R 1.3
- X 24.0 i) 13 - : - 1.2
X 24.0 B 1.2 v 1.2
X 24.0 JRE] T 13 ] R : 1.0 o
X 24.0 Q 13
74.0 0
X 24.0 0 1.3 : 1.1
X 24.0 0 1.2 Tl
X 240 1.1 ‘ 0.5
X 24.0 i1 1.0
X 24.0 13 .G
X 240 ") 1.3
24.0 0 .
X 24.0 0 L1 0.9
24.0
X B 600
T 19
] 400

D) Refer to the inslr;.sctions for this report 10 detenﬁine which plants must provide this information.

DEP Form 62-555.600{3)ltemnate Page 2




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

April 2007
Community Water System (CWS) Nama: _ Pinay Woods
Pubilc Water S stem (PWS) Identiﬁcatlon Numbar 3351021
-Plan ; ‘] Plant 3 Name: | ‘Plant-4:Name:. |.Plant-5 Namax]. Plant G:Name: | Piant 7.Name:|' Plant-& Name: | Plant:9:Namé:];Piant:{ 0:Name:
Spring Lake
## Piney Woods Manor
‘ Well 2
R Pe’nﬁiﬁed'MéftiI"n'Urﬁ‘Déi'r»Ob_e?_'aftihg}.Qap_abltYi'DLEa:" ch:Plant: gallons perday .. - - ey el
] i ] ] L
AL T Net Quantity 6f-Finlshed Water Rroduced: byiEgchiPlant-gallons: & n- i b - v fas o JTotal;
84,500 0 84,500
T 84,500 0 84,500
s 52,000 0 52,000
2 ; 90,000 0 90,000
D 87,000 400 87.400
LB 56,000 ] 56,000
R 84,000 0 84,000
Bl 66,000 ] 66,000
E ? 66,000 ] 66.000
i S O 49,000 0 48,000
[y P 55,000 200 55,200
AR 53,000 0 53,000
AR 54,000 0 54,000
R 45,000 0 45,000
R B 63,000 [} 3,000
FE Btk 63,000 0 63,000
R 47,000 [ 47,000
R TR 52,000 0 52,000
anET oy 72,000 0 72,000
EATEaname 42,000 0 42,000
sl 70,000 0 70,000
et kAT 78,500 0 78,500
FAELREE 78,500 0 78,500
24 65,000 0 65,000
B iR 75,000 0 75,000
0BT 80,000 ) 80,000
e T 74,000 0 74,000
RE T 50,000 0 50,000
A RRDT 102,500 0 102,500
b R 102,500 0 102,500
? ¢ e 0 _0_ 0
7 2,041,600
65,858
102,500

DEP Form 62-555.900(11)
Efiactive August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L General Luformation for the Month/Year of:

May, 2007

A, Public Water System (PWS) Information

PWS Name: Piney Woods / Spring Lake Manor [PWS Identification Number: 3351021

PWS Type: Community Non-Translent Non-Community || Transient Non-Community |_] Consecutive

Number of Service Connections at End of Month: 180 | Total Population Served at End of Month: 630

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath [Cantact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg _ [State: Florida {Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333

Contact Person’s E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: - 352-787-0980

Plant Address: 2013 Spring Lake Rd / 2038 Live Oak Dr |City:  Fruitland Park{State: Florida 1Zip Code:_3473)

Type of Water Treatment by Plant; L+ Raw Ground Water L_| Purchased Finished Water '

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000

Plant CnLEory {per subsecnon 62-699 310(4) FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
‘Licensed Qperators. | i ST Name - [ License Cjass | License. Number] . " Day(s) / Shifi(s) Worked

Eead/Chief:Operator: {will Fontmnc C 6813 Days 1st Shift

Other Operators: Marty Neal c 10027 Days 1st Shift

e Joha Worrell c 6597 Days 1st Shift

1. Certification by Lead/Chief Operator : Co S R : ST

1, the undersigned water treatment plant operator licensed in Florida, am the leadlchsef operator of the water treatment plant 1denuﬁed in part i of ‘d‘us report I cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 prowde these additional operations records to the PWS owner 50 the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten yearsf

r/é«- %—c é 3 -2 s Will Fontaine C-6813

Signature end Date Printed or Typed Name . : License Number

DEP Form 62-555 $00(3}Alermnate Page |



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

[FWSTD.

* Refer to :hc instructions for this report 1o delermme which plants must provide this information,

DEP Form 82-555.800(J)Alemate

3351021 [Plant Name:  |Piney Woods
HL Daily Data for the Month/Year of; May, 2007
Means of Achieving Four-Log Vinus Inactivation/Removal; ¥ Free Chlorine [” Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
| {7~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chilotine Dioxide
- ' CT Calculahons, or UV Dose, t0 Demastate FouﬁLog_Vlrus Inactlvauon, if Applicable*
) CT Calculations e [ UVDose
Disinfectant - ‘
Days Plant Lowest Residual . | Contact Time |’ _ Lowest Residual
Staffed of " Disinfect © | (TymC™ Minimum | Diginfectant I
‘ Visited by | Concentration (C} | Measuremen . Lowest § UV Dost | Concentration at Emergency.or Abnormal Operating
Day of | Operator ‘ Before oratFirst | Point Duriog - Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair-or Maintenance Work that
the | (Place in ‘Producted, | Peak Flow . Customer Dusing | Peak Flow, of EH.oer, Required, mg| UV Dose, | mW- Digtribuion | Involves Tak'lng Wiiter System Components
Month | "X*) | Operation { " gl 1 Rate gpd. | Peak Flow, mg/L minutes Clif Applicable]  mivL, | mWesec/om®l secem® | System, mg/l : Out of Operation
-1 X 24.0] 72,000 1.3 1.1
N X 24.0 89,000 13 1.0
A X 24.0 $5,000 1.3 0.9
44 X 24.0 89,000 1.8 1.3
-5 X 24.0 21,000 1.5
G- T 24.0/ 34,500
o7 X 24.0 84,500 1.3 1.0
S8 X% 24.0|- 59,000 1.3 1.0
9 X 24.0] 71,000 1.2 (.9
A0 X 24.0 108,000 1.2 0.9
o X 24.0 70,000 1.3 0.9
T X 24.0 102,000 1.3
13 . 24.0 65,500
T4 - X 24.0 65,500 1.2 0.9
15 - X 24.0 43,000 1.1 0.8
. 1. X 24.0 74,000 1.1 0.8
175 X 24.0 31,000 1.1 0.8
.18 - X 4.0 56,000 1.3 0.7
8 24.0 81,000
200X 24.0 $1,000 1.1 .
2l X 24.0 £5,000 1.0 0.7
- 22 X 24.0 71,000 1.2 0.8
23] x 24.0 £2.000 1.9 1.5
2| x 24.0 72,000 15 1.6
255 X 24.0 76,000 1.4 1.1
(26 X 24,0 45,000 1.4
27 24.0 72.500
28, -] X 4.0 72,500 t.4 1.0
o X 24.0 105,000 1.4 1.2
3 X 24.0 111.000 14 1.0
3] X X 1.3 1.0




} ! ) ! } } | | ) } } ! | } } 1 | ]
' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PVED: TI5T00 TFia Mo [Spring Lake Manor —J
HL. Daily Data for the NMonth/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine = Chilorine Dioxide ™ QOzone ™ Combined Chlorine {Chloramines)
l"" Ultraviolet Radiation I~ Other (Describe):
Type of stmfectant Res;dual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calciilations;sor UV Daose, to Demostate Four-Log Vm;s Inacuvauon, 1f Apphcable* -
R K CTCalculauons UVDOSB
o LowestCT | -
. _ T Provided |. - R §
Days Plant} B - : 1 Beforsorat| Lawaest Residual
Staffed or Net Quantity T & First | Drisinfectant
Visited by} . " | ‘of Finished | Col : Customer . Concenmon at Emergency or Abnormal Operating
Operator [Hours plant] ~ Water efore-oriaL ] D During Peak ' Minimum CT] "Remote Point in | Conditions; Repair or Maintenance Work that
(Place n Producted, | Peok Flow | Custériéi ! "Flow, mg- | Tempof | of Water,| Required, mgl v Dose, |  Disribution | Involves Taking Water Syste Components
x| Operation | - gal. Rate,gpd | Peak Flow, mg/L7:| " - minines minL __{Water, °Clif Applicabls] * minL _Systei, mg/L. Out of Operstion
X 24.0 1.2 1.1
X 24.0 400 i1 1.0
X 24.0 1.1 0.9
X 24.0 1.6 1.3
X 24.0 1.3
24.0
X 24.0 1.2 1.0
X 24.0 1.1. 1.0
X 24.0 1.1 0.9
X 24.0 1.1 0.9
X 24.0 1.0 0.9
X 24.0/ 1.2
24.0
X 24,0, 1.1 0.9
X 24.0 0.9 0.3
X 24.0 1.0 0.8
X 24.0 0.9 0.8
X 24.0 0.9 0.7
24.9
X 24.0 0.9
X 24.0 0.8 0.7
X 24.0 0.9 0.3
X 24.0 1.8 1.5
X 24.0 1.8 1.6
b, 24.0 1.3 1.1
X 24.0 1.2
24.0
X 24.0 1.3 1.0
X 4.0 1.3 1,2
X 24.0 1.1 1.0
X 24.0 1.0 1.0

DEP Form 62-555.300{3)Altemate

* Refer to the instructions for this report 10 determine which plants must provide this information.
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See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS

Daily Finished-Water Praduction for the Month/Year of : May 2007
Community Water System (CWS) Name:  Piney Weods
Pubtic Water System (PWS) identification Number: 3351021
' " | Plant 1"Name: | Plant 2 Name: | Plant 3 Name: [ Plant 4 Name: | Plant 5 Name: | Flant6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name:| Plant 10 Name:
Spring Lake
Piney Woods Manor
Well 1 Well 2 "
A . Permitted Maximum Day Operating Capacity of Each Plant, galions per day s Total
of 2 2320001 3016001 T I ] 633,600
e T Net Quaritity.of Finished-Water Rroduced by Each Plant, galions L Total
73,000 3 72,000
35,000 200 89,400
85,000 0 85,000
89,000 0 89,000
31,000 0 81,000
84 500 ) 84,500
54 500 ] 84,500
59,000 0 59,000
71,000 0 73,000
708000 o 108,600
70,000 % 70.000
702,600 5 102,000
65,500 0 65,500
85,500 ) 65,500
43,000 0 43,000
74,000 0 74,000
81,000 0 81,000
56,000 0 56,000
31,000 0 81,000
57000 5 81,000
85,000 0 83,000
71,000 0 71,000
82,000 0 82,000
72,000 0 72,000
76,000 0 76,000
49,000 0 49,000
72,500 D 72,500
72,500 0 72,500
105,000 0 * 105,000
111,000 0 H 114,000
147,000 0 147,000
L — - 2,485,400
: : BOAT4
Max, . 147,000
BEP Form 62.565 S00(11)

Effective August 26, 2003




zes 4 for Instructions,
1. General Information for the Month/Year of:

A. Public Water System (PWS) [nformation

ee Pa

June, 2007

PWS Name; Piney Woods / Spring Lake Manor : o IPWS Identification Number: 3351021
PWS Type: L] Community [#] Non-Translent Non-Community {_| Transient Non-Community !_| Consecutive
Number of Service Connections at End of Month: 180 ‘ | Total Population Served at End of Manth: 630
PWS Owmer: Aqua Utilities Florida = _
Contact Person: Brian Heath [Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg _|State: _Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica, Som
B. Water Treatment Plant Information :
Plant Name: Piney Woods\Spring Lake Manor ]Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Osk Dr |City:  Fruitland Park|State:  Florida . {Zip Code: 34731
Type of Water Treatment by Plant; || Raw Ground Water {1 Purchased Finished Water
| Permitted Maximem Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-639.3 10(4) F A.C ) Plant CIs.ss (pcr subsection 62-699.310{4), F.A.C.): C .
Llcensed Operatm's R " < -Name; 2.0 i57)-License Class | License Number{.: : - -Day(sy£Shifi(s):Worked
Fead/EhierOperator| Wil Fontaine [ 6813 Days lst snm
OtheniOper: taﬁt.?z 4iMarty Neal ic - 10027 Days 1st Shift
i ]John Worrell c 6597 Drays 1st Shift

’c'?

i1 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ 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: (1) 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 owner so the PWS owner can

retain them, to

Y

Signdture and Date

DEF Form 62-555..900(3)Altemate

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

-0 7

Will Fontaine

Printed or Typed Name

Page |

C-6813

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[P T 3351021 [Plant Name:  |Piney Woods

1L Daily Data for the Moath/Year of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chiorine Dioxide [T Ozone [~ Combined Chlorine {Chloramines)
1 Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Resxdua.\ Maintained in Dlsmbunon System W Free Chlorine T” Combined Chlorine (Chloramlrm) 7™ Chlorine DloxldG
' Ly . R ] T oy 3 ;
‘ ¥ o K lf'kpphca'b[e
TR X 1.2 ' - . : 09
0% X 1.2 Co j : :
7 675061 . _ ) : . :
X 67,560 1.0 ] . ) ] . - . 0.6
X 67,000 1.3 g . i 1.0
X 91,000 2.1 . , ) ) 1.1
X £0,000 1.5 ‘ 1K - : ' 1.2
X 57000 | 1.2 09
X 61,000 - 1.4 )
82.000 | :
X $2,000 1.1 . . 0.8
X 45,000 1.0 . 0.6
X 68,000 2.0 . ) 1.6
X 62,000 1.7 : 13
X 59,000 1.7 14
95,000
X 95,000 1.7
X 79,000 1.7 _ ‘ - 1.4
X 75,000 1.3 = 1.0
X 53,000 1.5 . 1.2
P 59,000 1.4 11
X 55,000 1.3 . : 1,0
X 37,000 1.3
62,500
X 62,500 1.2 - 0.9
X 51,000 1.1 s ) . . 0.7
X 61,000 1.1 : 0.8
X 75,000 1.1 ) 0.8
X 458,000 1.2 0.9
1,924,000
62,085
95,000

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

 DEP Form 82-555.900(3)Atemate Page 2



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

{PWS ID: 3351021 |Plant Name: __ [Spring Luke Manor
TH. Daily Data for the Month/Year of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| I~ Ultraviolet Radiation ™ Other (Describe); '
Type of Disinfectant Residual Maintained in Distribut I Chlorine Dioxide
i FRACTG D) (7o LTt D Ay P Y 2 : :cab'l 7
o | (Ve
5 if Applicae|::
)] J
[e) 1.0
o .
X ) 0.8 0.6
X ] 1.1 1.0
X Q0 1.3 13
X 4 1.3 1.2
X [s] 1.0 0.9
X 1.3
X 0 0.9 0.8
X 0 0.8 0.6.
X J 18 16
X Y ] 1.3
X 200 1.5 - 1.4
al
X 8 1.5
X 1.5 14
X 1.0 1.0
X Q 13 12
X 1.3 1.1
X 0.9 1.0
% [4] 1.1
X % 0.9 0.5
X fal 0.9 0.7
X 4] 0.9 0.8
X 4] 09 08
X 2 0.9 0.8
\J
2

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

DEP Ferm 62-555.900(3)Altamate

Page 2




MULTIPLE TREATMENT PLANTS

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

June 2007
Community Water System (CWS) Name:  Pinay Woods
Publlc Water System (PWS) Identification Number: 3351021
Plant2:Names| Plant 3 Narme. |+ Plant A Nama | Plant.5 Name. | Plant 8 Name: |- Blant 7.Name: | Plant.8 Namer|-Plant-9/Name- JBiant10.Namg
Spring Lake
Manor
Well 2
S “-Permitied Maximum Day:QOperating Capacity:of Eéch/Plant;galions per day 2 g it .'\
201,600 i [ ] 633,600
% s ¢ 'Net'Quantity:of Finished Water Produced by Each Plant,:gallons: ' Tatalis
65 000 0 68,000
58,000 0 59,000
57,500 0 67,500
&7 500 ) 67,500
67,000 0 67,000
91,000 0 91,000
80,000 0 80,000
57,000 0 57,000
61,000 0 61,000
82,000 0 82,000
82,000 0 82,000
45,000 0 45.000
68,000 0 68,000
62,000 0 62,000
£9,000 200 58,200
95,000 0 85,000
95,000 0 95,000
79,000 [ 79,000
75,000 0 75,000
53,000 0 53,000
59,000 0 59,000
55,000 0 55,000
37,000 0 37,000
62,500 0 62,500
62,500 0 62,500
51,000 0 51,000
61,000 0 61,000
75,000 0 75,000
48,000 0 48,000
0 0 0
] 0 0
- e e 1,822,200
e 62,071
95,000

Effective August 28, 2003

DEP Form 52-555 900(1 1)

Page 1



fl

L General Information for the Month/Y ear of:

A, Public Water System (PWS) Information

PWS Name: Pincy Woods / Spring Lake Manor [PWS Identification Number: 3351021

PWS Type: L] Community [T Non-Transient Non-Community | Transient Non-Community t | Consecutive

Number of Service Connections at End of Month: 180 ITotal Population Served at End of Month: 630

PWS Owner: Aqua Utilities Florida '

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

Contact Person's Mailing Address: PO Box 490310 : k [City: Leesburg _ [State: Florida [Zip Code; 34749

Contact Person's Telephone Number: (352) 787-0980 © - : {Contact Person's Fax Number.  (352) 787-6333
Contact Person's E-Mail Address: beheath@a merica.com :
B. Water Treatment Piant Information

Plant Name: Piney Woods\Spring Lake Manor Piant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Oak Dr ~ |City:  Pruitland Park|State:  Florida |Zip Code: 34731
Type of Water Treatment by Plant: [ Raw Ground Water || purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 216,000

_Plant Class (per subsection 62-699.310(4), FAC): c
v e LT CenSe C1ase | 1 1CEnSe N UTRDO] & i A wiDay(§) / Shift(s) Worked.: -

T

PlantCatcory (per subsecnon 62—699 310(4) F.AC. )
2 rators ; k;é“s!%*ﬁ:ci’-m atigses

R . 6813° - |Days st Shift
ic - 10027 .|Days 1st Shift

C 6597 Days 15t Shift

H. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this repart is true and accurate to the best of my knowledge and belief. I certify that afl drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. 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.

% " E-L-0 7 Will Foataine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900{3)Alterate Page 1



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

|PWS ID: 3351021 |Piant Name:  |Piney Woods

HL Daily Dats tor the Month/Year of: July, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[ [~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
" & C'I‘ Calcu]aﬁbﬁs, GV Dose, to Déﬁfo"s'tafe ‘Four-LogiVirus Tnactivation i Applicables,
- A
X .
X ) 38.000 0.6 {
X . 36,000 . 0.9, ] . 1B 0.5
X 32,000 1.2 0.6
X 41,000 L3 i ‘ ' ) - 0.9
X 44,000 1.3 . - 0.8
X 31,000 1.3 ] T :
51,500 _ _
X 51,500 1.2 . ! 0.9
X 45,000 2.2 - 13
X 43,000 2.0 ‘ ‘ ' 1.6
X .74,000 121 ) 0.9
X 50,000 081 - . 0.5
47,000 - )
X 47,000 1.4
X 44,000 1.2 | ) . . 0.8
X 48,000 [0 0.8
X 37,000 1.3 ) 1.1
X 50,000 1.6 ’ ‘ 1.3
X 53,000 1.2 0.9
X 26,000 1.3
38,000
X 38,000 1.0 0.7
X 29,000 1.0 0.5
X 41,000 1.7 0.7
X 42,000 1.6 0.9
X 40,000 1.6 1.4
42,000
X 42,000 1.3
X 48,000 0.9 0.6
X 18,000 10 oY
1,349,000

. Refer 10 the instructions for this report to determme which plants must provide this information,

DEP Form 62-555.900{3)Altomate Page 2



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

. P : EEE (1 [Fiact Neme._[Spring Lake Manor |
1. Daily Data tor the Month/Year of: July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Cowbined Chlorine {Chloramines)
| ™ Uttraviolet Radiation ™ Other (Describe):
Type of D1smfectant Resxdual Mamtamed in Dlsmbutlon System' l" Free Chlonne I" Combined Chiorine (Chlorammﬂs) I'" Chlorlne Dioxide
< ‘
X 0.6
X 0.5
X 0.6
X 0.9
. X 0.8
X .
¥ 24.0 \J , - . : :
ot X 24.0 - &) 1.0 - - 09
A0S X 24.0 - &y 1.5 ‘ - K ‘ 131
il X 24.0 ) 1.8 L 1.6
X 24.0 [7]8 12 ‘ ' : . 0.9
X 24.0 31 0.7 ‘ . . . 05
240 { 1
X 24.0 4] 1.2 ) ‘
X 24.0 [@] 1.0 ‘ : 0.8
X 240 0.8 0.8
X 24.0 % 0.7 1.1
X 240 1.2 ' 1.3
X 24,0 200 1.0 0.9
X 24.0 [4) 1.0
24.0 &)
X 240 Q 0.7 0.7
X 24,0 $) 0.7 0.5
X 24.0 0 0.9 ' j 0.7
X 24.0 [} 15 0.8
X 24.0 A 11 1.4
240 0Q
X O 10
X ) 0.8 06
X ) 0.3 0.6
T 200
8
200

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

DEF Form 62-555.800(3)Altemate Page 2



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

July 2007

|Community Water System (CWS) Name:  Piney Woods
blic Water System (PWS) Identification Numbar: 3351021

Pt TPJERt Name: | Plant 2.Name;. | PIant-3.Nama- |- DIant 4 Nama:]-Rlant 5 Namer.| Plante Name: | Plant7.Name- |-Plant.aName: |-Blant 8-Namez | Plant.10 Name:
Spring Lake
Piney Woods Manor
Wel 1 Well 2 ,
i T Permilied Maximum_.Day Operating Gapacity of Eagh: Plant: gallons.perday.:
NSt Quantity-of Finiched Waler Proguced by:Each Elant; gallon
62,000 0
38,000 0 38,000
36,000 0 36,000
32,000 0 32,000
41,000 0 41,000
44,000 0 44,000
31,000 0 31,000
51,500 0 51,500
51,500 0 51,500
45,000 0 45,000
43,000 0 43.000
74,000 0 74,000
50,000 0 50.000
47,000 1] 47,000
47,000 0 47,000
44,000 0 44000
48,000 0 48,000
37,000 0 37.000
50,000 0 50,000
53,000 200 53,200
26,000 Q 26,000
38.000 0 38,000
38,000 0 33,000
29,000 0 29,000
41,000 ] 47 000
42,000 0 42,000
40,000 0 40.000
43,960 0 42.000
42,000 0 42,000
48,000 0 28,000
3 38,000 0 35005
Tot T b 1.349.200
AV 43,523
Magis ] T 74,000
DEP Form 62-555,800{11}

Effective August 28, 2003




See Pages 4 for Instructions.

L General Wnformation for Ui Month/Year of:

A. Public Water System (PWS) Information

qust, 2007 |

PWS Name: Piney Woods / Spring Lake Manor [PWS Identification Number: 3351021
PWS Type: {+] Community " [7] Non-Transient Non-Community {_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 180 [Total Papulation Served 2t End of Month: 630
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath iy . ' |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ‘ . |City: Leesburg - [State:  Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 - lContact Person's Fax Number,  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamenica.com : ' :
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor ' ‘ Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd / 2038 Live Oak Dr |City:  Fruitland Park[State:  Florida [Zip Code: 34731
Type of Water Treatment by Plant: [ Raw Ground Water || purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galions per day: 216,000

Piant Cateo (er subsoctaon 62-699 310(4), F.AC.): Plant Class (per subsectuon 62-699.310(4), FA.C.): C
: ! ] h ;

-Eicense Class [ Licensé Ninber: s DEV(E) A SHift(): Worked

C 6813 Days 1t Shift
C 10027 Days 1st Shift
c 6597 Days st Shift

[k Certification by Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional opetations 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.

