
PUTNAM COUNTY 

Park Manor W W T F  
Pomona Park 
River Grove 

Docket No. 080121-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

Volume 5 
Book 2 

Set 12 of 16 

Part 3 of 5 

Containing: 
Monthly Operating Reports 
Monthly Discharge Reports 

Sample Results 
Permits 

Correspondence 

Aqua Utilities Florida, Inc. 



I I I I I I I I I I I I I 1 I I I I 
.. . / .  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When ComPlet*d mil this npoR to: mpartmwt of Envlmnmmtll ~mtssuon. N M h m 1  omm& 7825 asymeadow way, sum e m ,  JacMOnYIIL ~ ~ 2 5 ~ 8 2 6 ~ 0  

Parameter 
--..- 
BOD, Carbonacaous 
SJay, 2oc 
PARM Code 80082 Y 
MonSite No. €FA-1 
BOD, Carbonaceous 

- 

PERMITEE NAME: Aqua Ulllllles Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

Quant i  of Loading Units Quality or Concentration No. Frequency SunpleTyp 
EX. 

.- 
sample 
Measuremen( 2.6 mgn o Monthly Gnb 
Pemlt  
Rsquirement (An,Avg.) m#L Monthly Grab 
Sample 

- 
20.0 

PERMIT NUMBER FLA011706 
LIMIT Flnal REPORT Monthly 
CLASS SIZE: Minor GROUP: Domesllc 

3 Paul Thompson. LeaLCperator 

I 

386-937-1 143 

COCUHFNi kCHBCH-CATk 

0 4 3 2 8  MAY22g 

FPSC-CUMMISSION C L E R K  

1 
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, I  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 

FACILITY NAME Park Manor WWTF PERMIT NUMBER: FlA031706 MONITORING GROUP NUMBER: R401 

I 

2 



DAILY SAMPLE RESULTS - PART B 
PermitNumbec FLAO11706 FACILITY: Park Manor WvrF 

25 
26 
27 -~ 

0.W3' ..- ~~~~~~ 7.4' 2.2 ~ --__ . I ! -- 0.w3i  .~.-~~~._I_..____.-_..__..__...... ' NOFLOW ........ : NOFLOW; 
. . . . .  . .  

.... 
.. ~ . 

...... ~ I 0.003: ~~~~ 

~~ - ._ 

Day ShiR Operator Class: B 

Evening ShiR Operator Class: c 
NbhlShifl Operator Class: 

lead Operator Class: A 

TW ot Emuent Disposal 01 Reclaimed Water Reuse. 

Certification No.: 12476 

Certification No.: 9320 
Certibcalon NO.: 

Cerlillca(ion No.: 4894 

Limned Wet Weather DUdarge AcliMfDd: Y a :  0 N c : O  

*Attach addiilonal sheet$ I nscessaq 10 list en CaMed operaton. 

Name: David Haring 

Name: ~ a l p h  Markti 
Name: 

Name: Paul Thompson 

Not Applicable: If yes. cumulative days 01 wdl weaIher dischaue 

Page 3 or3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completes mall Ihla r e p n  lo: Dswltmentof Envlronmanlal Pmtsdlm. " h e a l l  Dlwict. 7815 Baymadom way, S u b  8200, Jrk+onviIlo, 52259.7690 

PERMlTrEE NAME: Aqua Ulilitiss Florida 
MAILING ADDRESS: PO Box490310 

Leerburg. FL 34749 

PERMIT NUMBER: F U O I  1708 
LIMIT: Flnal REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

MONITORING GROUP NUMBER: R401 
FACIUW Park Manor WWTF MONITORING GROUP DESC: Penolatlon Ponds 

Park Road NO OISCHARGE POINT NUMBER r 1 LOCATION 
Inlellachen. FL 32148 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referen- all anechmenta here): 

DISCHARGE MONTORING REPORT - P. .RT A (Coninued) 
FACILITY NAME Park Manor WWTF PERMIT NUMBER FU0117W MONITORINO GROUP NUMBER: R-OOI 

2 



DAILY SAMPLE RESULTS - PART B 

FACILITY: Park Manor WWTF ' 
COUNTY: Pulnam 

PermitNumber: FLAO11706 

MONITORING PERIOD-Fr 0 2 1 0 1 ~ 0 0 ~  To: 

... .... ....... 4-. - ~ . .  
............. ............. .. .................. 00400 . . . .  74055, ~. 50060 w620 80082 50050 00530 00530 

don.Si:e INF-I €FA-I INF-I ~ INF-I EFA-I 

Code 80082 -- ~~ 

€FA4 EFA-I €FA4 EFA-I 
.. 2.2 0.003. 1. . -.-.. ....... 7.5.~ . . . . .  - .... 

1 

+-- ................. 7.4 ......... 2.2 ooo3, 2 

3 ! 0.002i 
4 ! 

5 
6 
7 

8 

i o  
11 i O.W3! 

....... ! O.W3/ 12 
. , 0.0031 13 

14 . . . . .  220 ~ ....... 2ui - - ~  O.o02j_-.-+~.-.. * lo!  1.5i -~ 

............ 0.004; 15 

16 ............. - ...... . .. 0.003 . ~- 

? E  0.003' 

~~ 

... 
.. 

- . ~  

-. .~ 

. . .  ..... 
! -___ _-_I 

9 ! ! I 0 . o d  

________ I 1 . 0.0 

~. 

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

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

........... 17 ...... - ~.~ 0.0021 ___ 
. . . . . . .  

......... .......... 0.003: .. ........ .- 

, -.I-___-.-' ____.. .: ....... 

7---.-.-2.- . i :~~ ...... 
2.2 

i __ .- ....... . I 7.3 

7 z . .  L 2.2 
7.41 2.2+! 

I I 
-.I , .41-~--  . .:.. ...... . . .  

! I 7.31~ ~L . ~--22<._~ . . . .  

2.2 +---- .- .......... 

E! _L- ............. . .  ...... 
-7- ---- . . . . . . . . . . . . . . . . . . . . . . . .  
L , 7.3 ... .-.?.? .. 

.~ 7.3' .......... 2.2 ... 

tu. 2.2 0.01 . . . . . . . . . . . .  7.3. 

..- .. ..-7.3.. . . . . . . . . . . . . . . . . . . . .  2 2  

-~ ....... . . . .  7.4. 2.2 . . . . . . .  

~~ ~~ ~~~~ 

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

. . . . . . . . . . . . . . . . . .  7.3 2.2 

................. 2.2 7.3, 

. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  2 2  7.3. .. 

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.4 2.2 

. . . . . . .  

-. 

0.003, 

- _ll._l L . . . . O . o P 3 !  --- -~ 7.3 2.2 .- ............ 

I 0.mj . . .  
--..-\I.- 24 

28 L j 0.003 I 

I i 0.002' ! 7 5  

- I I 0.003 
i 4.. _ _  0 . 0 2  

I 2.2 : .- 

...... 30 
31 

XNT STAFFING: 

. . . . . . . . .  : ...... ??03 ..... 
0.003 . . . . . . . . . . .  ..... 

Class: B Ceniflcation No.: 12476 Name: David Haring 

Class: C Certification No.: e320 Name: Ralph Mardoll 
Class: Certification No.: Name: 

Day Shin Operator 
Evening ShiR Opetalor 

Nwhl Shih Operator 
Lead Operator Class: A 

Type 01 Effluent Dispasal M Reclaimed Water Reuse: 
Certihcatlon No.: 4804 Name: Paul Thompwn 

Llmilcd Wet Weather Discharge A&" Yes: a  NO:^ NO1 APPIkabie: If yes. cumu1ative day$ eflwetweather discharge 

'Attach addlionat sheets if neeaseary lo list all calmed operators. 
.- ...... ... ..... - 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When CMIplOtsd mall ulll Wpod lo: Dspomom of Enrlronmsnf.1 Pmtectlon. N O M e U I  Dbulcl. 7815 6lym"Jm Way. Suite BZOO. J.~ksonvIIIe. 32YB.7590 

PERMITTEE NAME: Aqua Utilltles Florida 
MAILING ADDRESS: PO Box490310 

Leesbug. FL 34749 

PERMIT NUMBER. FLAOI 1706 
LIMIT Flnal 
CLASS SUE: Mlnor 

REPORT: 
GROUP: Domestic 

M 0 n t h I y 

MONlTORlNG GROUP NUMBER: ROO1 
MONITORING GROUP DESC PercolaUon Ponds FACILITY: Park Manor W F  

LOCATION : Park Road NO DISCHARGE POINT NUMBER 1 
Interlachen. F t  32148 

I 

1 



I I I I I I I I I I I 

COMMENTS AND EXPLANATlON OF ANY VIOLATIONS (Reference all enachments here): 

I I I I I I I I 

DISCHARGE MONTORING REPORT - P. .RT A (Coninued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER FLAOllTOB MONITORING GROUP NUMBER: R-001 

2 



DAILY SAMPLE RESULTS - PART B 

FACILITY: Park ManorWYVTF . 
COUNTY: Publam 

PermitNumber: FLAO11706 

MONITORING PERIOD-Ft 03miiz007 To: 0319112007 

3 lon.SHe 
7 

03005 CBOD5 ~ FI OW TSS ! TSS (mg/L)i pH ~ Fecal Coliform TRC (For Nitrogen, Nit, 
~ (s.u.) 'Badem (rlioomj Disinfect.)   of at (as NJ (I 

- 

(mg/L) (mg/LJ i (MGD) 

i i ! 
! 

1 
Oo400 , 74055 50060 00620 

.~ 
80082 f 80082 I 50050 1 00530 00530 
INF-I I EFA-I I tNF-I I 

I ,. ̂̂* 
INF-I F A - I  EFA-I EFA-I E F & l i - E F A i  

I 

.... 

..... 11 
12 
13 

14 

15 

. . . .  

....... 

Name: David Haring 
Name: Ralph Marriou 

Day Shin Operator Class: B Cerliricalion No.: 12476 

Evening Shim Operator Class: C Certificnion No.: 9320 
Night Shin Operator Class: 

Lead Operator Class: A Certification No.: 4894 
Type of ERluent Oispmal or Raclaimed water R ~ ~ ~ :  

Certification No.: Name: 
Name: Paul m-pson 

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

.................... - .. .... 
0.002 . - 

................................................... . ..... . .~~ 2.2.. 0.002 7.5 - .  ~~ 

. . . . . . . . .  ............... . ......... ....... - -. 7.5 . -., .................. 2.2 
. . . . .  1u -- 2.2 ....... 

0.003 
. . .  

. . . . . . . . . . . . . . . . . . . . . . . .  ........... ....... .............. 2UY' 0.003 170' 1u 2~ 7.6 170 
. . _ i ~ ~ ~ ~  

0.004 
~~~ 

No1 Appliwble: If yes. cumulative days of wet vestherdischarge LimiIed Wet Weather Discharge Activated: Yes:  NO:^ 

24 
25 
26 
.. ~ 

~ - * Attach addllionsl she16 If necessary lo Est all ceMed operators. .. 

__. 7.4; -------..L 2.2 .. 

........................... 
i--- 2 : ....... -~ ........... 

0.003/ 
......... c_.__ 

.. 0.003j . ......... . . .  . . . . . . . . . . . . .  . .  -. 

. . . . .  . . . . . . . . .  .. ~~ ~. 7.3 2.2 0.002 

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

Page 3 or 3 

28 
29 
30 
31 

.. .- 

. .  

... . . . .  __. ~. 
...... ........... ..... . . . . . . . . . .  ?!.. . 2.2 ... 

. . . . . .  7.3 2.2 

~ 0.003 

... . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  2.2 . . . .  0.003. 7.4 -. 

.. . . . .  .......... . . . . . . . . . . . . . . . . . . .  
I -~ 0.003' 

0.W3. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall this report to: DspaRmsnt M EnvlmnmenW ProtOCtlon. Northeasl DlsUct, 7825 Baymaadow Way, S u b  8200. JYLMwllls, 322se.7580 

PERMITTEE NAME: Aqua Utiltiis Florida PERMIT NUMBER: FLA011706 
MAILING ADDRESS: PO Box490310 LIMIT. Flnal REPORT: Monthly 

Leerburg. FL a 7 4 9  CLASS SIZE: Minor GROUP: Domestic 

FACILITY: Park Manor W F  
LOCATION: Park Road 

Interlachen, FL 32148 

MONITORING GROUP NUMBER: R.001 
MONITORING GROUP DESC Percolatlon Ponds 
NO DISCHARGE POiNT NUMBER I 1 

1 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when Completed mil thls report to: Depamnent of Environments1 ProtecUon, Northeast Dlstllct, 7826 b y m a d o w r  way. sun. 8200, ~asluonviiia, ~ z z % - ~ s ~ o  

PERMITWE NAME: Aqua Utilities Fbrida 
MAILING ADDRESS: PO Box 490310 

LeesI)urg. FL 34749 

FACILITY: Park Manor WWTF 
LOCATION: Pah Road 

Interlachen. FL 32148 

PERMIT NUMBER FLAO11706 
LIMIT: Flnal REPORT: Monthly 
CLASS SIZE: Minor GROUP: DOmestlC 

MONITOAJNG GROUP NUMBER ROO1 
MONITORING GROUP DESC: Percolation Ponda 
NO DISCHARGE POINTNUMEERI I 

MONITORING PERIOC-From O.YOi12007 To 06/31/07 COUNTY Putnam 

NO. Frequency I SampieType 
Ex. 

Quantity of Loading 1 Units Quality or Concentration Parameter 
I 

EOD, Carbonaceous samal* I I 
- - __ 
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COMMENTS AN0 EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001 

2 



- - 
Code 

MonSa 

1 
2 
3 
4 
5 
6 
7 
E 
9 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

LANT S 

__ - 
__ - 

~- 

...... 

~~ 

- 

__ 

__ 
~~ 10 

__ 
.~ 

_. - 

-___ 

~~. 

.. ~ .- 

-_ 
__ 

~ ~~~ - 

DAILY SAMPLE RESULTS - PART B 

FLAO11706 FACILITY: Pah M a n o r W F  
PermiiNumber: 

COUNTY Pulnam 
MONITORING PERIOD-FI 0510112007 To: 0513112007 

(mgw , (mg/L) i WGD) ' IWL) 1s.u.) Baderia (#llOOml); Disinfecl.) . T O ~ I  (as N) (w 
1 i (mgl l )  : 

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

~~ ... 
...... ..... 74055 . ~ 5oow .. , ~~ 00620 

80082 ! 80082 ' 50050 00530 ' 00530 i ~ p o o  
INF-I ~ EFA-I , INF-I "-I EFA-I , EFA-I . EFA-I 

~-~ -__  --.-- 

I 0403: 
7 EFA-I 

. .- -*  - - -  0.W3 -. 

. ... .. .~ .. 7.3. 2.2 .- 

. . .... . . .  2.2 7.4 

2 2  

-------L-~ 0.003' ~_.__I- 1.3 
. . . . . . .  - .- -. .. . . . - .  0.003, 7.3 

. .. . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  2.2 
. . . .  . . . . . . . .  . 1. ---.l...~... 

i 

I 0.002i L- ~ 

- ~ -  ~- c--.- 0.002: ~ ; - ._ L 

- - u - - ~ _ _ l  0.001; --j- 

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

__ 7.3 2.2 I 
7.3: 2.2 I--- -----~---~----- __~ __ 
7.3j <ii 2.2 , o.oa 

2.2 1 

... - . ~  2.2 ' 

! -~ ~ 

1- 2.8! -- - 
... . - 7.3, ... .. .. .......... 

- _ _  7.3 i 0.003/ - 

... .... .~ . . . . . . . .  7- 0. w f m  .--+- ._ 
....... ... . . . . . . . . . . .  .~ 

_~ ~- - 0.003: -- 

2.2 . ~ 

2.2 ............. 

.?.2 .......... 
7:4: 

1.3 2-2 . . . .  

r .4 2.2 ... 

. . _ _  i--------------- 0.003; .-:._ . . 7.3 ~. 
. . . . . . .  7.3 ..... 0.003! 7-~ 

... . ....... 2.2 

2.2 

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

......... ...... .... . . . .  ~. . . . .  _~ - 0.003 ,-.. ~ 

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

- 0.003: 

~ 0.002 

.- 

. ... . . . . . .  .- . . . .  . . .  
-.-----.-~~. j 0.W2i __- ~_. 

...... . .  .. 

. . . . . . . . .  . . . . . . . . .  ~ . ~ ?-. 0.002' 

.... . . . . . . . . . . . . .  2.2 ...... -~ 7.6 . . .  ~. ! 0.003 ~ ~~~ 

. . . . . . .  .. 7.6, 2.2 

.. . . .  ... 
2.2 

2.2 t 

! I 

0.W2i f-.+--i--~ i ~L 

__ 
7- .---I. ~ 

.. . __T~~ 

I 
....._____ & 0.0021 j I 

_ _ ~  7.3; .. .. ~ - - - p ~  _--. ~~~ ~ ~ ._. +~. 0.003i ~. .- 

_i_ - 
.. 

~ 

7.5; I 2 2 

-c---c. i--~ 75 : - ~. 

7- 
... 2.2 

7.5 2.2 

2.2 j ! 0.002: 
I O.W2] 

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

:FING: 

Name: David Haring 

Name: Ralph Marnon 

Day Shin Operalor Class: E CsIlificalbn NO.: 12476 
Evening Shin Operator Class: C CeNfication No.: 9320 

Certiiwtion NO.: Name: Night Shirt Operator Class: 

Lead operator Class: A Certification No.: 4894 
Type or Emuent Disposal or Reclaimed Waler RWS: 

Name: Paul Thompson 

Not Applicsble: a If yes. ct"la1lYe days o l w t  weaiherdisckarge Limited Wet Wealher Dkcharga Activated: Ye% 0 No: 

Pa&e 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whm Campl*W mall lhk RP.~ u): Dop.rtm.nt of Envir0nmmt.l PmlecUon. Norheast Ois11(c1.78~5 Baymeadow Way. 3uIu 8100, J~cIUOIIYIII.. aLZs6dS90 

PERMITTEE NAME: Aqua Utilitles Florida 
WUNG ADDRESS: PO Box 490310 

Lsesburg. FL 34749 

PERMIT NUMBER: FLA011706 
LIMIT: Final REPORT: Monlhly 
CLASS SUE: Minor GROUP: Domestic 

FACILITY Park Manor W F  
LOCATION: Park Road 

Interlachen. FL 32148 

MONITORING GROUP NUMBER: R.401 
MONITORING GROUP OESC: Percolation Ponds 
NO DISCHARGE POINT NUMBER I I 

1 
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refemnca all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
MONITORING GROUP NUMBER R-OOl FACILITY NAME Park Manor WWTF PERMIT NUMBER: ~ ~ ~ o i i 7 a e  

2 



DAILY SAMPLE RESULTS - PART E 

PermPNumbec FLA011706 FACILIN: Pa& Manor WWTF 
COUNT(: Putnam 

MONITORING PERIOD-R 0810~12007 To: ofin012007 

~ . . -  

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

____. ..... 

. ... 2.2 . . .  

__. .- 

... 

2.2 i 

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

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

. . . . . . . . .  

. . . . . . .  

. 2.2 

........ ......... 2.2 
~. 
. . . . .  

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

Day ShR Operator 

Evening Shin operator 

Night ShiROpraIor 

Lead operatw 

Type of EMuent Dirpmal 01 

Class: B 
Class: c 
class: 

Class: A 

Redaimed Waler Reuse' 

Cerlhication No.: 12475 

CsrMcaUon No.. 9320 

Cemfication No,: 

CeAncaUon NO : 4894 

Name: David Hanng 
Name: Ralph MarrioU 

Name: 
Name: Paul Thompson 

Umiled We1 Weather Discharge Activated: Yes: 0 No: 0 MI Applicable: If ye$. cumulative days of we1 vrealhsr discharge 

*Ana* addillonel rhccls d necessary to l i t  all certified o ~ e r a t o ~ .  



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
VVhw C ~ m p l o u d  mat1 UI~S npon to: Dwrtment of Envtmnmmut ~mtr t fan .  "meant Dlstriet, 7826 8aymwk.w Way. Sum 0200, J a c k n v l l k ,  5P56.7590 

PERMITEE NAME: Aqua Utilities Florida 
WILING ADDRESS: PO 60x490310 

PERMIT NUMBER FlA011706 
LIMIT: Flnal REPORT: Monthly 

Mlnor GROUP Domestic Leesburg, FL 34749 CLASS SIZE. 

FACILITY Park Manor WWTr 
LOCATION Park Road 

Interlachen. FL 32148 

MONITORING GROUP NUMBER: R-1 
MONITORING GROUP DESC Percoldion Ponds 
NO DISCFAARGE POINT NUMBER I I 

__ ._. ~ . _. OF PRINCIPAL EXECUTM OFFICER ORAUTHORUEOIOENT 
~ 

- 
Paul Thompson. Lead Operator ... 

1 



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

COMMENTS AND EXPLANATION OF ANY VIOLATJONS (Referenu, all attachmenis here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 

FACILfTY NAME Park Manor WWTF PERMIT NUMBER FU011706 MONITORING GROUP NUMBER: R-001 

2 



DAILY SAMPLE RESULTS - PART B 

CBOD5 CBODS flow : TSS TSS( mplL)' pH . FeCalCOlifOrm TRC(For NHrogen. Nilrat, 
(mgR) . W" , (MOD) i (man) , (s.u.) Bad& (lt1100ml) Disinlecl ) Total (as N) (mg\ 

I ~ 

PermitNumkr: FLA011706 

L 

.- 
bn.Site 7- 

FACILIW Park Manor WWTF 
COUNTY: Pulnam 

. ~ ~ 

80082 ' 80082 50050 I 00530 ' 00530 j 00400 74055 : 50060 . 00620 
INF-I EFA-I INF-I i INF-I i EFA-I i €FA-I EFA-I I €FA-I . EFA-I 

____ .... I . __ ~ - . ~  ~~ .. 

8 
9 
10 
11 . 

Day Shin Operator Class: B 

Evening Shifl Operalw Class: C 

Night Shift Operator Class: 

Lead Operator Class: A 

Type of EMuent Disposal or Reclaimed Water Reuse: 

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

O.M)5! . ...... . . . . . . . . . . . . . . . . . . .  . .  

......... ......... . .  2.2 . .  7.4 --__ ---_c--..-- 2 0.005. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................... 7.5, 2.2 ~ 0.002 . . . . . . . . . . . . . .  
189 

Certjlicalion NO.: 12476 

........ 15 
16 
17 

Certification No.: 9320 

Cemfication No.: 

......... . . . . . . . . . . . . . .  
............... . . . .  . . . . . .  0.004 

0.004 

0.006 
. . . . . . . . . . . . . .  ...... 7.3, 2.2 . . . . . . .  

Certification NO.: 4894 

25 
26 
27 
. . .  

Name: David Hanng 

Name: Ralph Marrion 

... .. . . . . .  

. . . . . . . . . . . . . .  .......... 0.004' - ............ 7.3. 2.2 ......... 

. . . .  2.2 . .  ~ ~ 

0.004 -_ 7.4 ................. 
. - ~ 0.006. 

Name: 

Name: Paul Thompson 

28 

._ 29 
~ .~~ 

Limited We1 Wealher Os&argsMvdted:Yes: 0 N o : n  Not Applicable: If yes, cumulative days of welweather discharge 

*Attach additional sheet5 it neasssery Io list d certified operators. 
..... . -.- . .  ~~ 

. . . .... . ...... ........... . . .  __ 0.003 ~~ 

0.004 
-. ~ 

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



I 

- 
Solldr. Total Sample 

Grab SLuIpended Measurement 

MOnSIte NO. EFA-1 Requlrement (An. Avg.) msL Monthly Grab 
Sollds, Total Sample 
Suspended Measurement 1 .E 1.8 mgL 0 Monthly Grab 
PARM Code 00530 I P0rmlt 
MonSite No. EF+l Requirement (MoAvg.1 (Max) mgL Monthly Grab 
PH Sample 

Measurement 7.3 7.8 S.U. 0 6DaysMleek Grab 

Grab Requirement Mln (Max) "". 5 DayWeek 

Meaaurement 

2.2 mglL 0 Monthly 

20.0 PARM code 00630 Y PIrmlt 

30.0 80.0 +-- .. 

8.0 8.6 PARM Code W6i- i  Per" 
Mon.Slte No. €FA-1 - 
Coliform. Fecal Sample 

PARM Code 74055 Y Perm11 
Mon.Slte NO. EFA-1 

2 #/loom1 o Monthly Gmb 

Requlremenl (An. Avg.) WIOOmL Monthly G n b  
ZOO 

i ._ 

______ ~~ 

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wn*n C" l0 led  mall VIIS npolt to' O*paRmnl of EnYlmnmcrml Pmlectlon. Nonnsast DbWcl. 7825 0iym.ad0WI Way. S L a  0200. J.ChsmvIIIo. J22bB-76990 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING AODRESS: PO Box 490310 

Leesburg. FL 34749 

PERMIT NUMBER: FLAO11706 
LIMIT: Flnal REPORT: Montnly 
CLASS SIZE: Minor GROUP: Domestlc 

I 

1 



I 

MlOOmL Monthy Grab 
M01l.Site NO. EFA-1 Requlrement (MoGeoMean) Max 
Total Residual Chlorlne 
(For Dlslnfectlon) 0.8 mg/L 0 6OaysfWeek ' Grab 

Grab 

1.17 1.17 mglL 0 Monthly G a b  

maR Monthly Grab 

PARM Code 74055 I Permlt Report 

Sample 
Measurement 

6 DayuWeek mglL PARM Code 50060 A Pemlt 0.6 
Mon.Slte NO. EFA-1 Requlrement Mln 
Nitrogen, Nitrate, Total Sample 
(p. NI Me?.surement .-... . - 
PARM Code 00620 I Permit Report 12.0 
MonSIte No. EFA.1 Requltument _- (Mo.Avg.) M a x  

M_On.Slte No.lNF-1- Requirement (An.Avg.) - 
0.004 4 mgd 0 5myoNV-k meter 

Flow Sample 

Mon.Slte NO.INF-1 Requlrement (Mo.Avg.1 mad ! 6DayslWeek ms(er 
PARMco*,5ooso P permit 

Elapsed t h e  Flow Sample 

PARM COdb 50050 G Pemlt  0.015 6 DayrilWeek Elapsed mete, time 

Elapsed tlme 

Report Elapsed tims 

0 6 o a ~ f l d  meter __ 0.004 mgd Measurermnt 

mgd 

.- Measurement 

BOD, Carbonaceous Sample 
118 m d l  ' 0 , Monthly Grab 6 day, 2OC Measurement 

m e n  Monthly Grab PARM Cod0 80082 G Permit Report 
MonSIte NO. INF.1 Requlrement (MoAvg.) 

mglL 0 Monthly Grab Suspended measurement 

MonSlte No. INF-1 Requlremem Monthly Grab mg/L 
PARY Code 00630 0 Peimlt 

Percent Capecity. 
(TMADFlPermlaed 24.4% 1 Psment 0 Monthly 1 Calculated 
Capacity) x 100 

Monthly CalculatDd 1 PARM Code 00180 I Permlt 
MonSite No. CAL-1 Requltument (Mo.Total) 

solids. Total Sample 1 

_I 

i Sample I 
I I ! Measurement __ .. 

Pement 

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

COMMENTS AND EXPIANATION OF ANY VIOLATIONS (Reference ull attachments here). 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILITY NAME Park M a n o r W  PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER R-OOl 

I I I 

2 



- - 
code 

1 
2 
3 
4 
5 
6 
7 

0 
9 
10 
11 

12 

~ .. 

- 
.... 

~. ~. 

.- 

~~ .~ - 
~~ .. 

-.~ ~ 

~ ~. 

. ~ ~ .  

.. 

~~ 

13 ... 
14 

15 
16 
17 

..... 

. .  

- 
. 18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
26 
29 

30 
31 

ANT S 

~~. . 

.. ~ 

. 

- 

.... 
.... 

.... 

- - 

DAILY SAMPLE RESULTS - PART B 

PermitNumben FLA011706 FACILITY: Palx Manor WWTr 

MONITORING PERIOD-Fr o a m ~  12007 To: 0813112007 
COUNIY: Pulnam 

CBOOS CBOD5 i Flow I TSS l S S ( W L ) '  pH Fecal Colifon TRC (For Nibcgen. Nitral 
(mg/L) . (NUL) ' (MOD) : (men) (5.u~) Backria (Wlwml) Disinfect) Total (as NJ (mg 

I (mgU 
I 

~ 

. .  ......... - ~ - - L p l - - L  .. ... 

80082 . .  80082 ~ 50050 1 __ 00530 i 00530 .. : OM00 .- .... 74055 50C50 om20 
INF-I EFA-I ' INF-I i INF-I I EFA-I : EFA-I j EFA-I EFA-I EFA-I 

7.3: - . .  - -. ~~~~ ... ~~~~ .. 2:?. ..... 
0.004; : 

. . .  
.. 7-41 2.2 i 

.~ 
! 

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

, 7.G --L ._-I..__ 2.2 . 
! . i-L---~i ................. . . . . .  

E 3 ;  -.~ 

~~ .. ! i 
-. -. ._- i 0.0051 I 
, .~ j 0.004:-- i I ..... ...... ... . . . . .  

1.1 
..... . 2.2 ....... 7 %  ~ ~. . o.ooB! 

2.2 0.004' 7.5 
... 0-OM 125, 1.751 7.4 < I  2.2 1 ~"! c2 

..... 0.00J: . L- ~~~ ..... 

! 
....... 0EL-L-A 7.4: . . . . . . .  

! .. ._ 
. . . . .  

---+- ~.; . . .  
. . . . .  __ 0.004: ~~~~ . 7.5. 2.2 

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

0.003. 

7.4 D.OM[ . . .  

..... 7.4: 2.2 _1----I . .-. _ .......... ! 0.004, 

1 .0 

2.2 