7 - 7’ O; Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900{3)Alternate Page 1



MONTHLY CPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWSID: 3351021 |Plant Name:  |Piney Woods
L Daily Data dor the Month/Year of: gust, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
P_I" Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
- —— — y - PSS p}ﬁiﬁble‘
b X 24.0 37,000 1.2 0.7
X 24.0 34,000 1.5 09
E X 24.0 35,000 1.4 12
oy X 24.0 22,000 14
e 24.0 52,000
SfEtl X 24,0 352,000 1.0 0.6
s X 24.0) 44,000 1.2 0.7
iy X 24.0 50,000 1.3 07
0% O X 24.0 43,000 1.3 10
B I 240 46,000 1.0 0.6
et R 2401 40,000 1.2
A0, 24.0 56,000
X 240] 56,000 1.3 0.6
o X 24.0 36,000 1.8 0.7
X 240 60,000 2.1 1.0
X 24.0 58,000 22 1.1
X 24.0 51,000 1.6 1.3
X 24.0 38,000 1.5
24.0 60,500
X 24,0 69,500 13 10
X 24.0 77,000 1.3 0.7
X 24.0 68,000 2.1 15
X 240 57,000 1.8 1.2
X 24.0 70,000 2.0 1.0
X 240 32,000 1.4
24.0 46,000 ]
X 24.0 46,000 0.5 0.6
X 24.0 32,000 09 0.5
1.2 0.5
1.3 0.7

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

DEP Form 62-555,900(3)Alternate

Page 2



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

PWsID: 3351021 [Plam Mame: _{Spring Lake Manor

HIL Daily Datia fur the Month/Y car of: st, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: = Free Chiorin ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
R ] CT Galculations; or UV Dase, to-Dem :
X 4]
X V)
X #)
X U
7 4]
X 0] 0.3 ‘ 0.6
X [4) 0.9 . 0.7
X o) 1.0 ‘ 0.7
X 40 1.1 . 10
X 200 0.7 - 06
X Q 1.0
(@] : )
X o) 0.8 . 0.6
X ] 1.3 ' 0.7
X O 1.8 ‘ 1.0
X (9] 22 1.1
X ) 1.5 13
X 4] 1.2
X U 12 .10
X 8 1.1 0.7
X 1.7 1.5
X ) 1.7 1.2
X [o] 1.8 1.0
X 8] 13
[¥)
0 0.8 0.6
4] 0.7 0.5
Q
Q 0.8 0.5
) 3.9 0.7
200
6
200

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

DEP Fom 82.555.900(3}Allemale Page 2



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

ar of : August 2007
Community Water System (CWS) Nama: Piney Woods
gggﬂgivater _System (PWS) Identification Number: 3351021
: {:Plantt Name?] Plant 2 Name: | Flant3 Name: |- PIant 4 Nama: | PIant 5 Name: | Plant 6 Name: | Plant 7.Namex] Flant 8 Name.] Rlant 9.Name:] Flant 10 Name;
Spring Lake
Piney Woods Manor
Waell 2
WL e NIRRT Permitted Maximum Day Operating Capacity:of Each Rlant; gallons per. gay. i- otaks
r—— I 633,500
ks P > Nat Quantilyof Finished Water Produced by-Each Plant: gallons; ~oTotal
- = 37,000
. = 34,000
P 35,000 0 S0
22,000 0 22,008
52,000 ) 52,908
52,000 0 52,000
44,000 0 44,009
50,000 0 50,000
.06 5 43,000
46,000 200 46,200
40,000 0 49,000
£6,000 0 26,000
56,000 0 £6,000
46,000 i] 46,000
60,000 0 60,000
%5.000 - 58,000
51,000 0 31.000
38,000 ) 38,000
69,500 0 §9,500
69,500 ) 89,600
77.000 0 AB
68,000 0 S5.000
57.000 0 21,900
70,000 0 70,009
32,000 [V 32,000
46,000 0 48,000
T 2 46,000
32,000 0 32000
47,000 0 47.000
47,000 0 47,000
40,000 0 30000
e 1,521,200
49,071
Maxpe o fl T 7.0
DEP Form 62-555.600(11]

Effective Aupust 28, 2003



{ ! | i { I | ! | { |

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

L General Information for the Month/Year of: September, 2007

A. Public Water System (PWS) Information
PWS Name; Piney Woods / Spring Lake Manor IPWS Identification Number: 3351021
PWS Type: Community {~] Nen-Transient Non-Community | Transient Non-Community || consacutive
Number of Service Connections at End of Month: 18¢ {Total Population Served at End of Month: 630
PWS Owner; Agua Utilities Florida
Contact Person: Brien Heath . {Contact Person's Title: - Area Manager
Contact Person’s Mailing Address: PO Box 490310 [City: Leeshurg {State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com -
B. Water Treatment Plant Information '
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 3§2~787-0980
Plant Address: 2013 Spring Lake Rd / 203§ Live Oak Dr |City:  Fruitland Park|State: _ Florida _ {Zip Code: 34731
Type of Water Trestment by Plant: T ] Raw Grouna Water L | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 216,000
Plant Category {per subsection 62-699 3 10(4) FACY v Plant Class (per subsect:on 62-699.310(4), F.AC): C
:Licensed: @peratorsyii- iNdame: I | Licénse Clasg | License:Number |57 = Dav(s) /Shifts) Worked
Lgaﬁlelne OPSE: or-ea:fwm Fontaine c 6813 Days Ist smﬁ
Qther Onerators 2| Marty Neal . C 10027 Days 15t Shift
- W Tohn Worrell c 6597 Days st Shift

. Certitication by Lead/Chief Operator : ‘ .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ 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
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations recorfls far 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

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

/ 4 "S’ "QE ’ Will Fontaine _ C-6813

Sigr'u;ture and Date Printed or Typed Name License Number

retain them, to

DEP Fomn 52-555.. 500(3Aiernate Page |




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

- WD 3351021 [Plam Name._ [Piney Woods —
HL Daily Dada for the Momth/Y ear of - September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ™ FreeChlorine [~ Chlorine Dioxdde [~ Ozone = Combined Chlorine (Chloramines)
| I~ Ultraviolet Radiation [~ Other (Describe):
_Tyvpe'o_f ?Esinfcctant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

- <CT.Calculations, or UV Dose, to Demostaté Four-Log Virus Inactivation;if: Applicable* . . .|
- ;‘._{_“_‘ BT —— -..-. , . - - m———re— ——— P UV.DOSQ

X
X
X
X
X
X
X
X
E2I0E % 61,000 1.0 05
Ll X 37,000 1.1 0.7
e X 61,000 1.9 L1
- 134 X 43,000 21 ) 1.4
X 32,000 1.9 1.5
: X 33,000 1.3
I 24.0 70,000
T X 24.0 70,000 1.3 1.0
. X 24.0 41,000 13 1.0
i X 24.0 40,000 11 0.8
=200 X 24.0 46 000 [X3 0.5
uadle] X 240 40,000 1.5 0.8
X 24.0 37.000 1.5
24.0 39,000 .
5240 X 24.0 39,000 10 0.5
250 X 24.0 43,000 0.9 0.5
2657 X 24.0 46,000 0.9 0.5
S X 24.0 34,000 12 0.6
28 X 24.0 44,000 1.3 06
39 X 24,0 29,000 13
- 56,500
1,489,500
48,048
78,000

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

DEP Form 62.555.900(3)Aliamats Page 2




o MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWSTO: 3351021 [Piant Name: _ |Spring Lake Manor , ]
11, Daily Data for the Month/y ¢ September, 2007 :

ar of:

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation ™ Other (Describe):
Type of D:smfectant Restdual Maintamed in D\slnbuuon System: ™ Free Chiorine ¥~ Combined Chilorine {Chlotamines) r Chlorine Dioxide
- - r UV Dose, to Demostate: Four-LoEV ig Inagc ,1”311011, it-Applicable® - :
S {CT Caltulations’,’ ﬁﬁﬁ@ L UV Dow
B Om:q'f-f'épcraq&n-
24.0 ) 1.1
24.0 [#] 1.0 0.7
24.0 0 1.1 0.8
240 1) 11 0.7
24.0 1.0 05
24.0 0.9 046
24.0 Q 1.1 0.6
24.0 () 1.2 ]
24.0 [#] .
X 24.0 {} 0.8 05
X 24.0 4] 0.8 . 0.7
X 24.0 100 3 11
X 24.0 { 1.7 14
X 24.0) (Y] 1.8 1.5
X 24.0 (4] 1,0
24.0 3]
X 24.0 {) 1.0 1.0
X 24.0 1.0 1.0
X 24.0 N 0.9 0.8
X 24.0 1] 0.5
X 24.0 : [ 0.8
X 24.0 0 13 |
24.0 4)}
X 24.0 0.8 0.5
X 24.0 [{) 0.7 0.5
X 24.0 ] 0.6 _ 05
X 24.0 n 0.8 0.6
X 2490 il 1.0 0.6
X 24.0 ] 1.0
Lt
100
3
100

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

DEP Form 62-555.900(31Alemats Page 2




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

September 2007
Community Water System (CWS) Name: Piney Woods
Public Water System (PWS) ldentification Number, 3351021
~4 271 | Plant 1-Name; T-Piant 2 Name: | Fiant 3-Name: | .Plant 4 Name: ] Plant & Name: | Plant & Name: ] Plant 7-Name; | Pant 8 Name: | Plant O Name: ] Plant 10 Name:
| Spring Lake.
d Piney Woods Manor
Well 2 b
R -+ Permitted Maximuny Day Operatinig Capacity of Each Plantzgallang’perday ;. o . 0 Tl 0 e “Total;
251,600 ] | T T | 1 633800 —
AR TR T Net Quantity, of Finished Walter ProdGosd by.Eac T o el - TotalE L, s
8 43,000
0 59,000
0 71,000
0 78,000
57,000 0 57,000
66,000 0 66,000
55,000 0 55,000
64,000 () 64,000
61,000 0 61,000
61,000 0 61,000
37,000 0 37,000
§1,000 100 61,100
43,000 0 43,000
32,000 0 32,000
33,000 0 33,000
70,000 0 70,000
70,000 ] 70,000
41,000 0 41,000
40,000 0 40,000
46,000 0 46,000
40,000 0 40,000
37,060 0 37,000
38,000 0 39,000
Lo 39,000 0 35,000
R 43,000 0 43,000
2B - 46,000 0 46,000
8T 34,000 Q 34,000
=28 - 44,000 Q 44,000
- 297 29,000 0 28,000
30 . 50,500 ] 50,500
3 0 0 0
Total ©. L 1,488,600
Avg. B . 48,052
Max ~ _ <yl 78,000

’ DEP Form 62-555.900(1 1
Effective August 28, 2003
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,
L. Geoerst Information for the Month/Y ear of

Ociober, 2007 -

A. Public Water System (PWS) Infurmnﬁon
PWS Name: Pincy Woods{ Spring Like Manci. ' T e TRWS detification Number: 3351021
PWS Type: _Lv] Community ] Non-Translent Non-Commumty {_{Transient Non-Community _ L Consecutive
Number of Service Connections at End of Month: 180 I el ’-qTotal PupuhumServed atEnd ofMuu'h 630
PWS Owner: Aqua Utilides Flarida - . ‘
Contact Person: Briag Heath. .. o ]CnmactPu-smsTltle- Arm@gg‘_ :
[Contact Person's Mailing Address: PO Box 490310 -, »'JCity- Lﬂﬁb"rs _|State: Florida: 1Zip Code: _ 34749
Contact Person's Telophone Number: (352) 7670580 ot P Fan Wb G
Contact Person's E-Mail Address: R
B. Water Treatment Plant Information
Plant Name: Pin?yWnoa‘s glakeMenor | L - i w2 Plam Telephone Number 3527870930
Plant Address: 2013 Speing Lake Ra 72038 Live DRk DY~ o e ' Euy FmﬂandPark State: Florida© - ©{ZipCode: 34731
Type of Water Treatment by Piant; _[¥1Raw Ground Water [ !Purchased FInIshed Water _ — e
Permitted Maximum Day Operating Capacity of Plant, gallons per day: P R R e L R NI TN,
Plant Catego ( x subsection 62695, 310(4),1?&(:) Plant Class (per subsection 62'699310(4)' “‘C)
~ T cen el Cne : 1 amb B «-. LI "!’Ea 8 4'3’Sh"ﬂ(s)“v'turked'

D&yarlstShlﬁ o
Da,ys{llt»ﬁhlﬁ
- {DaysTscShitt:”

L Certification by Lead/Chie! Operator :

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in part I of thls report. I ceruf,' 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. [ 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 th gether with copies of this report, at a convenient location for at least ten years,

(D07  witsii T - cas
Signature and Date Printed or Typed Name License Number
DEP Form 62-558..800{3}Alkemale Page 1




* Refer 10 the instructions for this report to detormine which plants must provide this information,

DEP Form 62-855.600{3)Allamais Page 2

. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[EWSTD: 3351031 Plant Namo: | Piney Woods
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine I Chlorine Dioxide |~ Ozone ™ Combined Chlorine {Chloramines)
I Ultraviolet Radiation {™ Other (Describe):
Type of Dlsmfectaut Resndual Mammned in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloraminas) I"' Chlorine Dioxide
SRS REREE el e --;"-'*?wmwmﬁm“%wt‘a*néﬁs&mépéuﬁno
- . T 3 3
" | Days Plant]
S“Qi;d,oi'.
/o Opcmm- H Condiiidins] ienance, Work that
' (Plaee T Involvps"fnkm; Wajer System Co:gpomu
e ‘ Out of Operation™ - ™
X
X o)
X 244 j
X 24.0 17
24.0 T
X 24,0 36,000 |
X 24.0 30,000
X 240 53,000
X 24.0 ‘30,000
X 240 42,060
X1 2a0[ 4soaol
X 240 34,000 .
24,0 28,000 .
X 4.0 28,000 1 .
X 7a0]  a2,000] 71
X 24.0 41,000 |
X 24.0 41,0007} g 6
X_ 340 62,000 eT1
X 24.0/ ) w 0.
X 24.0 47,000 I 3R -
'24.0 40000 & . 1 ¥
24.0 40,000 ¢ - N 0.6 1
340 30,000} KR
24.0 47,000 % 3
24.0 36,000 {- S0.9°F.
24.0 350001 - - 0.8 -
4.0 240001, - T NS i ™ TR RN MRS ‘,
24.0 Ex AT N DR S S T
P70 NN RN PN | SN AT SRS BT
74.0 30001, e ek T I " 08
24.0 42,0001 I S T A 07
SR T e 1,190,500
L, e » 38,403
RUmYE - R N @ 62,000




e MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWsID: 3351021 “TPlant Name: I5pring Lake Manor
LI Daily Daea for the Mouth/Y enr of: October, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: 7 FreeChlorine ™ ChlorineDioxide I~ Ozone |~ Combined Chlorine (Chloramines)
[ I Ulraviolet Radiation ™ Other (Describe):
Type of Dlsmfacl}ta_nt Restdual al Maintained in Dlsm'ouhon System; o Free Chlorine r Combmed Chlonne (Chloramms) ™ Chlorine DIOW

,Abnognal Oprmung
Mp,\ptg]ance “Work that
§)gwm Components
ot of Opmt:cn

S i
S »swlmrms!ﬁ*

. BT Y
06
Y
0.7

240] 300
A0 17550 . T

T ATssor T
"TA0] T
74.0 IR AN
2400 -
24.0]
240l -
24.0] N G
24.0]

240]. . .
24.0 T
- 24:0] o

séfsefoef] sefoefsef sedse o] s xxLxxxxx >
Il
»
=

08} -
AR

* Referto r.hc instructions for tlus report to determine which plants must provide this information.

DEP Fon 624505.000(3)Aliemale Page2




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

Qctober 2007

Water System (CWS) Neme:  Piney Woods
Publchal.erS tem {PWS) ldentification Number; 3351021

i L Plant ¥ Name: T Planf S Nanies]-Plar 30t A Namor. [oEIant STNamaLy, PInte Name [ FIancy Nome: PRIAnt S Name T ant g Name Fant- O:Name:]
Spring Lake
Piney Woods Manor
Wall 2
TRT VR R h T 4 T
432,000 201,600
o3 e, 5 - 409,000 0 101,000
e 40,000 0 40,000
28,000 ) 78,000
37,000 0 37,000
36,000 [ 36,000
36,000 0 36,000
30,000 4] 30,000
7,000 [ 52,000
30,000 0 30,000
42,000 4] 42,000
48,000 0 48,000
34,000 300 34,300
28,000 17,550 45,550
28,000 17,560 35,550
42,000 { 42,000
41,000 0 41,000
41,000 0 1,000
62,000 0 62,000
35,000 0 35,000
47,000 0 47,000
40,000 0 30,000
40,000 0 40,000
30,000 ] 30,000
47,000 0 47,000
36,000 (1 36,000
35,000 0 35,000
24,000 ] 24,000
37,500 0 37,500
37,500 [} 37,500
34,000 0 34,000
42,000 Q 42,000
TR TR 1,276,400
41,174
107,000

DEP Fom 62-555.900{11)
Effective August 28, 2003
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See¢ Pages 4 for Instructions. ; i

- General Information for the Month/Year of: November: 2007

A. Public Water System (PWS) Information
FWS Name: Piney Woods / Spring Lake-Mainor: - .- - - - L |PWS Identification Number: 3351021
PWS Type: (2] Community [ Non-Transient Non-Community L] Transient Non-Community [_I Consecutive .
Number of Service Connections at End of Month: 180 . .- ST -, {Total Population Served at End of Month: 630 .. ..
PWS Owner: AquaUtilities Florids .~ oo Lo . R IR I,
Contact Person: ‘Briani;Heath-: S LT R ~_[Contact Person's Title: ‘Afea Manager! NSRRI
- {Contact Person's Mailing Address: PO Box 490310 2+ - . - -~ City: Leesburg  [State: Florida - o o Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 .- . o . . |Contact Person's Fax Number:  .(352):787-6333.7 - - R
[Contact Person's E-Mail Address: behgath@aguaamggca.com : - e e
B. Water Treatment Plant Information
Plant Name: Pin_cﬂVobds\Spﬁn!Q LakeManor .- v R . |Plant Tejephone Number: 352-787-0980 .
Plant Address: '201-3J-Splii3'§_Lake Rd /2038 Live Qak:Dr . . o } L - |City:  Fruitland Park[State:  Florida " |zip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Opersting Capacity of Plant, gallons per day: 216,000%7 - < , - R
Plant Cate er subsection 62-699.310(4), F.A.C.): sy IV Plant Class (per subsection 62-699.310(4), FA.CY '+ €7 - |
G i - R o R B e e N e e e O A R e A
gag A YeFHIE ' Will Fontaine N o C v 6813 - . - |Days 1st Shift RPN R
; ; Marty Neal- - . o oo 110027 . [Days 1st Shikt
John Worrell. T e o ]e 6597 - - |Days st Shift

1. Certification by Lead/Chicef Operator

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

retain th 2together with copies of this report, at a convenient location for at least ten years.
: / R & - 007 Will Pontaine - © .. o - L o C-6813

- Signature and Date Printed ot Typed Name License Number

DEP Form 62-555..900{3)Altemate Page 1




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

[PWS ID:

_[Plant Name:  [Piney Woods

Means of Achieving Four-Log Virus Inactivation/Removal:

[ Uhraviolet Radiation

[™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chlorine (Chloramines)

November, 2007 -

W Free Chlorine [~ Chlorine Diowide |~ Ozone |~ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

ShErY ORI HACUVAHON :
RS T G
5 ‘:;;5 9 1 i s

4 ‘g' v 'n-;\%

EMEEZE

. Q6|

0.7

Q7 1. -

06T

¢ f3efsal¢ ¢ e

s

X4

L 08

.07

09

Taeliefselse]sefsel -

09

v

.09

1.0

0.6

57000

s 36,000 ) -

o 41000 |-

Coo 41,000

52,0001

* 27,000

120 e D N TR . ~ 10

39000 )

50,000 |

selsefesefsefoe] foel[oe]sefse]

13 - . L - - | I | : ’ 1.0

40,839

57,000 §

1,266,000

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

DEP Form 82-355.000(3)Altemate

Page2




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

|PWS I 3351021 [Flant Name: | Spring Lake Manor ]
_ November, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ FreeChlorine |~ Chlorine Dioxide |~ Ozone |~ Combined Chiorine (Chloramines)
| Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines)
2 e “d £ : ~1'."i":-.n :' ,’. s L 5E L ‘lw.,.'k.-"_' 1_“ ,m DEEY s 45 ‘-aﬁng] \ i
X
,”: .9
N
X .
X
b - X
s X
:.'.“x
X -
X
_X
. X
X
-X
k) - X
- X
X -
. ;x'
.
"X
X
X .
X
L a2

* Rafer to the instru&.ions for this report to det.-.ﬁnim which plents must provide this information,

DEP Form 62-555.000(3}Altemats Page 2




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

See page 2 for instructions.

Daily Finished-Water Production for the Monti/Year of - November 2007
Community Water System (CWS) Name:  Piney Woods

Public Water System (PWS) Identification Number

3381021

5 AiRlant JNare | Plant ZINEMe Elvriant o Name, | Plant 4 Name | B nt5 Namer, - FIants. Namer [-Rlant.7-Name | BIanta Names 2
‘ Spring Lake
Piney Woods Manor
Welt 1 Weli 2 : :
H PR R e N PelmittediMaxmumtDay. Operating-Gapacity:of Each:plant: gallons.per.day. ] fasrelollie
432,000 201,600 T ] 633,600
BRI Rl  NEEQUANtBF EAIBaWater RrodUced by Each: RIant: gaNoNs s <4: T e OB e
44,000 of 44,000
26,000 0 26,000
38,000 0 38,000
41,500 0 41,500
41,500 0 41,500
54,000 0 54,000
42,000 0 42,000
41,000 0l 41,000
39,000 0l 39,000
30,000 0 30,000
41,500 | 0 41,500
41,500 ol 41,500
57,000 o 57,000
31,000 0 31,000
49,000 0} 49,000
: 53,000 0 53,000
TR, 39,000 0 39,000
48,500 ol 48,500
48,500 0 48,500
30,000 0 30.000
41,000 200 41,200
57,000 0} 57,000
36,000 0 36,000
41,000 0 41,000
41,000 0 41,000
52,000 0 52,000
27,000 [} 27,000
39,000 0 39,000
50,000 0 50,000
46,000 0 46,000
0 ol 0

: Sy SR SR 3 1,266,200
: e 3 2 g 40,845
B e e S L 3 57,000

EP Form 62 2 1

Effaciive August 28, 2003




I [ I i | i i i i i i i i | | i I I

L

See Pages 4 for Instructions.

L General inforination for the

Month/Year of: December, 2007 : : — J

A. Public Water System (PWS) Information

PWS Name: Pincy. Woods./ Spring]’.jte Manor R o : .IPWS Identification Number: 3351021

PWS Type: () Community [/ Non-Transient Non-Community [_] Transient Non-Community L/ Consecutive :

Numbser of Service Connections ar End of Month: 180 © - . . R o o iTota] Population Served at End of Month; 630_'- AN
PWS Owner. Aqua Utilities Florida T b ' ST

Contact Person; Brian Heath. R ) . |Contact Person's Title: :Aiééiﬂahé;g;éi—-- S e
Contact Person's Mailing Address: PO Box 490310 .- - - - ‘ [city: Leesburg IState: Florida -~ ST _[2ip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 - . ‘ [Contact Person's Fax Number: ~ (352) 787-6333 _ —

Contact Person's E-Mail Address: b‘eheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor o - Plant Telephone Number: 352-787-0980
Plant Address: 2013 Spring Lake Rd /2038 Live Oak Dr ' {City: Fruitland Park|State:  Florida L ~ |Zip Code: 34731
Type of Water Treatrent by Plant; (] Raw Ground Water | Purchased Finished Water

Permitted Maximum Day Opersting Capacity of Plant, gallons per day: 216,000

Plant Class {per subsection 62-699.310(4), F.A.C.): C
DRy IS Worked

Plant Category {per subsection 62-6
‘el icensed Operatorsal e

¢ i License Claas | License Number [,

m ‘é 3 “’J tﬁiﬁn Will‘l-‘ontaine‘ - . ] - . - C R 6813 Days Lst Shift
SRORE IO AR Marty Neal . - C : 10027 Days st Shift
S John Worrell- . . : c : 6597 Days lst Shift
= i ., : . " " .

11, Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ 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. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. 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.

%" #—é—) / - ? — 6@ Will Fontaine _ _ C-6813

Signatfire and Date Printed or Typed Name License Number

DEF Form 62-555..500(3)Alternste Page 1



I i | | I i | j ! I i i | { | i
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
EWSD: 3351031 _ Triant Neme:— [Pincy Woods )
Decernber, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chiorine {Chloramines)
™ Ultraviolet Radistion I™ Other (Describe):
Type of Dlsmfectant Rcmdual antamed in Dastnbutmn System. P’ Free Chk)nne r" Combined Chlorine (Chlorami:m) l" Chlorine Dioxide
e b RS & Ty ; i = TR R ——
D ¥
]
3
X 24.0 38,000 13
5 - 240 53,000
X 24.0 55,000 14 0] -
¥ X 24.0 39,000 1.3 05|,
g X 24.0 41,000 1.3 1.0
: X 24.0 41,000 1.2 09|
3 X. 24.0) 43,000 1.2 0.7
X 24.0 - 28,000 1.2
. 2400 49,500 N
X 2301, 49,500 . ; 1.2 0.7.
X 24.0]. " 30,000 , . 1 0.8
‘ X 24.0 29,000 ‘ 1.1 0.8
43 X- -24.0 sp000] T 1.6 1.0
Bt X 24.0 51,000 . 1 1.7 1o
3t X 24.0 45,000 - 18
B 24.0 37,000 .
) - X 24.0 37,000 j 1.5 1.0
it X 24.0 33,000 S id 1.1
240]- - 36000 .
‘ - X 240 36,000 . 1.4 10
2 X 24,0 34,000 : 14 1.1
el X 240] . 34,000 ‘ 1.3
AR X 24.0 38,000 1.5 10
24D X 24.0 51,000 13 1.0
st X 2400 - 40,000 . 14 1.0
b X .24.0 43,000 - . 1.3 08|
il . X 24.0 59,000 ] . - 1.4 1.0
e 24.0 37,000 - 1.4 1.0
o] X 24.0 24,000 |. . 1.4
R 24.0 49,500
X 49,500 - 13 03]
F 1,289,000
41,581
59,000

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

DEP Form 82-555.900(3)Akemate

Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWSID: 3351021 [Plant Name: __|Spring Lake Manor
December, 2007
Means of Achieving Feur-Log Virus Inactivation/Removal: ¥ Free Chlorine [” Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
F™ Ultraviolet Radiation [ Other (Describe):
T‘ype of stmfectant Restdual Mamtamed in Distribution System: W Free Chlorme ™ Combmed Chlorine (Chloramines) I™ Chlorine Dioxide
LR G Caleulatia 'zor‘UVﬁ Osézta Dain g 3 :
X L
X 2400 T w2 . _ ; B \ 1.0
X 240 - 200 1.0 - , - 1. . 0.9 |-
X 240 © - TR . - - . 1.0
prd 2400 . ] ol .. . T \ . 0.9
X 24,0 e 1.0 : . ] 0.7
X 24.0 . % 1.0
10 .. .. ) NP X " ” ;
X 200 80 0.8 ‘ N 0.7
B2 X 240 e . L0 B 0.8
] X 24.0] - ‘ 09 [ - ] - 0.8
i X 24,0 . ‘ ‘ L. . . 1.0
X 240 =~ | 117 i i i ) ‘ 1.0
X 24.0 kw) 1.6
24.0 _ : L ' I . ,
] X 24.0 . 1.0 | ‘ i 1.0
R X 24.0 @) 1.2 | . 1.1
SHI9 24,0 ‘ ] :
R0 X 24.0 8 1.2, 1.0
AR X 24.0 D 1.2 ] - 1.1
gl X 24.0 o) 1.1 . . -
928w X 24.0 (@) 1.2 - 1.0
gkl X 24.0 ) 1.1 — - _ . 1.0
Gl X 24.0 e 11 ] 1.0.
LAItE X 240 Nell 1.1 i 0.8
e X 24.0 - 131 . \ . ‘ 1.0
Ryl X 24,0 8 1.2 E ) - 1.0
29 X 24.0 - : 1.2 :
. 24.0 -~ |- . " N B N
X 24.0} (/ 1.0 S . ‘ s ' 0.8
' e 305 -
6
: -200

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

DEP Fom 62-555.900{3)1Atemate Page2



See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

Daily Finished-Water Production for the Month{Year of :
Community Water System (CWS) Name:

MULTIPLE TREATMENT PLANTS

Deacember 2007

Piney Woods

‘F'ublic Watar System (PWS) Identification Number.

3351021

Huttoa) Plant UNamep RlaftiZiNamex[(Plant 3 Name: | Piantd Names [FPlants Nathe: | Riant 6 Name:] Plant:Z:Narmie:]-Plant,8 Name: |- RIanta:Names  PIdnt+] O/Nsre:
Spring Lake
Piney Woaods Manor
: Well 1 Woell 2
At e LB fe i SRR e . Pafmitted " Maximum Day:Operating Capacity of Each:Plant’gallons:per day:
432,000 201,600 | | | [ ]
M L e TNATQuantity of Finished Waler Produced by EachPlant. gallons v
; 38,000 0
53,000 0 53,000
53,000 0 53,000
3 39,000 200 39,200
b 41,000 o 41,000
Bk 41,000 0 41,000
P 43,000 0 43,000
28,000 0 28,000
49,500 0 48,500
PRENLOH 49,500 0 43 500
N 40,000 ] 40,000
E 29,000 0 29,000
51,000 0 51,000
51,000 ol 51,000
T 45,000 0 45,000
{ 37,000 9 37,000
FEN 37,000 0 37,000
T 33,000 0 33,000
e 36.000 5 36,000
i 36,000 (] 36,000
O 34,000 0 34 000
AR T 34,000 0 34,000
B 38,000 0 38,000
iR 51,000 0 51,000
E20¥ RS 40,000 0 40,000
P B 43,000 0 43,000
F274 59,000 0 59,000
37,000 [4] 37,000
24,000 0 24,000
(e 49,500 0 49.500
; ; 49,500 g 45,500
Total s sty ‘ S 1,289,200
AV TG ‘& TRENE G } 41,687
e e VR 58,000
DEP Form 62-555.800(11)

Effective August 28, 2003

Pags 1




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

FWS D 3351021 [Plat Name: | Piney Woods\Spring Lake Manor 1

FY. Summiary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestraat for the Year: * 2007
A. Ts any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the polymer are as
Tollows: )
{Polymer Dose ppm = | | Acrylamide Level, %'= { |
B. Is any polymer contzining the monomer epichlorohydrin used ar the water treatment plant? No I~ Yes, and the palymer dose and the epichlorohy drin level in the
polymer are as follows:
{Polymer Dose ppr = [ |Epichlorohydrin Level, %'= | J
C. Is any iron or manganese scquestrant used at the water treatment plant? No ™ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0,=
If sodiumn silicate is used, the amount of added plus naturally ocourring silicate, in mg/L as SiG, =

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

DEF Form 62-555.900(3)Alternate Page 3
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I ] [ i | I ! | | f i I | I | I ! !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER '

1. General Information for the Month/Year of:

January, 2006 ‘ |

A.Public Water System (PWS) Information . .
PWS Name: Piney Woods _ |PWS Identification Number: 3351021

PWS Type: [+ | community [_J Nor-Transient Non-Community [_] Transient Non-Community 1) Consecutive
Number of Service Connections at End of Month: 175 : |Tota[ Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida -+ .
Contact Person: Brian Heath : iContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ' . |C:ty Leesburg [State:  Florida Ile Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘
Plant Name; Piney Woods\Spring Lake Manor _ ] . ) Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive - [city: Fruitiand Park[State: Florida |zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000

Plant Category (per subsection 62- 699 3 10(4), F. A C ): . Plant Class (per suhsectlon 62 699. 310(4) FAC): C

“Liceénsed Operators i} i s iNames e e s 3 [ icenseiClags [P License Number | <2 &7 s ol Day(s)# Shift(s) Worked
Lead!Cluef.perator' Will Fontaine ' - C 6813 Days lst Shift
Marty Neal C 10027 Days 1st Shift
Jokn Worrell . c 6597 " |Days 1st Shifi

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
infermation 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
Tnternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain the together with copies of this report, at a convenient location for at least ten years. '

/5 % e @k@"‘*éﬁﬁ‘ R-CATE Will Fontaine | : - C6813

Signature and Dale D h 3 ‘ 2 HAY 22 Q Printed or Typed Name License Number

owrmam T oge-COMMISSION OLERR Page |



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

[EWS iD: 3351021 |Plant Name:  |Piney Woods
IEE. Daily Data for tire Manth/Year of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine ™~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
]— Ultraviolet Radiation {™ Other (Describe): )
Type of Dlsmfcctant Rcmdual Mamtamed in Dlstrlbutlon System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: e OTS Calculatlons, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*-« .. -
Dajs Pl - Lowest Residual[ ~
: N . Dlsmfectant L A Lo
of thshed Concentmuon :n - Emergency or Abnormal Qperating”
“Water. _ y ‘ jofis; Repair or- Maintenance Work that
Pmducted pH Water. :_ 3 ui Involves Takmg Water System Components
gal 1prpllcnble 25 il "Qut of Qperation - .~
45,500
45,500 - 1.4 ) 1.0
50,000. 1.3 : . 0.9
17,000 | - 1.3 . . . 08
42,000 1.3 - 0.9
43,000 1.2 : 0.8
34,000 1.2
44,500 _
X 44 500 1.2 ) 0.8
X 30,000 1.1 I 0.8
X. 48,000 1.2 0.8
X 52,000 1.2 - 09
X 36,000 1.2 : ' 0.9
X 27,000 1.3
41,500
X 41,500 ] 1.2 - 0.8
X 43,000 1.2 . 0.8
X 46,000 1.4 0.9
X 42,000 1.5 - - . . 1.0
X '27,000 1.4 . 1.0
. 53,000 '
X 53,000 ) - 14
X 44,000 1.6 1.1
X 42,000 | - 1.5 . 1.1
X 32,000 L6 - ' 1.1
X 44,000 1.8 1.3
Y1ER X 36,000 - 1.8 : ’ 1.3
9 X 36,000 1.7
- .29 ' 56,500 | -
30, X 56,500 . 1.8 ' 1.4
-2 31 ; X 37,000 1.6 ) . . 1.3
1,290,000 ’
[ 41,613
Mmmﬁﬁ"ﬁi“ i 56,500

¥ Referto the instructions for this report to determine which plants must provide this information,

DEP Form 62-555,900{3)Altemate Page 2



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

[PWS ID: 3351021 [Ptant Name:. _ [Spring Lake Manor
I, Daily Data for the Month/Year of: January, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chloriné' [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I'" Ultraviolet Radiation [~ Other (Describe): . B )
Typc of DlSlnfectant Resldual Malntamcd in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) r Ch]orme Dioxide
CT. Calculatmns" it UV Dose; to Demostate Four-Log Virs: Inactlvatlon, lf Apphcable"‘ TR T
C‘I‘ Oalculahons S
| Days Plant] ;. PR B Lowest g‘esiddal
.| Staffed ot .’ Nét Quantity, ; ¥
. 1s|ted by o |- of Finished | . 8 Emergency or Abnormal Operating
erator ;- Water A i Condmons Rnpmr or Maintenancée Work that
Plac ?mdmﬂ er Duiring : R | Inve Tak:ng Water System Components
X eration |=:¢ - pal. Rate gpi " Peak.Flow: mg{]_ : it Appllcahle - . Out of Operation
: 24.0
X 24.0 1,3 1.8
X 24.0/ Ll 0.9
X 240] - 9,000 0.8 _ 08
X 24.0 ’ 1.0 : 0.9
ks X 24.0 ) 800 1.0 0.8
X 24,0 1.0 : ’
24,0 - .
X 74.0 2.9 ' 08
X 24,0 ' 1.0 0.8
X 24.0 S 1.0 - 0.8
X 24.0 - 1.1 0.9
X 24.0 1.0 0.9
X 24,0 1.1
24.0 _
X 240 ) 1.0 - 08
X 24,0 1.0] . ) 08
X 240 . 1.1 0.9
X 24.0 1.3 ) ' 1.0
X 24.0 ' .12 . 1.0
24.0 '
X 24.0) - 12 .
X 24.0 1.4 1.1
X 24.0 1.3 : 1.1
X 24.0 1.4 ' 1.1
X 24,0 1.6 1.3
X 24.0 ‘ 1.6 - 13
X 24.0 1.6 ' )
24.0 . .
X 24.0 : 1.7. , 14
X 24.0 i.5 ) 1.3
9,800 -
316
9,000

" Refer to lhe instructions for thls report to determine which plants nust prowde this |nformanon

DEP Form 62-555.900(3)Allernate Page 2



See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMAT[ON OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

Daily Finished-\Water Production for the Month/Year of ;
Community Water System (CWS) Name:

MULTIPLE TREATMENT PLANTS

January 2006

Piney Woods

DEP Farm 63555, 900(1 )

Pubhc Water System (PWS) dentification Number: 3351021 ‘ .
T Plant-1 Name=]:Plant 2 Name: | -Plant'3-Name: | : Plant 4$:Name: | . Plant 5.Name: | Plant 6 Name: | Plant ¥ Name: | Plant 8 Name: | Plant 9 Name: | Plant-10 Name: ‘
Spring Lake
Piney Woods Manor
Well 1 WeII 2
- L, . g .- Permitted Maximum Day Operating Capacity-of Each Plant; gallons per day- - i
't 432, ooo [ 201 600 | | . 633,600
TRy - ' Net Quantity of Finished Water Produced by‘Each.Plant;gallons=  * .- g - Total -~
45,500, O ' - : 45,500 -
45,500 0 45,500
50,000 0 50,000
17,000 9,000 26,000
42,000 0 42,000
43,000 800 43,800 .
- 34,000 0 34,000 .
44,500 0 44,500
44,500 0 44,500
30,000 0 30,000
48,000 0] 48,000
52,000 0 52,000
36,000 0 36,000
. 27,000 0 27,000
41,500 0 41,500
41,500 0 41,500
43,000 0 43,000
46,000 0 46,000
42,000 0 42,000
B 27,000 0 27,000
ag.;mmm 53,000 0 53,000
32802 53,000 0 53,000
: 44,000 0 — 44,000
42,000 0 42,000
32,000 0 32,000
44,000 0 44,000
36,000 0 36,000
36,000 0 36,000
56,500 0 56,500
56,500 0 56,500
37,000 0 37,000
g s o 1,299,800
oy . 41,929
56,500

Effactive August 28, 2003




! | | | | l | , ] { I | | | { | | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Information for the Month/Year of: Féb'méryf-zooﬁ-: :

7 A. Public Water System (PWS) Information

PWS Name: Piney Woods CL R L EUEARS S |PWS Identification Number: 3351021, - .
. |PWS Type: ' v | Community [ I Non-Transient Non-Community ] Transient Non-Community || consecutive )
Number of Service Connections at End of Month; - 75 LT S ITotal Populatlon Servcd at End of Month 613 ..
* |PWS Owner: +Aqua Ultilities Florida 4 o L
Contact Person: ‘Brian Heath S " ]Contact Person s Title: Area Managcr e :
Contact Person's Mailing Address: "PO,Box 490310 Clly Leesburg |state: Floric lle Code:

- |Contact Person’s Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pincy Woods\Spring Lakc Mand
Plant Address: 2038 Live Oak Drive . )

Type of Water Treatment by Plant: [ Raw Ground Water I:I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

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

[Contact Person's Fax Number (352) 787-6333

.o | Plant Telephone Number:
[City: FPruitlarid Park|State: _Flori L

| Zip Code: 32731 - T

International Standard 60 or other applicable standards refcrenced in subsection 62-555 320(3) ,E:A.C. Ialso certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month. mdlcated above: (1) records of amounts of chemicals used and chemical feed rates; and

@if apphcable appropnate treatment process performance records. Furthermore, I agree to: prowde these additional operations records to the PWS owner so the PWS owner can
e With copies of this report, at a convenient location for at least ten years..

=- 4 06 Will Fontaine~ C-6813.

Pritited of Typed Name " License Number

DEP Fonm 62-556..900({3)Altemate Page 1



f l A T I | | l | | :

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GR

OUND WATER OR PURCHASED FINISHED WATER

{ | | { I I I

[PWS ID: 3351021 |Plant Name: |Pmey Woods

1. Daily Data for the Month/Yeumr of: Febriary, 2006+ T

Means-of Achieving Four-Log Virus Inactivation/Removal; W FreeChlorine [~ Chlorine Dioxide |~ Ozone | Combined Chlorine (Chloramines)

[~ Ultraviolet Radiation T~ Othier (Describe): - :

Type of Disinfectant Residual Maintained in Distribution System: * W Free Chlorine [~ Combined Chlorine (Chloramines)

ik

I, Chiorine Dioxide

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

DEP Form 62-556.800{3)Altemate Page 2




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

[PWS ID: . . 3351021 .. |Plant Name: ISprmg Lake Manor -
|y 7 February, 2006 T ‘
Means of Achieving Four-Log Virus Inactivation/Removal: [ Frec Chlorine |~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I™ Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) I Chlorine Dioxide

200 |

300

- 450

- 450

1,400
45

. 450

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

DEP Form 62-555.900(3)Altemale Page 2



MONTHLY OPERATION REPORT FOR SUMMAT[ON OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Sge page 2 for instructions.

Daily Finished-Water Production for the Month/Year of : March 2006
|Community Water System (CWS) Name:  Piney Woods :
Public Water System (PWS) Identification Number: 3351021 . ) )
Spring Lake '
Piney Woods Manor
Well1 Weli 2
TRDEYED NG : fgaligns g gt
. 432,000 201,600 o : .- iy 533,600
41,000 0 41,000
48,000 0 48,000
51,000 .0 51,000
48,500 0 48,500
48,500 0 48,500
41,000 -0 41,000
63,000 0 63,000
42,000 "0 42,000
50,000 - 0 : - ) 50,000
61,000 200 ' A : ' . . 61,200
62,000 0 - B 62,000
72,500 0 72,500
- 72,500 ‘0 72,500
34,000 0 34,000
71,000 | 0 71,000
50,000 0 50,000
54,000 0 $4,000
45,000 0 45,000
72,500 { 0 72,500
72,500 0 72,500
49,000 0 -49,000 .
61,000 0 61,000
61,000 0 61,000
45,000 0 45,000
-54,500 0 54,500
54,500 0 54,500
69,000 0 69,000
29,000 0 29,000
34,000 0 34,000
56,000 0 56,000 -
65,000 0 65,000
1,678,200
54,135
72,500
DEP Form 62-555.900{11)

Effeciiva August 28, 2003 ) . Page 1



See page 2 for instructions,

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

Daily Finished-Water Production for the Month/Year of February 2006
Community Water System (CWS) Name:  Piney Woods. .
Public Water System (PWS) Identification Number: 3351021
el RN mE RN e SRRl T BlantaNaeErKE
. Spring Lake '
Piney Woods Manor
Well 1 Well 2
: : alingit: L
432,000 201,600 . 633,600
40,000 0 . 40,000
43,000 0 43,000
46,000 0 46,000
40,000 0 - 40,000
40,000 0 40,000 .
49,000 0 49,000
44,000 200 44,200
35,000 300 35,300
‘50,000 0 " 50,000
45,000 ) 45,000
35,000 0 35,000
46,000 0 46,000
46,000 0 46,000
53,000 0 53,000
40,000 0 40,000
40,000 1] 40,000
45,000 | 0 45,000
47,000 0 47,000
48,500 450 48,950
48,500 450 48,950
- 41,000 0 -41,000 .
52,000 0 52,000
53,000 0 53,000
42,000 .0 42,000
31,000 0 31,000
54,000 0 54,000
54,000 -0 54,000
41,000 0 41,000
0 0 0
0 0 0
0 0 _ 0
1,250,400
40,335
54,000
6255560011 B
Efecive Adgust 28, 2008 Page 1




| | ! | | 1 | [ ! { [ ! [ 1 I { (R
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name; . Pll’leYWOQdS E ey PR T T N R PWS Identification Number: - 3351021
PWS Type: (4] Community | Non-Transient Non-Community Transient Non-Community || Consecutive ‘

Number of Service Connections at End of Month: 1175 R otal Population Served at End of Month:

PWS Owner: ‘AquaiUtilities Elori . LA
Contact Person: . Btian He:
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: :
B. Water Treatment Plant Informatlon

ip Code:

34749

Plant Narne: | Plant Telephone Number: 352:787-0980_
Plant Address: SOAKDrive 1 LRI s T RS R k|State: _Floridd - [zip Code: 32731
Type of Water Treatment by Plant: - [+ Raw Ground Water L | Purchased Finished Water

{Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2T6000° e T
Plant Category (per subsection 62-699.310(4), FA.C.). ' S g i 699.310(4), FAC.):

/ , ort.- T certify that the .
information provided i in this report is true and accurate o the best of my knowle ge and belief.” I certify that all d g water treatment chemlcals used this plant conform to NSF
International Standard 60 or other- appllcablc standards referenced in subsection 2-555 320(3) F.A.C. Ialso certify that the following addifional operatlons records for this plant

were prepared each day that a licensed' opcrator ‘staffed or visited this plant duf '_‘g the month indicated above: ( ecords of amounts of chemicals used and chemical feed rates; and
Q@)if apphcable appropriate treatment process perfonnance records. Furthennoz I agree to provide these additi nal operatlous records to the PWS owner- so the PWS owner can
retain them, together with copies of this report, at a convenient location for. at least ten years. -

%é &2 é “Will Fontaine - - - Cl6813 .

" Printed or Typed Name ’ . License Number

Signature and Date

DEP Form 62-555, 800(3)Altlemats : Page 1



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

[PWs ID: 3351021 .. ~[Plant Name: |PmeyWoods

. Dail-‘ Data for the Month/Year of: Mar h, 2006 ‘ . e i o
Means of Achieving Four-Log Virus Inactivation/Removal: = | Free Chlorine [~ Chlorine Dioxide |~ Ozone "} Combined Chlorine (Chloramm&c)
[ Ultraviolet Radiation - [ Other (Dcscrlbe) :

Type of Disinfectant Residual Mamtamed in Dlst.rlbutlon System: . ¥ Free Chlorine Combined Chlorine (Chloramines) T Chlorine Dioxide

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

DEP Form 62-555.800{3)Alternate Page 2
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- MONTHLY OPERATION REPORT FOR PW"Ss TREAT[NG RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS D 3351021 ~IPlant Name: _[Sprifig Lake Matiot
I 3 : March, 3006 . .
Means of Achieving Four-Log Virus [nactivation/Removal: [ Free Chlorine [~ Chilorine Dioxide | Ozone |~ Combined Chlorine {Chioramines)
[~ Uttraviolet Radiation I Other (Describe): o - .
Type of Disinfectant Rcsiduél Maintained in Distribution System: . ¥ Free Chlorine T~ Combined Chiorine (Chloramines) I~ Chiorine Dioxide

6

. 200 .
¢ Refer to the instructions for this report to determine which plants must proﬁde this information.