~~~ 

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

- _  __-_ 
. . . . .  . . . . .  ~. 0.003. _ _ ~  - 7.4 

.. . -. 
~ ?.!. .~ 2.2 

. . . . .  . ....... ....... - 7.8 . .  0.003' 
0.005! 

0.003 

0,003 

- . _ ~ ~ ~ ~  

. . .  

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

........ .... ..... .~..~ ... 
2.2+ 

2.2+ 

0.8 

. . . . .  . . . . . .  . . . . . . .  0.004 ~~~ 7.4 
7.4 

. . . . . .  . - 7.5; . . . . . . .  0.004i 
.. . . . . . . . . .  . ..... . ..~_ 0.003' 

__ 
. -- I T ~ ~ - ~ ~  7.5: ..... ~_ ............. ~ 2.2 . . . . .  

! 0.0071 

. 7.7: 2.2 ~ . . i  i _ . . . . . . . . . . . . .  O.CQ3j 

0 l  . . .  i . . . . . . . .  

i ... 
~ 0.0q.. ~ - I  , . . . . .  . . . . . . .  

. . . . . . . .  . . 0.005: i >~ 
. 2.2 

7.4. 2.2 

. . 2.2 .. 0.004: i _ ~  7.4 

.......... . 0.006: - ___ ........... 7.4 2.2 

. . . . . . . . . .  7.4 .... 0.005 
--L---i-. 

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

. . .  ....... 

0.005i 

'FING: 

Day Shift Operator Class: B Certiiicabbn No.: 12476 

Evening Shin Operator CBSS: c Certification No.: 8320 

Night Shfi Operator Class: Cerlikation No.: 

Lead Operator Class: A Certification No.: 4884 
Type of E " M t  DispwI or Reclaimed Water Reuse: 

Limiled Wet Weather Discharge &bled: Y e s  0 N o : u  No1 Awlicable: 

* Attach additlonal Sheets if necesrsry to tist a11 certmd operaion. 

Name: David Haring 

Name: Ralph Maniott 
Name. 

Name: Paul Thompson 

If yes. cumulative days of wet wealher discharge 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
'Wwn Conlolefcd mad this report to: Ocpanment of Envlmnmental Protection, Northeail Olstricl, l a15  Baymeadows Way. Suite WOO. Jackromille. 32258-7S90 

NhhEITIlLE OF PRWCIPAL EXECUTNE OFFICER OR AUTMRIZEO A F E M  

1 I 1 

PERMITTEE NAME Aqua Ublities Florida 

LBesburg, FL 34740 
MAILING ADDRESS PO BOX 490310 

rAClLlTY Park Manor WWTF 
ILOCATION Pa& Road 

Inisriachen. FL 32148 

PERMIT NUMBER FLAOI 1706 
LIMIT. Final 
CMSS SIZE- M i w  

MONITORING GROUP NUMBER: R-OOt 
MONiTORlNG GROUP DESC: PersolaUon Ponds 
NO DISCHARGE POINT NUMBER: [ 1 

REPORT: Monthly 
GROUP OOmBSllC 

I 
i 0 i ~ Monthly ~ Grab 

-.L 

Monthly 1 Grab 
PARM Code SO082 Y Permlt 
Mon.Slte No. EFA-I Requirement (An. Avg.) 
BOD, Carbonac@ous 
5 day. 2ac Measurement j 5.5 5.5 m!&L j D Monthly ~ Grab 

mNL Monthly Grab Permit 30.0 60.0 
Mon.Slte No. EFA.1 

IMoasuremeni I I ! 2.8 I mtJL 0 Monthly ' Grab 

1 Monthly I Grab , 1 PAkV Code 00530 Y , Requlroment (An. Avg.) 1 Mon.Site No. EFA.1 

Solids, Total Suspended .--+ Grab 
, Meaaurament I 1 i 9.5 9.5 WL i 0 ' Monthly ! i 

mOlL Monthly j Grab 

0 I 5DayrlWeek Grab 

I 2.6 

20.0 

I 

m@L 

5 day, 2oc 

Sample I 

!Requlremant I (MaAvg.) (Max) 

' 

I 
-. . 

- 
fSclld$. Total Suspended 1sampce ! 

- 
I 

.- 
I W L  

Permlt 20.0 

- 
I - 

I I -8 
.... U) 

".. .. 

, i 7.4 7.8 S.U. 
,*ample 

I- 
/Measurement ! 

I I ! 8.6 I i 

Monthly . Grab 

S.U. 1 5OeyrlWeek ilPARM Code OW00 I IPormit 6.0 
Min (Mu) 

3.75 I UlOOmL Q 
'ecal Isample 

I Measurement 

~ ~~ . I I 

~ 

I 
Requirement ! ir 00530 I 

Mon.Site No. EFA-1 "__... 

jRequIremen1 1 I 

Paul Thonipson. Lead Operator I \LA - I 386-037-1143 1 $ 7 , / : 0  I&?- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): v / 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILnY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11706 MONITORING GROUP NUMBER: R-001 

PIB~UBIIC~ : Ssmple Type 

I I -e- 
Moasurement 25.0 25.0 #lloOmL 0 Monthly Grab 

800 Mu #/lOOmL Monthly 1 Grab 
Requirement (MoGeoMeaen) 

W L  0 5 DayslWeok 1 Grab 

- I 

(For Disinfection) 

0.5 
Requirement Mln W L  5 DaysWeok Ora b - , C.- 

(8s N) Moasurement 
PARM Code 00620 I IPermit 
..._____- 

BOO, Carbonaceous IC"",. 

4- 
I I 

-4- 0.004 

(An.Avg.) 

0.004 1 
R.pOn IMo.Avg.) 

-4 ~ 2.39 ! 2.39 ! y (M0.Aug.j 

! 1 2.39 ! 2.39 0 ! Monthly , Grab 

Monthly j Grab 

Elapsed time 
, mater ' 

Elapsad lime 
meler 1 

-v , Elawed time j 0"04 ~ mgd 

I 
I 

. 
__._. I 

I Report 12.0 
(M0.Aug.j h b x  

I , C.- 

(8s N) Moasurement , 

- 7 a m p l s  

PARM Code 00620 I IPermit 
r . s i t e  Na. EFA.1 lRoqulremen1 
FlDW 

..._____- 

5 DaysWesh 

Requirement (An.Avg.) mgd : 5OwsWesk 

DayEIWeek 

0.004 mgd , 0 Measurement I 
Permit 0.015 

i moter 
PARM Code 50050 P Report 
blon.Site No.lNF.1 IMo.Avg.) 
BOO, Carbonaceous IC"",. i 

I I I 
I 

Monthly 

Monthly 

5 DaysWesh 
-- 

, .- 
i 
I 

5 DaydWoek 
- 

Grab 

Ora b 

Elapsed time 
mater 

Elapsad lime 
meler 

Elawed time 

-- 

moter 
Elapsed time 

meter 

I 189 

0 , Monfhiy Calculated 

2 



- - 
Code 
Im.Si 

1 

2 
3 
4 

5 

6 
7 

... 

- - 

. .  

... 

8 
9 
10 

11 

12 

13 

14 

15 

16 
17 

.. 

~~~ 

18. 
19 

20 

21 

22 
. . .  

23 
24 
25 

26 
27 ... 

2? 
29 
30 
31 - - 

DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAOD11706 FACILITY: Park PAmw WWTF 
COUNTY: Putoar" 

- CBODS 
! m W  

"2 
INF-I 
.~ . - 

. 

. . . .  

. . .  
11 

. . .  

. .  

. .  

~. 

. .  

~ . .  

PLANT STAFFING 

Day Shin Opaala 

Evening Shin Operafa 

Nigh1 Shin Operala 

Lead Operalor 

0.002/ 

0.p2j 

0~003,' 
.~ 0.004; 

0.004: 

. . . .  0.003/ 
0.003/ 

- 
... j .  

~ 0.003i 
0.003i 

.. ~ 0:002j 

... 

- , ,  
0.0041 

I 

. 0.W3i .~ 

0004j 

0.003! 
I 

0.003;. 

. .  0.003: ~ 

.... 

.... 

0.M14i 

0.wi 
0.W3i I 
-. 
0.003j. 

8 

0.00'~ 
0.Wi . ., 

0.006i ... 

. 0.offij ~. 

0.006; 

+ 
0.004/ 

-I 

O.M)41 

..... 0.005; 

0.005i 

. . . .  

0.005! -. .. 

I 1  

Flow : TSS 
(MCD] (mg:L) 

! 

! 

50050 i F530 
INF.I i INF-I __ 

.~ 

.. 

00530 
EFA-I __ __ 

9: 

~ . .  7-81 

7.0; . , , 

7.7: 

7.7: ~~ 

I 

~ ~. 7.5; . ,. . 

. . . . . . . . . .  
. .  i 

7 si 
- -  i 

7.5: 

7.53 

7.7! . ~ ~ 

. '' i 

7.61 ~,~~ 

25.0 
I '  . .  

. .  

I 
. . .  ! . . . . .  

t 

.~ 7.51 . 

Z . 6  
~ ~ - 1 ' .  ' - '  

,751 . .  

. .  7 3  . 
7.4; 

I 

i 

7.41 ~ 

7.4: 

7.5; 

... 7.51 

7:4i 

i ,. . 

.... T 
1- ~ 

! ~. 
I 
i 
! 

i 
I ~ ' '  ' 

.. 2.21 

_. . 

~~ 

2.2 

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

2.2+ . .  

.. .?.!I. 
- . . . . .  

. .  ~~~ 

2.2 . . . . .  

. . . . .  2.2 . . . .  
2.2 

2.2 
.~ .~ . . 

. .  !, 

2.2.1 

2 2 1  I- ' ~ .  

2.2': 
2.2 

2.2 

2.2 
... 

2.2 

2.2 
. . . .  

2.2 

2.2 

2.2 
. . .  

. .  

. . .  

. ~~ 

.~ 

. . .  

Class B CRficafion No.: 12476 Name: David Haring 

class: c Cenificslkn No.: 9320 Name: Ralph Mamoll 

Class Ceniilcaicn No : Name: 

Class: A Cdifrslicn No. 4894 Name- PzulThmpsm 

T ) v  01 Emuenr O~sposelo1 Reclaimed Water Reuse. 

Limild Wet Weather Discharge Aclivaled Yes: No 0 NDI W1lcab;e: If yes. C U ~ U I ~ I M  dap of wet wealller dischaige 

. Ailaih additional s h e 5  If necessary IO lis1 all ccrlified ~ m 1 o r 5 .  
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PERMITTEE NAME: Aqua Uiilltles Flmida 
MAILING ADDRESS PO Box49031o 

Leesbum, FL 24749 

FACILIN. ParkMenorWWTF 
LOCATION Park Road 

Intdedren. FL 32148 

PERMIT NUMBER: FL40117pB 
LIMIT: Flnl 
CLASS SIZE: Hlwr 

MONITORING GROUP NUMBER: R-1 

NO DISCHARGE POINT NUMBER: I 1 
MONITORING QUOUP DESC: Percolation Ponds 

REPORT MmWY 
GROUP: DomesLIc 

1 
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DISCHARGE MONTORING REPORT - PART A (Contlnued) 
PACIUTYNAME: Park M a n o r W ~  P U I "  NUMBER PLAOi1708 MONITORING GROUP NUMBER: R-OD1 

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmPktsd mall thC rWOfit0: D-nmont Of W m m s n ( a l  Prouslkn. N o m a d  Dlrmct, 7825 BayiMldM). Wn/, SUH. 8290, J.tlTWlVIlle, 11256-75pO 

PERMliTEE NAME: Aqua UtlllUes Florida PERMIT NUMBER: FUOIl706 
MAILING ADDRESS: PO Box 490310 LIMIT Flnal REPORT: Monthly 

Leasburg. FL 34749 C M S  SIZE Minor GROUP: Domestic 

FACILITY: Puk Manor W F  
LOCATION: Pah Road 

Intarbchan. FL 32148 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Porcciatlon Pond. 
NO DISCHARGE POINT NUMBER [ 1 

[Paul Thompson. Lead Operator I J 
COMMENTS AND EXPLANATION OF ANY VlOlATlONS (Reference all attachmen=&): 

1 
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DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park ManorWWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-OOl 

2 



DAILY SAMPLE RESULTS - PART B 

FACILIN: Pa* Manor WWTF 
COUNTY putnam 

PermitNumber: FLAOl1706 

MONITORING PERIOD-FI 1 1 m m o 7  To: 3115012007 

LANT STAFFING: 

Day Shift Operator Class: B CeMcaSon No.: t2476 Nsme: David Haring 

Evening She Operator Class: c CaMcsCon No.: 9320 Name: Ralph Mwrioll 

Night Shfl Operalor Class: Cenihcation No.: Name: 

Lead Operator Class: A Cerliiicafion No.: 4894 Name: Paul Thompson 

Type of Emuenl Dispo%d or Reclaimed Waer Reuse: 

Limiled Wet Weather Dirsharps A d :  Yes: 0 N o : O  Nd Applicable: If yes, cumuIB(Ne days dwelveamerdlscharge 

Anach addifional sheets il necessary lo lis1 a11 certified operalors. 

Page 3 of 3 



I I I k I \ I I I F I I I I h I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
IVMn ComPlbted mu1 thlr mpolt lo' Depmmsnl of Enrlmnmonu. Pmudon. Northeist Dliulcf ?E25 B o p s a d o w  Way. SulU 0200. -.CXsOnvII!+. 32266.7580 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesburg. PL 34749 

FACILITY: Park Manor WWTF 
LOCATION: Park Road 

Interlachen. FL 32148 

PERMIT NUMBER: FLAOH'IOB 
LIMIT: Flnal 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER R-001 
MONLTORING GROUP DESC. Perulatlon Ponds 
NO DISCHARGE POINTNUMBER 1 

REPORT: Monthly 
GROUP: Domestic 

N M l M T L E  OF PRINCIPAL E G C U T M  OFFICER OR AUTWORUE~~GENT 

PaulThompson, Lead Operator 246-937-1143 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach 

PL UECUrnrEOFFlCEROR AUTHORIZED AGENTTELEPHONE Nd 

1 
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DISCHARGE MONTORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER: RdOl FACILITY NAME: Park ManorWWTF PERMIT NUMBER FLA011706 

I I I 

2 



DAILY SAMPLE RESULTS - PART 6 

FLAO? 1706 FACILiTy. Park Manor WWrF ' PenitNumber: 
COUNTY: Putnam 

MONITORING PERIOD-Fr t 2f0112007 To: 12131Ro07 

- ! 

i 

i 
! 

i 

- .  ~- i 

5 W O  ' ~ 00620 
EFAl , EFA-I EFA-I EFA-I 

80082 50050 . 00530 

I r I --_ 0.0031 i I 
~~~ 

1 
2 

~~ 0.0031 I I 

I 
I I 7.4 i 2.2 1 1 0.0031 _. 
I 7.41 I 2.2 i 

7.4i 1 2.2 I 
j ' 0.0041 1 

-. 0.0031 i 

2.2 i 

I 3 .~..L 0.Wi  7,41-- 2.2 , 
4 

5 
! 

---.-, 
j 7.51 i 

I 
~~ 

~ 

6 ! 
7 0.0031 __.~ , 

__ ~ 
~ . . ~  8 0.0031 --_L.--_--_cp, 

A__ _.L __.- 9 _ _  0.003 ~ i 

~ 11 ~ 220 i <2! 0.0051 220i 3.0: 7.3: 10 ui 2.2 1.0 

___ 12 0.003j 1 7.4j 

io  ! 0.003) ! 7.3 1 ~ 2.2 

-t~- 4 0.003' 7.41 I 2.2 , 

i-.. 

--_I. - _~_____ - ! 
2.2 - _ _ - _ _ _ ~  
2.2 i -_-_ -- ! 7.4 !_ ~~ 

13 ! ~ 0.002~ 

16 7- 

18 ! i 0.004 i 7 3 !  
19 - .  . I 

14 
15 ! 0.003 

17 

i ! I 
.. . .. 

0.003 I ! 
7.3 I 2.2 I I , 0.004 

~~~ .~~ 

_ _ .  

~ . ~ .  0.005, ! 
i i 2.2 - .- I 7.61 ~- 0.003) 

I 

2.2 ! 

+ 
2.2 i 

~ 20 

~ 21 ! 0.003 I I 7.5 I 
... 

' ~ ~. 

I-+ -_- -. . ' 
. . 0.005, 

.- __ 
~ 

22 

23 I 
24 0.005j ! 

25 

0.005j 

- L 2.0 
~ 

I 7.3: 

26 . ~ 

I 
~~ *. 

_ ~. ~ .- 0.0031 7 . 6  
! 

2.2 
2.2 

I___.____.._ 0.0031 -~ ..~ __  7.51 <I! 

0.005 i 7.41 i 
0.002 7.41 I 

I I 

-~ . .. .___ 

I 
27 I j 
_. . 

I 
2.211 

31 1 0.004 7.41 2.2+: 

... 28 
29 
30 I 0.003 ! 

0.003 i 

I - 1  . .  . 

LANT STAFFING: 

Day Shin Operator Class: B CerWicaUon No.: 12476 

Evening Shin Operator Class: C CeMcation No.: 9320 

Night ShlR Op~alor  Class: certificdon NO.: 

Lead Operator Cla6s: A Certification No.: 4894 

Type of Emuenl Disposal or Redaimed Water Reuse: 

Limiled Wet Wsalhsr Discharge Activated: Yes: 0 No:O 

*AM& eddninnai %heels il necessary lo list aH eTtified owrators. 

Name: David bring 

Name: Ralph Marrion 
N"W 

Name: Paul Thompson 

Not A p p l i l s :  If yes. cumlatlve days of wet weather dircharse 

Plgc 3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Compl-d mall thin npDlt to: O.p.Mlent afEnvimnmont.1 PmIoEUon. Northeut D lsDM 7826 B.ymea601. Way, Sub 8200, JaCkvMMIla, 32UO-78M 

PERMITEE NAME: Aqua Uliiitias Florida PERMIT NUMBER: FIAO1~700 
MAILING ADDRESS: PO Box490310 LIMIT: Final REPORT: Manthly 

CLASS SIZE: Mlnor GROUP DomesUc Leasburg. FL 34749 

Paul Thompson. Lead Operalor 

~ .. . .. 



1 I I I I I I I t I I t I 1 1 1 b I I 

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Refsrenm all altachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 

FAClLllY NWE: Park Manor WWTr PERMIT NUMBER: FIu)11706 MONITORING GROUP NUMBER R-001 



DAILY SAMPLE RESULTS - PART B 

FcAo11706 FACILITY Park Manw W F  
PennitNumber 

COUNPI Putnam 
01l01/2000 To. OIlJInOOB MONITORING PERIOD+ 

Day Shift Opwalor Class: B 
Evening Shin Operalor Class: 

Night Shin Operator - Class: 

Lead operator class: A 

Type of ERluent Disposal or Redaimed Water Rsure: 

Cer l iMon No.: I2476 
Cemflcaticn No.: 

Cemflcation NO.: 

CerWication No.: 4894 

Name: David Haring 

Name: 

Name: 

Name: Paul Thompson 

Page 3 of 3 



I I I I t I I I I I 1 I \ 1 1 I I 

Parameter Quantity of Loading Units Quality or Concentration No. i Frequency Sample Type -- .- ~ 
____ SE. Carbomce6; -sample 

9 d y ,  ZOC Measurement 2.2 mg/L Monthly Grab 
PARM Code 80082 Y P e n i i  

m g A  1 Monthly Grab MonSlte No. €FA-I 
600, Carbonaceous Sample 
Sday. ZOC Measurement 2.8 2.0 ma/L 0 j Monthly Grab 

m@- Monthly Grab 
PARM Code 80082 I 
Momsite No. €FA-1 

i- 
20.0 

Requirement -- (An. Avg.) 

~ ~ 
- - .~ 

permit 30.0 60.0 / IMo.Avg.) Requirement ( M W  
Sollds, Total -.IS.mpl.-i -" 

- 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmPlstgd mMlhfs repod Io: D.psrImcnl of Enrlmnmsnlal ProtRUon. Nolthsasl Dlstrist, 7815 Baymeadows Way, Suits 8200, Jackronvllle. 32256-7549 

uspended 

MonSite No. EFA-1 Requirement 
Sollds. Total Sample 
Suspended-_ Measurement 

MonSite No. EFA-i Requirement 
PARM Code 005%J I P9rmlt 

PH 

PARM Code 00400 I pennit 
MonSitn No. EFA-1 Requirement - 
Coliform, Fecal sample 

Sample 
M M r u m e n t - ~  

Measurement 

Requirement 
PARH Code 74056 Y Permit 
Mon.Slte No. EFA-1 _ -  

PERMITTEE NAME. Aqua Uulttles Florda 

Lensburg. FL 34749 
MAILING ADDRESS PO Box490310 

FACILITY Park Manor WWTF 
LOCATION. P a d  Road 

Interlachen FL 32148 

--..-I 1 I 2.7 mg/L , 0 I Monthly Grab 

20.0 
(An. Avg.) merL Monthly Grab 

E I 2.3 2.3 mglL 0 , Monthly Grab 

m#L Monthly Grab 

7,2 S.U. 0 j SDayWeek Gm b 7.1 

6.0 8.6 
Mln (Max) s'u' I 50aysWeek Grab 

11 WlOOmL 0 ~ Monthly ' Grab 

(An. Avg.) ' Monthly Grab WIOOmL I 

1 . ~ ~I_ 

- ~ - ~  .... .. . ~ .  
3b.O 60.0 

I_ 
fMo.Avg.) (Max) 

- 

I 

200 

PERMIT NUMBER: FLA011706 
LIMIT Final REPORT: Monthly 
CLASS SIZE: Mlnor GROUP: Domertlc 

MONITORING GROUP NUMBER: RQO1 
MONITORING GROUP DESC: PnrcolaUon Ponds 
NO DISCHARGE POINT NUMBER 1 1 

1 



I 1 I b I I I I I I 1 I I 1 t I 

S DayslWeek €lapsed time 
___.. - meter 

is0  

Report 

.. 
PARMCode50&?0 P Permit Reporl 
MonSite No.lNF.1 Requirement - ( p v @  mad 

W l L  0 Monthly 1 Grab 
BOD, Caibonaceour Sample 

PARM Code WOE2 G Permit 
MonSite No. INF-1 Requirement (MoAve.) mglL Monthly Grab 

mglL 0 Monthly Grab 
Solids, Total Sample 
Suspended 
PARM Code 00530 0 Permit 
Mon.Slte No. INF-1 Requirement Monrhly 
Percent Capacity, 

I (TMADFIPermltted Sample 
Capacfty) x 100 lhleasurement , 
PARM Code 00180 I Permlt 
MonSIle No. CAL-1 

3 day, 20C Measurement I I 

~ i I 130 I , 
. -_ 1 Me~su.rernnt .~~~ 

40.0% Percent 0 Monthly Calculated 

R e p o ~  ' Percent Monthly Calculated 

I 
I I 

I 

I 
L Requirement (Mo.Total) I 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILITY NAME: Park Manor W F  PERMIT NUMBER: FLAOii706 MONlTORiNG GROUP NUMBER R-001 

meter 

I I 

2 



- - 
Cod, ......... 

- 
1 
2 
3 
4 

6 
7 

8 
9 

...... 

5 

. . .  

.... 

- 
1 0 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

24 

25 
26 
27 

. .  

~ . ~ . .  

~. - 
~~~ . 

...... 

. 

. ~~ 

28 
29 
30 
31 

ANT 
= 

DAILY SAMPLE RESULTS - PART 6 

PermltNumber: FLA011706 FACILITY. Park Manor W F  
COUNTY: Pvtnam 

MONITORING PERIOD-FI 02/0112006 TO oz1z~noo6 

_. . ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0.005- 

0.004 
0.010 
0.011 

. . . . . . . .  , . . . . .  

...~. 

~. I . ~. ~~ . . ~ .  

. ~ . .  . .~ 

. .  . 0.011 

. 0.010. 

..'. . . .  
0.008 . . . .  . . . .  . . .  - . . . . . .  

.- . . . .  . . . . .  

7.21 

7.2 
~. 

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

7.2. 
7.2. 

7.2 
. 7.25 

I 7.21 

. . . . . . .  . . .  

. . .- . . . . . . .  
0.007. 
0.009! 

~- ! 

......... I .- . -. 1~~~~ ~ 

0.006: 
~~~ -~ .... 

. . . . . . .  0.007j 
0.w7; 7.2: . . . . .  . . , . ~  ..... 

2.2 

2.2+ 

2.2* 
2.2+ 

2.2+ 

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

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

...... . . . . . . .  . 
2.2+. .~ . . . . . . . . . . .  
2.2+ . . . . . . . . . . .  - .. .._'_ . . 

2.2 

. . . . . . . . . .  . .  . . . . . . .  . . . .  7.2 . . . . . . . . . . . . . . . . . . . .  2.2+ . . . . . . . .  .- 0.010. 

0.003, 7.2 2.2+, 

0.006, . .  

0.007: 7.2; .. 2.2+ 

0.004. .I 7.2 

2.2* .. ~ . . . . . . .  0.009 7.2 

. . .  
0.007 7.2 2.2* 

. . .  ................ . . . .  ........ -. . . . . . . .  . . . . . . . . . . . .  . 
0.006 - ~~ -. 

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

.. .......... .. . . . . . . . . . . . . . . . . . . . .  2 2+. . ~.~ 

. ............ 72 ..: ~~ .t2+... 0.007j .. . .  . 

0.011 
0.005 

0.008 
0.009 
0.009 

. . . . .  I~ . . . . . . . . .  ....... 
2.2t 

- 
-1 ................ . .. ..i _. ........... 3;. ............ ..:~. ... . . . . . . . . . . . . . . . . . . . . .  

-- . . . . . . . . . . . . .  ._ ..... . . . . . . . . . . . . . . . . . . . .  -. ............... 7.2, .: .. __ .. 2:2+-_ ..... _. 
. .  . .  

7.2 2.2+ . . . .  . .  
. .  0.007 7.1 2.2. 

.. . .  

'ING 

Day Shin Operator Class: B CerllfKatOn No.: 12476 Name: David Haring 

Evening Shin Operator Cless: Celfiwation No.: Name: 

Night Shin Operator Class: Celfificalion No.: Name: 

Lead Operator Clast: A Celfiflcation No.: 4894 Name: Paul Thompson 

Type of Emuenl Disposal w Reclaimed Walet Reuse: 

Limited Wet Wealher Discharge Activated Yes: 0 N o : O  , Not Applicable: a If yes. cumulative days of wet wealher discharge 

. Afiach addilional sheets i f  nemssasy to list all rrmfied operators. 
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1 I 1 I I I I I 1 I I 1 I I I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mill VIIS report 10: hput"nnt of E n v m " e w  pmtocuon. " m e w  DISVM i e z s  Baymosdom way. sun0 BMO, Jacksonvlll*. 52168.76w 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FlA011706 
PULING ADDRESS: PO Box490310 LIMIT: Flnal REPORT Monthly 

Leeoburg, FL 34749 CLASS SIZE: Minor GROUP: Domeslic 

FACILITY: Park Manor W F  
LOCATION Park R a d  

Interlachen. PL 32148 

MONtTORING GROUP NUMBER R-001 
MONITORING GROUP DESC: Percolation Pond$ 
NO DISCHARGE POINT NUMBER I 1 

I I 

385937-1 143 1 b u i  Thompson. Lead Operator 



I I I I 1 1 1 I I 1 
COMMENTS AN0 EXPLANATION OF ANY VlOIATlONS (Reference all attachments hem): 

1 
DISCHARGE MONTORING REPORT 

FACILITY NAME: Park M a n o r W F  PERMITNUMBER: FLAO11708 

I 1 1 I 1 I I I 

PART A (Coninued) 
UONlTORlNG GROUP NUMBER: R-OOl 

MONITORING PERIOD-From 03/01/2006 To 03/31/06 
Parameter Quantity of Loadlng ' Units Quality or Concentration No. Frequency SamploType 

Ex. 
Coliform, F-l - I 1 I I I I I 

2 



DAILY SAMPLE RESULTS - PART B 
FACILITY' Park Manor W F  
COUNN. Putnam 

PermitNumber: FLAO11706 

MONlTORtNG PERIOD-Ft O J ~ I R O O B  TO: OM112008 

PLANT STAFFING: 

Day Shift Operator Class: B 

Evening Shin Operator Glass: 
Night Shlfl Operator Class: 

Lead Operator Class: A 

Type ol Emvent DkposaI or Reclaimed Water Reuse: 

Limited wet.weather Discharge ~ ~ t i ~ a i s d :  yes: n 

Cemfcation No.: 12476 Name: David Hanng 

Cenifcabn No.: Name: 
Cemfcation No.: Name: 

CertiRcalbn No.: 4894 Name: Paul Thompson 

N 0 : O  No1 A p p l i b k  a It yes. cumulative days of wet rreamer discharge 

Page 3 Of 3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wh4n Completed mall m1.l npat to: Dopartmew of Envlmnmonhl Pmlecuon. Normeast ~Istrla,  7826 Baymssdaa Way. S u b  BZOO. JacUonvlllo, 122T61.590 

PERMlTfEE NAME: Aqua Utilities Fhmda PERMIT NUMBER: FLA011706 
MAILING ADDRESS: PO Box 490310 LIMIT: Flnal REPORT Nonlhly 

Leesburg. FL 34749 CLASS SIZE: .Mlnar GROUP: Domastic 

MONlTORiNG GROUP NUMBER., RQOi 
FACILITY: Park Manor W F  MONITORING GROUP DESC Pemolatlon Ponds 
LOCATION: Park ~ o a d  NO DISCHARGE POINT NUMBER I I 

Interbchen. FL 32148 

1 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
MONITORING GROUP NUMBER R-001 FAClLlN NAME Park Manor WWTF PERMIT NUMBER: FLA011700 

I I I 

MONITORING PERIOD-Fmm: 041011ZOD6 To: 04130106 
1 No. I Frequency I SampleTyp Quality or Concentration -.. 

Parameter IQuantlty of Loading 1 Units I 

2 



DAILY SAMPLE RESULTS - PART B 

FACILITY: Park Manor W F  
COUNTY: Puham 

’ PermilNumber: FlA011706 

MONlTOAlNG PERIOD-Fr 04lOIi2006 To: 041MROOh 

.- . . 

~. .. .. . . 

-- 

ANT STAFFING: 

Class: B Cedlfication No.: 12476 Day Shfi Operator 

Evening Shin Operatw Class: Cenikation No.: 

Night Shin Operator Class: Certification No.: 
Lead Operator 

Type of Emuent DIspmI or Reclaimed Water Reuse: 

Limited Wet Weather Dischargemiwed: Yes: D  NO:^ NotAgplcaMs: 

+Attach additmnal sheels I n e s r a r y  to list all mrtiied opratorS. 

Class: A Certification No.: 4894 

~ 

Name: David Haring 
Name: 

Name: 

Name: Paul Thompson 

11 yes. wmuIativ8 d m  ofwt  mather discharge 
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I 1 1 I 1 I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W M n  ComplaPd M I 1  mil RPOvl lo. D e p ” n l  of E n V l r 0 n n m t . l  Protcdlon. Northeast Dlttficf 7826 6ayma.dow Way. S U M  B100. Jacksonvlll.. lt160.1590 

PERMITTEE NAME: Aqua Utiliiies Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Park Manor W W F  
LOCATION: Perk Road 

Inbrlachen. FL 32148 

FLAO11706 PERMIT NUMBER: 
LIMIT: Flnal REPORT: Monthly 
%!ASS SIZE: Minor GROUP DomosUc 

MONITORING GROUP NUMBER’ R-DO1 
MONITORING GROUP DESC Percolation Ponds 
NO DISCHARGE POINT NUMBER [ ] 

Putnam MONITORING PERIOD-From: 05101/20ffi To: 05/31/05 COUNTY: 
t 

I 1 No. I Frequency I SampleTyp /Quantity of Loadlng I Units 1 Qualltv or Concentration Parameter 

. .  

y. 

NAMWTllLE OF PRINCIPAL EXECUTNE 

Paul Thompson, b a d  Operator 386-937-1143 

1 



I I I I I 1 I I 1 I I I I I I I I I I I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILWNAME Park Manor WWTF PERMIT NUMBER: FLP.011706 MONITORING GROUP NUMBER: R001 

. .  

- .  2 



DAILY SAMPLE RESULTS - PART B 

.. . PermitNumber: FLAOII706 FACILITY Pah Manor WWTF 
COUNTY Pubam 

OYOl/2006 To 0513112006 MONITORING PERIOD-Fr 

CEO05 . C E O k  ! Fhw ' T$ S iTSS (mgfL)! pH ! Fecal Coliform ' TRC (For Nitrogen. Nifraie 
(mgll) i (mgA) ~ (MGD) ~ (mglL) (s.u.) :Bacteria (#IlOOml)' Disinfect.) Total (as N) (mgu 

i I m9lL) I 
! 

i I 

I 
i--. ! 

I i 

- .&-I  ....... 

I 
0.007 

0.003 
0.016. 

I , -____ 
__ 

..... ...... 
0.006; ! 
o.003i 
0-0031 I 

.- 

- - ~ - ~  
.-..- 

...... 2.2'' ...... . .  0.003. 7.6 

- 3051 --+---+- 7.3. 2.2 . 
I 

0.0051 1001 7.3' 7.2: 2.2 

. . ~  
I 

.. 

~ 

7.3: 2.2 1 

2.2 I 

.. 

____ 0.005, 

o.oo1 I i 7.41 
I O.WS/ 7.4 I 2.2 d.-~ 

1 

, 

I 2_?+.--- 
! 0.0" I 7.31 

! 0.007 -~.t. 7.4! 2.2 1 
0.004 I --/,---.-; ; 

0.007 ~ -. 7-21 +-- --.-r- 1 ...... 2.2 i ~ 

I 1 
~~ - 0.004 I i -+ 7.5 ~- 0.004 . 

2.2 ! 
~ 

! 7.3; 2.2 2.0 

0.W5' ,r'. ..... I 7.4/ 1.7 ' 
0.0051 ... 

0.005: 

0.005: .~ 

0.005 

-. 

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

7.5 2.2 . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
........ _i . . . . . . . . . . .  7.5, . . . . . .  2.2 - ____ 

7.6' 2.2 

Day Shift Operalor Class: 6 
Evening Shhl Operator Class: c 
Nqhl Shin Operalor Class: 

Type of Emuen1 Disposal or Reclaimed Waler Reuse: 

Lead Operalor Class: A 

Cenificalion No.: 12476 

Cemcation No.: 9320 
CerMcalicn No.: 

CerNcahn No.: 4 8 ~ 4  

Name: David Hanng 
Name: Ralph Menloll 
Name: 

Name. Paul Thompson 

Limited ~ e ~ w e a m e r  DtschargsAdivated: yes: [7  NO:^ No1 Applicable: If ye3. cumulative daya of w~ll wealher discharge 

* Altach sdditional sheels it necessary lo Ihl all carwed operam. 
-. ,__ 
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1 I I I I I I I I 1 I 1 I I I I 

MONITORING PERIOD-From: OW0112006 To: 06130106 COUNTY: Pulnam 
No. Frequency SampleType 
Ex. 

/Quantity of Loading Units Quality or Concentration 
_____ --..-.--I- 

1 
I Parameter 

BOD. Carbonaceous Sample 
5 day, 2oC Measurement 2.2 mak o Monthly Grab _I.___ ~ 

PARMCodeaO(382 Y --~- 20.0 (An. Avg.) m a  Monthly Grab MonSJIe NO. €FA-1 

5 day, zoc Measurement 2u 2U mgA 0 Monthly Grab 
BOD, Carbonaceous Sample, 

mg/L Monthly Grab 
PARM Code 80082 I Permit 
Mon.Site No. EFA-1 Requirement 

Monlhly Grab 
Solids, TobT-- Sample 
Suspendad ~~ ~~ Measurement 
PARM Code 00530 Y Permit 

-_ Requirement (An. Avg.) me/L Monthly Grab MonSite NO. EFA-1 
Sollds, Total Sample 
Suspendad Measurement 1.8 1.8 mglL 0 Monthly Grab 

Monthly Grab 
PARM Code 00530 I Permit 
MonSlte No. EFAd Requirement 
PH 

PARM Code 00400 I P e S  
Mon.Slte No. EFA-1 

Requirement .. . 

.-. ~~ 

30.0 60.0 
~ .-.L!?*g:lL 

. -  
20.0 

___ 

~~ . . .- ..,.. 

30.0 60.0 mg/L 
- - ~. ~~ -.-.--.--..A!!all?-,- (Mo.Avg.) 

Sample 
Measumment 1 7.1 I 7.6 S.U. a 5Daysmeek 

5 D a W e e k  

I 

-. 
6.0 8.6 
Min 1 (Max) '"' ' -- ~ 

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

Coliform, Focal Sample I------ 
Measurement ~ 10 Ul100mL 0 Monthly 1 Grab - - _I__ ~ 

~ ~~ 
.~~ I 

I I I 

Requirement (An. Avg.) 
200 PARM Code 74055 Y Permit 

MonSIte No. EFA-1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
C o ~ P l e t d  mall thJs WQd t0 Department 01 Enr1ronmnt.l Pmt~ctlm. NOrlhoa6t OISVICI, 7825 Baymeado% Way, S u b  8200, Jackranvllle. 32258-1590 

PERMllTEE NAME Aqua Utilltles Florida PERMIT NUMBER FLAO11706 
MAILING ADDRESS PO Box490310 LIMIT Final REPORT Monthly 

Mlnor GROUP Domestic Leesburg, FL34749 CUSS SIZE 

ffl1OOmL Monlhly Grab 

k d O p e r m r  ,- 
I - 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILITY NAME: Park Manor WF PERMIT NUMBER FLA011706 MONITORING GROUP NUMBER: 17-001 

2 



DAILY SAMPLE RESULTS - PART B 

FACILITY. Park Manor WWTF 
COUNTY Pulnam 

PennitNumber: FLA0117D6 

MONITORING PERIOD-FI 0610~12006 To 0613012006 

- - 
cog 

- 
1 
2 
3 
4 
5 
6 
7 
8 
9 
1( 
11 
1i 
1: 

1r 
15 
I €  
l i  
I €  
16 
2( 
21 
22 
2: 
24 
2: 
2E 
27 
2€ 
25 
3c 
31 

A" 

. .  

..... 

..... 

.- 

..... 

. .  

- - 

CBODS CEOD5 I Flow ' TSS ,TSS(mglLl; pH , FecalCOliform ' TRC(For : Nitmgan,Nital 
(mgn) ( m W  : (MOD) (WL) : (s.u.) 'Bacteria (#llOOml) Disinfect.) Total (as N) (mg 

LmoW 

. . . .  . . . . . . . .  . . .  . . . . .  . . . . . .  , .- 

. .  50050 00530 . . . .  00530 00400 74055 50060 00620 
INF-t €FA-I INF-l INF-I ' EFA-I . EFA-l EFA-I EFAl EFA-I. 

~ . .  
80082 . .  80082 

2.2 . .  0.005. 7.6 

. . . . .  2:2 

. . . . . . .  . . . . . .  . . . .  ...... ..,. - ........... 
. . . . . .  . . . . . . . . . . . . . . .  7.s.,- . ~ ~ ~. ~2 0.005 .- 

0.005' 

0.005 ~ 

.,. . . . . . . . .  . 

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

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

. . . .  . . .  0.006 . .  - 7.6 2.2 . .  . . . . . . . . . .  

2.2 

2.2 5 
~- . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . .  . .  , ~~ 

.. ~ 

0.006 . ~ I  7.6 

. . . . . .  . . .  . ...................... 200 2u .  0.005' 150: - 1.0; 7.5 ~ - .  1u 

7.1 2.2 .......... ............. ....... ............... . . .  . ., -~ . . ~ L ~  
! .- ' 0.0051 ~~..I .................. 

...... . 0.006' ...... . 7.2 2.2 . . . . .  . . . . . . . . . . . . . . . . .  r-I.- _ _ _ +  .............. 

.. ... .... . . . . . . . . . . . .  . . . . .  . . . . . . . .  . . .  .- 0.005: . -  
.- ~- 0.005' ...... .. -._- ~ ..__...i_-.___. ~. ..--I.. 

7.4: . 2.2 I 

7.3 2.2 I 
2.2 , 

~~ 2.2.. . . .  

.... ... .. .... ........ 0,005: 

0.005j 
~~~~ 

. . . . . . . . . . . . .  . . . . . . . . . .  . . ~ ~ - -  ! _ ~8 

~ 

0.007. 7.4, - ._I_̂ __ ~~~~~~~~ . . . . . .  
0.005, 7.3. 0.7 

0.005, 

0.006, 

0.W6 

0.006 7.4 

7.3, 0.005 

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

7.1 . .  