. DEF Fann 82-555.900(3)Allermnte - . Page 2-



f | | | | (R | ! o | - | ! | | ! |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Apiil;:2008*

PWS Name: 7 3
PWS Type: - Communlty
Number of Service Connectlons at End of Month
PWS Owner;
Contact Person;
Contact Person's Mailing Address
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

.| PWS Identification Number:
|| Consecutive
*JTotal Population Served at End of Month:

[__{ Transient Non-Community -

Plant Name:
Plant Address: 20387 ive IAVE: 5= e Bt st i, Gt R S L
Type of Water Treatmmient by Plant: (| Raw Ground Water .| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ‘

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

Signfiture andDate : : Printed or Typed Name License Number

DEP Form 62-555. 900(3)Aftemate ‘ ' Page 1



[ | | | | | i i | | |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWSs D: ' : 3351021 - - - . |Plant Name:  |PineyWoods ... - .- 0 0w PN a———
1. Dai : WAGoE 20065 .-
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [ Chlorine Dioxide | Ozone
™ Ultraviolet Radiation I"; Other (Describe): ‘ T :

I™t Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: .

W Free Chlorine I™ Combined Chlotine (Chloramines) I™ Chlorine Dioxide

1,930,000

;-62,258:
st 96,0000 ‘ )

‘.Rgfer to the instructions for this report to' determine which plants must provide this information.

DEP Form az.sss.soo(s)ﬁmwia, Page 2



IType of Disinfectant Residual Maintained in Distribution System:” ¥ Fres Chlorine

, { | .
MONTHLY OPERATION REPORT FOR PW“Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWSD: 3351021 ... [Plant Name: |SpnniLake Maner -
: April, 2006 - TR
Means of Achieving Four-Log Virus Inactivation/Removat: ¥ Free Chlorine I™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe): ' '

i~ Combined Chlorine (Chloramines)

" Chlorine Dioxide

* Refer to.the instructions for tlus report to determme which plants must prowde this information.
 DEP Form 62-555 500(3)Aernate . ' Page 2




See page 2 for instructions.

Community Water System (CWS) Name: - Piney Woods

Daily Finished-Water Praduction for the Month/Year of ;

|

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

April 2006

Effective August 28, 2003

Page 1

Public Water System (PWS) Identification Number: 3351021
: Spring Lake
Piney Woods Manor
well Well 2
fiittes HARRAVGIDCrting
432,000 201,600 : - 633,600
T :
61,000 0 . 61,000
61,000 0 61,000
84,000 0 84,000
68,000 0 68,000
67,000 0 67,000
61,000 0 61,000
75,000 0 75,000
3,000 45,200 48,200
61,500 250 61,750
61,500 250 61,750
82,000 0 82,000
42,000 0 42,000.
61,000 0 61,000
82,000 700 82,700
77,000 0 77,000
68,000 1] 68,000
68,000 0 68,000
80,000 0f{ 80,000
36,000 0 36,000
64,000 0 64,000
47,000 0 47,000
44,000 0 44 000
58,500 0 58,500
58,500 0 58,500
96,000 0 96,000
80,000 0 80,000
68,000 0 68,000
81,000 0 81,000
64,000 0 64,000
70,000 0 70,000
0 0 0
1,976,400
63,755
; 96,000
DEP Form 62-555.900{11)




| | [ | l
MONTHLY OPERATION REPORT FOR P

Wss THEATING RAW ROUND WATEK OR'FURCHASED FiniSHeL WA e

General Information for the Month/Year of:

iay, 2006

A. Public Water System (PWS) Information :
PWS Name: Piney Woods o Sio b _ _ . |Pws 1dentification Number: 3351021
PWS Type: - [+ cCommunity ! | Non-Translent Non-Community || Translent Non-Community L | Consecutive
Number of Service Connections at End of Month: s N ) I |Total Populanon Sewed at End of Month: 613
PWS Owner: Aqua Utilities Florida -/ S
Contact Person: BrisnHeath IContact Porson’s Tille Area Manager
Contact Person's Mailing Address: {City:  Leesburg  [State: Florida: |Zip Code: 34749
Contact Person's Tclepl;;ne Number: |00th Person's Fax Number:  {352) 787-6333
Contact Person's E-Mail Address: 3 LT

B. Water Treatment Plant Information .
Plant Name: Piney Woods\Spring: I,.ake M&m L IPlant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive .. R |Cny Fruitlatd: Paﬂa] State:  Flopis:s - lZip Code: 34731
Type of Water Treatment by Plant: . Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 16,000 . - L _
Plant Category (per subsection 62-699.310(4), F.A.C.): e N Plat Class (per subsection 62-699.310(4), FA.C): €

Wilt Fontaine
Matty Neal 10027 -
John Worrell 6597

11 Certifieation by Le ief Operator

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

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

Z-5-0f

Sign; and Date

DEP Farm 62-555. 900(2)Alsmate

focation for at least ten years.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWs TD: 3351021 [Flant Name: __ [Piney Woods . -
' May, 2006 ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
|~ Ukraviolet Radiation [T Other (Describe): o
Type of Disinfectant Residual Maintained in Distribution System: ~ # Free Chiorine I Combined Chlorine (Chloramines) I~ Chlorine Dioxide

102,000 :
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fonm 62.555,800(3)Allemate \ Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWs ID: 3351021 TPiant Name: __[Spring Lake Manor
May, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultravioiet Radiation [~ Other (Describe): : :

[V FreeChlorine [~ Combined Chlorine (Chloramines) I™" Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

X
%0
iy x
X
X
"3
- X
¥R
X
Ax.', -
X
X.
R 7 141
X | 12 ] 1.0
3,000 |
97
2,600

* Refer to the instructions for this repert to detertnine which plants must provide this information.
DEP Form 62-555.900{3)Alternate Page 2



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

See page 2 for instructions.

Daily Finished-Water Production for the Month{Year of : May 2006
Community Water System (CWS) Name: = Piney Woods ‘
Public Water System (FWS) Identification Number; 3351021
Spring Lake
Piney Woods | ©~ Manor
Well 1 Wwell 2
432,000 . 201,600 633,600
70,000 0 76,000
70,000 0 70,000
78,000 0 78,000
102,000 2,600 104,600
93,000 § 0 93,000
89,000 0 R 89,000
80,000 1] 80,000
80,000 [4) 80,000
§9,000 0 69,000
48,000 0 45,000
58,000 . 400 58,400
41,000 0 41,000
47,000 0 47,000
60,500 0 60,500
60,500 0 60,500
55,000 0 55,000
51,000 0 51,000
68,000 0 68,000
67,000 0 67,000
82,000 Q 82,000
87,500 0 87,500
87,500 0 87,500
72,000 0 72,000
63,000 0 63,000
77,000 .0 77,000
88,000 0 §8,000
51,000 0 51,000
75,500 0 75,500
75,500 0 75,500
70,000 0 70.000
68,000 0 68,000
2,187,000
70,548
104,600
DEP Ferm 62-555.800{11) Page 1

Effective August 28, 2003




I [ | T I T | L1 | i i | A |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: June, 2006

A.Public Water System (PWS) Information :
PW3 Name; Piney Woods ' ) |PWS Identification Number: 3351021
PWS Type: iv] Community L_I Non-Transient Non-Community ! Transient Non-Community [ Consecutive . '
Number of Service Connections at End of Month; 175 . [Total Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : ‘Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 o Jﬂy Leeshurg ]State: Florida |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 - [Contact Person's Fax Number:  (352) 787-6333
|Contact Person's E-Mail Address: beheath@aquaamerica.com o
B. Water Treatment Plant Information _
Plant Name: Piney Woods\Spring Lake Manor ) Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ' [City: Fruitland Park|State: _Florida 1Zip Code: 34731
Type of Water Treatment by Plant: I/] Raw Ground Water |} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 3 10(4 F ALC. ) v Plant Class (pcr subsectmn 62 699.310(4), FAC): C _
L1censcd 0pcrat0rs~ el o L e B arade | License:Class |-License:Nmber | - - v <Day(§).#:-Shifi(s) ;Worked VA
“Qperaforis] will Fontaine 6813 Days TotShiRt
raeeeietl Marty Neal C 10027 Days Ist Shift
23! John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performarice 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.

%‘W = e 7" 7—‘04 Will Fontaine . ' C-6813

Signature and Date Printed or Typed Name License Number

DEF Form 62-555..900(3)Alternate : Page 1



I | l i | I | | | I l (O 1 | Al } B |

MONTHLYOPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS ID: 3351021 ) |Plant Name:  |Piney Woods
11l Daily Data for the Month/Ycar of: June, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: . & Fres Chlorine [ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation | Other (Describe): : :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
ST | T T e e O I Caloulations; i ‘Demostate Four-Log:Virus Inactivation; if:Applicable?:
— —= o Gl o T — SR P -
Emergency or Abnormal Operain
‘Conditions; Repair or Maintetiance Work that
61,000
52,000
X 24.0 52,000 1.4
X 24.0 49,000 1.5 - 1.1
X 24.0 58,000 ] 1.4 : 1.0
ST X 24.0 79,000 1.5 1.1
B RS 24.0 57,000 1.6 . 1.1
Jeeopar] X 4.0 61,000 ] - . 1.6 : 1.2
X 24.0 £6,000 1.6 -
24.0 61,500 ' . -
X 24.0 61,500 1.4 ¥ 1.1
X 24.0 43,000 | 1.0 0.8
X 24.0 34,000 Ll ' 0.6
X 24.0 61,000 Ll 0.8
X 24,0 43,000 1.2 0.8
: X . 240 68,000 1.6 : .
15185y 24.0 55,500 . :
s x 24.0 55,500 : 1.3 0.9
20kl X 24.0 48,000 ) 1.2 i 0.9
X 24.0 58,000 1.4 - 0.9
X 24.9 56,000 1.5 _ : 11
X 24.0 46,000 1.5 _ 1.1
X 24.0 57,000 1.5
24.0 47,000
X 24.0 47,000 1.3 ] 0.9
X 24.0 29,600 1.3 _ 0.9
X 24,0 60,000 1.2 ‘ 0.8
X 24.0 43,000 1.4 ‘ ‘ 0.9
X 24.0 41,000 ' ‘ 12 - 0.9
24.0
L Ea G 1,647,000
2 i 53,129
N LT o 86,000

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

¢ DEP Form 62-555.900(3)Altamate ~ Page2



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

[FWS ID: _ 3351021 [Piant Name: | Spring Lake Manor _ ]
111, Daily Data for the Month/Year of: June, 2006 '
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide [ Ozone [~ Combined Chlorine {Chloramines)
l"" Ultraviolet Radiation [~ Other (Describe): )
Type of Dtsmfectant Remdual Mamtamed in Dlstnbutlon System: ¥ Free Chlorine I”™ Combined Chlorine (Chloramines) [™ Chlorine Dicxide
‘ wCalculationss v0r UV; Dose tn Demostate Four-Log Virus Inactivationjif. App]lcable"‘ MR I
epair or antenance Work lha:
g' ater Systein Components
2 Oiitof Operauun
1.4 1.3
1.3 1.0
X 240 1.3 .
X 24.0 1.3 . - 1.1
X 24,0 1.7 ' 1.0
X 24.0 1.3 1.1
X 24.0 . 1.3 . - k1
X 24.0 1.5 ) 1.2
X 24.0 i.4 )
24.0
X 24.0 1.2 : I.1
X 24.0 1.0 . 0.8
X 24.0 i 0.9 i . 0.6
X 24,0 0.8 i - 0.8
X 24.0 - 0.8 ' 0.8
X 24.0 1.2
24.0 . . .
X 24.0 ' 11 ' 0.9
X 24.0 1.0 . ) 0.9
X 24.0 1.1 . ‘ 0.9
X 24.0 : 1.3 . i1
X 24.0| . . 1.3 i.1
X 24.0 ) 1.3 )
24.0 ) : .
X 1.1 ’ 0.9
X 1.1 0.9
X 0.9 . 08
X 1.2 0.9
X 1.l ) 0.9

* Ref’er 10 the instructions for this report io detcrmme whlch plants must provide this information.

s DEP Form 62-555.900(3Wlamale _ ‘ ' 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.

Daily Finished-Water Production for the Month/Year of : Jupe 2006
Community Water System (CWS) Name:  Piney Woods
Publi¢c Water System (PWS) Identification Number: 3351021 :
| Planti7Name: | Plant 2 Namé" | Plant 3-Name! | Plant 4 Name: |.Plant5 Name: | Plant 6 Name: | Plant 7 Name: ] Plant 8 Name: | Plant 9 Name: | Plant 10 Name:| .-
. Spring Lake
Piney Woods Manor
Well 1 Well 2 ¢l
SRR R e e cir Permitted Maximum Day. Operating Capacity. of Each Plant;igalions per-day - .- Total
432,000 | 201,600 | ] | ] ] | 633,600
T T T B ke oy wiNet Quantity-of Finished Water Produced by, Each Plant;gallons: v it L D B o A e . Total
77.000 400 77,400
61,000 0 61,000
3 52,000 0 52,000
ot 52,000 0 52 000
Ehgoe 49,000 0 49,000
| 58,000 0 58,000
79,000 0 79,000
57,000 0 57,000
61,000 0 61,000
86,000 0 86,000
MR 61,500 0 51,500
iy 61,500 0 61,500
i3 43,000 0 43,000
A 34,000 0 34,000
5 61,000 0 61,000
Lol 43,000 0 43,000
T 68,000 0 68,000
Sk AT 55,500 0 55,500
R 55,500 | 0 55,500
(i 48,000 0 48,000
R 58,000 0 58,000
T 56,000 0 58,000
WA 46,000 0 46,000
R Ana 57,000 0 57,000
it demy 47,000 0 47,000
| 47,000 0 47,000
GRS T 29,000 | 0 29,000
S, 60,000 ) 60,000
43,000 0 43,000
, 41,000 0 41,000
| 0 0 0
1,647,400
53,142
86,000

DEP Fomm 62-555.900(11]
Effective August 26, 2003 . Pag e
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Jily, 2006

1, General Information for the Month/Year of:

A, Public Water System (PWS) Informatmn

PWS Name; Piney Woods ™ » 7 . o ‘ L T e IPWS Identification Number: 3351021

PWS Type: t | Community [_l Non-TransIent Non-OommunIty I Transtent Non-Community [ | Consecutive

Number of Service Connections at End of Month: i _ o K Total Populanon Served at End of Month 613

PWS Qwner: Aqua Utilities Flonda;? ) : )

Contact Person: Brian. Heath' - L . |C0ntact Persons Title: Area Manager - R
Contact Pesson's Mailing Address: 'Po;B'o burg ** |State:  Florida’ Lo |ZipCode: 34749 .

Contact Person's Telephone Number:
Contact Person's BE-Mail Address:
B. Water Treatment Plant Information

Plant Name: - Piney Woods\Spring Lake:Ménor
Plant Address: 2038 Live Oak Drive . i s a7t ™ L
Type of Water Treatment by Plant: [v] Raw Ground Water i:] Purchased Hnlshed Water
Permitted Maximum Day Operatmg g Capacity of Plant, gallons per day: 216,000

-|Contact Person’s Fax Number: (352)787-6333

- Plant Telephone Number" 352-787-0980.
State: Florida . - - |ZipCode 34731

I§ Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator llcensed in’ ‘Florida, am ‘the lead/chief operator of the. water treatrient plant i 1dent1ﬁed 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 certlfy that all drmkmg water treatment chemicals used at this plant conform to NSF
Interational Standard 60 or other apphcable standards referenced in subsection 62-555. 320(3) FAC. I also cerufy that the fo]lowmg 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 apphcable approprlate lreatment process perfonnauce records, Furthermore, I agree to provide these addmonal operatlons remrds to the PWS owner so the PWS owner can

retain thegn, togetherswith copies of thls report, at a convénient location for at least ten years.

57"5 —2 Wit Fontaine . C-6813

Signafure and Déte ' Printed or Typed Name : * License Number

DEP Form 62-555..900{3)Altarnate : ’ Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 3351021 . TPlact Name: _ [Piney Woods . . . |
HE Daily Data for the Manth/Year of: July, 2006 ' L ]
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chiorine I™ Chiorine Dioxide - |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System- ¥ Fres Chlorine [~ Combined Chlorine (Chlorammes) - Chle Dioxide

TR

T

a[>e3¢ | |||

-
X

X
=
7

sl |>eloalne[s¢]. fseselseloelseselse]

‘R.cfer to the instructions for tl-us report to detenmne which plants must provide this information.

. DEP Form 62-555.900{3jAltemate Page 2



[ | I [ { I l. I ! I I I - | i ! l [

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FW5 D 3351021 . __[Plant Name: _|Spring Lake Marior T i
111, Daily Data for the Month/Year of: July, 2006 _ ) _

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [ Chlorine Dioxide |~ Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

=

se ¢ e se]se)se]

ol fol il ol I

R B TP 5 P

... 200. .
i ST 5 T =l - . .
“‘ Refer to the instructions for this report to determine which plants must provide this information.

. DEP Form 62-555.900(3)Altemate . 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.
Daily Finished-Water Production for the Month/Year of : July 2006

Community Water System (CWS) Name:  Piney Woods -

Public Water System (PWS) Identification Number: 3351021 -
3 IR iNamer | SREREINE BRI ATER ERIBnUEING et RENRENS Ngmms;
Spring Lake ’
Piney Woods Manor
Well 1 Well 2 :

e N R N Re AT e diM XU DAV OferdtngiCaRAci oK E SRl RIAG KT lonstpedayiss: prlotale

. 432,000 201,600 ' ) 633,600

. SO 1 At RORRIISHediNAls &3l
41,000 1] 41,000
43,500 0 43,500
43,500 0 43,500

- 59,000 0 59,000
58,000 200 59,200

- 54,000 0 54,000
46,000 0 46,000
38,000 0 38,000
56,500 0 56,500
56,500 1. a 56,500
58,000 0 58,000

44 000 0 44,000
39,000 0 39,000
44,000 0]. 44,000
47,000 0 47,000
47,000 0 47,000
51,000 0 51,000
33,000 0 33,000
44,000 0 44 000
52,000 0 52,000
51,000 0 51,000
41,000 0 41,000
61,000 0 61,000
61,000 0 61,000
45,000 0 45,000
40,000 0 40,000
653,000 0 63,000
48,000 0 48,000
53,000 0 53,000
70,500 0 70,500
70,500 0 70,500
560,200

50,329

S ; 70,500

DEP Form 62-555.900(11)

Effective August 28, 2003 Page 1




mON’l HLY OrerATIun REFURT Fur Plvas TREA1ING raW bruUNL wATER ORFURCHAGED b avisSHLL WAL L !

I. General Information for the Month/Year of: Rifgust, 2006
A. Public Water System (PWS) Informatmn
PWS Name: Pmﬁy Woods L R S L L W ;:-;‘lPWS [dentification Number: : 3351021
PWS Type: 1] Community l:l Non-Transient Non-Comruniity {_| Transient Non-Community i_| Consecutive
Number of Service Connectiens at End of Month: R S E :-ITotal Pupulation Served at End of Month: 63
PWS Owner; - Aqua Utilities. Florida A E
Contact Person: Btitn: Heath S |Contact Person s Title: Area Manager -
Contact Person's Mailing Address: 3} [c.ty Locsbutg: ]State:  Florida - _ lzip Code: 34749

Contact Person's Telephone Number: 3 R
Contact Person's E-Mail Address: Heath@adae derica.com.

|Contnct Person's Fax Number:  (352) 787-6323

B. Water Treatment Plant Informatmn
Plant Name; i ;¢ @ - |Plant Telephone Number: 352-787-0980
Plant Address: 203 Ii*lve Oaanve I : lCity.‘ Fruitland:ParkiState:  Florida IZip Code: 34731
Type of Water Treatment by Plant: . Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: @ﬁ%ﬁl’!ﬂf ks

Plant Category (per subsection 62-699.310{4), F.A.C.):

Diys st Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provnde these additional operatmns 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. g

/Z(/ ﬁ‘ 7& {é " Will Faaine. - . 0 _ C-6813

Signatufé and Date ' E Printed or Typed Name License Number

DEP Form 62-555 .900{3)Alternate : Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: , 3351021 [Plant Name: _ JPiney Woods , 1
7 August, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):

-,

ines) ™ Chlorine Dioxide

R

V. Free Chlorine I~ Comb

ined Chlorine (Chloram

e o

wfsafselse|etne] . ||| [

1.0
1.1
1.3
1.3
1.0

0.9 : .
0.771 L tamkg
03] L

0.8
0.7

>fae|safoe | -[se] 54| ¢ | foe o]

1.1
1.1
101
1.0

1,757,000
56,677
86,000

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

DES Form 62-555.900{2)Aemate Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSTD: - 3351021 [Piant Name:_ [Spring Lake Manor
LAugust, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chlorine Dioxide [~ Ozone I Combined Chlorine (Chlora:riines)
I Ultraviolet Radiation I~ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chioramines) . I Chlorine Dioxide

1.2

LT

L.6.

1.6

0.9

0.9

0.7

0.8

0.7

10O

11}

1.3

1.3

1.0

0.9

0.7

0.8

0.8

0.7

1.1,

1.1

1.0

1.0

100
k]
100

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

DEP Form 62-555:900(3)Altemate 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.

Daily Fintshed-Water Production for the Month/Year of : August 2006

Community Water System (CWS) Name: Piney Wocds
Public Water System (PWS) Identification Number: 3351021
ST T ATy : i B IO RaTT
Spring Lake
Piney Woods Manor
Well 1 Wel 2
f ; i ol
432,000 201,600 533.500
; : B[ G ik
50,000 0 50,000
78,000 0 78,000
65,000 0 65,000
86,000 0 86,000
45,000 0 45,000
64,500 0 64,500
64,500 0 64,500
42,000 0 42,000
60,000 100 60,100
55,000 0 55,000
61,000 0 61,000
49,000 0 49,000
72,000 0 72,000
72,000 0 72,000
30,000 0 30,000
78,000 0 78,000
57,000 0 57,000
48,000 Y] 48,000
39,000 ] 39,000
68,000 0 68,000
668,000 0 68,000
51,000 0 51,000
57,000 0 57,000
61,000 0 61,000
40,000 0 40,000
50,500 0 50,500
50,500 0 50,500
56,000 0 56,000
43,000 0 43,000
46,000 0 46,000
50,000 0 50,000
1,767,100

56,681,

: 86,000

DEP Form 62-555.900(11) Page 1

Effective August 28, 2003



MON‘IIHLY obERAT‘on RELORT fuk PWos TREA1ING kW dGUNL wATE i OR # winCHuCD B SHE. VAT ..

L. General Information tor the Month/Year of; Sepember 2006 . - n

A, Public Water System (PWS) Informatlon
PWS Name: Pt rlefy’W:"ﬁods e i i s L 5 IPWS Identification Number: 3351021
PWS Type: ' (] Community l_] Non-Translent Nor-Community D Translent Non Communlty || consecutive
Number of Service Connections at End of Month: 75 e - |Tota] Populatmn Served at End of Month: 613

PWS Owner:
Contact Person:
Contact Person's Mailing Address
Centact Person's Telephone Number:
Contact Person’s E-Mail Address:

(Ikkitics: Floride -

: ]Contact Person's 'I‘:tle Area Manager PR
jburg - |State:  Florids s |zip Code: 34749
|Ccmtact Person's Fax Number: (352) 787-6333 . '

B

B. Water Treatment Plant Informat:on
Plant Name: .-+ | Plant Telephone Number 352-7870980r - -
Plant Address: 203X EIVE Oakebiive: B ck|State:  Flprida=r< . J2ip Code: 34731
Type of Water Treatment by Plent: (| Raw Ground Water [ | Purchased Finished Water

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

Plant Class (per subsectlon 62—699 3 10(4) F. A C )% Cn

Daymlstsmft o
Daysi5t.Shift - - -

1L Certification by Lead/Chiel OQperator
I, the undersigned water tréatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other abplicable 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 dunng the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records.. Fmthermore I 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.
Y % 2 C WillFontaine " o0 Lo C6813°
Signature and Date Printed or Typed Name S License Number

DEP Form 62-555..800{3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[(FWs D 3351021 [Piant Name: __ [Piney Woods '
September, 2006
Means of Achieving Four-Log Virus Inactiv‘ation/Remova]: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radistion [T Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: M Free Chlorine

[~ Combined Chlorine (Chloramines) T~ Chlorine Dioxide

1,556,000
50,194
82,000

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

DEP Form 62-555.900(3)Altemate

Page 2
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_ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 3351021 [Plant Name: _ |Spring Lake Manor
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine

_ [T Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine I~ Combined Chlorine (Chloramines)

[™ Chlorine Dioxide

%}

3
50

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

DEP Form 62-555.900{2) Alternate Page 2




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

See page 2 for instructions.

Daily Finished-Water Production for the Month!Year of : September 2006

Community Water System (CWS) Name: Piney Woods
Public Water System (PWS) Jdentification Number. 3351021
Spring Lake
Piney Woods { = Manor
Well 1 Well 2
432,000 201,600 633,600
43,000 0 43,000
49,000 0 49,000
87,600 Q0 57,000
57,000 0 57,000
50,000 0 50,000
58,000 0 58,000
52,000 0 52,000
51,000 4] 51,000
45,000 0 45,000
50,000 50 50,050
50,000 50 50,050
42,000 0 42,000
45,000 0 45,000
50,000 0 50,000
44,000 0 44,000
35,000 0 35,000
59,000 0 59,000
59,000 1] 59,000
46,000 0 46,000
40,000 0 40,000
47,000 0 47,000
45,000 0 45,000
34,0600 i} 34,000
72,000 0 72,000
72,000 4] 72,000
69,000 4] 63,000
59,000 4] 58,000
82,000 0 82,000
51,000 0 51,000
43,000 0 43,000
0 0 -0
1,556,100
50,197
82,000
DEP Form 62-555.900(11) Pa ge 1

Effeclive August 28, 2003



MONHLY dperation REPORT'FUR Plvss THEAMING raw LiroUNu wATen OR ruRCHAGED! waiSHo. WA, .t !

i [PWS Identification Number: 33540215
[_| Consecutive
#{Total Population Served at End of Month;

PWS Name: Pmcﬁw Sodsiis
PWS Type: Communlty
Number of Service Connectmns at End of Month'
PWS Qwner: il '
Contact Person:
Contact Person's Mailing A Address
Contact Person’s Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Informatmn
Plant Name: '
Plant Address: } LT S et
Type of Water Treatment by Plant L] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Contact Person's Title
vi]State:  Flom
IContact Pcrson s Fax Number:

5 knowledge and belief. I'certify th

'ph ab e stal_ldards referenced in: subsection 62-55 320(3), F:A.C-1 aIso certify that the followmg additional operations records for this plant
vmlt‘ed this plant during t emonth_mdlcated above: (1) records of amounts of chemlcals used and chemical feed rates; and
ords.. Furthcrmor Tagree to prowde these addmtmnal operatlons records to the PWS owner so the PWS owner can

License Number

[

Signature’and Date Printed or Typod Name

DEP Form 62-555.900(3)Aernats Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS ID: 3351021 R " [Plant Name: ~ [Piney Woods
October, 2006 . . :
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System [¥. Free Chlorine

™ Combined Chiorine (Chloramines) I Chlorine Dioxide

60,839
80,500 .
® Refer to the instructions for this report to determine which plants must provide this information

DEP Form 62-555,900(3)Allernate

Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 3351021 - |Plant Name: _ |Spring Iake Menor
October; 2006 D L )
Means of Achieving Four-Log Virus Igactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide . [T Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: = ¥ Free Chlorine

™. Combined Chlorine (Chloramines)

I Chlorine Dioxide

* Refer to the instructions for this report to

determine which plants must provide this information.
DEP Form 62-555.900{3}Aemate

Page 2




MONTHLY OP.ERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

See page 2 for instructions.

Baily Finished-Water Production for the Month/Year of : Qctober 2006
Community Water System (CWS) Name: Piney Woods
Public Water System (PWS) Identification Number: 3351021
Spring Lake
Piney Woods Manor
Well 1 Well 2
432,000 201,600 633,600
43,000 0 43,000
43,000 0 43,000
51,000 0 51,000
71,000 [4] 71,000
68,000 4] 68,000
61,000 0 61,000
69,000 0 69,000
80,500 0 80,500
80,500 0 80,500
66,000 [\ 66,000
73,000 0 73,000
60,000 300 ) : 60,300
71,000 0 71,000
54,000 Y 54,000
73,500 0 73,500
73,500 0 73,500 -
67,000 0 67,000
66,000 0 66,000
60,000 0 60,000
46,000 0 46,000
63,000 0 63,000
63,000 0 63,000
58,000 0 55,000
53,000 0 53,000
48,000 0 48,000
69,000 0 69,000
54,000 0 54,000
36,000 0 36,000
60,500 0 60,500
60,500 0 60,500
43,000 0 43,000
1,886,300
60,848
80,500
DEP Form 62-555,800(11)

Effective August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L I General Information for the \*lmlth/\-"e:u' of: November, 2006

A. Public Water System (PWS) [nformatlon _
PWS Name: - Piney Woods IR R S L :*.|PWS Identification Number: 3351021 = e e
PWS Type: - [+] Community |:| Non-Transuent Non—Comrnumty - | Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: : L R Total Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida - . D .

Contact Person: Brian Heaih _ i Contact Person s Tidle: ' Arca Manager

Contact Person's Mailing Address: PO Box 49031 <5 State:. Flondass o - |zip Code 34749
Contact Person’s Telephone Number:. . {352) 787-0980 Contact Person's Fax Number: (3 52) 787—6333 ®
Contact Person's E-Mai] Address: beheath@a uaamerlca.-com o

B. Water Treatment Plant Information
Plant Name: Piney. Woods\Spnng ].ake Manor Plant Te]ephone Number 352—787—0980 5
Plant Address: 2038 Live-Oak Drive ... G L S tk|State:  Florida™* -~ ..o ... .. |Zip Code:

Type of Watér Treatment by Plant:. I_I Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ' 216000

Plant Category (per subsectmn 62-699.310(4), FAC).

Ditys 1t Shift:

H Cer lmc ition by Lead/Chief Operator

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

/'2 -E’fgfé Will Fontaine. . Ll . C-6813

. Signam'rc and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Allsrnale Page 1




| I !] | | l | | [ [ | | I | | | | i

MQNTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[EWS ID; 3351021 {Plant Name:  |Piney Woods

0 November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[~ Uttraviolet Radiaticn I~ Other (Describe): ‘

Typeof DlSlnfacta_nt esidual Mamtamed in Distribution System ¥ Free Chlorine I Combined Chlorine (Chloramines) I~ Chilorine Dioxide

&

dnhy

it

1.5

1.4

1.5 ]

T4

AT

13

1.4

- 13]

HEAD

1.4

- L4}

12

12 -

1:14.

1.1] -

- 1.3

1.2

12|

1.3

14}

- 1.5.

1.3

- 1.2

131

- L5

"xxxxx

1,701,000
54,871
77,000

¢ Refer to the instructions fqr this report to determine which plants must provide this informatien.

DEP Fonn 62-555.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351021 |Plant Name:  {Spring Lake Manor , ] . i ‘ 1
) November, 2006 — ST . ' T
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide |~ Ozone |~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe): ,
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine i~ Combined Chloriné (Chioramines) I Chilorine Dioxide
: i ' GCAICHHOHREBEE VDS Dem st EouE DV I gl L) et

i = 5 e

e

e

- o240
"24,0f
24.0] .
a40[”

240
2400
[240F. ¢
24,0
24.0].

K
w240
24.0
. 24:0[-
24.0
24.0
25.0[ -
24.0|.
240
- .24.0
24.0] -
2401
240
24.0] .
24.0]
240
240
24.0{

. 240
240

- 240
. 24.0

S EIEIRT

S IR

sl e[| oe[ 5| ¢

[ e|sefse]5¢|

slsdselsels]

200
6
200

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

DEP Form 62-556.900(3}Aliernate Page 2



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

November 2006

Community Water System (CWS) Name:  Piney Woods
Public Water System (PWS) Identlﬁcatlon Number: 3351021
33! anmeRjERIantBINaEL B dntidiNGme:

B3 thlantoINameR Rl Namally

Spring Lake
Piney Woods Manor
Well 1 Well 2
i et Rlantioallonsipes
ach:HIAntEGE1I0
69,000 '
47,000 47,200
55,000 0 55,00
38,000 0 0o
66,000 0 G 000
66,000 0 e 0
55,000 0 55,000
47,000 0 00
o 0 53,000
500 0 40,000
a0 0 56,000
65,000 0 G oog
55000 0 65,000
e 000 0 53,000
55000 0 59,000
55000 0 52,000
52000 0 55,000
49,000 o 52000
S 0 64,000
64000 0 64,000
o400 D 45,000
62,000 0 62,000
56,000 0 G 660
65,000 0 G200
e 000 0 62,000
T 0 62,000
77,000 0 77,000
51,000 0 51,000
51000 0 48,000
00 0 55,000
0 0 3
1,701,200
54,877
77,000

Effective August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

5 - Polymer Page 3 Due in December
See Pages 4 for Instructions.
| 1. General Information {or the Montly/Year of:

A.Public Water System (PWS) Information

IPWS Name: _ PWS Identification Number:
[PWS Type: [<] Community Non-Transient Non-Communiity || Transient Non-Community [T Consecutive

Number of Service Connections at End of Month: Total Population Served at End of Month;
PWS Owner: ot : :

|Contact Person: Contact Person's Title:

Contact Person's Mailing Address.
Contact Person's Telephone Number:

Contact Person's F-Mail Address:

B. Water Treatment Plant Information
Plant Name:
Plant Address:
Type of Water Treatment by Plant: ~} Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: :
[Plant Category (per subsection 62-699.310(4), F.A.C.) : ' Plant Class (per subsection 62-699.310(4), F.AC.

Contact Person's Fax Number:

Plant Telephone Number:
State:

.Cerfifieation by Lead/Ch rator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
" Internationa! Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, toggther with copies of this report, at a convenient location for at least ten years.

Sigﬁature and ﬁte Printed or Typed Name . ) ‘ License Number

DEP Form 62-555..900({3)Allemate ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS TD: 3351021 " [Plant Name: _ [Piney Woods 1
‘ December, 2006 - ]

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)

[T Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine {Chloramines) I Chiorine Dioxide

o X
PX 24.0 - 49 500
X 24:0 . 48,000
X 24.9) . 46,000
X - 24.0] 52,000 -
. X 24.0 - 40,000
= X 24.0] .- 42,000
s 24.8] 44,600
1,539,000
. 49,645
68,000

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

DEP Form 62-555,900({3)Alternata Page 2




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

PWsI: 3351021 [Plant Name:  [Spting Lake Manor

0 December, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: {7 Frée Chlorine ™ Chlorine Dioxide  |™ Ozone  [™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Digtribution System: [V Free Chlorine

i Combined Chlorine (Chloramines)

I Chlorine Dioxide

300
10
300

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

DEP Form 62-655.000(3)ANemale Page 2




| | | | I [ { i | { I I | I 1

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

See page 2 for instructions.

Decambaer 2006

Daity Finished-Water Production for the Month/Year of :

Community Water System (CWS) Name: Piney Woods

Public Water System (PWS) Identification Number: 3351021 -
: Namag{sRIENEe INames [iRlantiNames| SRantAiNameRs [ERiant SINameE|sPlantie Namex ekl an
Spring Lake
Piney Woods |  Manor
Well 1 Well 2 ' ‘

e mitted:Maxitl eV Operatiha G apasivorEachelan

432,000 201,600 . 633,600
e T inishedWateg odicEd Ry IE:
47,000 0 47,000
54,000 0 54,000
68,000 0 68,000
68,000 0 68,000
39,000 0 39,000
48,000 0 48,000
57,000 0 57,000
43,000 0 43,000
40,000 0 40,000
56,500 0] 56,500
56,500 0 56,500
63,000 0 63,000
53,000 300 53,300
58,000 0 58,000
31,000 0 31,000
55,000 0 55,000
51,500 0 51,500
51,500 0 51,500
52,000 0 52,000
42,000 0 42 000
52,000 0 52,000
50,000 0 50,000
32,000 0 32,000
49,500 0 45 500
49,500 0 49,500
48,000 0 48,000
46,000 0 46,000
52,000 0. 52,000
40,000 1] 40,000
42,000 0 42,000
44,000 0 44,000
1,539,300
g : : 49,655
ME , ; : TN, : e e RIS : : 68,000
OEP Form 62-555.900(11)

Effactive August 26, 2003 _ Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS ID: 3351021 |Plant Name: [Piney Woods\Spring Lake Manor ‘ |

IV, Summary of Use of Pul_vmr Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plani? No |~ Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
IPolymer Dose ppm= I IAcrylamide Level, %= I ' |
- B. Is any polymer containing the monomer epichlorghydrinused at the water treatment plant? No r- Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows: : i
{Polymer Dose ppm = | [Bpichlorohydrin Level, %= | ' ' f
C. Is any iron or manganese sequestrant used at the water treatment plant? No I”" Yes, and the type Of-‘_lcqu&etrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodivm silicate):
Sequestrant Dose, mg/I. of phosphate as PO, or mg/L. of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

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

DEF Form 62-558 900(3)Alternate IPage 3
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faﬂ\’é‘f (Woods / SPAING Lmq—"

St. Johns River

Water Management District

Kirby B Green Hli Execubve Director » David W Fisk Assisian: Execuitive Director

4049 Reid Street « PO, Box 1429 » Pa!alka FL 32178-142G » (386] 329 4500
On the Internet at www.sjrvmad com.

CERTIFIED NUMBER: 7004 0750 G003 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 Agua 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 concemning the conditions of your permit, please contact
Shannon Joyce, Hydrologist IV, 407-659-4848,

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

Sincerely,

7 .
L. i i
Gloria' Lewis, Director

Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Superv

st GOVERNING BOARD -t — e oo e
Duane Ollensinoer, ra asLee:

Ometnas O Long chamtan David G. Graham, v CE chaman R. Clay Alrighi. SEcAgTan
) APDPKRA ACKEOAVL 1L ’ AR ARSI
W. Michzel Branch: John G Sowinsi Wiiliam Kert Ann T Mopre Susan N Hughes
WELBOLRNE BEAGH . RUNNELS

FEAAADILL SEACH DRLAHI:

ATKEO L

had

-
!

DOCUMENT NiMarg “DAT

O0L312 mayz g
FPSC-CUHHESS!ON CLERK



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

(3)

Transfer of Permitted Facility. Within (30} days of any sale, conveyance, or other
transter 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 controi 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 NOQ. 2606 ORIGINAL PERMIT ISSUED: July 24, 2002
TRANSFER PROCESS DATE: August 23, 2004

PROJECT NAME: Stone Mountain

A PERMIT AUTHORIZING:

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 mitliqn gallons per day for essential fire protection,.

LOCATION:

Site:  Stone Mountain
Lake County

Section(s): 18 Township(s):  20S Range(s): 25E
ISSUED TO:

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 priviteges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement aifecting 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, madified or transterred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT 1S CONDITIONED UPON:
See conditions on attached "Exhibit A", dated July 24, 2002

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

AR M.

¥ Dwigbf Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2606
AQUA UTILITIES FLORIDA
DATED JULY 24, 2002

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

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

. Prior 1o the construction, modification, or 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 medification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit appfication form.

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

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.

Oft-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
oceur, the District shalf revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. 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
consumptsve use is located. All transters of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

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

. Total withdrawals from weli 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:



10.

1.

12.

13.

14.

15.

16.

17.

18.

Reporting Period Report Due Date
January - June July 31
July - December January 31

This permit will expire 20 years from the date of issuance. July 24, 2022

Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed 5.0 million gallons.

Maximum daily withdrawal from the Floridan Aquifer for essential fire protection, must not
exceed 0.1 million gallons.

Well number 1 {GRS ID 9581) (as listed on the application} is equipped with a totalizing flow
meter. This meter must maintain 95% accuracy, be verifiable and be instafled 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.

All submittals made to demonstrate compliance with this permit must include the CUP
number 2606 plainly labeled on the submittal.

Permittee must have all flow meters checked for accuracy at least once every 3 years within
30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actuai 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.

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

The permittee must implement the Water Conservation Plan submitted to the District, and
maintain these practices for the duration of the permit.

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.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR B

RANCH
AND LABORATORY REPORTING FORMAT ENV' RON EN'TAL
] - ] LABORATORIES, INC.
F?US?FT_W@\ ‘155%;0112&"““1 LA\‘B 16331 Wﬁ% 5600 US. | North, Fort Plercs R, 34946

~~DOH#E96080  Senford, FL 327N Phone (772) 465-2400, Ext. 2855  Fax (77E) 4671584

FDOH# EB5370 FDOH # EB4418
FDOH # E83509

Lab Receipt Date and Time: __ 7 2/%7s 1 ¢+ 2>¢

HBEL Repor Number. 2.1 2, 02577
Mathod Requested:

Sub-Contract Lab ID:

Recsived for Laboratory By: P&,é/

Analysig Date and Time: __ ¢ 2/v/ 077 /653~
Cobor wMlllﬂ [ erieDsemtine:_3/¢/
Sample Acceptance Criteria:
System Name: Sample Pressrvaton  [UJOnice [ INotOn ioe [2—0%
Systom Address X /7034 | Diinfoctant Check GtDotscted [ | 0.t mgn
City: 7 ALY W D) System or Owner's Phone #, ZS2- 787-0780 _ Fex#: 787 (333
Collector: L gtsay fpnpliss Colleciors Phone: __ 5= v -
Refinquished By, __{ -:/_ < jvod By* Refinquished ay:% -
: I Date/Mme: _i2 1} DatefTime: 12]U)757 Y370
Type of Supply:  [*] Cunmurily Water Systom Nomormmlty Watar System Noniransient-Noncommunity Water System [ |Limited Use System
{checkontyone) | |Private Well Bottied Wates Other
Reason for Sampling: fcheck oriy ono) Compliance DReped (Replacement [ IMain Clearance [ |Wot Suvey [ JOther
_ LABORATORY CERTIFICATE OF
Sample Collection Dete(s): /f/@’/p 7 ) Avayss Mthod: (9F) oot SWE2Z5
TO BE COMPLETED BY COLLECTOR OF SAMPLE

Focal (MF) SMB221E  E. coll {MF} EC+MUG (Colilert) SM02238

Sampio SAMPLE POINT Collecton | Sample_ | Disfoct Non | Totd |Fecalor | Data Lab Sample
ST | (Loomionos Spect Address) Time Typa Resdmgy | P | \coliorm | Coom | E.Col | Qual. * Number
“/_/ g,z/:}( _ - / 2130052 00/

k’? %ZJ&ZJ ‘{M/b N A f oL
g/ BLU7 t/M’ftum- Yo ke IL L3 |~ A

2 3,328 9@4&@.@1@%1 lo | 7 A 3o
Average of disinfoctant residuals forrwlineandmpadaanplas Cmplalefu Key: P - Present A - Absant C - Confluent Growth

TNTC-Too Numerous to Count TA-Turbid

S e S |1[S | it

mmsmum (2409PD Colorimetsic [ J0ther Report authorizad by:
_ of Designee

I]A’m mm(t_ﬂ_-éﬁib [JEmpioysd by acertlediab| Dt ' thoreteo

[JSupervised by a certfiod operator (F_____) [“JEmpioyed by DEP0tDOH |  confained ot ol applonb s Mo, Lasoreioy £ NELAC
- Name and Mailng Adcress of PersonFim to Recive Report e e i ropor shoutt be dock 10 he oot
’ Aqua Utilities Florida, Inc. =
[ 1100 Thomas Avenuve 5 gmw"m — EIIR’WMWWWW

Lecsburg, FL 34748 /| DseRodawedeyermOR
' Page “L DEP/DOH Reviewiny Offictal:
arnpslance MUMWD&WhWWTQ‘ SxSpectsl {tloarance, oK. T Detred in Porida Administalive Code Fude 82160

T Forme - ORIGINAL FOPM & 1978 - PRINTING BY HEARN

Mk Forme - LABORATORY - Pk Forms - CUENT

FPSC-COMMISSION C;_ERK



BOR BRANCH
ENVIRON MENTAL
LABORATORIES INC.

(RN k! T R, Date issued: February 27, 2007

TJo:

Brian Heath :
Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Pine Woods #6418 DW NO3/NO2 [2127991]
Received: 2/22/07 13:00

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 iaboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
£96080, 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,

G4

. /
_Cindy Cromer
" “echnical Director or Designee
“Note: This report is not t0 be copled, except in full, mmtmmmmmdmmonamm Environmenial Laboratories, inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL. 34946  Sanford, FL 32771 8nhCcon, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH ¥ E56080 FDOH # E83509 FDOH # E85370 FDOH # EB4418

Printed: 2/27/07

2%
S 3
g s
-4 =

et = m e e ——— . e e e

Page 1 of 4



HARBOR BRANCH

ENVIRONMENTAL
LABORATORIES INC.
(SR ERIBENE R s Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Pine Woods #6418 DW NO3/NO2 [2127991)

Received: 2122107 13:00

_ MB=Mehod Blari_LCS=Laborabry Contiol SampleLCSD-Laboratoy Conrol Sample Diphcate WS=Maktx Spka. MSD=Malix Spike Dupleto DUP=Sample Duplicate

HBEL, Sample Method Narratives (if Applicable)
Number SampleiD  Anaiytical Method Pescription
Quality Control Summary
Method HBEL Baich Analyle Analytical issue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Piorce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96060 FDOH # E83509 FDOH # EB5370 FDOH # EB4418
Printed: 2/27/07 ' Page 20f 4




ARBOR BRANC

ENVIRONMENTAL - " CERTIFICATE OF ANALYSIS
LABORATORIES INC.

TSR LBTETLE 383 e sersna [2127991]
| Client: Aqua Wilities Florida, Inc. ' Workorder ID: Pine Woods #6418 DW NO3/NO2
- " ]

. Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resut  Units Limit Method Baich  Date/Time Date/Time Analyst ID
. -~ ]
Laboratory ID: 2127991001 _ Sampled: 02/22/07 8:15 Received: 02/22/07 13:00 "
Sample I Point of Enfry Grab Matrix: Waler Results reported on Wet Weight Basis J
Nitrate as N 0.014 mglL 0.0030  EPANOG K£7134  0UBATI306 X EQG080
Nitita as N 0.0022U mgh 0.0022 EPA 3000 7134 CUTAT 1306 A E96080
'Result Qualifers: U = Not Detected 1=Ma|ytede!ectedbe!weenmeub;)rammmod06tecﬁonLinilandLaboratoryReporﬁngUmit

Applicabla Florida Department of Environmental Protection Gualifiers defined below.  Statement of Estimaled Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coofidge Avenue 16331 Cortaz Bivd
Fort Pierce, FL 34946  Senford, FL 32 s iscos, Lehigh Acres, FL 33936  Brooksville, FL. 34801
FDOH # ED608D FDOM #583509 g ‘o.; FDOH # EB5370 FDOH # EB4418
Printed: 2/27/07 & E

Page 3of 4



"

RBOR BRANCH
VIRONMENTAL
30RATORIES, INC.

RO PIOLRL 395dE o ena Date issued: February 27, 2007

%g%:

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Spring Lk Manor #6418 DW NO3/2 [2127992]
Received: 2/22107 13:00

Dear Brian Heath;

Analytical resuits presented in this report have been reviewsd 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 Water Act and RCRA Cettification #'s:
E96080, E83508, 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].