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

2.2 

2.2 
. . . .  

.~ ... . . . . .  . .  . .  
2.2 

2.2 

2.2 

. . . . . . . . . . . . . . . . . .  7:2. . .  ............. -. ... 0.005 

0.004 7.2: 

0~005 

0.003 

~ ~~ 

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

. . .  . . . . . . . . . . . . . .  ...... ....... 7.2' . . . . . . . . . . . . . . . . . . . . . . . . .  ._ . . 

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

. . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  
~~ . . . . . . . . .  . . . . . . .  0.004 . .  

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . .  ..... 2.2 ~. 0.004: ~ 1.2 

7.2, 
. .  0.004' . ~ 7.2. 2.2 .~ . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 ~ 2  

2.2 

2 2  

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

0.003 
0.003 
0.003 

. . ~~ 

. .  7.2 

7.3 
. . . . . . . . . .  . . . . . . . .  

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

FING: 

Day Shifl Operator Class: B Certification No,: 12476 Nams: David Haring 

Evening Shin Operalor Class: c Cer116cation No.: 9320 Name: Ralph Marion 

Night Shift Operator Class: Certification No.: Name: 

Lead Operator Class. A Cenificafmn No.: 4894 Name: Paul Thompson 
Type of Emuenl Dlrpsd 01 Reclaimed Waler Reuse. 

Limited We1 Weather Dischafgs Ac(ivated:'Yes: 0 Ne:n Not Applicable: If yes. cumulalwe days of wet weather discharge 

. Attach additional sheets if necessary to lis1 all mtified operatcrs 
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~- 

I 

386-937-1143 6 

1 



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

COMMENTS AND EXPLANATION OF ANY VlOlATlONS (Referenw all altachments hare): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: RM)1 

I I 

2 



DAILY SAMPLE RESULTS - PART B 
PermftNumber: FWOI 1706 FACILIN: Park Manor WWTF 

COUNN: Pu"n 
MONITORING PERIOD-FI 071o~noou To: O7lMROOB 

__ ....... . - 

- 

.. . 

_ -  

. . . . . . . . . .  
0.003- 

.~ ~ 

2.2 

'LANT STAFFING 

Day Shin Operator Class: B Ceriification No.: 12476 Name: David Haring 

Evening Shifl Operator Class: C 

Night Shin Operator Class: CerUflcation No.: Nama: 

Lead Operator Class: A Certification No.: 4894 Name: PaulThompson 

Type of EfFiuenl Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Aclivatd Yes: 0 NO: Not Applicable: If yes. wmulabve days 01 wet weather discharge 

- M a c h  additlooal sheets if necessary to lift all certified operatws. 

Certification No.: B3ZO Name: Ralph MarrioH 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whm Cmplstod ma11 mla nwrl lo: Doparlmml of Envlmnmcntal Pmtscnon, Northeast DiWlrr  782s B w a d O V s  Way, Sulb 0200. JackwwlIU. J2266-7590 

No. Frequency Sample Type 
EY. 

Parameter ]Quantity of Loading I Units I Quality or Concentration 

PERMITTEE NAME: Aqua UtilHies Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 

FACILITY Park Manor WWTF 
LOCATION: Park Road 

Interlachen. FL 32148 

~~ I 
BOD, Carbon&eous Sample 2.4 m g k  ' 0 Monthly Grab 
5 day. mc Measurement 
PARM;Code 80082 Y Permit 20.0 mglL Monthly Grab 

BOD, Carbonacwus Sample 2u 2u mglL 0 Monthly Grab 

Monthly Grab 

solldr. Total Sample Monthly Grab mgL 0 1.8 

PARM Code'80082 I 
MohSite'No. EFALl 

PARM Code 00530 Y Permlt mglL Monthly Grab 20.0 
Suspended 

Solids, Total Sample 1.1 q.1 mglL 0 Monthly Grab 

60.0 mgtL Monthly Grab 
PARWCofle 00530 I P e r "  30.0 

S.U. 0 5DaysWeek 1 Grab 

S.U. 5 Daysmeek Grab 

Coliform, Fecal Sample 0 111100mL (I Monthly Grab 

WlWmL Monthly Grab 

(An: Avg.) Mon.SiteNa. EFA-% . Requirement __ _- 

5 day, ZOC - ." Y e a s u r m n t  .. 

-. 
m f l  

Pemn 30.0 60.0 

(My-.-. (Max) 

_- Measurement . .. ... 

Mon.SlkNo.~EFA-l ' Requlrement .. (An. Am.) - .  

Wax) .- 

~ 

Suspended Measurement .- .. 

Mcn.Slte Nu. EFA.1 Requlrement . .. -. 

PH Sample 7.2 1.7 

PARM Code 00400 I Permit 6.0 8.5 

(Mo.Avg.) ~- 

Measurement 

Mon.Site No. €FA-1' Requirement ,. , Mln (Max) 

-- Measurement . . . ~- 
PARM Code:74055 Y P B d t  zw 
Mon.Slte No. EFA4 Requlrement (An. AvgJ 

PERMIT NUMBER: FUOl1706 
LIMIT: Final 
CLASS SIZE: Minor 

MONITORING GROUP NUMBER: RDOl 
MONITORING GROUP DESC: PercolaUon Ponds 
NO DISCHARGE POINT NUMBER I 1 

REPORT: ' Monthly 
GROUP Domestlc 

1 



I I I I 1 I I I I I I 1 I I I I .I 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all abchmenlr hen): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILIPI N A M E  Park Manor WWTF PERMIT NUMBER: FU011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD-From: 0810112006 To: 08131lOB 
Frequency Sample Type 

EX. 
1 Parameter Quality or Concentration 

MonPlhNo. C4L-1 

I I 

2 



DAILY SAMPLE RESULTS - PART B 

FACILITY: Psrk Manor WWTF 
COUNW. Putnam 

PermitNumber: FLAOll706 

MONlTORiNG PERIOD--R 08/01/2006 To: 0813112006 

I 

Class: B Certification No.: 12476 Name: David Haring 

Class: C Certificatim NO.: 9320 Name: Ralph Marriott 

Day Shin Operator 

Evening Shifl Operator 

Night Shin Operator Class: Certification NO.: Name: 

Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limiied Wet Weslhel Discharge Ac:waled: Yes: n No: 0 Not Applicable: If yes. cumulative days of wet weathei discharge 

- Attach addlional sheets if necessary to list all cenified operatum. 
--__ _ _  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmplebd mall thl8 report to: Depammant of Environmentd Prolicllon, Northeast olrtrlq 7826 Bsymwdom Way, Sun@ B X Q  JaCXtonVIIIe. JIIW.7690 

PERMITEE NAME: Aqua ULiliUer Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY Park Manor WWTF 
LOCATION: Pah Road 

PERMIT NUMBER F U O I  1708 
LIMIT: Flnal REPORT: Monthly 
CLASS SIZE: Minor GROUP: DomeStlC 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC PerCOlatlon Ponds 
NO DISCHARGE POINT NUMBER I I 

Interlachen, FL 32148 

- 6 
OFFICER OR AUTHORIZED AGENT SffiNANRdOF PU&ClPAl M C U W E  OFFICER OR AUTHORIZED &ENTELEPHONE NO/ DAW (YYPWDp) 

Q I I ~ 

1 ~ ~ ~ - 9 3 7 - i i 4 3  1 GL/ /Dl 

1 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments hem) 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: RdOl FAClLlN NAME: Park Manor WWTF 

E l  
Concentration 

I I I 

I 
MONITORING PERIOD-F 

ir Parameter I [Quantity of Loading 1 Units I Quality or -. I II I I I I - i l  

.I..,'.:; I 
I[Solids. 101 

-prJ -. 

'9 j , , 

.... 

I__  tal 

I /  1 15.6% I Percent I 0 Monthly I Calculated I( 

2 



DAILY SAMPLE RESULTS - PART 0 

FACILITY Park Manor WWTF 
COUNTY: Putnam 

PemitNumber: FLAO11706 

MONITORING PERIOD-Fi OBIO112W6 TO: 09/3DROOB 

22 

_ -  

~- ~~ 

~~ ~ 

0.003 ! 7.21 2.2 

0.002 - 
! 

0.002i 
0.003 7.3 

0.w2 . 

__ -. . 

i +-- 
2 2  

~ I 7.3 2.2 

. -  2.2 -. 0.002: 7.3 
2.2 

- I 0.003 2.2 0.002 

0.002 

. _- 

. .  .... -..-t+:, i 
~~ 

I I I I 



1 I. I 1 I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When ComplsW mall 1n.r mpon to. 0ep.rVncnt d EndmnmenUI PmUcUOn. Northeast DlsWIEI. 7826 BIYMldOl. Way, S u b  BZOO, J.ckaonnlm. 322668.7SW 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 

FACILIN: Park Manor WWTF 
LOCATION: Park Road 

Inlerladren. FL 32146 

PERMIT NUMBER: FLAOli706 
LIMIT Flnal REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestlc 

MONITORINO GROUP NUMBER: R-OOI 
MONITORING GROUP DESC Penolatlon Ponds 
NO DISCHARGE POINT NUMBER [ I 

COUNN: Pulnam MONITORING PERIOD-From: iOlOi12006 To: 1013i106 
II I No. Frequency Sample Type 

Ex. 
"----.-- 

ID, Carbonaceous ~~- IS-ample I I I I I 2.4 I Monthly Grab 

I I I I Sample I.. 

I__ Sample . I  I I I 1 2.6 I 2.6 mglL I 0 I Monthly I Grab 

1 



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

No. 
Ex. 

Parameter \Quantity of Loading I Units Quality or Concentration 

I 

Frequency Sample Type 

1 I 1 I I 1 

COMMENTS AND EXPUWATION OF ANY VIOLATIONS (Reference all altachments here): 

DISCHARGE MONTORlNG REPORT - PART A (CO 
FACILITY NAME Park Manor WWTF PERMIT NUMBER: FLA011706 

inu d) 
MONITORING GROUP NUMBER: R-001 

. /  I I I ate. Total Sample I_- 

ICBOUS I sample * I I I I I 1.50 I 

I.. Sample . I  I I I 7 7 1  

I I I 13.1% 1 Percent 1 0 1 Monthly 1 Calculated 11 Sample 
Measurement 

'MADFIPOml(ted 

2 



DAILY SAMPLE RESULTS - PART B 
FLAOll706 FACILIM: Park Manor W F  PemnNumber: 

COUNTY: Publam 
MONITORING PERIOD-FI ~ominoo6 To' 10131lZW6 

PLANTSTAFFING: 

Day ShM Operator Class: B Cenmcatbn No.: 12476 Name: David Haring 

Evening Shill Operafor class: c Certification No.: 9320 Name: Ralph Maniotl 

Nbhi She Operator Class: CerWication No.: Name: 

Lead Operator C1ass: A CerWlcabn NO.: 4894 Name: PaulThompson 

Type of Emuem DRporal or Rdaimed Water Reuse: 

Limited Wet Weather Discharge W i l e d :  Yes:  NO:^ Not Applcable: If yes, cumulatitjve days 01 waI mather dlachaqe 

-Attach additional sheets ll n-srary lo list all s~timd operators. 
-_ 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Compktad mall lhlr report to: Department of Envlmnmenlal Pmtmlon. NorUloast Dislrlcl, 7825 Baymaadow Way, SUID EZ(I0. J%ksanvllle. 32256-7590 

PERMIWEE NAME: Aqua Utilies Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 

FACILIN: Pah Manor WWTF 
LOCATION: Park Road 

Interlachen, FL 32148 

PERMIT NUMBER: FLA011700 
LIMIT: Final REPORT Monthly 
CLASS SIZE' Minor GROUP DomssUc 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Percolation Ponds 
NO DISCHARGE POINT NUMBER I 1 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FAClLlPl N&ME: Pam Manor W F  PERMIT NUMBER: FLAOII706 MONITORING GROUP NUMBER: R-004 

I I I 

MONITORING PERlObFrom 11IOlROOB TO: lIlM106 
Parameter I Quantity of Loadlng Units 1 Quality or Concentratinn I No. I Frequency I SamplaTyP 11 

I mv I (Mom 
PARM Cods 74056 I 
MonSlte No. EFA-1 [ Riqufkent I IC-- ota~ Realdual Chlorlnt 

2 



DAILY SAMPLE RESULTS - PART B 

FACILIPI: Park Manw WWTF 
COUNW Putnam 

PermitNumber: FLA011706 

MONITORING PERIOD-Fr 11/01/2006 To: 1113012006 

CEODS . CBOD5 l Flow ' TSS 'TSS(mglL)/ pH ' F~calCoIHorm TRC (For Nkqen.  Nltrat; 
(mglL) (mglL) (MOD) : (mglL1 j (S.Y.) 'Eaderia (#iOOmll; Msinkl.) T~b l (as  N) (mgl 

: (mgW 
i ! I 

3 
4 

5 
6 
7 
8 
9 
10 

- 

. . .  

. . . . .  

__ - ... ..... .. I -- - ~----..-...._-~...__-__I 
80082 50050 ' _ _  00530 00530 I : 00400 74055 50050 00620 ... 

iNF-I lNF4 EFA-I . €FA-I EFA-I EFA-I EFA-I 

.. ........ ... . .  3.1 . 7.3; .... 1u 2.2 . 0.2 2.00 0.002. ....--I3 ? ...- ~.._I.._....._ 

7.3 . -  ............. 2.2 . . .  

.- _ _  ._ -~ 

. .  .... . . . . . . . . . . . . . . . . . .  0.002 

. . . . . . . . . . . . . . . . . . . . . .  . .- 7.2 2.2 : .-._.___.I_ __ ...... 0.002 

0.002 

0.002 

... .- 

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

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

0.002 7.2 . 2.2 . .  

0.002 . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
........... 7.2 2.2 

. . . . . . . . . . . . . . . . . . . .  0.002 7.2 2.2 

. ....... 7.3: 2.2 ~ 0.002 

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

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

~ . . . .  ___ - 

...... 0.002 7.4 .... ...... 2.2 .- ............. 

_. 

..... 20 
21 

23 

24 
25 
26 

~- 

...... 22 _ 

. .  

. .  

- 27 - 
. 

......... 

2% 
29 

Day Shiil Operator Class: E Cetiication No.: 12478 Name: David Haring 
Evening Shift Operetor Class: C Certification NO.: 9320 Name: Ralph Maniott 

.... --__ ~ ... .. _ _ _ _  
. . . .  .. .~-.-.--_-L---....-.-..-..I. 0.002: 7.2j . 2.2 

. . . . .  0.001 .. 7.5. ..... 2.2 , 

.............. _. 

0.008, 7.2; ..... . 2.2 . . . . .  

. . .  . . . . . . . . . . . . . . . . . . . .  0.001 ~~ ~ 7.3. 2 . 2 . L  .. ..... 

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

........... 

. . . . . . . . . . . . . . . . . .  -.-- __ 
. . . . .  0.001 .... 7.3' 2.2 ................ ~_ ~ ~--i 

0.002 . 

..... 2.2 0.003, 7.3 

0.002 7.4 2.2 

7.3 2.2 0.002' 

__ ~-d- 

0.002 - ...... -- . 
~ __ . ~. ~~ ~ . ............... 

. . . . . .  __ - 
. . .. . . . . . . .  ..... . . .  ..... 

--&..-- .......... ....... 

~- 

Night Shin Operator Class: Certifidon No.: Name: 
iead Operator 

Type of Emuent Disposal or Reclaimed Water Reuse: 

Limited Wet Weamer Discharge Activated Yes: 0 No: G NO1 Applicable: If yes. sumulalvs days of -I mather discharge 

*Mach additional sheets 1 necessary to lis1 all enifled operators. 

Class: A Celtlficallon No.: 4894 Name: Paul Thompson 

- _-__ _ 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall this RWR 1% Dep.mem of Envlmnmenul Pm(scUon, No#ih.ilst DlstrlO, 782s 8 a y " d o w  Way, Suite 8200. JaCkmmvIII~. 322S6-7690 

PERMITTEE NAME: Aqua Uilaiss Florida PERMIT NUMBER: FLA011706 
MAILING ADDRESS. PO Box490310 LIMIT: Flnal REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: Minor GROUP: Dome& 

MONITORING GROUP NUMBER: R 4 0 1  
FACILITY: Par% Manor- MONITORING GROUP DESC Percolalion Ponds 
LOCATION. Park Road NO DISCHARGE POINT NUMBER [ 1 

COUNTY: Pulnam MONITORING PERIOD-From: 1ZO112006 To: 
lnlaflachen. FL 32148 

I wdsr pansly o( h lhef 1 hrM paoMlly au73nad and am IMU i l h  Ib  1nf"tlon s4UbmHled hwin: .nd b r u d  M my 01 I M W  l b r l @ l o  Immedmlehl nwonrBls E, & M n g  Ih. 1nh.Um. I Mkua th rldmitld 



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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a11 attachments here): 

DISCHARGE MONTORING REPORT - PART A (Coninued) 
FACILITY NAME Park Manor WWTF PERMIT NUMBER: FLAOIlT06 MONITORING GROUP NUMBER RdOl 

ADFIPemitW 

2 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAOll706 FACILTPI: Park Manor W F  
COUNTY: Putnam 

MONITORING PERIOD-R 12M112ow To: 1213112006 

aW ! TSS !TSS(m@L). pH 1 FecalColrform : TRC(For 
' Nitrogen.Nilatt 

: . (S.U.) ;Bacteria (#lOOml)( Disinfect.) i Total (as N) (me1 

i 
~ ~ (msn) : 

I i EFA-I 1 INF-I I lNF4 1 EFA-I EFA-i I EFA-I EFA-I I €FA-I 

~ 2 I 0.002: 1 1 

I -. i ! i I j i - _ _  
~~ 

__ Code 80082 I 80082 1 50050 ; 00530 i 00530 j 00400 ! 74055 I 50oBO 00620 
lon.Siie lNF4 

2.0 i 0.002j I 

i 
- .......... 

1 -_ 
-- 

...... 0.002: 3 i 
4 0.0021 

0.002 5 
7.4. 2.2 

7.3- 2.2 ~ 

2.2Cl 

............. .. . . . . . .  _______ _- 
- . .  . . . . . . . . . . .  i ..... ........ 

. . . . . . . . . . . . . . . .  . . . . .  ... ..... I ........ !?.. ............... 6 o-oog , ~ 

2.2 j 
.... 7.3: 2.2 i 

9 i--- ~ _- 
7.61 I 2.2 ~ i 

12 I 0.002/ 7.5; : 
13 __ ! 0.002i i 7.41 2.2 ; i 

7.4: 

-I 15 - 0.003 I 7.41 I 2.2 ! 

......... . .... 0.002 7.3. 
0.002: 
0.m2i 

0.002: 

..__..___~~~~I___-. __ 7 
E 

10 
11 

5 
.~ ............ ............. . .  

................ .... 1 
. . . . . . . . . . . . . . . . . . . . . . .  ........ . . . . . . .  __ __ __..- 

2.2 ; .............. . . . . . . . . . . .  

j 0.002; _ _  --~.- 

~ . .  
2.1 ..... ......... I __ i 1 7  i 

I 
I 

I 

I ..'' - r--. 

14 - 

............. I ... 
O.W2! 

-~ *- 2.2 

2.2 ! 
- !  7.31 I 2.2 ' 

I ! i 

I 
7- 

16 .-L 

17 ~~ ~ ___ 0.0021 : 
7.3; 

- 
18 i 0.oo3j ! 

...... 19 - o.wz/ i 7.3 I 2.2 i ....... 

22 ......A 

__ 

0,s .. 240 ! 4.wI - 20 ~- - 

--I- 

i I - . 
2.2 ; ~ . .  . -~ 7.31 - .__ 

! 
.~ 

I 

i 

j 

- ! O.W! 
0.0021 ! 

23 
24 

0.003j 
25 
26 

0.003' 27 
28 0.002 

............ ....... ! 0.0021 
! 

29 
30 

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

I 
~* L_--__:~~ ............ 

2.2 i 
2.2 : 

.. 7.5; I 2.2 : 

7.4: 
7.41 2.2 i 

_. __ 7.4 ~ 

7.3: 
......... ........... 0.002j i ____ I 

................. 4 --..__.-___._i_~-__-.-..-__-.---.._.__I .. -... ~ .... 

- 

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

- - 2.2 , ...... . . . . . . . . . . . . . . . . . .  

~- ..... I 
! 

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

......_.._____c_.._... 

~ - .  ! 0.0021 _ _ ~  ~- 
31 0.002; ! 

ANT STAFFING: 

Day Shifl Operator Class: 3 Certification No.: 12476 Name: David Harino 
Evening Shift Operator Class: C Certlflcation No.: 9320 Name: Ralph MsnioU 

Night ShiR Operator Class: CsNflcation No.: Name: 

Lead Operator ClRsS: A Cemficalion No.: 4894 Name: Paul Thompson 

Type of EfFiuenl Disposal or Reclaimed Water Reuse: 

Limned We1 Weather Discharge M a t e d :  Yes: 0 No: 0 Not Applicabk: if yes, cumulaliv. days of wet westher discharge 

*Attach addnional sheets if necessary to list all certMed opmtors. 
- 
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Department of 
Environmental Protection 

Northeast Distnct 
Jeb Bush 7825 Baymeadows Way. Suite 6-200 Colleen M Castilk 
Governor Jadcsonville Flonda 322567590 Secretary 

February 14,2006 

DEP File No. FLA011706-005-DW 

Park Manor Subdivision WWTF 

Mr. Glenn P. LaBrecque 
Vice President F’utnam 
Aqua Utilities Florida, Inc. 
6960 Professional Parkway East 
Sarasota, Florida 34240 

NOTICE OF PERMIT REVISION 

Enclosed is a revision lo Permit Number FLAOl1706 to modify Section It, Residuals 
Management Requirements, issued under section(s) 403 of the Florida Statutes. 