Respectiully submitted,

M

Cindy Cmmerw

~ “echnical Director or Designee
Note: This report Is not to ba copled, axcept in full, without he expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.
5600 US 1 North 4155 8t JahnstwySuito 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 3277 LTS Lehigh Acres, FL 33836  Brooksville, FL 34601
FDOH # E96080 FDOM # EB3509 g“ ":f-‘ FDOH # EB5370 FDOH #EB4418
Printed: 22707 g E]

Page1ofd



HARBOR BRANCH
ENVIRONMENTAL

%‘M’%ﬂ%ﬁfm : Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: Spring Lk Manor #6418 DW NO3/2

[2127992]
Received: 2122107 13:00

W ~Method Bark C5~Laborekry Conih S LCSO-Lsborsy CoiclSamplo Dupicae_ WS=Matix SpiveWSD-Nabi ik Dupleae DUP-=Sarie Duplcate

HBEL Sample Method Narratives (if Applicable}
Number SampleiD  Analytical Method Description
Quality Control Summary

Method HBEL Balch Analyte . Apalytical ssue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plarce, FL 34046 Sanford, FL 32771 ot tcco.,* Lohigh Acres, FL 33936 Brooksville, FL 34501
FDOH # E96080 FDOH # £83509 g" Y. FDOMH# EB5370 FDOH #.E84418
Printed: 2/27/07 g % Page 2 of 4



HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
,ABORATORIES, INC.
(o ST e 2R acrm0a [2127992]
Client: Aqua Utilities Florida, Inc. Workorder ID: Spring Lk Manor #6418 DW NO3/2
, Reporting Laboratory Prep Analyzed tab
Parameter Qualiier Resut  Units Limit Method Batch  DalefTime Date/fime Anayst D
W
Laboratory ID: 2127992001 Sempled: 0222007 755  Received: 022207 13:00
Sample ID:  Point of Entry Grab Matrix: Water Resuts reported on Wet Weight Basis |
Nitrale as N 0.013 molL 0.0030 EPA3000  IGTIM  OURBNTIZ43 )L £96080
Nitrite as M 0.0022U mglL 0.0022 EPA 300.0 IC7134 0UZMT 1248 S E9G0D
'Result Qualifiers: U = Not Detected

t = Analyte delected between the Laboratory Method Detection Limit and Leboratory Reporting Limit
Applicable Florida Department of Environmentat Protection Qualifiers defined below.  Statement of Estimated Uncertainly available upon request.

,
5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coalidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 aslnlses, Lehigh Acres, FL 33936 Srooksville, FL 34601
FDOH # E96080 FDOHM # £683509 &4 ’::.. FDOH # EB5370 FDOH # EB4418
Prinled: 2/27/07 S )

Page 3of4



BOR BRAN

ENVIRONMENTAL
LABORATORIES, INC.
(" SOOUS I Nerth Fort Plrcs O 34546 Date issued: November 8, 2006

To:

Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6418 Piney Woods Tri-Annual [2127084]
Received: 10/12/06 13:30

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 mest applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unléss indicated differently.

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

ES6080, E83509, E85370, E84418

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

Respectfully submitted,

Af

4 o

__Cindy Cromer
“echnical Director or Designee
" Nots: This report s not 1o be cophed, except in ful, without ihe expressed wriiten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 LY Lehigh Acres, FI. 339368 Brooksville, F1. 34601

FDOH # E96080 FDOH # E83509
Printed: 11/8/08
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\ FDOH # E85370 FDOH # E84418

Peage 1ol 8



HARBOR BRANCH
ENVIRONM I.guN'l._:':_'AL

LABORATO ., INC.

I LN T R L S, ' Quality Control Summary
Client: Aqua Utiiities Florida, Inc,

Workorder ID: 6418 Piney Woods Tri-Annuai [2127084]

Received: 10/M12/06 13:30

MB=Method Blank LCS=ieborstory Contred Sample LCSD=Laborakory Control Sample Duplicate MS=Matix Spike MSD=Matrix Spike Dupficate DUP=Sample Duplicate

Hel e Method Narratives (If Applicable)
2127084001 Point of Entry Grab
EPA 5252 No MS/MSD analyzed in batch. Precision and Accuracy defermined with LCSLCSD
EPA 548.1 No.MSMSD analyzed in balch. Precision and Accuracy determined with LCS/LCSD
Quality Controf Summary -
Method HBEL Baich Analvte Anafytical isgue
EPA 3000
IC6982
2127084001 NivrateasN Accuracy - Quiside acceptance limits in the MS.
2127084001 Nitrateas N - Accuracy - Oulside acceptance limits in the MSD.
2127084001 Nibite as N Acturacy - Outside acceptance limits in the MS.
. 2127084001 Nitrite as N Accuracy - Quiside acceptance fmits in the MSD,
EPA 505
PEST4810
2127084001  Decachlorobipheayl Surogats - Outside acceptance Linvts.

2127084001  Tetrachloromelaxylene Surrogate - Outside acceptance Limits.

The above due to matrix effects. Aocuracy/Precision demonsiraled with other QC samples.

5600 US 1 North 41585 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bvd
Fort Pierce, FI. 34946 Sanford, FL 32771 s “eo.', Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 4.? 7. FDOH # EB5370 FDOCH # £84418
Printed: 11/8/06 g '

Page 2 of @



HARBOR BRANCH
ERN(')RI‘Q?AISI%EETSMI'N C CERTIFICATE OF ANALYS/S
RO S N e P, M4 a4 [2127084]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney Woods Tri-Annual
1 Reporting Laboratory Prep Analyzed tab
Parameter Qualifier Result Units Limit Method Batch DatefTime  Date/Time Analyst ID
Laboratory ID: 2427084001 Sampled: 10/11/06 16:40 Recoived: 10/12/06 13:30
Odor 2.0 TON. 1.0 EPA 140.1 WCDE15243 1012006 1545 RM  E83500
pH [6.5-8.5 a 797 su 0.200 EPA 150.1 WCGE26433 101406 19:18  GS  E£96080
Aluminum 0.0043 mol 0.0030 EPA 200.7 METAB185 10/2606 14:49 DM F96080
Barium 0.012 mglL 0.0018 EPA 2007 METAR185 1012606 14:49 DM E96080
Berylium 0.00010U mglL 0,00010 EPA 2007 METAA1ES 1012606 14:43 DM E96080
Cadmium 0.00070 U moL 0.00070 EPA 200.7 - METAB185 10/26/06 14:49 DM E96080
Chromium 0.00180 mgl 00018 EPA 2007 META5185 10/26/06 1449 DM E96080
Copper 0.0014U mol 0.0014 EPA 200.7 METAB185 1072606 14:49 DM E96080
Iron 0.025U  myt 0.025 EPA 200.7 METAB1B5 10/26/06 1443 DM E96080
Manganese 0.0063 gL 0.0037 EPA 2007 METAB185 1072606 1449 DM E96080
Nicket 0.0020U  mgl 0.0020 EPA 200.7 METAB185 10/26/06 14:49 DM EQ8080
Silver 0.0010U moL 0.0010 EPA 200.7 METAB18S 1012606 1443 DM E96080
Sodium 12 mglL 0.50 EPA200.7 METAB185 10/26/06 1449 DM E96080
Zine 0.010U  mglL 0.010 EPA 200.7 META8185 10/26/06 1449 DM E9608)
Antimony 0.0082U mgh £.0042 EPA 2009 METAB175 1017106 1533 OM  E96080
'ead 0.00061U mgL 0.00061 EPA 2009 METAB191 031061354 DM E96060
sefenium '0.0022V0  mgL 0.0022 EPA2009 METAB185 26061713 DM 96080
Thailium 0.0010U mgh 0.0010 EPA 200.9 METABIT? 10/18/06 19:08 DM  £96080
Mercury 0.000080 U mgh, 0.000060  EPASY METABI76  IDMGOG T34 1017006 1325 OM  E96080
Chioride 18 mgl. 5.0 EPA 300.0 106983 1013006 1530 J.  E96080
Fluoride 0.14 mglL 0.011 EPA 3000 K6982 013061345 WL EO6D80
Nilrate as N 0.012 mght 0.0030 EPA 300.0 ic6982 101306 1345 L E96080
Nitrite as N 0.0022U mgL 0.0022 EPA 300.0 16062 01306 1345 JL  EO8080
Sutale 5.5 mglL. 1.4 EPA 300.0 16983 013061530 K E96080
1,2-Dibromo-3- 0.0020U0 wgt 0.0020 EPA 504.1 PEST4BOS 10720006 11:56 102006 19:08 JL  E96080
chioropropane _
1,2-Dibromoethane 0.0047VU uwt 0.0047 EPA504.1 PESTA806 1072006 14:58 10/20/06 1908 JL  E96080
Chlordane 0.12U vl 0.12 EPA 505 PESTA310 . 10M606 314 16201 & E96080
Endrin 0096V  uL 0.098 EPA 505 PESTA810  10/1606%:14 101706201 )L EO6080
gamma-BHC (Lindane) 0.019 U ugh. 0.019 EPA 505 PESTA810  10M6MG9:14 10ATN6 201  JL  E9A080
Heptachlor 0.034U gt 0.034 EPA 505 PEST4810 10606304 104706201 N E96080
Heplachlor epoxide 0.0261) 0.026 EPA 506 PESTABI0  10MGO69:14 10706201 JL  E96080
Methoxychlor 0.041U uglL 0.041 EPA 505 PEST4E10 1071606 8:14 10/7062:01 JL  ES6080
PCB 0.13U ugh 0.13 EPA 505 PESTA810  10VIGIOG 014 /1706201 JL  E06080
Toxaphene 0.5TU ugl 0.57 EPA 805 PEST4810  10H6NG 14 101706201 . E960R0
245TP 0.18 U uglh 0.19 EPA515.1 PEST4B15  10/23066:31 113061856 N ESG080
24D 0.22V gl 0.22 EPA515.1 PESTABI5S  10Z3066:31 143061856 JL  F9S080
Dalapon 23U ugl 23 EPAS154 PEST481S 102006631 MADG 1856 JL  FOU6080
Dinoseb 0.23U gl 023 EPA515.1 PEST4B15  12W066:31 113061856 M. EO080
—Pantachiarophencl 0304 vglL 0.39 EPA 5151 PESTABIS 2306631 113061656 A Fose80
whoram 023U gt 0.23 EPA515.1 PESTAB1S 102306631 113061856 JL  EOG080
1,1,1-Trichlorosthane 0.2¢ U ugl 0. EPAS5242 VOCZT15 02406 2398 WR  EDR0BD
5600 US 1 North 4155 St, Jobns Pkwysm 1300 307 Coofidge Aven 16331 Cortez Bvd
Fort Pierce, FL 34946  Sanford, FL 32771 osgtoios,  Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E06080 FDOH # EB3509 .:-°‘ FDOH # EB5370 FDOH # E84418
Printed: 1 1/8/08 g Poge 30/ 6




RBOR BRAN
ﬂg&ﬂﬂgsﬁg‘\%h‘c CERTIFICATE OF ANALYSIS
/"7 R0 US| North, Fort Plarcs 772) 4674584 [2127084]
Chent: Aqua Utilities Florida, Inc. Workorder ID: 6418 Piney Woods Tri-Annual
. Reporting Laboratery Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Baich Date/Time Dale/Time Anslyst D
1.1.2-Trichloroethane 0444 ugh 0.44 EPA524.2 VOL27is H/AE 2318 WR  E95060
1,1-Dichioroethene 0.23V gl 0.23 EPA524.2 VOC2715 104062318 WR 96080
1,2 4-Trichlorobenzeng 041U ugh. 0.41 EPA524.2 vOC2718 10724106 2318 WR  E£56080
1,2-Dichlorobenzene 0.21Y ugll o EPA 524.2 vOC2715 102406 2318 WR  E96080
1,2-Dichloroethane 029V gl 0.29 EPA524.2 YOC2715 10724006 2318 WR  E96080
1,2-Dichloropropane 0.40U ugh. 0.40 EPA 524.2 vOoC2715 1072406 2318 WR  E96080
1,4-Dichlorobenzene 023y ugh. 0.23 EPA 524.2 VOC2715 102406 23:18 WR  E96080
Benzene 0.200 ugh 0.20 EPA 524.2 VOC2715 10/24/06 23:18 WR  EOBOSD
Carbon tetrachioride 024U upl 0.24 EPA 5242 voC2115s 10/2406 2318 WR  £95080
Chiorobenzene 0.30U ugh 0.30 EPA 524.2 VOC2T15 102406 218 WR  E05080
cis-1,2-Dichioroethene a.21U ugh 0.21 TPAS24.2 VOC2715 1024062318 WR  E£96080
Ethylbenzene 0210 ugh 0.21 EPA 5242 voc271s 102406 23:18 WR  F96080
Methylene chiaride 023U WA 023 EPA 5242 VOC2T15 10/24/06 2218 WR  E96080
Styrene 021U gl 0.21 EPAS24.2 VOC2715 10/24006 2318 WR  E96080
Tetrachlomethene 024U . i 0.24 EPAS24.2 VOC2II13 10/24/06 23:18  WR  E96080
Toluene 022U ugh 0.22 EPA 524.2 vOoc2r1s 10724106 23:18 WR  E96080
Total Xylenes 048U  ugh 0.46 EPA 5242 VOCT15 04062318 WR  F96080
- trans-1,2-Dichlorosthene 035U vot 0.35 EPA524.2 vocaris 10724062318 WR 96080
" richioroethene 0380y 0.38 'EPA 5242 VOezT15 24062318 WR  E0G080
Viny! chlofide ‘032U wgh 0.32 EPASM42 VOCZT1S 1024062318 WR  ES6080
Alachler 0.60 U wglL 0.60 EPA525.2 SVOC25T  10RMDB626 TMZBAG501  WR  EQG080
Atrazing 0.470 ugh 0.47 EPAB25.2 SVOC2451 1024006 6:26 10726106 5:01  WR  EOE080
Banzo{a)pyrene 0.068L  ugL 0.088 EPA 5252 SVOCZE51 102406 6:26 WIB6501  WR  £96080
bis{2-ethyhexyliphthalate 0.33U ugh 0.83 EPA525.2 SVOCH51 1072406 626 102606501  WR  E96080
Di{2-ethyhexylladipate 0.66 U uglL 0.86 EPASIS2 SVOC25Y 104106626 YIBRB5SDT  WR  EOG080
Hexachlorobenzene 0.30V uglL 0.30 EPA 5252 SVOC2451 102406 6:26 102606501  WR  E96080
Hexachlorocyclopentadiena 0.23U ugh 023 EPA525.2 SYOCMEY 102406626 10/2BNB50T  WR  ED5080
Simazine 082U uglL, 0.62 EPAS525.2 SVOC245! 1072406 6:28 1IB6SDT  WR  E96080
Carbofuran 048U gl 0.18 EPA531.1 HPLC2343 1072506 17:40 LM EOR080
Oxamyt 041U  u 0.41 EPAS531 HPLC2343 10/2506 1740 1M E96080
Glyphosate 200 uglL 29 - EPA 547 HPLC2341 WMBB 451 UM F95080
" Endethall 280 ugl 2B EPA 548.1 SVOC2MB 1018106 9:23 10723062225 WR  EQ6080
Diquat 19U ugh, 19 EPA 5402 HPLCZME  SOHMEES24 10RI06 1150 UM E9G080
Assenic 0.0010U mgt 0.0010 SM3113B SAL103) 101306 1527 SAL EB4129
Color 4.0 cu 18 sMzi0B WCGE26430 NG 1450 TCL  E9S080
Total Dissotved Sofids 160 mglL 16 SM2540 C WCGE25435 1071506 1400 EE  E9B080
Cyanide 0.0067TU mgt 0.0047 SMASOOCNE ~ WCGE26500 10/20/06 1200 142386 1125 GG  E9G0BD
Surfactants as LAS, 0.022U  mglL 0.022 SM5540 C WCGE26437 1011306 13:30 101306 17:04 GG  E96080
Mol.wt.340
US 1 North
B s avas 152, Johns Powy Sue 1300 Lohigh Acvas, FI. 35038 Brooksvite, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # EB85370 FDOH # EB84418
Printed: 11/8/06

Page 4of 6



RBOR BRAN

ENVIRON MENTAL
LABORATORlES INC.
XN L

C.'Ient: Aqua Utilities Florida, Inc.
Parameter Qualifier Rest.llt1 Units
Laboratory ID: 2127084002
Sample ID;  TRIP BLANK
1,3,1-Trichloroathane 0.2tuU wgh
1,1,2-Trichloroethane 0440 ugl
1.1-Dichloroethene 023U ugl
1,24 Trichiorobenzene 0.4 uglL
1.2-Dichlorobenzeng 021y ugl
1.2-Dichloroethane 0.20U ugh
1.2-Dichioropropane 040U ugll
1,4-Dichiorobenzena 0230 ugh
Bonzens 0.20U ught
Carbon letrachloride 024U ugh.
Chlorcbenzene 030U ugh
¢is-1,2-Dichicroethene 0.210 ugl
Ethylbenzene 0.21U ugh.
Methylene chioride o.23u uglt
Styrene 021y uglL
™ “etrachiorogihene 0.24U ugh
+oluend 0220 ugh
Total Xylenes 045U uglh.
rans-1,2-Dichloroethene 0.35U vl
Trichiorcethene 038U ugl
Viny! chioride 032U uglL

Limit

o
0.44
0.23
0.4t
0.21

020

0.40
023
0.20
0.24
0.30
0.21
0.21
0.23
0.21
0.24
022
0.46
0.35
0.36
0.32

Reporting

CERTIFICATE OF ANALYSIS
[2127084]

Workorder ID: 6418 Piney Woods Tri-Annual

Laboratory Prep Analyzed Lab

Methed Balch Date/Time Date/Time Analyst D
Sampled: Received: 10/12/06 13:30
Malrix: Water Results reported on Wet Weight Basis

EPAS242  VOCZH5 1024062352 WR E95080
EPA 524.2 VOC2715 1024062352 WR 96080
EPA 524.2 VOC2715 10724006 23:52 WR  ES5080
EPA 524.2 YOC2715 1024062352 WR  £GG080
EPA 524.2 VOC2715 1074062352 WR  E96080
EPA524.2 voczris 104062352 WR  EDG0BD
EPA 524.2 vOC2715 1072406 2352 WR  E96080
EPA 524.2 vOC2715 1020062352 WR 96080
EPA 5242 VOC2a1s 10/24/06 23.52 WR E96080
EPA524.2 voCc2rts 10724062352 WR  E96080
EPA524.2 vOC2715 1074062352 WR  £96080
EPA524.2 VOC2715 10724062352 WR  E96080
EPA524.2 VOC2715 1024062352 WR  E£95080
EPAS524.2 vocans 024062352 WR  ES6080
EPA 524.2 voc271s 10241062352 WR 96080
EPA524.2 vocans 1024062352 WR 06080
EPA 524.2 vOoC2115 10/24/06 23:52 WR  E9B080
EPA 524.2 VOC2T15 102406 2352 WR 96080
EPA 524.2 YOC2715 10240062352 WR  E96080
EPA524.2 VOC2715 1072408 2352 WR 96080
EPA 524.2 VOC2715 104062352 WR  E96080

‘Result Qualifiers: U = Not Detected

1 = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Envitonmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly available upon request.

Q Sample held beyond the accepted hoiding time.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Plerce, FL 34946  Sanford, FL 32771

FDOH # E96080 FDOH # E83509

Printed: 11/8/06

L]
R “"“o

307 Coolidge Avenue 16331 Cortez Bivd

LshlgbAa‘es, FL 33938 Brooksville, FL 34601

FDOH # E85370 FDOH # EG4418

Page
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T
_LABORATORIES, INC.

M) a67.584 Date issued: November 8, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL 34749

Client: Aqua Utilities Florida, inc.
Workorder ID: 6418 Spring Lk Manor Triannual [2127083)
Received: 10/12/06 13:30

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 abtained 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, £83509, E85370, E34418

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,

ALY

7
_. Cindy Cromer

. “echnical Director or Designee
Note: This report is not %o be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratorias, Inc.

5600 US 1 North 4355 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 s ReCon, Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E968080 FDOH # E83509 y . FDOH # EB5370 FDOH # EB4418
Printed: 14/8/06 Page 1o/ 8
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ARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

(7 EOQUS  Horth Fort Plece L 34a8 Quality Control Summary

Client: Aqua Ultilities Florida, Inc.
Workorder ID: 6418 Spring Lk Manor Triannual

[2127083])
Received: 10/12/06 13:30

_Mes -Mothod Blank LCS=Laboratory Contred Sarmple LCSD=Laboratory Control Sample Duplicate MS=Matrix Spike  MSD=Matrix Spike Dupécata DUP=SampleDupﬁcate

HBEL Sample Method Narratives (i Applicable)
Number SamplgiD  Analylical Mathod Description
2127083001 Point of Entry Grab
EPA 525.2 No MS/MSD analyzed in batch. Pracision and Accuracy determined with LCSLCSD
EPA 548.1 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSACSD
Quality Control Summary
Method  HBEL Batch  Analvle ‘ Analytical lsgug
EPA 505
PEST4810
2127083001 Decachiorobiphenyl - Surrogate - Outside acceptance Limils.
2127083001 Tewachioromelaxylene Surrogate - Outside acceptance Limits.
The above due to matrix effects.
5600 US 1 North 4155 St, Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 3 P ALl Lehigh Acres, FL 339368 Brooksvilla, FL 34601
FDOH # E96080 © FDOH# Eassos 3‘ ":.‘ FDOH # EB5370 FDOH # E84418
Printed: 11/8/06 g 3 Page 2016

-
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LABORATORIES. INC CERTIFICATE OF ANALYSIS
[ 4 »
/7 EOQ US| North, Fort Plere 7R 467504 {2127083}
leenr. Aqua Utilities Florida, Inc. Workorder ID: 6418 Spring Lk Manor Triannual
) Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst ID
Laboratory ID; 2127083001 Sampled: 10/1206 9:30 Received: 10/12/06 13:30
Sampie ID:  Point of Entry Grab _ |ﬂatrix: Water Results reported on Wet Weight Basis ’
Odor 14 TON. 10 EPA 140.1 WCDE15245 10/12006 15:45 RM  EB3500
pH [6.5-8.5] Q 7.95 suU 0.200 EPA 1501 WCGEZ6433 101406 19:18  GS 45080
Alsminum 0.0057 mgit 0.0030 EPA 200.7 METAB1B5 10/26/06 1443 DM EOB080
Barium 0.012 mglL 0.0018 £PA 200.7 METAS185 1026106 4:43 DM EGBORD
Berylfum 0.00010U mgl 0.00010 EPA 200.7 METAB185 1072606 14:43 DM E96080
Cadmium 0.00070 U ngh 0.00070 EPA 200.7 METAB85 10/26/06 1443 DM E95080
Chromium 0.0013U  mglL 0.0018 EPA 200.7 METAB185 1072606 1443 DM EOS080
Copper 0.0015  mgl 0.0014 EPA 200.7 NETAB185 1072606 1443 DM EDE080
Iron o025y molL 0.025 EPA 200.7 METAB18S 10726006 1343 DM E96080
Manganese 0.0058 mgi. 0.0037 EPA 200.7 METAB1BS 10/26/06 1443 DM EQ6080
Nickel 0.0020U mghL 0.0020 EPA 2007 METAB185 10726105 14:43 DM E96080
Silver 0.0010 0 monL 0.0010 EPA 2007 METAB185 10/26/06 1443 DM E96030
Sodium 12 mg/L 0.50 EPA 200.7 META8185 10/26/06 1443 DM E96080
Zng 0010V mglL 0.010 EPA 200.7 METABIBS 10726006 1443 DM E98080
Antimony 0.0042V mglL 0.0042 EPA 200.9 METAB175 1017/06 1534 DM EGG080
7 ead 000081 U mglL 0.00061 EPA 200.9 METAB191 1031106 13:54 DM E05080
~ selenium 000220 moL 0.0022 EPA 2009 METAB186 WL 1708 DM ES60S0
Thalium 0.0010U  mgL 0.0010 EPA 200.9 METAB177 101808 15:0¢ DM E96080
Mercury 0.000060 U mgt 0.000060  EPA 245 METAS176 1001606 3:34 10/1706 1325 DM EOG080
Chioride 19 mg/L 5.0 EPA 300.0 iC6983 10/13106 15:16 . EQE080
Flucride 0.14 mgt. 0.011 EPA 300.0 ice882 WG 1546 L E95080
Nitrale as N 0.019 mglL 0.0030 EPA 3000 15882 061548 UL E96DED
Nitrite as N 0.0022U mol 0.0022 EPA 300.0 882 1306 1546 JL EBEOB0
Sulfate 55 Mg 1.4 EPA 300.0 105983 101306 15:18  JL E96080
1,2-Dibromo-3- 0.0020 0 gl 0.0020 EPA 504.1 PESTAB06 10720406 11:56 10/0M6 1835 . EQE08D
Chioropropane )
1,2-Dbromoethane 0.0047U0 gL 0.0047 EPA 504.1 PESTAB08  10/20/06 1456 10/20/0618:36 JL  E96080
Chlordane c.13vu uglL 0.13 EPA 505 PEST4BI0 /1600614 10/17061:32 L ES6080
Endrin 0009V w 0.009 EPA 505 PESTABI0 171606 9:14 10117061:32 L EU6080
gamma-BHC (Lindane) 0.018U gt 0.019 EPA 505 PEST4310  t0/16/06 9:14 10M706132 JL  EO5080
Heplachlor 0.035U ul 0.035 EPA 505 PESTA31C  10M16069:14 101706132 ML F95080
Haplachlor epoxide 0.027U  ugh 0.027 EPA 505 PEST4810 101606918 076132 WL ESE080
Methoxychlor 0.043 0 uplt 0.043 EPA 505 PESTABI0  10MG06 %14 104706132 N FEoe080
PCB 0.154 wph 0.43 EPA 505 PEST4B10  10/16069:14 101706132 J  EOG08D
Toxaphene 0.59 U ugh 0.59 EPA 505 PESTABID  10/16/06 &:14 10M706132 JL  E06080
245TP 0190 ugh 0.19 EPA515.1 PEST4B15  10/2306 6:31 1M/M061823 JL  E9080
24D .22V gl 0.22 EPA515.1 PESTABIS  10230B63% W/3061823 JL  EDGIR0
Dalapon 23U ugll. 23 EPA 515.1 PEST4315 1072306 6:31 14/30818:23 JL  EOG080
Dinoseb 023U wiL 023 EPA515.1 PEST4815  1023066:31 1172061823 ML F95080
- - Pentachiorophenol 0.3g U wll 0.39 EPA515.1 PEST#§15 10206 6:31 11061823 JL  EQS080
fetoram 0.23U ugh 0.23 EPA515.1 PEST4815 102306 6:31 11/061823 JL  ESG0B0
1.1,1-Trichioroethana 0.21U gl 0.21 EPAS242 vac2rs WRANG 221 WR  E960BD
Fort Fiorcs, FL 54548 Santord, P 32171 10 1% scen,  Lomghdae 00 e B o
FDOH # E9B080 FDOH # E83509 § ‘:-‘ FDOH # E85370 FDOH # EB4418
Printed: 11/8/08 & F Page 3of 6