The revision includes the transport of residuals to Shelley’s Environmental Systems, hc. ,  or 
American Pipe & Tank, Inc., (412 Biosolids Processing Facility and Central Process), or a DEP- 
permitted WWTF, or a DEP-permitted RMF for M e r  treatment and final disposal. Attach the 
modified page 7 to the permit, as it becomes a permanent part thereof. All other portions of the 
permit remain in effect and are fully enforceable. 

The Department’s proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before 
the deadline for filing a petition. The procedures for petitioning for a hearkg arc set forth 
below. 

A person whose substantial intercsts are affected by the Department’s proposed permitting 
decision may petition for an administrative proceeding (hearing) under sections 120.569 and 
120.57 of the Florida Statutes. The petition must contain the information set forth below and 
must be filed (received by the clerk) in the Office of General Counsel of the Department at 3900 
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 

Petitions by the applicant or any ofthe parties listed below must be filed within fourteen 
days of receipt of this written notice. Petitions filed by any persons other than thosc entitled to 
written notice under section 120.60(3) of the Florida Statutes must be filed within fourteen days 
of publication of the public notice or receipt of the written notice, whichever occurs first. 

Under Rule 62-1 10.106(4), Florida Administrative Code, a person may request enlargement 
ofthe time for filing a petition for an administrative hearing. The request must be filed (received 
by thc clerk) in the Office of General Counsel before the end of the time period for filing a 
petition for an administrative hearing. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated 
above at the time of filing. The failure of any person to file a petition or request for mediation 
within the appropriate time period shall constitute a waiver of that person’s right to request an 



Glenn P. LaBrecque 
Park Manor Subdivision 
February 14,2006 

administrative determination (hearing) under sections 120.569 and 120.57 of the Florida 
Statutes, or to intervene in this proceeding and participate as a party to it. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the discretion of the 
presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the Florida 
Administrative Code. 

A pctition that disputes the material facts on which the Department’s action is based must 
contain the following information: 

(a) The name, address, and telephone number of each petitioner; the name, address, and 
telephone number of the petitioner’s representative, if any; each the Department case or 
identification number and the county in which the subject matter or activity is located; 

(b) A statement of when and how each petitioner received notice of the Department action; 
(c) A statement of how each petitioner’s substantial interests are affected by the Department 

(d) A statement of all disputed issues of material fact. If there are none, the petition must so 

(e) A statement of facts that the petitioner contends warrant reversal or modification ofthe 

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which 

(g) Demand for relief (sought by the petitioner, stating precisely the action that the petitioner 

Because the administrative hearing process is designed to formulate final agency action, the 

action; 

indicate; 

Department action, 

entitle the petitioner to relief; and 

wants the Department to take). 

filing of a petition means that the Department final action may be different from the position 
taken by it in this notice. Persons whose substantial interests will be affected by any such final 
decision of the Department havc the right to petition to become a party to the procceding, in 
accordance with the requirements set forth above. 

In addition to requesting an administrative hearing, any petitioner may elect to pursue 
mediation. The election may be accomplished by filing with the Department a mediation 
agreement with all parties to the proceeding (i.e., the applicant, the Department, and any person 
who has filed a timely and sufficient petition for a hearing). The agreement must contain all the 
information required by d e  28-106.404. The agreement must be received by the clerk in the 
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 
35, Tallahassee, Florida 32399-3000, within ten days after the deadline for filing a petition, as 
set forth above. Choosing mediation will not adversely affect the right to a hearing if mediation 
does not result in a setdement. 

As provided in section 120.573 of the Florida Statutes, the timely agreement of all parties to 
mediate will toll the time limitations imposed by sections 120.569 and 120.57 for holding an 
administrative hearing and issuing a fmal order. Unless otherwise agreed by the parties, the 
mediation must be concluded within sixty days of the execution of the agreement. If mediation 
results in settlement ofthe administrative dispute, the Department must enter a final order 

2 



Glenn P. LaBrecque 
Park Manor Subdivision 
February 14,2006 

incorporating the agreement of the parties. Persons seeking to protect their substantial interests 
that would be affected by such a modified final decision must file their petitions within fourteen 
days of receipt of this notice, or they shall be deemed to have waived their right to a proceeding 
under sections 120.569 and 120.57. If mediation terminates without settlement of the dispute, 
the Department shall notify all parties in Writing that the administrative hearing processes under 
sections 120.569 and 120.57 remain available for disposition of the dispute, and tbe notice will 
specify the deadlines that then will apply for challcnging the agency action and electing remedies 
undcr those two statutes. 

This permit is fmal and effective on the date filed with the clerk of the Department unless a 
petition (or request for enlargement of time) is filed in accordance with the above. Upon the 
timely filing of a petition (or request for enlargement of time) this permit will not be effective 
until further order ofthe Department. 

Statutes, by the filing of a notice of appeal under Rules 9.1 10 and 9.190, Florida Rules of 
Appellate Procedure with the clerk of the Department in the Office of General Counsel, 3900 
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000; and by f i h g  a 
copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district 
court of appeal. The notice of appeal must be filed within 30 days from the date when this permit 
is  filed with the clerk of the Department. 

Any party to this permit has the right to seek judicial review under Section 120.68, Florida 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Vincent A. Seibold, P.E. 
Water Facilities Administrator 

CERTIFICATE OF SERVICE 
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF 

PERMIT REVISION and all copies were mailed by certified mail bcforc the closc ofbusiness on 
February 14,2006 to the lsted persons. 

I & Y U P -  

a Februarv 14.2006 
Clerk Date 

Brian Heath, Area Manager 
James C. Boyd, P.E. 
Putnam CHD 
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FACILITY: Park Manor Subdivision 
PERMITTEE: Glenn P. LaBrecque 

PERMIT NUMBER: FLAOl1706 
EXPIRATION DATE: January 15,2008 
1” REVISION DATE: July 7,2004 
2“ REVISION DATJ? February 14,2006 

8. Unless specified otherwise in this pennit, all reports and other information required by this permit, including 24- 
hour notifications, shall be submitted to or reported to, as appropriate, the Department’s Northeast District Office 
at the address specified below: 

Northeast District Office 
7825 Baymeadows Way, Suite B-200 
Jacksonville. Florida 32256-7590 

Phone Number - 904-807-3300 
FAX Number - 904-4484366 
All FAX copies shall be followed by original copics. AI1 r c p W  and other information shall be signed in 
accordance with the requirements of Rule 62420.305, F.A.C. [62-620.305] 

11. RESIDUALS MANAGEMENT REQUKREMENTS 

1. The method of residuals use or disposal by this facility is transport to Shelley’s Environmental Systems, Inc., or 
American Pipe & Tank, Inc., (412 Biosolids Processing Facility and Central Process), or to a DEP-permitted 
WWTF, or to a DEP-pernilted RMF, d o r  disposal in a Class 1 or I1 solid waste landfill. If the facility changes 
residuals treatment facility, a written agreement bemeen the facility and the new treatment facility shall be 
submitted to the Department at least 30 days prior to bansport of residuals. [62-640.880(3)J 

2. The pennittee shall be responsible for proper treatment, management, use, and land application or disposal of its 
residuals. [62-640.300(S)] 

3. The perminee shall not be held responsible for treatment, management, use, or land application violations that 
occur after its residuals have been accepted by a permitted residuals management facility with which the source 
facility has an agreement in accordance with Rule 62-640.880(1)(~), F.A.C., for further treatment, management, 
use or land application. [62-640.300(5)j 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for 
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or 
dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 41 

5. If the permittee intends to accept residuals from other facilities, a pcrmit revision is required pursuant to Rule 62- 
640.880(2)(d), F.A.C. [62-640.880(2)(d)] 

6. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records 
shall contain the following information: 

Source Facility Residuals Management Facility or 
Treatment Facility 

1. Date and Time Shipped I. Date and Time Received 
2. Amount ofResiduals Shipped 2. Amount of Residuals Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and lDNumber of Residuals 4. Signature of Hauler 

Management Facility or Treatment 5.  Signatwe of Responsible Party at 
Facility Residuals 

Source Facility Facility 
Signature of Hauler and Name of 
Hauling Finn 

5. Signature of Responsible Party at Management Facility or Treatment 

6. 
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Department of 

E nvi ron mental Protect ion 
Northeast District 

7815 Baymeadows Way. SUM 8200 Jeb Bush 
Gwemor jackson*ille. Florida 32256.7590 

STATE OFFLZORXDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PlCRMWlTE: 

MI. Craig J Anderson 
vi& President, ~nvironmmtal ~erv iccs 
Florida Wnter services Copmtion 
P.O. Box 609520 
oriaado, FL 32860-9520 

p.ERMIl“IJMB~ FLA011706 
PA FLLE NUMBER: 
ISSUANCEDATE: January 16,2003 
mmTIONDATSk January IS, 200% 

-01 1706 000-000 

FAC- 

Park Manor Subdivision 
Park Road 
Interlaclm~,FL 32148 
putnam Gxnty 
Latide: 29” 37’35’” tongihrde: 81’ SO’ 35” W 

This permit is r s d  unda the provisions of Chapter 403. Florida Statutes, and applicable rules of the Florida 
Adminishativc Code. The above named pcrmiaeC is hereby authorized to operate the facilities shown on the application 
and &r documents attsohea hereto or on Be witb the Department and made a part haeof and spec ihNy descni  as 
follows: 

“REATMJWTFACILITIES: 
An existing 0.015 mgd annual average daily flow (AADF) pamined capacity extended aeration secondary domestic 
wssrewater Imbneat p b t  consisting of (3) 5,000 gallon f s d o n  tanks, (1) 4.400 clarification tank, a 805 gallon 
chlorination chamber. and a 2,270 gallon aerobic digster. Residuels are traaSp0rte.d to Shelley’s E”ental Systems 
Inc. far iinal m c n t  and land application. 

- 

h d  Applicntion: An existing 0.015 MGD mud average daily flow (AADfl permitted capacity rapid infiltration 
basin system (R-001). R-001 cooskts oftwo perr,olationpond lmted approximately ai latitude 290 37’ 35” N, longitude 
810 5(Y 35” w. 
IN ACCORDANCE WITH: Tha limitations, monitoring requirements and other conditions set forth in P a p  1 through 
16 of this permit. 

- 
- 

“&re Pmtedon, &n fmoerr‘ 

mw 0” .?odd p*r. 

- 
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FACILITY: Park Manor Subdivision 
PEIWllZE: Craig I. A n d a n  

P.O. Box 609520 
Orlando, FL 3286b9520 

Florida wattr savicco corpomtion 

PERMIT NUMBER: F'LAO 1 1706 
E)(p[RhT(ON DATE: Jmmy 15,2008 

L RECLAIMED WATER AND EFFLSJ'ENT UiWlTKlTONS AND MOmrOlUNGREQ- 

A. Reuse and Lpad Application System3 

During the p a i d  boginning on tho issuance dam and lading through the expiration date of this pormit. the ptmiaa io authorimd to d h a  
reclaimed water to Reuse Syohm R-001. Such reclaimed water shall be limited and monitored by the pmnictes as specifid below: 

2 



FACILCIY Park Mrmn Snbdivisim 
PERMTEE CraigJ.Aadcnum 

Florida W e  Scrvkcs C o p d o n  
P.O. Box 609520 
Orlando, FL 32S60-9520 

PERMITNUMBER: FLA011706 
EXPIRhnoN DATE: Isnuary I S ,  2008 

2. Reclaimed water samples shall k taken at the monitoring site locations listed in Permit Condition I. A. 
and as dwaibed below: 

Tbc Mtbmetk mean of the monthly feoal coliform vahm wllectd during an annual period shall not -d 
200 per 100 mL of r~rlaimed water sample. The geometric man of tho fecal colifon~~ valucs for a m i n i ”  
of 10 sampkes ofreclaimed water, each eolieaed w a separate day during a period of 30 consecutive days 
(monthly), shdl not e x c d  200 per 100 mL of sample. No mors than 10 p e n t  ofthe samples eolkcted 
(the poul pacentile valuc) during a period of 30 tm“ ’ e days shall ex& 400 fecal coliiom values per 
100 mL of k p l e .  Any ollc sample shall not d 800 feral coliform valucs per 100 mL of sample. Note: 
To rrpat the 90th percentile value, tist the fecal coliform values obtaiaed during tbe month in e r c d m p  
order. Report the value of the sample that comspoads to tttc 90th percentik (multiply the number of samples 
by 0.9). For examplg for 30 samples, report the comspondiag fecal eoliorm number for tbc 27th value of 
asceu- o&, (62-610.510 &62-600.440(4){~)J 

4. A mfnimlrm of 0.5 mgtL total residual cbloriae must be maintained for a minimum contact time of 15 
&utos b a d  011 pmk hourly flow. [62-610 510 and 62-604W40(4M)] 

3 
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FACILW. Psrk Manor Subdivision 
PERM&E: CraigJ.Andason 

Florida Water Stmica Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

PERMITNUMBER: FLAOl1706 
BXIIJRATION DATE: January 15.2008 

1 I I 1 

B. Other Limltptlonr and Monltoring and Repokting Requirements 

1. During the period beginning on the issuance date and larting through the expiration date of this penit, ule treatmat faciliv shall be limitsd 
and monitored by the pennittee as specified below: 

4 



- FACKIW Wrk Manor Subdivision 
P- C r a l g J . A I I ~  

Florida Water Services Cqmrdim 
P.O. Box 609520 
Chian&, FL 32860-9520 

- 

fnxt day of month-lmt day of 
month 

M e o r  
'IbXiCilV 

PERMITNuMBm FLAO11706 
EXPIRATION DATE: January IS, 200s 

28' day of foflowjng month 

2. Samples sbaU be taken at the monitoring site 10cstio11~ listed in Permit Condition I. B. 
below: 

aad as dcscrhd 

3 Inntlnt samples Wl be collo=ted su that they do not contain digester supematant or return activated sludge, 
or any otherplant pmcess recycled waters. [62-60I.500(4)] 

4. Elapsed time msters on pumps shall be utiIiiZat to measure fiow and calibrated at least annually. 162. 
Mll.dOO(17) &.5W(@J 

DMRs shall be submitted for cuch requircd monitoring period including months of no discharge. The 
pumiuce shall make copies ofthe anached DhfR form(@ and shall submit the uxnpletcd DMR form@) to 
the Department's Northeast District office at tbe address specified m Permit Condition IB. 8 by thc twenty- 
eighth (28th) of the moath following the month of operation. 

[62~20.6IO(I8)][62~OI.3W(l), (2), rmd (3)l 
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FACILITY: Park M a ~ o r  Subdivision 
PERMITTEE w J . A n d c ~ n  

Rmi& Wafer S w i c c s  Copnation 
P.O. Box m520 
Orhdo, FL 328609520 

PERMITNUMBER. FLAO11706 
EXPIRATION DATE: January IS. 2008 

8. Unless specified otherwise in this pamit, all reports and other information required by this pcrmit. including 
2bhour notifications, shall be submined to M reported to, ns appmpde, tho Dtpartment's Northeast D- 
05- at the address specified below: 

Nortbcast District office 
7825 Baymeadows Way 
suite EL200 
JadrsnrviUc, Florida 32256-7590 

PhaaeNUmber- 904-807-3300 
FAX NUHI& - 904-448-4366 
All FAX copies MI be f o l l o d  by original copies. All reports aod other information shall bo signed in 
a c c 0 ~ w i & t k f c q ~  of Ruk 62620305, FA.C. [62-620.305] 

IL RESlDUAUWAGEMENTREQUIREMENTS 

Tbc method of residuals w or disposal by this facility is transport to Shcllefs Envimmnental Systm~,  he. 
a disposal in a Clars I 0rIlsolii waste landfill. 

The permittee shall be rcsponsiblo for p p e r  treatment, msllagement, usc. and land application or disposal of 
itp rssiduals. [62-640.300/5)] 

2 

3 ' h e  permittee shaIl not bo held responsible for t r "enI ,  maoagunent, use, or land application violations 
that occur aft- its residuals hsvc k u  accepted by a permitted residuals management facility with which the 

management, nse M land application [6.2440.300(S)J 

4 Disposal ofresiduaI& scptagc, and othn solids in a solid waste laadfill, or disposal by placcmeat on land for 
purposes other than soil conditioning or fcrtilizariw, such lls at a monofill, d a c e  impoundment, waste pile, 
OT dedicated site, shall be in aecordancs with Chapter 62701, FAC. [62-640.I00[@&l3 & 41 

5 Ifthe permittee intmds to accept miduals from other facilities, a pennit revision is required pnrsoant to Rule 
62-640.880(2Xd), F.A.C. [62-640.8EO@)(4] 

6. The pamittcc shall kocp hauling "IS to lrack the transport of residuals between facilities. 'Ih+ hauling 
records shall contain the following information: 

SWIce fac%ty has an m c n t  IcMldMCe With hk 62-640.880(1)(~~ FAC, for further 

source Fssiwy 
1. Dare and Time Shtppcd 1. Datc a d  T i e  &eked 
2. Amw of Residuals shipped 2. Amount of Residuals Rcccivcd 
3. Dcgnc of T"ot (ifapplicabk) 3. Name and ID Number of solnec Facility 
4 NameaaddNumbaofResiduals 4. SiptureofHauler 

Residuals Mansgemem Facility or rreatment Facility 

ManageslKnt Facility or ~~ 

F.cilay 
5. Sipaurc of Responsible PBty at 

S o m  Facility 
6. S w t u r e  of Hauler and Name of 

Hauling Firm 

5. Si- of Rcspoasible Party at ResiduaLn 
AIanagcmmt Facility or Tmtment Facility 

6 



FACILTTY: Park Manor Subdivision 
P-. CraigJ.hdwron 

FI'lorida Water saviea Corpontim 
P.O. Box 609520 
Orlando, FL 328609520 

These records shall be k@ for five years and shall be made available for inspection upon request by the 
Department. A copy ofthe hauling l k ~ r d s  information mamtained by the murce facility sball be provided upon 
delivay of the residuals to the miduals management facility M tnatwnt faciiity. Iho pnmmeC shall rrport to 
the Department witbin 24 hours of discovery any disaepancy in the quantity of residuals leaving the cource 
facility aad arriving at the residuak management hil i ty  or treatment kid*. [62-6.40.880(4)J 

7. Storage ofresiduals or otha solids at the petmi& faEitity shall mire prior written nutifiestion to tbe 
Department [62-640.300(4)J 

IIL GROUND WATERREQUlREMEWS 

section rn is not a p p l i l o  to this facility 

IV. ADDlTIONAL. REUSE AND LAND APPLICATI0NREQUIREME"S 

Part IV &pia Infiltration Buiar fR-001) 

Advisory signs shall be posted amyd the site lxmdaricp to designate the nature of the pmjd mea. [62- 
610.518/ 

2. %e annual average hydraulic loadiig rab to the P e "  Pond shall be limited to a m a x i "  of3.8 
inches per day (as applied to tho catkc bottom area). [62-630.52313)3 

3 The Pa~ulation Pond normaliy shall be loaded for 7 days and shall be nsted for 5 days. Infiltration ponds, 
b a s i i  or trenches sball be allowed to dry during the resting portio0 of the cycle. [42-410.523(4)J 

4. Repid intiltration basins shall be routinely maintained to eonhol vegetation g m h  and to maiarain 
percolation EIIpBbility by scarification 05 removal of deposited solids. Basin bottoms shall bc maintained to 
be level. [62-610.523(6) und mJ 

5. I b u h  aquatic wad control and regularmninbawe of storage pond embankments and nccess areas are 
rcquh.ed p2-6IO.SI4 and 62-610.414] 

6. M o w s  h m  emeigeacy discharge facilities an storage ponds or on i d i i o n  ponds, basins. or.trenches 
shall be reported as M abnormal went to the Dq"cnfs Northeast Disnict Office withi0 24 bours of an 
occurrence. The provisions of Rule 62-610.800(9), FAC., shall bc met [62-610.800cp!I 

V. OPERATION AND MAIWE"CE REQUIREMENTS 

1 During the period of operation authorized by this permit, the wastewater facilities shall bo operated under the 
supervision of afn) operabr(s) certified in accordance with Chapter 62-602, F.A.C. In accordaDce with 
Chaptcr 62699, FAC., this facility is a Category III, C b  D facility and, at a minimum, operators with 
appropriate certifiwtion must be on the site as follows: 

A Class D or bigbw operator for 3 nonconsecutive visitshvee); for 1 In h o d w e e k .  The lead o p t o r  must 
bc a Class D operator, or higher. 

[42-620.630(3)] [62-699.310] 162-610.462J 
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FACILlIY Pa& Manor Subdivision 
P-. CraigJ.AndatM 

Florida water services corporation 
P.O. Box 6W520 
Orlaado, FL 3286C-520 

PERh%ITNuMBER: FLA011706 
EXFIRATION DATE: lanuary 15,2008 

2. An opmtor meeting the lead opcnuor classification level of the plant shall be available during ail p&& of 
plant opemion. "Available" means able to be mtacted as needed to mitiate the appropri~te aftion in a 
timely manna. Daily checks of the plant shdl be performed by the pcrmittec or his representative or agent 5 
days per week. On those dayswbcn the W i  is not staffed bv a certified -tor. the sha11 

3. The application to mew this p i t  shall indude lill updated capacity analysis report prepared in -ordance 

4. 'Ihe application to mewtbk permit shall includa a detailed o p t i o n  and maintenance perfonnanoc 
p~parcd in acm-dnw with Rule 62-6CQ.735. PAC. [62400.735(I)] 

5 The pamittee W l  maintain tbe following~ecords and make thcm available for inspeaion on the site of the 
pennincd facity: 

a Records of dl compliance mooitwing information, including a i l  calibration and maintcaancc records and 
all orighl m-p chart recordings for continoons monitoring instmmentation and a copy of the labaatory 
certi6cation showing the certification number of tba laboratory, for at least three years h m  thc date the 
sample or measurement was taken; 

b. Copies of all reports required by the permit for at feast three ycars tiom the date the report was prrparcd; 

c. Records of all data, inchrdhg repofi and docwnentq used to complete the application forthe permit f a  
at least rbree yesrs from the date the application was fded; 

d. Monitoring information, including a copy of the labomtory Certitieatioa showing tbe laboratory 
cdcation number, related to tbc miduds nse and disposal activities for the time period set forth in 
chaptn 62640. F.A.C., for at least three years from the date of samprmg or messuTement; 

with Rule 62600.405, FAC. 162-600 405(5)] 

e. Acopyoftbeuarmtperma; 

A copy of the cment operation end "rice manual as required by Chap& 62-600,. F.A.C.; 

g. A wpy of the facility record d"gs; 

h. Copies of the 1- of the cunmt certified operators; and 

Copies of the logs and schedules showing plant operatioas and equipment mainrmance for thrre yeas 
from the date of the logs or schedules. The logs s6all, at a minimum, include identification of the pla& 
the signahue aod ceriifiicatioa numbz of the operatofis) and the s i g n "  of the pwsoo(s) making my 
entries; datz and time in and out; specific operation and maintea" activities; tests performed rod 
"mpks takm; and major repairs made. The logs shall bt maintained on-site in a location d b k  to 
24-hm hpeuion, protected fiom weather damage, end cwreni to me last operation and maintenaoce 
perfoxmcd. 

f42-6.?0.350] 
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FACILITY: Park Manor Subdivision 
PERMITEE Cnig1.Andascm 

P.O. Box 609520 
Cxhdo, FL 32860-9520 

Florida water serviccr C o ~ l a l j o n  

n SCBEDULES 

Section VI is not applicable to this facility. 