ARBOR BRA

EEgC')RROGNrgEPETSALINC CERTIFICATE OF ANALYSIS
SR aer.04 [2127083)
Client: Aqua Utilities Florida, Inc. Workorder ID: 6418 Spring Lk Manor Triannual
1 Reporting Laboratory Prap Analyzed Lab
Parameter Qualifier Resutt Units Limit Method Batch Dalef/Time  DatefTime Analyst 1D
1.1,2-Trichlorogthane 044 U ugl 0.44 EPAS24.2 vOoCzT15 1WR405 2211 WR  ES608D
1,1-Dichloroethene 0.23YU ugll 0.23 EPA524.2 YOC2715 W46 2211 WR  E96080
1,24-Trichlorobenzene 041U ugh. 0.41 EPA524.2 VOCZ715 10406 2241 WR  EOR080
1,2-Dichlorobenzene 021U ugl 0.21 EPA 524.2 YOG2715 /24106 2211 WR £96080
1,2-Dichloroethane 020U uglL 0.29 EPA524.2 ¥OC27T15 10024006 2241 WR  E9G080
1,2 Dichloropsopane 040U ugh 0.40 EPA524.2 vOCc2715 10724006 2211 WR  ED5080
1.4-Dichlorobenzene 0.23U ugl 0.23 EPASAH.2 VoCar1s 102406 2211 WR  ESB080
Benzene 020U ugh. 0.20 EPA524.2 vOGZI15 10724006 2211 WR E96080
Carbon tetrachloride 02404 ugh. 0.24 EPA524.2 YoCz71s 10724106 2211 WR  £06080
Chlorobanzens 0.30U ugl 0.30 _ EPA5242 vOCZI15 102406 22211 WR  E96080
¢is-1,2-Dichlorosthene 021V ugl 0.21 EPA 5242 vocaris 102406 2211 WR  £06080
Ethylbenzene 021U ugh. 0.21 EPA 524.2 voLz715 1002406 2213 WR  E96080
Methylene chioride 0.23U ugh 0.23 EPA524.2 voc2715 102406 2211 WR  ES608D
Styrene 0.21U uglL 021 EPA524.2 voczns 1074062217 WR  EG608D
Tetrachloroethene 0.240 ugl 0.24 EPA 524.2 vocz715 WG TTT WR ESE080
Toluene 0220 ugh 0.22 EPAS242 voC2715 104062211 WR  EO6080
Total Xylenes 048U ugh. 0.46 EPA524.2 YOC2M5 2406 7241 WR £0808D
.- hrans-1,2-Dichloroetheng 035U ught 0.35 EPA524.2 voC2ris 1074106 22111 WR  EB6080
" ichioroethena 0360 uglh 0.36 EPA 524.7 voc2715 2406 2241 WR  ED5080
Vinyl chloride 032U ugh 0.32 EPAS24.2 vOC2715 1012406 2241 WR  E96080
Alachior 0.60 U ugl 0.60 EPA525.2 SVOC2451 1074106 6:26 10/26M06 422 WR  EQROED
Arazing 047U ugh 0.47 EPA 525.2 SVOC2451 102406626 10/261064:22 WR  EO808D
Benzo{a)pyrene 0.080U gl 0.069 EPA 525.2 SVOC2451 10406626 12606422 WR  EQG080
bis{2-ethyihexyl)phihalale 083U uglL 0.83 EPAS525.2 SVOC2451  10R4066:28 10/2606422 WR  EG5080
Di{2-ethythexyljadipate 087U ugl 0.87 EPA525.2 SVOC2451  104066:26 1026106422 WR  E90R0
Hexachiorobenzene 0.30U ugll 0.30 EPA §25.2 SVOC2451 10406626 10/26/064:22 WR  E96080
Hexachlorocyclopentadigne 0.23 U ugh 0.23 EPA 5252 SYOC2451 1072406626 10/26I064.22 WR  EGE0R0
Simazine 0620 ugl 082 EPA 5252 SVOC451  10/MN066:25 10/6/06422 WR  E96080
Carboturan 018U ugh 0.18 EPA 531.1 HPLC2343 10/2506 17:08 WM EQ6080
Oxamyl 041U ugh. 0.41 EPA 5311 HPLCZ343 1012506 1708 WM E96080
Giyphosate 29U ugl 29 EPA 547 HPLCZ341 10116/06 14:58  JUM  E£06080
Endothall 28y ugh 28 EPA 5481 SVOC2448  10/MB06S23 1023062203 WR 0GOS0
Diguat 19U ugh 1.9 EPA 549.2 HPLC2346  10M6I06 9:24 10/3106 11:46 LM EDS08)
Arsenic 0.0010U mgt 0.0010 SMIN3B SAL1033 101306 1527 SAL EB4129
Color 4.0 cu 18 SM2120B WCGE26430 10/1306 1450 TCL  E06080
Tolal Dissoived Soiids 150 mglL 16 SM2540C WCGE26435 1011506 1400 EE  EDGOR0
Cyanide 000470 mgh 0.0047 SMIS0OCNE ~ WCGE26500 102006 1200 1072306 11:25 GG FOG08)
Surfactants as LAS, 0022 0 mgA- 0.022 SM5540 C WCGE26437 10/13/006 1330 104306 17:04 GG ES8080
Mol.wi.340
5600 U, "
Fort Plorce, FL 34948 Sartord, B 32717 SO ecer Romaiolage Avore 6 A Corez g
FDOH # E95080 FDOH # E83509 : ;“ \'e.  FDOM # £66370 FDOH # £E84418
Printed: 11/8/06 H ¥ Page 4 of 6
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072) 467-504

Client. Aqua Utilities Florida, Inc.

4
Parameter Qualifier Result Units

Laboratory 1D: 2127083002
Sample ID: TRIP BLANK

1.1,1-Trichloroethane 021V ugh
1,1,2-Trichloroethane 0.44 1 ugh
1,1-Dichiorosthene 023U ugh.
1,2 A-Trchlorobenzere 041U wylL
1,2-Dichlorobenzene 0.21U uwlL
1.2-Dichioroethane 029U ugh.
1,2-Dichloropropane 040U ugl
1,4-Dichiorobenzene 023U ugl’
Banzene 0200 wh
Carbon tetrachlonide 024U  w
Chiprobenzene 030U it
dis-1,2-Dichiorosihens 021U - wh
Ethybenzene 0.21U ugh.
Methylene chicride 0.23V wht
Styrene 0.21u gt
" Tetrachloroethene 0.24 U ugl
+oluene 22U uglt
Total Xylenes 0480V ugh
trans-1,2-Oichioroethene 35U ugh
Trichloroethens 0.36U ugl
Vinyl chioride 032U ugh

CERTIFICATE OF ANALYS!S
2127083}

Workorder ID: 6418 Spring Lk Manor Triannual

Reporting
Limit

0.21
C.44
023
0.41
o1
0.29
0.40
0.23
0.20
0.24
0.30
0.21
0.21
0.23
0.21
024
on
0.46
0.35
0.36
0.32

Laboratory Prep Analyzed Lab

Method Batch Date/Time DalefTime Anayst 1D
Sampled: Received: 10/12/06 13:30 7

Matrix: Water Results reparted on Wel Weight Basis

EPA 5242 VOC2715 1024106 2244 WR  E96080
EPA 524.2 VOC2715 1072406 22244 WR  £96080
EPA524.2 vOCz715 10724006 2244 WR  E96080
EPA 524.2 VOC2715 1024062248 WR  E96080
EPA524.2 Vo275 2406 2248 WR  £06080
EPA 524.2 VOC2715 02406 2244 WR  £96080
EPAS24.2 VOC2745 1024062244 WR  E96080
EPA 5242 vOCZ715 1024106 2244 WR 96080
EPA524.2 VOC2Z715 1024062244 WR 06080
EPA 524.2 VOC2715 W06 2284 WR  ESB080
EPA 524.2 vOCzZ715 1024062244 WR 98080
EPA 5242 VOC2715 102406224 WR 95080
EPA 5242 vocarts _ 1024062248 WR  E96080
EPA 524.2 vocz71S 04062244 WR 96080
EPA 524.2 VOC2715 1072406 2244 WR  ED6080
EPA 524.2 VOCZT15 /24006 22244 WR  EQGDBD
EPA S22 VOC2715 10724006 22:44  WR  E96080
EPA 5242 vOCZ715 024062244 WR  E£95080
EPA 5242 VOC2Z715 10724006 22:44  WR  E95080
EPA 524.2 vOG2715 02406 248 WR  E96080
EPA524.2 voc27is 10/24/06 2244 WR  E96080

'Result Qualifiers: U = Not Detecled 1= Analyle detected between the Laboralory Method Detection Limit and Laboratory Reporting Limit
Applicable Fiorida Department of Environmental Prolection Qualifiers defined below.  Statement of Eslimated Uncertainty available upon request.

Q Sample held beyond the aooepted holding time.

5600 US 1 North 4155 St. Johnstmemte 1300
Fort Plorce, FL. 34946  Sanford, FL 3277

FOOH # ESB0BD FDOH # £83509

Printed: 11/8/06

lt:,po

307 Coolidge Ave, 16331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E85370 FOOH # EB4418

Page 5of 8



ARBOR BRANC
ENVIRONMENTAL
LABORATORIES INC.

" "R00 U ) North, Fork Plerca £y PAE - acr0a Date issued; October 10, 2006

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

Client: Aqua Utilities Florida, Inc.

Workorder 1D: 6418 Piney Woods THM/HAAS5 Grab [2126880)
Received: 9/21/06 13:00

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 untess 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 Water Act and RCRA Certification #'s:
E96080, EB3509, 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,

P

_Cindy Cromer
“echnical Director or Designee
Note: This report is not 1o be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmental 1 aboratories, Inc.

5600 US 1 North 4155 51 Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 SR Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3500

FDOH # EB5370 FDOH # E84418
Page 1 of 4
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Printed: 10/10/06




I -CITAE X T S Quality Control Summary
Client; Aqua Utilities Florida, Inc.
Workorder I1D: 6418 Piney Woods THM/HAAS Grab [2126880]

Recejved: 9/21/08 13:00

__MB=Method Blank LCS=Laboralpty Conlrol Sample_LCSD=Laborstory Conbol Samle Dupicae MS=Maktx Spite. MSD=Maiix Spie Duplcale DUP=Sampio Dupicats

HBEL Sample Method Narratives (if Applicable)
Numbet SampleID  Analyfical Method Description
Quality Control Summary
Method HBEL Baich Analyte Anglytical Issue
5600 US 1 North 4155 St. Johns Phkwy Sulte 1300 307 Coolidge Averue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvillg, FL 34601
FDOH # £96080 FDOH # EB3509 FDOH # E85370 FDOH # E84418

Printed: 10/10/06 Fage 2 of 4




HARB R ' RANCH

ENVIR NTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

P ) SIS ET e VB rre) asr-8s [2126880]
Client: Agqua Ulilities Florida, Inc. Workorder ID: 6418 Piney Woods THM/HAAS Grab
m

oy Reporting Laboratory Prep Anatyzed Lab
Parameter Qualifier Result Units Limit Method Batch Dale/Time Date/Time Analyst ID
w
Laboratory ID: 2128880001 : Sampled: 09720006 14:15 Received: 09/21/06 13:00
Sample ID: 36227 Mary Ellen St Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 87 g 025 EPA 5242 vocz70z 107062340 WR  E96080
Bromoform 041U il 0.41 EPA524.2 VOCZI02 0062340 WR  E98080
Chioroform 14 ugl 025 EPA524.2 VOC2702 . 102062340 WR E95080
Dibromochloromethane 44 ugh 0.30 EPA 5242 VOCZ702 102062340 WR  E95080
Total THMs 27 vgl 050 EPA524.2 Vo702 VA6 2340 WR  ESR080
Resut Qualffers: U= Not Delected 1= Analyt debocted batween the Laboratory Method Datection Limit and Laboralory Reporing Limil

Applicable Florida Department of Esvironmental Protection Quakifiers defined below.  Statement of Estimated Uncertainty available upon request,

5600 ¢S 1 North 4155 Si. Jobns Pkwy Sufte 1300 207
Fort Plerce, FL 34946  Sanford, FL 32771

FDOH # E96080 FDOH # EB3509
Printed: 10/10/06

Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksville, FL 34801
FDOH % £E85370 FDOH # EB4418
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HARBOR BRAN
ENVIRONMENTAL

LABORATORIES, INC.
f o ) ST 3 e, aermna Date issued: October 10, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID: Spring Lk Manor 6418 THM/HAAS [2126878]
Received: 9/21/06 13.00

Dear Brian Heath;

Anaiytical 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 Water Act and RCRA Certification #'s:
E96080, EB3509, 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,

ALY

__Cindy Cromer
“echnica! Director or Designee
T Note: This raport is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Envirorymental Laboralories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 163371 Cortez Bivd
Fort Fierce, FL 34946  Sanford, FL 3277 ks, Lehigh Acres, FL 33936  Brooksvilla, FL 34601
FDOH # E9608D FDOH # E83509 ;‘ 'c:.' FDOH # EB5370 FDOH # £84418
Printed: 10/10/08 g E4
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HARBOR BRANCH
ENVIRONMENTAL
_LABORATORIES, INC.

(R0 Plct el 806 s Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Spring Lk Manor 6418 THMWHAAS

[2126878]
Received: 9/21/06 13:00

___ MB=Method Bank LCS~Laboratary Conrol SampleLCSO~Laboraor Con¥ol Sarple DuplcateMS=Mati Spike_MSO-Matix Spiks Duphcate DUP=Gampie Dupfoale

HBEL Sample Method Namatives (if Applicable)
Number Sample i} Analyfical Method Description

Quality Controf Summary
Method HBE| Baich Anaiylp Analytical Issug

5600 US 1 North 4155 St, Johns Pkwy Suite 1300 307
Fort Plerce, FL 34946  Sanford, FL 32771

FDOH # E96080 FDOM # E83509
Printed: 10/10/08

Coolldge Avenue 16331 Contez Bivd
Lohigh Acres, FL 33936  Brooksville, FL 34601

FDOH # E£85370 FDOH # EB4418
Page 20/ 4




BOR

HAR
ENVIRON
LABORATORIES, INC.
Fore o8 ST ET L

BRANCH
MENTAL

Client: Aqua Utilities Florida, Inc.

1
Parameter Qualifier Result Units

taboralory 10; - 2126878001
Sample ID: 2040 Live Oak Grab

Bromadichioromethane
Bromoform
Chlproform
Dibromochloromethane
Total THMs

9.2 ugl
041U uglL
15 ugll
4.6 ugh
29 gl

'Result Qualifiers: U = Not Delected

72 4674584

CERTIFICATE OF ANALYSIS

[2126878)

Workorder ID: Spring L.k Manor 6418 THMW/HAAS

Reporiing Laboralory Prep Analyzed Lab
Limit Method Batch  Dale/Time Date/Time Anayst ID
Sampled: 092006 13:35  Received: 09/21/06 13:00
Matrix: Water Results reported on Wet Weight Basis
0.25 EPA 5242 VOC2702 02062233 WR 96080
0.41 EPAS24.2 vOC2702 10020622233 WR  EOB0R0
0.25 EPAS5242 VOCT2 WHE223 WR EGE0BO
0.30 EPA 5242 VOC2702 02062233 WR  EOG080
0.50 EPA524.2 vOC2702 062233 WR EG6080

I = Analyte detocted between the Laboralory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avaiiable upon request.

5600 US 1 North
Fort Plerce, FI. 24046

FDOH # E96080
Printed: 10/10/08

4155 St Johns Pkwy Suite 1300

Sardford, FL. 32771
FDOH # E83509

307 Coolidge Avenue

‘Lohigh Acres, FL 33936

FDOH # EB5370

168331 Cortez Bivd
Brooksvilte, FL 34601

FDOH # E84418

Pago 30f4



LABORATORIES, INC.
C Bhon e S A LB 393%8772) 47504 Date issued: March 17, 2006

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

Client: Aqua Utilities Florida, Inc.
Workorder ID; 6418 Piney Wd/Spring Lk NO2/3 [2125020]
Received: 3/09/06 13:30

Dear Brian Heath;

Analytical resuits presented in this report have been reviewed for compliance with the
-~ HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manua! and
~ have been determined to meet applicable Method guidelines and Standards referenced in the
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quatity Manuat
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, Ciean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

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

Respectfully submitted,

() Ko

Cindy Cémer
““Technical Director or Designee
" Note: This reporl is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

G600 US 1 North 4185 St. John's Pkwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Forl Pierce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # ES6080 FDOHM # EB3509 . FDOH # E85370 FDOH # EB4418

Printed: 3/17/06 ]

Page 1of 4



Fa:. (T)’E) a467-584
Client:

Quality Control Summary
Aqua Utilities Florida, Inc.
Workorder ID: 6418 Piney Wd/Spring Lk NO2/3
Received: 3/09/06 13:30

HBEL Sample
Numbe{ Sample 1D

[2125020]
MB=Method Blank LCS=L abormiory Controt Sample  LCSD=Laboratory Control Sample Duplicate MS=Matrix Spike M$D=Matrix Spike Duplicate DUP=Sample Duplicate
Analytical Method

Method Narratives {If Applicable)

Method

BEL Batch  Analyte

Description

Quality Control Summary

Analylical Issu

5600 US 1 North 4155 St. John's Pkwy, Suite 1300 307 Coalidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FL 34946  Sanford, FL 32771 onsscor, Lehigh Acres, FL 3393
FDOH # E96080 FDOH # £83509 ‘ FDOH # £85370
E
Printed: 3/17/06 & -

Spring Hl, FL 3460
FDOH # E64418
T R

Page 20of 4



HARBOR BRANCH '
ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.

00 13 IS SR, acrsas [2125020]
Client: Aqua Utilities Florida, Inc. Workorder 1D: 6418 Piney Wd/Spring Lk NO2/3

, Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull  Units Limit Method Batch  DatefTime Date/Tima Analyst 1D
. . |
Laboratory ID: 2125020001 - Sampled: 030906 8:00 Received: 03409406 13:30
Sample ID: POE P/Woods Well 1 Grab Matrix: Water Results reported on Wet Weight Basis
Nitrate as N 0.013 mgl. 00030  EPA3000 168715 0N1D0617:18 RS EOG0A0
Nitrite as N 0.0022U mol 0.0022 EPA 300.0 6715 0310061798 RS E96080
Laboratory ID: 2125020002 B Sampled: 030906 715  Received: 0309/06 13:30
Sample ID: POE SPG LK Manor Weil 2 Grab Matrix: Watsr Results reported on Wet Weight Basis
Nitrate as N 0.0058 mgh | 0.0030 EPA300.0 €671 031006 16:26 RS E9R080
Nitrite as N 0.0022U mgl 0.0022 EPA 300.0 IC8T15 0310061626 RS  E96080
'Result Quatifiers: U = Not Detected = Analyle detecied between the Laboralory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmenital Protection Qudifiers defined belo  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St, John's Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32774 o RSN, Lehigh Acres, FL 3393  Spring Hill, FL 3460
FDOH # E96080 FDOH # EB3509 _s‘ ’vf‘ FDOH # £85370 FDOH # E84418

Printed: 3/17/06 g 3 Page30f 4
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Florida Department of

Charlie Crist
Governor
[ ] -
Environmental Protection Jeff Kottkamp
. Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 " Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL :
FMLIHVARCIK@AQUAAMERICA.COM}
June 29, 2007
Jack Lihvarcik, President OCD-PW-S5-07-0817
Agua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
—Lake County — PW. &
Friendly Center Subdivision 3350426
East Lake Harris Estates 3350322
Stone Mountain Estates 3351282
Palm Mobile Home Estates 3350081
Piney Woods Subdivision {2 WTPs} 3351021
Hobby Hill Subdivision 3350544
Picciola island Subdivision 3351009
Carlton Village 3350152
Dear Mr. Lihvarcik:

yolir reference and records

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 inspection reports are enclosed for

Deficiencies found during the sanitary surveys and in Departrﬁent records are listed in the enclosed
reports. These deficiencies shall be corrected in order to retum fo oompllance with Florida Administrative
Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

corrective actions taken.)

Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have
been corrected, no later than Auqust 6 2007. (You may use the attached response form to indicate the

if you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep_state.fi.us_
or by phone at {407} 894-7555, extension 2216

Led 80 ﬁ;
PR
Sincerely, }‘ = %?’
2N X
sy WS . =
. X O
| ) j 1
Kim Dodson, Environmental Manager "5 2
Drinking Water Compliance and Enforcement o <@ &
CO:' [¥9
KMD/ddo
Enclosures
cc

Patrick Farris, Aqua Utilities Florida, Inc. [PAFarris@aquaamerica.com]
Danielle Owens, FDEP Drinking Water Compliance




State of Florida
Depariment of Environmental Protection

Central District
SANITARY SURVEY REPORT
PLANT #1
Plant Name Piney Woods Subdivision -2WTPs County Lake PWS ID # _3351021-01
Plant Location 2013 Spring Lake Road, Fruitland Park, FL 34731 Phone {352) 435-4028

Owner Name __Aqua Utilities Florida, inc

Phone __{352) 435-4028

Owner Address

1100 Thomas Avenue, Leesburg, FL 34748

Contact Person  Patrick Farris

Title Environmental Compliance Specialist Phone _ {352) 435-4029

This Survey Date 04/18/07

PWS TYPE & CLASS
Community (4C)
Non-transient Non-community

[ Non-Community

PWS STATUS

Approved system with approval number & date
HRS #4695, 1/31/61, As-Built 11/6/73,
HRS #B-4695-B, 5/23/75, WC35-275708,9/7/95
WC35-0080519, 1/15/93

O Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: L] Yes LiNo X N/A

OPERATION & MAINTENANCE
Certified Operator: B Yes [J No L] Not required
Operator(s) & Certification Class-Number
Will Fontaine C-6813 Lead/Chief Operator
See MOR for complete list of operators
O&MLlog: IJ Yes LINo LJ Notrequired
Operator Visitation Frequency
Hrs/day: Required_thr fweekday _Actuaf 1hr Aveekday
Days/wk: Required___ 5 + 1 Actual 5+ 1
Non-consecutive Days? L] Yes [l No X N/A
MORs submitted regularly? Xl Yes [ No [J N/A
Data missing from MORs? [ No [J Yes [] N/A

One logbook for both water treatment plants.