PERMITNUMBER FLAOll706 
EXPIRATlON DATE: Jan- IS, 2008 

W. I N D U S l ’ l U A L P ~ ~ P R o G R A M R E Q u I R E M E N T s  

‘lhis facility is not required to have a prebwbnent program at this time. [62-625.500] 

Ym. OTHERSPECIFICCONDITIONS 

1. 

2. 

3~ 

4. 

5 

6. 

Ifthe pamittec wishes to continue operationofthis wastmvater fecibty after the 
permit. the pnmittee sball submit an application forrmcwd, using Dcpatment Forms 62-620.910(1) d 
(2). no k flm one-hundred Pnd eighty days (180) prior to the cxphtion date of this pnmit /62- 
620.410(S))] 

Florida water quality etiteria and standards shall not be violated as a d t  of say discharge OT land 
application of reclaim& water or residuals from this facility. /62410.8SO(f)(4 mrdQ)(a)] 

In the event that tba ocatment facilities or equipment no longer function as intended, are no longer d e  in 
tams of public h d t h  and e, or odor, noise, aerosol drift, or lightiog advmcly affects neighboring 
developed BMS at tho levels prohibited by Rule 62-600.400(2Xa). F.A.C., mrractive d o n  (which may 
include additional m ~ ~ e  or modifications of the permitted facilities) sball be taken by the permiw. 
Other comtive action may be required ta ensure complhw with rules of the Department. Additionally, 
the  treat"^ maasgement, use orland application of residuals W not cause a violation of the odor 
prohibition in Rule 62-29632of2). FAC.  [62-600.410(s) m d  62440.400(~J 

Tbe delihate introduction of Stormwater m any amount into oollectionmsnsmission systems dmigncd 
soIely for the introdudian (and Comrryancc) of Q m c s t i d i W  wastewater; or the d e l i i  introduction 
of dormwater into coUectiodm”m systems dcsignsa for&ie &c&tipn pr c o g v m q  of 
combiaations of storm and d o m e s t i d i w t d  wastewater in mounts which m y  d u c e  the efticicncv of 

date ofthis 

pollutant removal by the treatment plant is problitcd, except as provided by R i e  62410.472, FAC.‘[62- 
604. I30P)j 

CoUectionmnaSnission Jrstem overflows sball be r e p o d  to the Department in accordance with Permit 
coaditioa DL 20. /62-604.550] [62-620.610(20)] 

The operating authority of a collectiodmissioo system and the petmitree of a treahnent p h t  BR 

prohibited from accepting cmnections of w a s ”  discbarges which have not received necessary 
pretreatment or which contain materials or pollutants (other than n d  domestic waste- constitue&i): 

a. Which may cause fm or explosion hazards, 01 

b. Which may cause excessive comion or otber deten’oration of waotewatcr fkci1itics h e  to chemical 
sctian or pH levels or 

Which arc solid or viscous and obstruct flow or otherwise intexfm with wastewater facility opmtions or 
keahneu~ M 

c. 
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FACILITY: Park Manor Subdivision 
P m  Craigl.Anduron 

Florida Water S m a s  CorparBion 
P.O. Box 609520 . 
Orlando, FL 32860.9520 

d Which result in t "en t  plant discharges baving temperatures above 40W. 

[62-604.130(4)] 

I .  The treatment fpcility. storage ponds, rapid iofilbattorr bapin4 andlor infiteation trenches shall be enclosed 
with a fence or Omenvise provided with fenhnw to discourage thc entry of animals and una&o,&j 
pas~m~. [62-610.5180] fmd 62-6~.4W(2)@)] 

8. Scranin5 and grit m o v e d  6om the wastewater facilitits shall be c c U c c ~  in suitablecontaiaers and 
hauled to a Department approved Class I landfill or to a landfill apprmnd by the Dcpar&neot for 
receiptJdisposal of s&g8 and grit. [62-701.3W(l)(i$J] 

9. The pamiaa shall provide adequate notice to thc Deparhneat of tbe following: 

a Any new introduction of pallucpnts into the facility fmm an induspjal dischsrger which would be subject 
to Chapter 403, F.S., and the requirements of Chap& 62-620. FAC.  if it WE d i i y  discharging those 
pol~tants; and 

b. Any substmtid change in the volume or character ofpollutaats being inbduccd into that facility by a 
source which was identified in the permit application and known to be discharging at the time the permit 
was issued. 

Adequate notice shall include information on the quality and quantity of effluent intmduccd into the 
facility and any anticipated impact of the change on the quantity or quality of effluent or reclaimed water 
to bc discharged 6" the facility. 

[62-620.625@)] 

The tums, condittms, ~ ~ e n t s ,  Limitations and restrictions Set forth in this permit 
enforecable pursuant to Chspter 403. Florida Statutes. Any permit noncompliance constitutes aviolation of 
Chapter 403, Florida StaMes, and is grounds for enforcement action, permit termination, permit nvccation 
and reissuance, or permit revision. [62-620.61O[I)3 

bindiimd 

2. nis  permit is valid only for the specific procmses md operations applied for and indicntd m the approved 
drawings or exbibits. Any unauthorized deviations 6om the approved drawings, exhibits, specifications or 
c o n d h s  of tbk permit constiMrr grounds for r e v d o n  and Cnfomment action by the Department. 162- 
620.610(2)) 

3. As provided in Subsection 403.087(6), F.S., the issuance of this peanit does not convey any vested rights or 
any exclusive privileges. Neither does it authorize any bjuy to public or private property or MY invasion of 
p e d  rights, nor authorize any infringement of federal. state, os local law or regulations. Tiis permit is 
not a waiver of or approval of any other Department permit 01 autborizatioa that may be required for other 
aspeds of the total project which are not addmscd in this -it. [62-620.610(3)] 

4. T b i s  peanit convrys no Mlc to land or water, does not constitate state recognition or aoknowledgment of 
title. and does not constitUte authority for the use of submvged lands unless hcrcm pmvided and the 
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FACILKlY Park Manor Subdivision 
PERMKlTEE CraigJ.Amdaron 

florida WaW Suvices Corpor&on 
P.O. Box 609520 
Orlando, FL 32860-9520 

PERMlTNuMBER FLAO11706 
EwIRAnoN DATE: 15.2008 

necessary title ox leasehold intemts bave been obtained !iqn the State. onty h Tmstees ofthe Internal 
Impvernent Tmst Fund may express State opinion as to title. [62-620.610(4)] 

3.  T6is pamit does not Glievc the permittee h m  liability and pella1ties for harm OT injury to hman b d t h  or 
mh'~,  animal ot p h t  lift, or property caused by the COllSrmCtiDll dr Opaation oft& pnmiaed s o w ;  nor 
dQt.5 it d O W  tho PX~Jitbec to CBu90 pollub'on h contravention of PI&& StaMtcs and d e s ,  

unless specii idy wthorizbd by an order from the Departmcat The pinittee MI take all reasonsblc steps to 
miaimin: or prevent any dischagc, reuse of reclaimed water, or miduals w m disposal in violation of 
pmn;t m c h  bas a reasonable likelihood of adversely a€€ecting human health or the env i ron"  It &I1 noi be 
a defcasc for a p w m b  in an enfoment action that it would have heen ncaxwy to halt or reduce tbe 
permitted activity in ordcr to maintam compliance with thc conditions ofthis pennit. [6.?-620.61O(slJr 

6. If the pemittci wishes to eontinuc an activity nguIatcd.by this permit after its apiration 
sbdl apply for and obtain a new permit. [62-620.610(6)] 

The pennittee shall at all times properly opaate and maintain &e slciljty and system of treatment and 
control, and dated apputcnanccs, that arc iostalled and used by the pamitt& to achieve compliance with 
the conditions of this pamit. This provisim includes the +on of backup or awiiliary facilities or 
similar systems wben nectss~~y to maintain or achieve compliance with the conditions of the permit. 162- 
620.6IOfl.J 

8. This permit may be modified revoked and reissued, or terminated for canse. The filing of a request by the 
permittee for a permit revision, nrvooabon and &ismme,  or termination, or a notification of planacd 
changes or anticipated noncompliance does not stay any permit condition. [62-620.610@)] 

9. l l ~ ~  permittee, by accepting this perm& spccifidly agmss to allow authorized Department personnel 
including an authorized rrprcsantative of the Department and authorized EPA personnel, when applicable, 
upaa presentaton of credentials or other doaunmts BS may be requid by law, and at reasonable limes, 
depending upon the nahu~ of the co~ccrn being investigated, to: 

a Enter upon tbe permittee's premises where a M a t e d  fadity, system, or activity is located or 
condncted, or where rem& shall be kept under the conditions of this permit; 

b. Have mess to and copy my records that shall be kept under the conditioos of this permit; 

c. Inspect the facilities, equipmen& pnretics, or opedons regulated or required under this permit; and 

the perm& 
. .  

\ 

d. Sample or monitor any substances or parameters at any location n " y  to ~ssure compliance with this 
permit or Department Nks. 

10. In aoxpting this pennit, the permithe understands and agrees that all mods, notes, monitoring data, and 
other information dating to the co"ion or operation of this penniaed some which are submitted to the 
Depaxunent may bc used by the Department as evidence in c y  enforcement case involving the permitted 
source arising under the Florida Statutes or Department de?., except BS such use is proscribed by W o n  
403.1 11, Florida Statutes, or Rule 62-620302, Florida Administrative code. Such evidenec shall only be 
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FACILITY: Park Manor Subdivision 
PERMTEJ2 Craig J .  Andcnolr 

P.O. Box 609520 
Orlando, n 32860-9520 

FkaidawatcrsaviocfcorporatimI 

PERMIT W E R :  -01 1706 
EwIRAnoN DAT€ Jaauay IS. 2008 

used to the ndcnt that it is consistent with the Florida Ruks of CiviI.Procodurc and applicable evidentiary 
rules. [62-620.610(10)] 

When reqncsted by the Department, b e  permittee shall within a masonable time provide any iDformation 
required by law which is ncedcd to determine whether h n  is cause for rcvisiig, iwoking and OT 
tmnindng this perm;t, or to determine compliance with the permit T6e permittee shall also provide to the 
Dep”cnt upon request copies o f m &  required by this permit to be kept. Ifthe permittee becomef 
swan ofrclmmtfacLthatwerenotsubmincdorwcre~ in the m i t  application or in MY report to 
the Dcperrmcot, such factr or information shafi be pmmptIy submitted or corrections promptly reported m 
the Department [62-620.6IO(II)] 

12. Unless specifically stated otherwise in Department n~les, the permittee, io “cepting this permit, agraw to 
comply with changes in Department d e s  and Florida Statutes aAn a reasonable time for compliance; 
pmvidcd, however. the pamittet does not waive any othtr rights Bnnted by Florida Statutes or Dcpartmcnt 
rules. A “ a b l e  time for compliance with a new or amcoded surface water q d i t y  standard, other duu, 
t h e  standards in RuIe 62-302.500, FAC, shall k1ude a seasonable time to obtsin or be dcnitd 
a mixing m e  for thc new or amended staudard. [62-620.6IO(IZ)J 

13. Tbe pennittee, m auq t ing  this penoii, agrees to pay the applicabk regulatory program and surveillance fee 
io sccordaDce with Rule 62-4.052, FAC. [62-620.610(13)] 

4. This pcrmil is transferable only upon Jk-ent approval in accordancs with Rule 62620.340, FA.C. The 
is approved by the permittee shall bc liable for any noncompliance of the permitted activity mtil the 

Dtpnment. [62620.6IO(14)] 

IS. The permittee &all give the Department written notice at least 60 days before inactivation or abrmdomcnt 
of a wastewata f a c i i  and shall specify what stsps will be taken to safeguard public health and safety 
during and following hadvation o r a b r m h e n t .  [62-620.610(lS)J 

16. Tbc pcrmiasC shan apptY for a revision tbtbc Depamnent permit m accordance with Rules 62-620.300.62- 
620.420 or 62-620.450, F.A.C., as applicable, at IW 90 dlq.s Wore oonPtructim of MY planned substantial 
modifications to the permitted facility is to oommence or with Rule 62-620.300 for minor modificationq to 
the permitted facility. A revised permit shall be oMainsd before construction begins a p t  .s M d e d  in 
Rule 62-620.300, F.A.C. [62-620.610(16)] 

7. me permiaee dull give advance notice to tbc Jkparhnent of any planned changes in the permitted facaity or 
activity which m y  d t  in noocomplisncc with pcrmit r~qUirrments. The permittee shall be rcsponsiblc for 
any and all damages which may -It f” the changes md may be subject to enfweemmt actim by the 
Dcparhnent for penalties or revocation of this pennit. The notice Ehall include the following information: 

a A des&ption of the dcipied nonc0mptk”e; 

b. The period of the anticipated noncompliance, including dates and times; and 

Steps being taken to prevent tbture b~eurrence of the noncompliance 



FACILITY: Park Manor Subdivkion 
P m  CraigI.Amlcrscn 

FImida Waur Scrviccs corporation 
P.O. Box 609520 
Orbdo. FL 32860-9520 

PERMITNUMBER: FLAOl1706 
EXPIRATTON DATE: houary IS, 2008 

18. Sampling and monitoriOg data shall be collected aud aualyzcd in accordance with Rule 62.4.246, Chsptcn 
62-16Ormd62-601, FA.C7and4OCFR 136, asapprupriate. 

a Monitoring mKp shall be nported at the intwals spcciGcd elsewhere in this permit and shall be 
repoltpd on a Discharge Monitoring Report Om), DEP Form 62-620910(10). 

Deparbnent approved kst procedurw, the results ofthis monitoring shall be incIudcd in the cakulatioo 
and reporting of the data submiaed in the DMR. 

c Calculations for all l i o n s  which require averaging of measurancnts shall use an arithmetic mean 

b. lfthe permittee monitors any mtammant more fi-cquently thaa requid by &e permit, using 

unless omawise specified in this pit. 

d Any labonStmy test quired by thii permit shall b pafmed by a laboratory mat has bcen oatifid by 
the Dep”ent of Health (DOH) under Chapter 64lL1. FAX.,  where such ceiiification is requLed by 
Rule 62-160300, F.A.C. Tho laboratory must be Eertified for any spectfic mathod and analyte 
combination thatk used to comply with this permit. For domsstic wastewater facilities. the on-site t& 
pmcedurcs specified in Rule 62-160300(4)~F.A.C., shall be paformed by a laboratory cmified test for 
those parameters or under the dmction of an operator certified under chapter 62-602, F.A.C. 

e. Field activities including on-site tests and sample wlltction, whether performed by a laboratory or a 
ecrtified operator, must follow tbe applicable procedures described in DEP-SOP-001/01 (January 2002). 
Altemate field procedures and laboratmy methods may be used where they have been approved 
according to tbe ~quirsmtnts ofRules 62-1 60.220, and 62-160330, FAC. 

19. Reports ofcompliance or nmcompliance with, or my progress reports on, interim and f d  ~cquimunrts 
contained in any compljance schedule W e d  eIsewtme m this pamit shall be submitted no later than 14 
days foilowing each szhedule date. /6Z-620.6Io(l9)j 

20. The permittee SM report to the Department MY noncompliance which may endanger health or the 
envimnment. Any ‘Momation shall be provided orally within 24 hours from the time the permittee bewmcs 
aware of &e circumstances. A written wbmissim shall also bc provided within fne days of the time the 
pamitta becomes aware of the circumstwccs. The m e n  submission shall contain: a description of the 
noncolnpliance and its caw; the period of noncompliance including exnct data and time, and if the 
taoncomplianca has not been wrmcted, the anticipated time it is expected to continue; aud steps take0 or 
planued to reduce, eliminate, and pmentrecumnce of ?he noncompliance. 

a Tbc following shall be included as information which must be reported Within 24 hours under this 
mndition: 

Any unanb’cipatcd bypass which causes any reclaimed water or effluent to exad any permit 
limitation or results in an unpermitted discharge., 

2. Any upset which causes MY reclaimed water or the effluent to exceed any limitation in the permit, 

3 Violation of a maxi” daily discharge limitation for any of the pollutants specifically listed in the 
permit for such notice, and 
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FACILITY: Park Manor Subdivision 
P m  craigJ.Andmon 

P.O. Box 609520 
Orlando. FL 32860-9520 

Florida water services corporatioll 

4. Any nnautbated discharge io surface or ground watcrs. 

b. Oral repons as required by this substnion shall be provided as follows: 

For unauthorized rsleases or spills of treated or u n a t d  wastewater reported punuant to 
subpmgmph a4 thaf ure m excess of 1,000 8dOw pet incident, or whwe information indicates that 
public heal& or the c n v i ” t  will be endangered, oral rep& shall ba provided to the STATE 
W A R ” G  POINT ’TOLL m”(800) 3BI-0519, as son, as practical, but 110 lata than 
24 hours i k m  the time the pcrmittc+ lxx” a w m  of the discbarge. The to the extent 
known. shall pruvide tbe following infomation to the State Warning Point: 

a) Name, address, a d  telephone number of prrson rrpoiting; 
b) Name, addrcs, and telephone number of pcrmittcs or responsible person for the discbargc; 

c) Date and time of the discharge and status of discharge (ongoing or ceased); 

d) chaiactcsistics of the WaFteMlter spilled or released (untreated or M d .  industrial or domestic 
--r); , 

C) Estimated amount of the di-; 

t) Location or address of the d-; 

g) sourcC and cause of the discharge; 

h) Whether the discharge was Cwtained on-site. and cleanup actions taken to date; 

i) Description of area affatcd by the discharge, mcluding m e  of water body affcfted, if MY; md 

j) 0th- pcrs~ls or agencies contacted 

2. Oral nporll, not &m’ix rcquircd to be provided pursuant to subparagraph b. 1 above, shall be 
provided to the Dcpment  within 24 hours ftom the time the permittee becomes aware of &e 
nrcumstanees. 

c. If tht wal report has been received within 24 hours. the noncompliance has been corrected, and the 
uoncompliancc did not endanger health or the environment, the Department shall waive the 
report. 

21. The permi- sball report all instances of noncompliance not reported under Pesmit Conditions DL t 8. and 
19. of this pama at the time monitoring reports arc submiid. This report shall contain the same 
iufomation required by Permit condition DL 20 of this permit [62-620.610(23)J 

22. Bypass Prnvisioas. 

Bypass is prohibited, and tho De-pamncnt may b& enforcement action egaiust a permittea for bypsss, 
unless the permittee aflhatively demonmates that: 

1 Bypass was unavoidable to prevent loss of life, personal injury, or severe pmperty damage; and 
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2 There war no fa ib le  dtcmativcs to the bypas., sucb BS the use of auxiliary treatment ficiiiti~, 
retention of Unhamd wastes or main- during normal prior& of equipment downtime. lhir 
condition is not tatisfrcd ifadquata back-up equipment should have been installed in the excrcisc of 
reasonable eugineerhg judgment to p e n t  a bypass which occmed during normd periods of 
quipment h t i m e  or prsvcntivc maiotenan cq rind 

3 The permittee submitted aotices as required wdcr Permit Cwdion DL 22. b. of this permit 

b. If the permiaC0 knows in advance of the need for a bypay it shall submit prior notice to the Dcpart"f 
ifpossible at bast 10 dap before h e  date of the byp&% The permittee shall submit notice of an 
unanticipated bypass within 24 horn of learning about thc bypau as rrqoind in Permit Condition D(. 
20. of this permit A notice rhall mcMc a dcw@im of the bypass and itp cause; thc prrioa of the 
bypass, includiag exaa dates and -, if the bypass has not ktn urrreaed, the anticipated time it is 
expeckd t6 continue; and the steps taken or planned to reduce, eliminate, and prevent Tccumnce of the 
bypass. 

c. The Deparmcnt shall a p p m  an antiapated bypsss. after mmidering its adverse affect, ifthe permiaee 
demonstrates that it will meet the ttme conditions listed in Permit Condition IX. 22. a 1.  through 3. of 
this permit 

d. A permittee may allow any bypass to occur which docs not cause reelaimed water or effluent W i o m  
to be excmkd if it is for essential maintenance to assure efficient opedon. These bypasses are not 
subject to the provisions of Permit Condition E. 22. a through c. of this perrnjt. 

23. Upset Provisions 

a A permime who wishes to establish the af3imative de& of upset shall demonmate, b u g h  pmp+ 
signed c a h p o r a z "  operating logs, or othcr rclovant evidence that 

An upset d and that the pennittee om id- the cause(s) of the upset; 

2 The permitted facility was at the time being properly operated; 

3. The permiaa submimed notie of the upset as required in Permit Condition IX. 20. of this permiq 
and 

4. The pamittee complied with any medial measure8 qui& under Permit Condition IX. 5. oftbii 
permit 

b. In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the 
burden of proof. 

c. Eefm an enforcement prooeediug is instituted, no representation made during the Deparfmcnt rcvicw of 
a claim that noncompliance was cauxd by an upset is final agency action subject to judicial review. 

1s 
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Executed in Jacksonville, Florida 

STATE OF FLORIDA DEPARTMENT OF E?WRO"TtU 
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Florida Department of 
Environmental Protection 

Northeast Disiricc 
7825 &YmudWus Way, Suik B200 

Jsshonwlle. Florida 3256.7590 
P h n ~  %M41-33W t Fu: W M - 4 3 W  

June 14,2007 

Mr. Patrick Fams 
Environmental Compliance 
Aqua Utilities Florida, h c .  
P.O. Box 490310 
Leesburg. Florida 34749 

Charlie Crist 
Govrrnor 

lcfl Kottkamp 
i t .  Gwemor 

Michael W. Sok 
!iccrckay 

Re : Putnam County- Domestic Wastewater 
Park Manor WWTF - FLAOl1706 
Compliance Evaluation Inspection 

Dear Mr. Farris: 

The Florida Department of Environmental Protection (Department) conducted a 
Compliance Evaluation Inspection at the Park Manor Wastewater Treatment Facility on 
May 14, 2007. The Department's Wastewater Compliance Inspection Report and 
photographs from the inspettion are attached. The following are comments for areas of 
special interest noted during the inspection: 

PERMIT 

The facihv is permitted as a 0.015 MGD extended aeration wastewater treatment 
facility consisting ok three 5,000 gallon aeration tanks, one 4,400 gallon clarifier, an 805 
gallon chlorination chamber, and a 2,270 gallon aerobic digester. Chlorinated reclaimed 
water is discharged to two percolation/evaporation ponds. Domestic wastewater 
residuals are transported to American Pipe & Tank, Inc. or Shelley's Environmental 
Systems, Inc. or a DEP permitted WWTF or DEP permitted RMF for further treatment 
and final disposal. 