Last Survey Date

04/29/04 Last C.I. Date 08/24/99
RAW WATER SOURCE
B3 GROUND; Number of Wells 1

[J SURFACEUDI; Source

] PURCHASED from PWS ID #

£ Emergency Water Source __ Spring Lake
Emergency Water Capacity _ 100,800 gpd

AUXILIARY POWER SOURCE
K Yes (O None Not Required
Source __ Katolight generatof {propane
Capacity of Standby (kW)
Switchover: B Automatic LI Manual
Standby Plan: B Yes [ No
Hrs Operated Under Load
What equipment does it operate?
B4 well pumps _All
High Service Pumps__All
Bd Treatment Equipment _All
Satisfy 1/2 max-day demand? DJYes LINo [JUnk
Comments Audio-visual alarm and remote
telemetry in the event of a power loss.

TREATMENT PROCESSES IN USE
Disinfecfion
Aeration

What additional treatment is needed?
None at this time

For control of what deficiencies?

_N/A

1 hriwk.

Number of Service Connections 180

Population Served 630 Basis___ Operator
Average Day (from MORs) 49298 gpd
Max. Day (from MORs) 10200 gpd 05/06
Max-day Design Capacity 216,000 gpd

WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant
Wiritten Preventive Maintenance Program Yes
Flushing Plan BJYes[INo  Records No

Valve Maintenance Plan M Yes [[1 No Records No_
Emergency Response Plan BYes [J No [ N/A
Comments One operation and maintenance

manual for both plants.

22

DISTRIBUTION SYSTEM

“Flow-Measuring Device———FiowMeter ————

Meter Size & Type __ 6" Precisicn

Backflow Prevention Devices: Xl Yes L3 No

Cross-Connections _None observed

Disinfectant/Disinfection Byproduct Rule Monitoring

Plan: B Yes [ No EI%IA

Distribution System Map [ Yes [ No [J N/A

Crass-Connection Control Program:
Implementation started April 2007.

Comments _Flow meter last calibrated 04/04/05 by

Central Florida Controls, Inc.




PWS ID# ___3351021-01

Date 04/18/07
GROUND WATER SOURCE
Well Number 1
{(FLUWID No.) {AAC3225)
Year Drilled Unknown
Depth Drilled 480°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
| Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if diffierent than rated capacity} Unknown
Strainer Unknown
Length (outside casing) 180
Diameter (outside casing) 6
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6 X 6’ X 4" Concrete Pad Yes
Septic Tank <100’
SET Reuse Water N/A
BACKS | WW Plumbing > 100’

' Other Sanitary Hazard | None observed
Type Vertical turbine
Manufacturer Name Worthington

PUMP | Modet Number Unknown
Rated Capacity (gpm) 370
Motor Horsepower 15
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
 Fence/Housing Housing
Well Vent Protection Yes

COMMENTS _The Department will continue to accept the septic tank set back distance and unless the well is

shown to be microbially or chemicaily contaminated.

Provide information for all items marked “unknown_”

23



PWSID# __ 3351021-01
Date 04/18/07
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: 11 Gas B Hypo {G) Ground (H) Hydropneumatic (E) Elevated
Make _Chem-Tech Capacity__ 30 gpd (B) Bladder (C) Clearwell
Chiorine Feed Rate _ 60% stroke "Tank Type/Number | GH 217]
Avg. Amount of Ck; gas used N/A -
Chlorine Residuals: Plant _1.37__Remote _1.47 Capacity (gal) 50000 | 5000
Remote tap localf_ii)n 2115 Spring Lake Rd. Material Steel Steel
DPD TestKit: L1 On-site With operator Gravity Drain Yes Yos
| ClNone [ Not Used Daily avity Dralr
Injection Points __Prior to aerator By-pass Piping Yes Yes
Booster Pump Info  N/A Pressure Gauge N/A Yes
Comments nversion {o calcium h lorite -
cleared for sarvice 04/19/07, permit #WC35-0080510- f’ghﬁ?i::”s o No Yes
003, Accu-Tab sysfem not in service af fime of this cve! Indicator
inspection. Fittings for N/A Yes
~ Sight Glass
Chlorine Gas Use { YES NO | Comments Protected Openings Yes Yes
| \Requirements [PRVIARV NA | PRV
Dﬁa\l System |
- On/Off Pressure N/A 40/60
Auto-‘wmchover b U
Access Padiocked Yes Yes
0O 0o Height to Bottom of N/A N/A
] Bl Elevated Tank
1] B Height to Max. N/A N/A
Ll £ Water Level
j finderss Comments _Provide documentation of last cleaning
Chained Cylin ré\ - - and inspection of finished water storage tanks.
Reserve Supply \\ L
Adequate Air-pak \Q Ll
Sign of Leaks D\ Ll
Fresh Ammonia L] \Ll
Ventilation Ll Q
Room Lighting L L]\ HIGH SERVICE PUMPS
Warning Signs O o Pump Number 1
| Repair Kits O 0O N\ Type Centrfugal
Fitted Wrendh ] T \ Make Worthington
Housing/Protection I AN Model Unknown
Capacity (gpm) 300
Motor HP 20
AERATION (Gases, Fe, & Mn Removal) r
Type _Natural Draft Capacity 650 gpm Date Instalied Unknown
Aerator Condition __Unknown Maintenance In accordance with preventive
Bioodworm Presence _Unknown T maintenance program
en

Visible Algae Growth _Unknown
Protective Screen Condition __Unkngwn
Comments

24




State of Florida
Department of Environmental Protection
Central District

_ SANITARY SURVEY REPORT
. Plant #2
Plant Name SPRING LAKE MANOR County Lake PWS ID # _3351021-02
Plant Location _ 2038 Live Oak Drive, Fruitiand Park, FL 34731 Phone __(352) 435-4028
Owner Name ___Aqua Utilities Florida, Inc Phone __(352) 435-4028
Owner Address__ 1100 Thomas Ave., Leesburg, FL 34748 '
Contact Person __Patrick Famis Title Environmental Compliance Specialist Phone _ (352) 435-4029
This Survey Date ___ 04/18/07 Last Survey Date 04/29/04 Last C.l. Date 08/24/99
PWS TYPE & CLASS RAW WATER SOURCE
K community (5D) B GROUND; Number of Wells 1
] Non-transient Non-community 1 SURFACEMDI; Source
O Non-Community [J PURCHASED from PWS ID #
Emergency Water Source _Piney Woods
PWS STATUS o Emergency Water Capacity __ 216,000 gpd
B Approved system with approval number & date
HRS #4695, 1/31/61. As-builts 11/6/73, AUXILIARY POWER SOURCE
HRS #B-4695-B, 5/23/75. WC35-0080519-001 [ Yes B None [ NotRequired
Issued 1/19/99, cl. 3/25/99 Source
O Unapproved system Capacity of Standby (kW)
SERVICE AREA CHARACTERISTICS Switchover. [] Automatic LI Manual
Subdivision Standby Plan: [ Yes [ No
Food Service: L] Yes L1No DJ N/A Hrs Operated Under Load
What equipment does it operate?
Certified Operator: B Yes [] No [3 Not required [J High Service Pumps
_—_D_J)_E__L____S% MOR for complete list of operators Comments _Generator Iocated at the Piney Woods -
O&MLog: Yes No WTP.
Operator Visitation Frequency
Hrs/day: Required____ Visit Actual_Unknown TREATMENT PROCESSES IN USE
Days/wk: Reguired 3 Actual _Unknown Disinfection
Non-consecutive Days? L] Yes LI No DJ NA
MORs submitted regulary? B Yes [J No 1 N/A. What additional treatment is needed?
Data missing from MORs? [ No B Yes [ N/A None at this time
Flows not reported daily on MORs. One logbook for For control of what deficiencies?
both water treatment plants. N/A
Number of Service Connections 180
Poputation Served _ 630 Basis___Operator DISTRIBUTION SYSTEM
Average Day {from MORs) 279 _gpd Flow Measuring Device Flow Meter
Max. Day (from MORs) 45200 gpd 04/06 Meter Size & Type __4" Neptune
Max-day Design Capacity 100,800 gpd_ Backflow Prevention Devices: IJ Yes L] No

Cross-Connections _None chserved
Disinfectant/Disinfection Byproduct Rule Monitoring

WRITEN PROGRAMS

O & M Manual No Located N/A Plan: B4 Yes [ No N/A
Wiitien Preventive Maintenance Program Yes Distribution System Map B Yes [T1No [ N/A
Flushing Plan DYes[CINo Records No ; -
——— Cross-Connection Control Program:
Valve Maintenance Plan BYes [] No Records No mole on started Aol 2007
Emergency Response Plan RYes [J No [} N/A mplementation API -
Co o i 4 maint Comments _Flow meter last calibrated 06/07/05 by
mments One operation and maintenance Central Florida Controls, Inc.

manual for both piants.

25



PWSID#  3351021-02
Date 04/18/07
GROUND WATER SOURCE
Well Number 1
(FLUWID No.) (AAC3226)
Year Drilled 1961
[ Depth Drilled 336"
Driling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if diffierent than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 140°
Diameter (outside casing) 6"
Material (outside casing) Black steel
Well Contamination History None
Is inundation of welt possible? No
6’ X 6’ X 4" Concrete Pad Yes
Septic Tank <100’
SET Reuse Water N/A
BACKS | WW Piumbing <100’
Other Sanitary Hazard None obsened
Type ' Vertical turbine
Manufacturer Name Peertless
PUMP | Model Number 6CIC4
Rated Capacity (gpm) 140
Moior Horsepower 10
Well casing 12" above grade? No
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Housing
Weli Vent Protection N/A

COMMENTS The Department will continue to accept the septic tank set back, wastewater plumbing set back

distance, and the well casing upper terminus unless the well is shown 1o be microbially or chemically

contaminated.




CHLORINATION (Disinfection)

PWS ID#__ 3351021-02

Date 04/18/07

STORAGE FACILITIES

Type: [J Gas & Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity___ 40 gpd (B) Bladder (C) Clearwell
Chiorine Feed Rate __5 stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A -
Chiorine Residuals: Plant _1.25 Remote _1.47 Capaf:rty {gah) 5,000
Remote tap location __ 2115 %érinq Lake Rd Material Steel
DPD Test Kit: B Orwsite With operator Gravity Drain v
None  LJ NotUsed Daily ity Drair -
Injection Points _Prior to hydropneumatic tank _By-pass Piping Yes
Booster Pump Info N/A Pressure Gauge Yes
Comments Sight Glass or Yes
Level indicator
Fittings for Yes
hlorine Gas Use | YES NO | Comments | Sight Glass
equirements Protected Openings Yes
| DuakSystem 0 0O PRVIARV PRV
Auto-sijtchover | TT T On/Off Pressure 35/60
O Access Padlocked Yes
D B Helght to Botiom of |~ /A
0 Ol Elevated Tank
O ] Height to Max. N/A
- - Water Level
_Chalned Cylinders \| L1 1] Comments _Provide documentation of last cleaning
Reserve Supply | and inspection of finished water storage tanks.
Adequate Air-pak El\ Ll
Sign of Leaks L] \ Ll
Fresh Ammonia LJ ‘TI
Ventilation M E}\
Room Lighting | L] ‘\
Waming Signs o o X HIGH SERVICE PUMPS
Repair Kits I O \ | Pump Number
| Fitted Wrench Ly O N\ TypeN_
Housing/Protection | L1 L] N Make
. Mode} \\
AEQN (Gases, Fe, & Mn Removal) Capacity (gpm) \
Type Capacity Motor HP \
Aerator Conidifign D x
Bloodworm Pre at.e Installed \
Visible Algae Growth —~_ Maintenance NG
Protective Screen Condition ™. Comments N
Comments N
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PWSID# 3351021
Date 04/18/07

DEFICIENCIES:

Both Plants

1

Failure to adequately establish and implement a cross-connection control program. Implementation of the
program was noi started 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 reguiated under Part Il of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
cornection control program to detect and control cross-connections 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 Recornmended Praclice for Backfiow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC.] ’

Upon discovery of a prohibited cross~connection, public water systems shall either efiminate the cross-connection
by instaliation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360{3), F.A.C.}

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. [Rule 62-555.350(12)c), F.A.C.}

Failure o 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 aro
being flushed in accordance with subsection 62-555.350(2), F.A_C. [Rule 62-555.350(12X¢), F.A.C]

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

Maintain operation and maintenance logs for each plant, on site in a location accessible to 24-hour inspection,
protected from weather damage, and current to the last operation and maintenance performed. The 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 pariial electronic logging are acceptable if approved by the
appropriate Department district office or the local regulatory agency. The logs shall contain:

(@) tdentification 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) Specific operation and maintenance activities and any repairs made;

{e) Results of tests performed and samples taken, unless documented on a laboratory sheet.

i) Performanca of preventive maintenance and repairs or requests for repair of the equipment.

[Rule 62-602.650(4), F.A.C]

Suppliers of water shall describe in the operation and maintenance logs all emergency or abnormal operating
condifions and all maintenance or repair work that involves taking out of operation public water system
components other than water service lines. [Rule 62-555.350(10)(e), F.A.C.]

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
planis and shall update the manual as necessary to refiect plant alterations and additions. The manual shall
contain operation and control procedures, and preventive maintenance and repair procedures, for ali plant
equipment and shall be made available for reference at the plant or at a convenient location near the ptant. Bound
and indexed equipment manufacturer manuals shall be considered sufficient to meet the requirements of this
subsection. [Rule 62-555.350(13), F.A.C.]
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PWSID# 3351021
Date 04/18/G7

Deficiencies (continued):
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 invohes taking out of operation public water system components other than water
service lines. [Rule 62-555.350(10)e), F.A.C)] '

COMMENTS/REMINDERS:
¢ Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

e 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
monitering requirements.

For chemical monitoring requirements, you are advised fo call Marie Carrasquilio at (407) 894-7555, extension
2242, or Paul Mormison at (407} 893-3988.

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 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 sorage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annuaily) from all freatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specificaily designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage faciities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repairad.

[Rule 62-555.350(2), F.A.C]

Finished-drinking-water 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; shali be cleaned at least once every
five years to remove biogrowths, calcium or iron/manganese 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 82-555.350(2), F.A.C.]

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

» Provide information for all items marked “unknown.”

inspector /a'"ﬂ ‘J ﬂ ;m' P~ Title _Environmental Specialist | Date 06/21/07
/
i Pt
Approved by Title _Environmental Manager Date 6/29/07
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AL UA
Utilities Florida.
Aqua Utilities Florida, Inc. T:352.787.0980

1100 Thomas Avenue F: 352.787.6333
Leeshurg, FL 34748 www.aquautilitiesfiorida.com

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 Systems:
1. Failure to adequately establish and implement a cross-connection 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 records documenting that isolation valves are being exercised.

Response:

Aqua is looking at software for tracking this statewide which wili 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 records documenting that dead-end water mains are being flushed,

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 Apnl

An Aqua America Company



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.

Friendly 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 inspection. There are times when

East L.ake 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 systems components. The hydropneumatic tank is
showing signs of corrosion.

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.

Piney Weoods 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 from 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+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@aguaamerica.com. Thank you.

Sincerely,

An Agua America Con'ipany



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
(To be used to record water lost dure to Aushing or breaks)

élr./%m

Plant: .
Month/Year: Ao 07
L
FLUSHING: '
(ncliades sorvios oes, mains, kydrins, tanks, ¢tc.)
H20 az . Flush T | o ar Hydrant Metar Reading Toaal Location of Rezson
Date Appear: | Res, Point | Flushed Flush Gallons Flush Points Fhushed
Before | Afer Stze | Minutes Stat Enml Flushed
Fiughing Ecgend:
Fhishing Progrom FP Line Repair IR
Custoawr Complaint OC  Main Cleannce MC
Contractor Uss CU (explnin othess)
WATER BREAK REPAIR RECORD: P -
Locstion of . . Size o Approx, Time Estimmated Cause o il
Date Repair | SiZeofLime | " o Leaked | Water Loss Break it




A UA
Utilities Flonda.

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

Plant: EAST Lake ///Jnm‘-’

Month/Year: _ Mpn/ 07

FLUSHING:
(Incldes service lincs, wains, hydaais, tanks, ¢lc.)
H® | Cl2 Flush Time . Total .
Date Appear: | Res. Point | Flushed | To1® | Hydrant Meter Reading | . ., m:‘f
Beforc | Afier Siz¢ | Minutes ush Stact End Flushed
P62 ety ) 68 |27 1 Jo oo |¢pm | Soso | RS 2ruig
Y2907 | <fn | £2 1 27 |18 265 GPm |Zoac e poane T
72 ey |82 127 |26 EX A | Yoo Ylgsis B
F N ~
Plughing Legend;
Flushing Progam FP Line Repair LR
Customer Complaint €C Main Clearanse WG
Coatrectx Use CU {cxplain others)
WATER BREAX, REFATR RECORD: S — -
] Location of - : ize of Hole | Approx. Time Estimal Ceuso .
Date Repait SzzofLise | ~ o Crack Leaked Watar Loss Break Tattiald




A UA

Utilities Fiorida.

WATER FLUSHING & BREAK REPAIRS RECORD
{To be used to record water Jost dug to flushing or breaks)

Plant: ,/:;v enpf oy Ceuw for
Month/Year: ¢ —'a7
FLUSHING:
{includes sexvice Kres, aming, Jydrants, taks, o}
H2p Cl2 Flush Time | Total .
Date Appear: | Res. | Point | Flushed ;lsa}m?: Hydrant Metes Reading | -0 Locaz;::il:i; El‘{lﬁm
' Before | Afier | Size | Minutes Start End Fhished Flush od
/2407 2 1 ar 20 Reo | 6om | YOuu | PressenTattl F1O
¥ 2y-02 2d [R” | do Roe ! Cpm | Sovo | YnmnT T} £LFP
Flushing Legend;
Flusdiing Program FP Line Repait LR
Customer Compleind OC  Main Clesrance MC
Coetractor Use CU (explein odsrs)
WATER BREAK REPAIR REQORD: 5 - = et
. Location of . : ize of Hole | Approx. Time Estimated 5¢ 0! P
Date ir | Simofline | “o oo Leaked | Water Loss Break Initials

Repair




A UA

Utilittes Flonda

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

Plant: %.4 ﬁ,,ﬂﬁ

Month/Year: '9’«0*-7

FLUSHING:
{Includes sarvice Encs, mains, hydrants, tanks, etc.)
- H20 CL2 Fiush Time Reading | Tolal Locath
Date ) Appear: | Res, | Pomt | Flushed ';,SL‘,’,‘ Hydeant Mter Galloas | o Poi:li ?:m
. Before | Afler Size | Minuies Stat End Flushed .
> Z250 o/ SR
i) J . 7 N L B X ]
73 250 |« o d
717 22 L& o e
Zeo | 16 ¥ Jw ¥
. T Eeso |k I |k G
5 225D ASOT| Wt 1w W
- AR PO | o K non
o ) [S00 | 11y E;‘ ¥
gl
212472
Sit 43
T
Fhushing Progran FP Line Repalr LR
Customer Complaint CC~ Main Clearsice MC
Contractor Uss CU {explain others)
WATER BREAK REPAIR RECORE: Tor oF ol T Esti Canse of
. Location of . : ize o Approx. Time imated € o itials
Date Repaig Sizeof Line |~ Crack Leaked Water Loss Break i




A UA

Utilities Florida.

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

Piani; @n— 5 /Zﬂi}

Month/Year: «v—or
FLUSHING: )
{Includes serviee lines, ttaing, kydranis, tanks, )
. HX ‘CL2 Flush Time . ) -~ Total :
Date | Appear: | Res | Powt | Plushed ‘;_.ﬂg Hydrant Meter Reading | . yione L“‘“;"‘.:tﬁ Reason
A Before | Afier | Size | Minutes San Fed | Fushed | DsbPe Flusted
/13 i) |
/& - frerzd D ;%?
713 BN F200 [ faim 3 L :
e L T 5/
e / =/
e VZ:2-2-2 Y-/
Flushing Legend:
Flushing Program, FP Line Repair LR
Customer it OO Main Clearnce MC
Contrackr Tae CU {explain othaye)
WATER BREAK REPAIR RECORD,
i Location of . . Size of Hok | Approx. Time Estimated Cause of e o
Date Repair Smo,{m _ or Crack Lesked Waler Loss Break Initials




A UA

Utilities Florida

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

Plani: ﬂ, .t emla ﬂ?zc.-na/
Month/Year: 4,/ 27
[4

FLUSHING:
(inchdes gervice lines, maind, hydrants, tanks, etc.)

Date. !!-120. g‘: m F]Tm]l PSIat | Hydsant Meter Reading ng:lm Locationof | Reason
Before | Afer | Size | Minutes | P s End Flushed | [ 1oeohPoints | Flushed

'{j? Lt | - 2M | 2 Lowint

Fiushing Legend:
Flushing Progrem FP Line Repair LR
Costomar int CC  Matn Clearsee MC
Contractor Use CU {explain others}
WATER BREAX. REPAIR RECORD:
) Locstion of . . Size of Hole | Approx Time | Estinmted Cause of o
Date Repai Size of Line or Crack Lesked Wates Loss Break Taitials




A UA

Utihities Florida.

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

P]a.ﬂt:ﬁqu L/"‘-vli’/gf’irub {exz

Month/Year: ‘407
FLUSHING:
(Includes sérvics tines, mains. bydrants, mnks, etc.)
H20 | CL2 | Flush | Time | o T Tow :
Date | Appear:| Res. | Point | Flushed | To12f | Hydwaot Meter Reading | g5opigng Locaionol | Retson
y Before | Afer | Siz | Minutes Start g Flashed Flush Pom us
‘,’f/‘/ /(Q_ﬁ"' el 1 2% 1 Zmwd s Pl qung’s{
Flushing Lesend:
Fiushing Program  FP Live Repair LR
Cusinmey Complaint OC  Main Cleamnee MC
Conteactor Use CU (explain others)
WATER BREAK REPAIR. RECORD: .
] Location of . . Sizcof Hok | Approx. Time Estimated Canse of oy
Date Repaic Sizmofline | ™ ‘oooy Leaked Water Loss Bresk Initisls




A UA

Utilities Florida.

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

Plant:
Month/Year: 4(,,«7
FLUSHING: _
(Iocludes pervice lines, aing, bydmnts, tanks, tc.)
E20 [ CL2 ¢ Fhsb | Tame | pery i gosrant Meter Resding | 0% | Locationof | Resson
Date Appear: | Res, Point | Flushed Flask Gallons Flash Points Flushed
Before | Afier Size | Mines Start End Flushed
Flushing Fegend:
Flashing P Lioe LR
CustomerComplint CC~ Miain Clearanee MC
ConiractorUse CU {explain others}
WATER BREAX. REPAIR RECORI)- - —
. Locatiorn: of e o F Size of Hole | Approx. Time | Estimaled use o S
Date Repai Size of Line or Crach ked Water Logs Break Initialé