Permit FLA011706 was issued on January 16,ZW and expires on January 15,2008. 
Please submit an application for permit at least 180 days prior to the expiration of the 
permit as required by Rule 62420.335, Florida Administrative Code PAC). Please 
direct all questions regarding the permit to Mr. Jeff Martin in our Department. 



Mr. Patrick Farris 
June 14,2007 
Page 2 of 3 

RECORDS AND REPORTS 

A bound logbook was maintained onsite and was available for review during the 
inspection. The following observations were recorded in the logbook: 

a. The name of the facility, day, month and year. 
b. The operator's name and cercification number. 
c. The operator in and out times. 
d. Flow, pH results, and process control. 
e. Maintenance performed at the facility. 

Other records reviewed included: process control data, samule collection and 
analyses data, calibration logs, temperature logs, chain of custody forms and 
D M k ,  

Ice was not included on the chain of custody forms as a preservative. Also, 
sodium thiosulfate that i s  added to the fecal coliform samples was not always 
marked on the chain of custody sheets. These items were discussed with the 
operator and were corrected, 

A copy of the license for the certified operator working at the facility was 
available at the time of the inspection. 

A copy of the permit and copy of the laboratory certification are now available 
for review. 

FACILITY SITE REVIEW 

The following observations were made at the facility: 

The facility is secured within a fence with l d e d  gate. 
A sign was posted at the facility with the emergency number. 
The grounds were clean and well maintained. 
The percolation/evaporation ponds were dean and were wellmaintained. 
The RPZ backflow prevention device is scheduled to be checked during June 
2007. (See the attached correspondence). 

FLOW MEASUREMENT 

Flow is determined using elapsed time meters on the lift station pumps. The flow- 
measuring device is scheduled to be calibrated/checked during June 2007. (See the 
attached correspondence). 



Mr. Patrick Fams 
June 14,2007 
Page 3 of 3 

OPERATION AND MAINTENANCE 

All units of the facility were in operation and appeared to be operating well. There was 
a good brown color of mixed liquor in the aeration units. The clarifier had adequate 
settling and depth to the sludge blanket and chlorine contact unit was clean. 
The effluent was clear. The percolation/evaporation ponds were dean and were weU 
maintained. 

EFFLUENT 

Discharge Monitoring Reports (DMRs) were reviewed for January 2006 through April 
2007 and the quality of the effluent is very good. There were no effluent violations 
noted. 

Overall, the facility was found to be in-compliance based upon the compliance 
evaluation inspection and records review. A copy of the inspection report is 
enclosed for your records. 

Please extend my gratitude to Mr. Paul Thompson and Mr. Ralph Marriott for their 
cooperation and assistance during the inspection. If you have any questions, please 
contact me at (904) 807 - 3338. 

Sincerely, 

%-%- 
Kathleen H. Gerard 
DW Compliance Coordinator 

KHG:tkkg 

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc. 
Mr. Stanley Rieger, Public Service Commission, Tallahassee 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Februav, 2007 

1. the undersigned water b w ” n t  plant operator licensed in Florida. am the leadkhief operator of the watn beasmen1 plan1 identified in uari I of this report. 1 cenify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
w e x  prepared each day that a licensed operator staffed or visited this plan! 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 a p e  io provide these additional operations records to the PWS owner so the PWS owner can 
retain themge the r  with copies of this report, at a convenient location for at least ten years. 

Paul lilompron 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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Tb"rHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I 

March, 2007 1 

~~ ~~~ 

~. 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plan! identified in pan I of this repon I cenify that chc 
information provided in this report is m e  and accurate to the best of my kno~ledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to KSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify thal the following addirional operations rccords for this plan! 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed mteE; and 
(2) if applicable, appropriate treaunent process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r e t a i y l y ,  toogether with copies of this rep n, at a wnvenicnt location for at least ten years. ? /  

A72SI 
License Numbsr 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUNO WATER OR PURCHASED FINISHED WATER 
IPWS Idmtiflcarion Number 2540905 l P l m  Nune. lPomonn Park I 

* Rel" w Vr insmctiow forthis repon 10 dctanine which plants mu11 pwidc this infomufirm. 
DEPFm62-SSJsW(31U.nwl. Page 2 
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AUONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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r. . . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2007 1 

I ,  the undersigned uaier tTCatment plant operator licensed in Florida am the leadlchief ODcralOr of the water beannent n l m  identified in nan I of this repon. I cenifv that he ~~. ~. .... ~~ ..... ... 
information provided in this report is &and accurak to the best of my knowledge and belief. I certify that all drinking water treatment khemicals used at this p1an;confom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS omer  can 
retain thcfiethcr with copies ofthis report, at a convenient location for at least ten years. . 

Paul Thompson 

OEP Fom 62-355.SXt3IAnsMle Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
Juiy. 2007 1 

A 

B 

I, the undersigned water Ueatment plant operator licensed in Florida, am the leadkhief operator of the water treatment u h t  identified h mrt I of this remrt. I certifv that the . .~.. 

information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water trestment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I aka certify that the following additional operations records for this plant 
were proparod each day that a licensed operator staffed or visitod this plant during thc month indicated above: (I) records of amounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate m e a t "  process performance records. Furthermore, I agree lo provide those additional operations records to the PWS owner so the PWs O ~ l l e r  can 
rerain @a, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompson A7251 
License Numbcr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
2540905 jPlant Nuns IPomona Park I 

July. 2W7 

I (Means of Achieving Four-Log Virus Ina&aniowRemoval: R F.W Chlorine r chlorine D i o ~ &  r OZONC r" Combined Chlorim(Chlorminw\ 
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- - -MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August. 2007 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pan I ofthis repon. I certify that thc 
information provided in this repon is true and accurate to the best of my knowledge and belief. I certify that all drinking water treahnent chemicals used at this plant wnfom IO N S T  
lntcmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certiQ that the following additional operations records for this plant 
wen prepared each day hat a liccnsed operator staffed or visited this piant during the month indicated above: ( i )  record3 of amounts of chemicals used and chemical f e d  rata: a d  
(2) ifapplicable, appropriate treatment process performance records. Funhermorc, I agrec lo provide these additional operations records to the PWS omer so the PWS owner can 

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

7' G L q  PaLI Thompson A725 I 
I .Signalurzmd Daw Liccnw N u m k  

OEP Form 62 S S  80C(3b&-lml(. Page I 
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‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2007 

B 

. , .  . .. 

?tor 
~ 

I, the undersigned water %ament plant operator licensed in Flor:da, am the leadchief operator of the water meamen1 plant identified in pan I of this report. I certify that the 
information provided in this report is nue and accurate to the best of my knowledge and belief I certify that al l  drinking water ueauncnl chemicals used at t i t s  ~ l ~ t  conform to NSF 
International Standard 60 or other applicable sondnrds referenced in sJbsection 62-555 320(3), F.A.C. I also certify that the following additional operations records for this p l u t  
were prepared each day that a licensed operator staffed or visited this plant duing the moxh indicated 3bove: (I) records o f  amounts of chemicals uscd and chemical feed rates, and 
(2) if applicable, appropriate rreatment process performance records. Furthermore, I agrn  to proviae these additional operations rccords to the PWS owner so the PWS owner a n  
retain rhmtogee.er with copies of this report. at a convenicnt location for at least ten years 

A7251 
License Number 

Paul nlompran 

OEP Fom82.555 PW(J]Alla& Page 1 
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Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 

information provided in this repart is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals uscdat this plan;conform to 
NSF Iotanational Standard 60 or other applicable standards referenced io subsection 62-555.320(3), F.A.C. I also c d f y  that the following additicmal 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 ofchcmicals used and chemical 
rates; and (2) ifapplicable, appropriate treatment process perfonnancc records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
o*rctain than, together with copies o f t h i s p o r t ,  at a convenicnt location for at l w t  ten years. 

s i i m r e  Date 

ow ~ ~ r m  ~ 2 4 m . . 3 0 c ( 3 ~ a n  Page 1 
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' I ,  . I ' _  MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

November, 2W7 

# 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best o f  my knowledge and belief. I certify that all d r i i n g  water treatment chemicals used at this plant conform to NsF 
htcmational Standard 60 or other applicable standards rcfereoccd in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant 
wen prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical reed rates; a d  
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so thc PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

A I /  

Paul Thompson A7ZS I 
License Number 

M P  Form62-555..9WSlUl~nulH Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polvmer Page 3 Due In December 

Deulmber, 2007 1 

I 

I I I 

I I 
I 

I I 

I. the undersigned water teabnent plant operator licensed in Florida, m the leadchief operator of the water treannent plant identified in parr I of this report 1 cenify that the 
information provided in this report is true and accurate to the best of my knowledge and k e f .  I certiQ that all drinking watw treahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this planf 
were prepared each day that a licensed operator staffed or visited this plant during the month indicafed above: (1) records ofamounts 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 owncr can 
re tamem,  together with copies of this report, at a convenient location for at lean ten years. 

O f  09 og Paul Thompson A7251 
LiccnscNumbu 
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* 
MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW EROUND WATER OR PURCHASED FINISHED WATER 

[PWS Idmilisanon Number 2540905 [Plm Name IPomona Park 
Demnbcr, 2007 

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

A. IS MY polymm containing the monomer acrylamide used at the watcr b e m c n t  plant? " 0  r Yer,andthepolymerdoseandthescylamidclevel inthepolymcrarcap 
f0Il0nl: 

PQlymcr Dose ppm = I ( A y h i d a  b e l .  %'- I 1 

lmiymer  ow ppm - I (Epichlorohydrin b e l ,  %'= I I 
NO r Y~,sndthepolymerdoseandtheepichlorohydrinlwelinthe R. MY pol)mu containing lhc monamw *rohvdrin used a the ulur wment plant7 

polymer are LO follow: 

It, squestmt dose, cct.. arc as follows: 

Complete and Submit Pm N ofthir repon only wilh the monthly operation npon for Dceembcr ofcach year and only for water treatment p l ~ t r  using polymer wnfnining acrylamidc. 

' ACrylmldc and epichlorohydrin IN& may be b a r d  on thc polymer manufacturer's scniliution or on third-psrty ccniticstion. 
polymer containing cpichlomhydrin, andlor an iron and manganese wquesuant. 

Page 3 
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.. 
MO”’HLY OPERATION REPORT FOR PWSs TREATING r ‘Y GROUND WATER OR PURCHASED FINISHED W’  ‘R 

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

Paul Thoampson AT251 
Siwlure and DIlc License N u m k  

DEPFmn62.555 W3)ulmmt. Page I 
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.JNTHLY OPERATION REPORT FOR PW'SS TREATING. .,+W GROUND WATER OR PURCHASED FINISHED WATtm. 
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MC-”HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED VI‘ ’% 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water m!ment plant identified in part I of this report I certify that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cett ie that the following additional operations records for thii plant 
were prepand each day that a licensed operator M e d  or visited thii plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treahnent process performance records. Furthermore, I agree to provide these additional operations records to he PWS owner so the PWS owner can 
retain them, together with copies ofthii repon, at a convenient location for at least ten years. 

Signature and Date 

DEP F m  82.556 .WJlAllsrrute 

Paul llompron 

Page I 
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JNTHLY OPERATION REPORT FOR PW'SS TREATING I I *N GROUND WATER OR PURCHASED FINISHED WATEI. 

Page 2 
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MO'"YLY OPERATION REPORT FOR PWSs TREATING 'CV GROUND WATER OR PURCHASED FINISHED W -R 

A 4e2h-f 

PWS N m :  Pomona.Park IPWS Identification Number: 2540905 
P w s  Type: Lil tomunity u Non-Transient Non-Community u Transient Non<ammunity U ComRutive 
Number of Savice canncnions at End of Month: 
P W S  ownu: Aqua Utilitits Florida 

672 lTot8.i Papulation Served st End of MonW 192 

. .  
~~ 

March. 2006 1 

Cooon pcraon: Briah l i d  lcontact Person's Title: AWMamaga 
Cmtacf Person's Maiiing Ad& Po Box 4903 IO ]City: -burg [State: Florida ' - ' l z i p c o d ~ :  34749 
COnW Pawn's Telephone Number: (352) 78711980 (Contact Pcrson's Fm Number: (352) 787%$%3' 

. .. 
ICOntact Pason's E-Mail Add&: -@aa uaam&a.com I 
Plam N m :  P o m m  Park IPlmt Telephone Number: (352) 787-0980 
Ram Address: Church S u m  ICiry: PomonaPark ISurc: Fbnda 
Typc of Water Trearmenl by Plant- 

B. Water Treatment Plant Information 

(Zipcode: 32181 
iil Raw Gmund Watw U Purchmed Finished Water 

I, the undersigned water Lreatment plan1 operator licensed in Floridq am the badkbief operator of the Hater treatment plant identified in p;ut I of this report. I CedQ that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator saffed or visited this plant during rhe month indicated above: ( I )  records of amounts of chemicals used and chemical fced mtes; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
rerain them, together with copies of this report, at a convenient location for at least ten years. 

PWl Thompson A7251 
Signamre and Dale Limise Number 

Page I 
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. JNTHLY OPERATION REPORT FOR PW"SS TREATING I -  .NGROUND WATER OR PURCHASED FINISHED WATEI- 
LPWS IhbflsoliOn N u m b  2540905 [Plant Nune IPmonsPark 

March 2006 
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M0’”HLY OPERATION REPORT FOR PWSs TREATING ‘Y GROUND WATER OR PURCHASED FINISHED W % 

April. 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treament plant identified in part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking watcr treatment chemicals used at this plant conform 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 forthis plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treament process performance records.. Furlhermore, I agree to provide these additional operations records to the PWS owner so the PWS Owner 
retain them, together with copies ofthis repon, at a convenient location for at least ten years. 

Paul Thompson A7251 
S i g ”  and Datr Lmcwc Number 

DEP Fam 62555 W3LI11MU Page I 
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MC.’’HLY OPERATION REPORT FOR PWSs TREATING ‘N GROUND WATER OR PURCHASED FINISHED W FR 

May, 2006 

I, the undersigned water veatment plant operator licensed in Florida. am the leadchief operator of the water treatment plant identified in part I of this report 1 certify tbu the 
information provided in this repon is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during Ute month indicated above: (I) records of mounts 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 M the PWs owner can 
retain them together with copies of this repoit at a convenient location for at least ten years. 

Paul Thompson A7251 
Licmss Number 

Page 1 
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. JNTHLY OPERATION REPORT FOR P W " S ~  TREATING , - .N GROUND WATER OR PURCHASED FINISHED WATE~. 

. Refu u) the inrrmsUanr forthis rcpon 10 d s t d n s  *ch plmU m u 1  pronde this information. 

Page 2 D E P F O ~  ~.5565am(ai*~.m*. 
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M@’”HLY OPERATION REPORT FOR PWSs TREATING 7 ‘V GROUND WATER OR PURCHASED FINISHED W 

c 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is lruc and accurate to the best of my knowledge and belief. I certify that all drinking water treabnent 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 abovc: ( I )  records of amounts of chemicals used and chemical feed a s ;  a d  
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWs ewer can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Signatwe M d  Detc L i m e  N u m k  

I 

DEP Fcrm 6 t 5 5 5  .PWWADmaW Page 1 
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M P ’ T L Y  OPERATION REPORT FOR PWSs TREATING ‘Y GROUND WATER OR PURCHASED FINISHED W 7R 

1. the undersigned water treatment plant operator licensed u1 Florida, am tbe leadlchief operator of the water treatment plant idennfied u1 pan I ofthis r e p ~ r t  I cenifi bar &e - 
info-tioo provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water trealment chemicals used at lhis plant confom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.32@3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used andchemical fed mks; and 
(2) if applicable, appropriate b e m e n t  pmess perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS Owner cBn 
retain them, together with copies of this report, at a convenient location for at least ten yews. 

Signature an4 D m  

DEP F m  82-555. sm(3W.M 

Paul Thompson 

Page I 
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ANTHLY OPERATION REPORT FOR PW'SS TREATING I -*W GROUND WATER OR PURCHASED FINISHED WATC.. 

. .  r u~trwio~a miat ion r 0th- ( D S C ~ ~ ) :  t TYW of Disinfcdant Residual Maintaincd in Dishbution Svstem: R Frec Chlorine Combined Chiorinc (Chlormnincr) r Chlcrmc D i d &  
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Mr. 'HLY OPERATION REPORT FOR PWSs TREATING * W GROUND WATER OR PURCHASED FINISHED VI' F-R 

August. 2006 

I, the undersigned water treatment plant operator licensed in Florida. am \he leadchief operator of the water treatment plunt identified in par( I of this report. I cemfv that the . ~~~- 
information provided in this report is true-and accurate to the best of my knowledge and belief. I certify that all drink& 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  is piant 
were pwgared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed rates; a d  
(2) ifapplicable, appropriate treament 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 ofthis report, at a convenient location for at leas ten years. 

Paul &"son A7251 

Signature and Datc Liccnoc Numb 

PEP Form 8.555 9CQ3IAWm.1e Page I 
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JNTHLY OPERATION REPORT FOR PWSS TREATING . -.IN GROUND WATER OR PURCHASED FINISHED WATL. 
?WS ht i f icauon Nunber 2540905 I P I ~  hmr lPomow P d  I 

Augusl. 2006 1 
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MC. 'HLY OPERATION REPORT FOR PWSs TREATING 'rY GROUND WATER OR PURCHASED FlNlSHED W I R  

September, 2006 1 
A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water tTeahnent plant identified in part I of this report. I certify that the 
information provided in this repon is m e  and accurate to the best of my knowledge and belief. I certify that all drinking wawr 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 a15o certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rate; and 
(2) ifapplicabk, appropriate treatment process performance records. Fu&m"nc, 1 agree to provide these additional operations records to the PWS owner so the PWS owner CM 

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

DEP Form 61555..800[31Anm" Page I 
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, JNTHLY OPERATION REPORT FOR PWSS TREATING I - .N GROUND WATER OR PURCHASED FINISHED WATEi. 
[PWS Idmtificatirm "ba: 2540905 IPlmt Nmc:  IPmmJna Park J 

* RCIU 10 UU iram.iicm for this rcwn 10 dnmnine whish planis mun provide this infarmauon 

Page 2 M P  FQm62.555,%W3l~ 
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MO' "iLY OPERATION REPORT FOR PWSs TREATING r Y GROUND WATER OR PURCHASED FINISHED W '  7R 

October, 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the IeadJchief operator ofthe water treatment plant identified io pan I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my howledge and belie[ I certify that all drinking water treatment chemicals used at this p l a n t ~ w n f o ~  to NSF 
Iotemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical f e d  rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree l o  provide these additional operalions records to the PWS owner so the PWs owner can 
retain them, together with copies of this report at a convenient location for al tcast ten years 

Paul Thompson A725 I 
Signalwe and Dale License Numkr 

OEP F-62555 ,xc43)Rllaal. Page I 
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MC 'HLY OPERATION REPORT FOR PWSs TREATING. W GROUND WATER OR PURCHASED FINISHED VI' FR 

2140903 IPWS IdenfiGmIion Number: W S  Nmc: PmowRrL 
PWS Tnc: M c m m " i t y  u Non-Transient Non-Communlty u Tanslent NonCommunity U consecutive 
N~btrafSaviccConantianswtions M End of Monlh. 192 (Total Population Served 5 End of Month: 671 
PWS h... 

I November. 2006 1 

~~ - 
~ ~~ 

Ccnm P-: BriM Hcath ~16ns Pcn&TTillc: . 
Contact Pmm3 Mailing ~ddrers: W Box 493310 ICiry: &burg 1St.k: Florida [Zip Cadc: 34749 
COnW Persm'r Telcphone Numbcr: (352) 787-0980 1 6 n m  Puson's Fax Number: 052) 7874333 

-L-... - 
I, the undersigned water maanent plant operator licensed in Florida, am the leadlchief opentor of the water treatment p!ant identified in part I of this repon I certih, that (he 
information provided in this repon is true and accurate to the best of my knowledge and beIiet 1 certify that all drinking water beahneni chemicals used at thii 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 fccords for plant 
were prepared each day that a licensed operator staffed or visited th is  plant during the month indicated above. ( I )  records of amounts of chemicals used and chemical feed mtes; a d  
(2) if applicable, appropriate ueament process performance records. Fluthemore, I a p e  to provlde these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Liccnrc Number Signahuc and Dalc 

DEP F m  62.555 . g m ( 3 ) A l t w "  Page 1 
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Me' 'HLY OPERATION REPORT FOR PWSs TREATING 'N GROUND WATER OR PURCHASED FINISHED W :R 

Polymer Page 3 Due in December 

December, 2W6 I I 

I, the undersigned water weatmen1 plant operdtor licensed in Florida, am the leadkhief operator of the water treatment plant identified m 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. I also certify that the following additional operations records for 
were prepared each day that a licensed operaror staffed or visited this plant duriog the month indicated above: ( I )  records of amounts of chemicals used and chemical feed mies; 
(2) if applicable, appropriate treatment process performance records Fwhemore, I agree to provide these additional operations records to the PWS owner so the PWS Owner 
retain them, together with copies ofthis report, at a convenient location for a1 least tm years. 

plant 

Paul 'Rompson A7251 
Signatu% and Date Liccnrc Number 

DEP F m  W-Us. SW3lAlbmols Page I 





See Paps 4 for Instructinns 
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MONTHLY OPERATION REPORT FOR PW'Sa TREATING 



I I I I I I I I I 
I .hOh I I .LY CrikAl wk R c d R T  ruk Pws$ TREAhNG &W GROUND WATER OR PURCHASED FINISHED WATER 

See Pages A fnr Inrtnirtinna. 

information provided in this report is true and accurate to the best of my knowledge and belief. I ceai 
International Standard 60 or other referenced in subsection 62-555.320(3), F.A.C. 
were prepared each day that a lice. or visited this plant during the month 

water treatment chemic& wed &this plant conform to NSF 
that tbe following additional operations records for this plant 

rds of amounts of chemicals used and chemical feed rates; and 
perations records to tbe PWS owner so the PWS owner can records. Fur&hem~ore, I agree to provide these 

A725 I 
License Number 





- 
rds to the PWS owner so the PWS owner can (2) ifapplicable, appropriate treatment procsss records, Furthermore, vide these additiod ope 

remhjWjtoge'h" with copies of this report, ent location for at least 

DEP F m  62455 ex~(3)uunuu Page 1 

A7251 
L i m e  Number 



I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PW’Ss TRaTING RAW GROUND WATER OR PURCHASED FINISHED WATER 

‘PWS Identification Number 2540905 IPlpnt Nme IPomona Park 
&#W&u)06 

Meanr of Achieving Four-Log Vlrus Inaf~vauo~Removd R ~ r a ~  C h b m  r chlOrins DIO& r orom r ccmbinsd C h b h  (Chbrammcr) 
r uitravWw uwn 0th- mew“>. 

Page 2 

. ., .~ . . . .  



.used at this plant cbnfom to NSF 
records ftirihis plant 
chemical feed rates; and 

S.owner so the PWS owner can 

International Standard.6 

A725 I 
LicenrcNwnber 



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

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



I .. ION ... l Y C .  - b . . - . h  RL. JRT. -k P?.-J T L - ~ N C  ..AW ,..bUh, .b~i-..lOR. ,kct ... JED . ... ISH-- hA.- .k I 

May, 2Mw 1 

information provided in this report is hue and accurate tu the best of my knowledge and betief. I c&@ that all &inking 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 v i s i i  this p h t  during the month W d  above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate lrealment process pcrformancc records. Furrhcnnore, I a p e  to provide these additional operations records to the PWS owner so the PWS owner can 
retain together with copies of this rep06 at a convenient location for at least ten years. 

I I  

A72S1 
L i m e  Number 

DEP F m  62-555 sm(3yut.nub Page 1 
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I I I I I I I I I I I I hory I JLY ~ R A ~ N  R ~ R T  F ~ R  PWSS TREATING w w  GROUND WATER OR PURCHASED FINISHED WATER I 

June, 2006 I 1 

I 

~ c 

information provided in this report is hue and accurate to the best of my knowledge and belief, I certify that all drinking water wiatment chemicals used at this plant conform to NSF 
[ntemational 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 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 

ent location for at least ten years. 

Paul Thnnpson A7251 
License Number 

. DEP Fm62-t5+S€q3!”ate Page 1 
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I I I I I I I I I I I I JON I hLy ~l,-~k.iai  ,uk R~FJRT rok PWSS TREA~INO RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2006 I 

i 

I, the undersigned water treatment plant operator licensed in Florida, am the lea#%ef operator of the water treatment plant identitied in part I of this report. I certify that the 
information provided in this report is true and a c c a  to the best of my knowledge and belief. I certify that all drinldng water treaiment chemicals used at this plant conform to NSF 
hteInatiOna1 Standard 60 or other applicable standards refmced in subsection 62-555.320(3), F.A.C. I also certilj 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 perfonnmce rewrds. 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. 

A725 I 
License Nvmbcr 

DEP FmB2-555 9Xia)uwuu Page 1 



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

' Refer to the insrmctiwr far this repert to detcnins which plmm muB pmvide this i n f o d o &  
OEP Fm62-555.scq3)*clllU , 

Page 2 



6- 
1, the undersigned water treatment plant operator licensed in Florida, am the lcad7chief operator of the water weatment plant identified in part I of this repOK. I CeKlfy that the 
hfonnafion provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all minking water treatmentchemicals used at this plant-conform to NSF 
htenIatiOM1 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 abve: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records, Furthemore, I agree to pisovide these additional opePations records to the PWS owner so the PWS owner can 

gether with copies of thii report, a! a convenient location for at least ten years. 
I 1  

€%ut lllo” A7251 
Liunsc Number 

DEP F m  62555 .am(Jjt!”aIe Page 1 



I IPWS Identification Numher I 



1, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the wakr h'eatment 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 m y  knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
h"kd 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 amours of chemicals used and chemical feed rates; and 
(2) ifapplicable. appropriate treatment process performance records. Furthermore, I agree io provide these additional operations records to the PWS owner so the PWS owner can 
retain mtogethn with copies of this report, at a convenient location for at least ten years. 

. #  

A722 I 
License Number 

OEP Form 62-555 .ow(J)/Uwl.u . Page 1 
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I I I I I I I I 1 I I I I I I I I I 
MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Identlficatlon Number 2540905 I P h t  Name tpomOna Park 

Means of A c h e m g  FOW-LOg virus lnactivr&on/Remov~ 
a O k ,  2006 

I7 Free Chlonnc r Chlonnc DIOX& r Oronc r Comblned Chbmc (Chlor-cr) r uitravlolet RadLatlon r Other (Dcrmbe) 



November, 2006 1 
A. Public Water System (PWS) Information 

I, the imdersigned water ueament plant operator licensed in Florida, am the lcad/chief operator of the water treatment olant identified in  art I of this reDort. I certifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking waterb.eatment'ehemicals used at this planiconform 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 
retafiw together with copies of this report, at a convenient location for at least ten years. 

I I  

Paul Thompson A725 1 
License Number 

Page 1 DEP Form 62s55..soo(aWIlwwte ' 



I I I I I I 1 I I t I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR Pw’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS identification Number: 2540905 (Plant Name: IPomona Park I 

I 
~ 

’ Refer to the inrowions far this repon to detamine which plants must pmvide thb infmstion. 
EPFarma2-W.smn)unMU : 

Page 2 

~~ 





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

Page 2 



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

2540Y0S lPlan1 Name: IPomona Park 1 

A. Is any polymer containing the monomer afrylamidc used af the w w  t”mt No r Yes, and the polymer dose  and the auylamide level in the polymer are as 
follow: 
Polymer Dose ppm - I IACrylamide Level. %‘- I 

Polymcr Dose ppm - I IEpichlmhydrin Level, %’- I 1 
No Yes, and the polymer dose and theepichlorohydrin level in the 6.  Is any polymer containing the monomer &hlorohvdrin used af the water mabnmt plant? 

polylner arc as foIIow: 

Complete and submit Pan N of this report only with the monthly opnation report for December of each ycar and only for water m a “ t  plants using polymer containing acrylamidc. 

‘ Acrylamide and epichlorohydrin levels m y  bc based on the polymn manufacarrefs ccnification or on third-party certification. 
polymer containing epichlorohydrin. and/or an iron and manganese Ecqucshant 

Page 3 
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Sample Information fto be completed by sampler) 
sample Numbsr:47 

Sample Date: 
Sample Location (be specific): 

Disinfectant Reslduel (rnqulred when reportin@ trlhalmethenar srd haloncetic s C l d B l m  mg/L 

Lo" Code tit known): 342 Broward w$im Sample Time: @ PM lclrcleonel 

FiSW pH: - 
.?%-b2 *- r 

. Ser 62-560.500161 for requlrenunts and reaukdorm. 

NOTE: Sea 62-650.512(3) for oddiiditlonal requirenunto 

for nibate or niums M U  sxcoodancss. 

'* Sa8 62-550.560121 for rwulfamenu and 

attach a ro&ts page lor each dta. 

Sampler's Phone I 

Sampler's E-Mail Address:J 

cemnatlon 

Sampler's Fax &332-?m 1 o q ? d  

(to be completed by sampler1 

lRim Name1 Print Tltlsl 

w*- I. 

do HEREBY CERTIFY that the puMic water system and collection infcfmetlon Is complete and correct. 

Signeture: c DetE: 

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



L 

Lab Name: Flowers Chemical Laboratmles. lnc. 
Addreas: P. 0. Box 160597 

Altamonte Springs. FL 327154597 

Ana1y.l. lnfwtnation 
Sample Nwnber:478l lDWl 

(to be completed by lebl 

Florida Certification I :  E83018 

Cmif icstbn Explretlon Date:8/3012008 

Phone t: 407-339-6964 

R w r t  Number: 4761 1 

Date Sample Recehrsd: 04/06/07 

Omup(sl analyzed a n i  results enached for compliance wlth Chapter 82-660. F.A.C. (check ell that ewly) 

JJ=w=i= 
O A l l  17 O A l l  21 OPaRial Osin@e Sample 
0 Partial now Cmnpwite'. 

ONltrste OBromate 

0 Nhrits -0  %adaCb- OChlorhe 

0 A s b t m  O A l l  30 DPartiel O A I I  14 UPartlal 

Were any analyses subconWacfad7 O Y e s   NO 

Trihslomethsnes 8 Halaacetic Adds 

111 yes. pleare provide subcontrector't Fbrlda drinking water 

certiflcation number wi th eech resutr provided by that lab). 

craifiutlon 

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIM that 011 sftsched snslytkd data ere CmreCt end unless 

noted meet ell requirements of the National Enviromental Labwetory Aocreditetion Centereme (NEUC). 

Date: 09/13/07 

Faihre fo pmvide II wlid and current Florida Dspt. 01 Health lab ID nmber and 8 E U I I B ~ I  Ansh.rs Shoal tar the anashod 

analyiir results will mull In rejnctkm of tho rowR e d  w.sible enforcement agalnn Ihs public water 8yBtc" for tilllure 10 sampb. 

' * Please provlde rsdlochemlcai sample &e. end locarion8 for ench quarter. 

Complleme DetermMon (to be wmplned by DEP or DOH) 

Sample Collectinn info Setisfactmy O ~ e s  ONO Sample Ans lp i r  Info SBtiSfectMy OYes U N O  

ORasample Requestad lcircla or hlghllght grcupa abovol 

Reasonls): 0 llvomplete REPOR OLocadon Uraatirfactory OAMI~SIS Unsatisfactory 

Person Notiflsd: Date Notitled. 

Comments: 

Date Revlewsd DEPDOH Reviewlng Official' 

ORovlrsd R e m  Requeaed (circle or highlight proups above) 

OMiwing Analyte Sheatlsl Oother  

. 



1 I I I I I I 1 t I 1 1 I I I i I 

Florida Depanmsnl of hvimnmental Protection 

Safe Olinklng Water Pmg" Lsboraloy Reponing Form 

Disinfection Byproducts: 62-550.310(3) Lab ID: 4761 l D W l  PWS IO: 2540905 Sample ID: 342 Broward 

Comam Analysis Analytical Lab Annlwis AnalVsir DOHLab 
ID 
2450 
- 
2451 
2452 
2453 
2454 
2458 
2841 
2942 
2943 
2944 
2050 

Contem Name 
M O I I O C ~ ~ M O K X ~ ~  Acid 
Dkhknoacelic Acid 
Trichlwoacetic Acid 
Mormbromoacedc Acid 
Oibrommcetic Acid 
HAA5 
Chloroform 
Bromoform 
Bromcdichlorom athane 
DibromocNoromethana 
Total Trlhelomahaneo 

MCL 
N /A 
NIA 
NIA 
NIA 
NIA 
60 
NIA 
NIA 
NIA 
NIA 
80 

Unita 
W L  

R-un 
2.00 
11.8 
7.38 
1 .oo 
2.20 
21.4 

0.600 
4.33 
1.37 
13.9 

8.17 

O w r l i f i ~  Method 
U EPA552.2 

EPA552.2 
EF'A552.2 

U EPA552.2 
EPA552.2 
EPA652.2 
EPA502.2 

U EPA502.2 
EPA502.2 
EPA502.2 
EPA502.2 

Paw 3 

MDL 
2.00 

- 
2.00 
0.600 
1 .oo 
0.500 
0.500 
0.500 
0.500 
0.500 
0.600 
0.600 

0911 2/07 
0911 2/07 

09/12/07 
0911 2/07 
09/06/07 
OQ/06107 

0911 2/07 

osm6m7 
osm8m 
09/08/07 

Time cen x 
E63018 
E83018 
E83018 
E93018 
E83018 
E8301 8 
E83019 
E83018 
E93018 
E83018 
E83018 

I I 

r 



I I I 1 I I I I I I I I, 1 I I I 1 

I3 R-Ehemlcal ORrmerrchernlCal n mwmcnemm 
W I n t ,  "I L- 

Altamonte Springs, FL 32701 Msdlson, n 32340 
BUS: 407-3385984 Bus: n2-3438006 Bus: 850-973-6878 

481 Newbulyport Avs. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr. 
Pod St. Lude. R 34952 

Fax:407-260-8110 Fax: M-343gM19 FW: 850-973-swe 
www.flowerslabs.com 

I I 

r 

I 1 i i 

i 
I 

I 
i 

I 

i 
I 

I 
I 

! 

I 

I 
i 
j 
~ 

I 



ONontramiem Noncommwlty OTramiant Noncommunity 

stnte: c L ZIP .32\.in . 
Fax X: ?E7=787%131 

E-Mail Addresr: v. r;r 

Sample Informstion It0 bo completed by ampler) 
Sampb Number:48101DWl Location Code (If LMwn). W II X 1 
Sample Date: !dm Sample Time: & AM @Iclnbone) 

Sample Location Iba apeciflc): 

Dlsinfectam Residual frequired when mpatlrq trihalomehnes end haloacotk acids):- mg/L 
i A  - 

Fbld pH 

-1") 

&klno Compbnce lwhh 62-6601 

CjCcnRrmation of MCL Excaedance * 

OCiearance ~psnn~n~ng) 

R O u o M r i y  IwMch qwner?) 

OSPecisl lnot fm compibma with 62-0501 

OViolnion brolucion 

0 ~ ~ 1 a o - t  tot in-rd8t.d w") 

for Distribution) 

OFlant Tap In01 tor compliancs whh 62-550) OCompoBhe of MulUpb Slter *. 
ORaw In wall or imsksl 

OMax Kesiderw T h a  Oouxu: 
DAW Roddance rims 

ONesr Rrst Customer 

Sanplinp Roosdure Used or O t h r  &"anis: 

* See 62-660.6W(bl for reqtirmenm and resWIctiona. 

NOTE: S r  62-560.512131 fw sddnloml rwuirenmnm 

for nitrate or nilrele MCL exceedemem. 

.* %a 62-650.660121 fm rsguiremanm nnd 

annch a result. peee tor Bach she. 

sampler's FU fiS2-7R7 - - ( n 3 3 4 
Sampler's €-Mall Address: 

Certifkatlon 1x0 bs completed by samp!ar) 

(Print Name) W (Prim Titla) 

do HEREBY CERTiFY t bove publlc water system and colleclion lnfmation in complata and conact. 

* 
Signature: -- Date: 

I 

Pago 1 



Florid. 0eP.rmwnt of Environmontd Protection 

Sob Drinking Water Pmpam Labmtay Repatima Fom 

bboretory kmfialion Infom.tla, (to bs completed by lab) 

Leb Name: Flowers Chemical Laborararies, Im. 
Addross: P. 0. Box 150597 

Ahamonte Spriogs. FL 3 2 7 1 5 4 5 9 7  

Analysis lnformstim 

Sample Numbsr: 48  101 DWl 
(to ba completed by lab1 

Florida Cenif iwtbn 1: E83018 

CeRMcation Expiraion Dale:6/30/2008 
phwr, I: 407-330-5984 

Report Number: 48101 

Date Sample Receivbd: 09/12/07 

Group(&) snelVred end resuks attached for c w n p h c e  wlth Chapter 62-550. F.A.C. ( cbck  all thm spplyl - - - 
O A l l  17 O A l l 2 1  c]Partlal 0 S i a e  Smple  OTrihslornethsnfm 

0 Penial Ootrlvcomporne** 0 H a l ~ ~ s f l ~  Acids 

0 Nitrate Omomae 
Sarmrt..iar OChlwhe 

O A l l 3 0  OPartIal O A U 1 4  UPanfal 

Ware any analyses subcontracted? O N 0  (If yes. please provae SUbContractOr’B Florkh drinking weter 

CMificatIon number wlth each result povMed by that lab). 

I. Jeffmon S. Flowers, Tschnlcel Director. do HEREBY CERTIFY thm all enached anelytlcal data are correct and unlnas 

mted meet e11 raqukamma of the National E m l m e n t e l  Labaatory Accreditatlon Conference INELACI. 

Signature: Data: 10102D7 

‘ Failwe to pmvlde e valid end current Florid8 Dnpt. of Hemh lob ID number and e cmnnt AnoiyIa Sheet for the attached 

analysis nrrulo will resull In rejection a1 tbs repon and pouitk enformman sp.1nt.t the publk wales awlem tor foilurn 10 Mmple. 

’ Pbsm $~ovida redlochemical rample dm8s ad laatknr lor each qusnsr. 

C m # i ” a  DMerminatbn (to be completed by DEP or DOH1 

Sample COIISC~ID~ Info Satisfactory O ~ e a  ONO Sample Anelysla Info Sat lsfactw O Y e s  O N o  

Reeson(sl: alncomplete Report OLocetion Unsatisfactory C ~ A I ~ ~ I S  Unsatisfactory 

Person Notified: Date Notifled: 

Comments: 
Date Reviewed DEWDOH Revbwing OfficlaP 

0 Resample Requwted (circle or highlight grouw above,) OWied Report Requested lclrcls w highlight group above) 

OMIssing Anelfla Shm(sl O O t h a  

. . .  .. . . ___. . .. . . . ~ . .. 



Ann: cramnlar I D  F L W O  
Flowers Chemical Laboratorles, Inc. 
481 Newburyport Avenue R.cdhr(ld (DmWTm): DpItJ/07 2 p  

Customer Po: 

Altamonte Sprlngs, FL 32701 EMSL Order. 340703835 

Fax (407)2806110 Phooe: (407) 3385984 

P*cK 
Collddsd pptarrme): MU11RW7 4:4Jpm 

Dab Rowrtsd. 09R4RW7 

Determination of Asbestos Structures over iOum in Length in Drinking Water 
Performed by the EPA 100.2 Method 

Sonicated on (Date) 09/13/07 at (Time) 3:05pm. 
Filtered by Kelly Reutsch on (Date) 09/13/07 at (Time) 3:30pm. 
Analyzed by Randy Pruitt on (Date) 09/21/07 from 3pm to 3:IOpm. 
If you have any questions please call us at 407-599-5887 
EPA number is FL-01176. 

.. , . . . . . .. .. 



- 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be mmpleled by lab - PIMU, tvp or pmt m) 
ATTACH CURRENT OOH ANALYlE S H W  

If yes, please pmvlde DOH CeNfiCation numbers: 
ATTACH DOH ANALYE SHEET FOR EACH SUBCOWRACTED LI\B* 

do HEREBY CERTIFY that all attachad ana)ytical data are oonscl end unless noted meet all requirements of me NabmaI 
Envimnmenlal Laborelay Amedltatim Confer" (NEIACI. 

Signature: Date: 02/e yfip 
f -  _._ 

* Faduo 10 p&eb n l d  and sumant F& DOH lob wMcsUm wmkr ami Mat- Shm# lor tJw M a& 

" P l e w  pmvide radbbglcal sample date8 6 lxatlans br soch gusnSr. 

COMPLIANCE DETERUIWIION @a be "pbbd by DEP a DOH) 

rewb ml  m8un In rejection 01 uls repoh wslble mlolesnenc agalns~ he pub!Ic vmtw rpiem for fanure b w@a. end msy resun 
In ndlllcab of ule DOH BMu1 dlobwa(ml M a .  

Sample Collection info Satisfactory: OYU  NO 
~Raplemmnc Semple(s) Reqwstsd (ok*anwm~mq.ba~ 

OAddbonel Monitortry Required (ad. awtrg*pda).bar) 

Reason@): OMCL(s) Exceeded ODetedlon(s) oincomplete Report 

Sample Analysts info Satisfactory: UYU UNO 
ORevlsed Repori Requested (.j.~.-moao(.~.~on) 

OMisslng Analyie Sheet@) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
OOther: 

Person NotMed: Date Nothied: 
Comments: 

Dah Reviewed: DEPlDOH Reviewing Official: 



!
.

 I .. 
.. 

. 
-. 



I I I 

o - c J " l c a l  

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

nrm-caemm Rowers 
-e5hu- Labs-sarm UbbM" 
481 Newkrrypwt Ave. 
"MeSWings, R 32701 
Bus: 407.3345984 
Fa: 407-28061 10 Fax: 772-343-8089 Fax: 850-9736878 

8253 South US Hwy. 1 812 S.W. Harvey Greene DI. 
Pori St. M e ,  FL 34952 Madison, R 32340 
Bus: ?7%34s=Wo6 Bug: 850973-6878 



unity ONontransient Noncommunity DTransient Noncommunity 

C - y Q n t  

phons n.3s7 - -187 c CQ m City: State: ZIP Code: 

E-Mall Address: 1-n 

Sample Information (to be completed by samp4e.r) 

Ssmpls NumW.47 Location Code lit known): WE 
Sample Date: Sampls llma: 
Sample Location (be specific): 

Diainfectam Residual Wauired when reportlnp trlhslomatharaa snd hsbscetk acids): - mgR 

Far I :  I?6'7-181 - 1-n 

lcn Q PM (circis one) 

Fidd pH: - 
(0 1 

Certification fro be completed by sampler) 

(hint Name) U Print T ie )  

da HEREBY CERTIFY that t public walsr system and colkl lon information b CMnplete and correct. 
I f  

Sigmturs: Data: 

Pegs 1 

.. ..... . _I -. . . i  . . ~  .. . .~ __.. . 



Lab Name: Flowsn Chemical bboratoriw, lw. 
Address: P. 0. Box 160597 

Altamonte $pings. FL 32715-0687 

Andyrir hfonnation 

Sampla Number: 4721 6DWl 
(to be canplbted by lab) 

Florida W f l c a t i o n  I: E830 18 
Cattifieation Expiration Date: 6/30/2008 

Phone 1: 407-339-6984 

Report Number: 4721 8 

Data Sample Recaived: 08/29/07 

GIOU~(S) analyzed and r e r u b  anached for compliance with Chspter 82-660, F.A.C. (check all thst aPPrV) 

O A l l  17 DAII ZI OPanial 0 Single Smpie  OTrihsromethanas 

0 Partint OOuW Mmposhe" 0 Habacetic Acids 

"a16 OBromete 

Nitrite -8 %adarkL 0 CNorite 

O A l l  30 OPartlal O A l l  14 OPartIal 
1 
OASbeSto. 

Were any analyses subcontracted? OYes &o (If yea, pleasa provide subcontractor's Florida drinking water 

cartificafion number whh each rwuh provided by that Iabl. 

CemRfStion 

I. Jefferson S. Flowers. 'Technical Director. do HEREBY CERTIFY that all mashed enalytical data are c o r r m  and u n b s  

nofed meet sIi requirements of the Nationel Environmental Labwsfw Accreditation Conference (NEIACI. 

Signature: Date: 09/06/07 

' Failure 10 vrovids II vald end current Horida Dapt of HMkh lob ID numbr and a currant Anslyis Shwt for the anached 

M~IVIIS reeulta will result In rejection otthe rewn a d  wssIt4a enfmsment against tho publlc water aptem for failure to aample. 

*' F k a e  provida radichamkal umpb dele8 Md bcaflar. for nech qusnar. 

Compkna D a t e n n i r u M  (to be completed by DEP or DOHI 

Sample Collection Into sstisfectory O Y ~  ONO Sample Analysis Info Satisfactory B Y E S  ON0 
OResampie Requesled (circle or tdghlighl groupa above) 

Reason(st: C]lncomplate Repon OLocation Umetltfactory 0 Analpie Unsatisfactory 

Parson Notified: Data N o t i f i i  
Comments: 

Date Revlewed: DEP/DOH Reviewing MHcial  

OReVised RewR R a a t m t d  (circle or hlohllght ~ o u p s  above) 

~ M l s a l n g  Analwe Sheetls) OOther 

Pegs 2 

~ '- 7-' -- 1 
~ ..... ... . . .  ... 
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'YELLOW - Duplicate 
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H A R B O R  B R A N C H  
ENVl RONMENTAL 
LABORATORIES. INC. 
E"&?!%4Ca Ea"ses Fam 0 467684 

- 
FQtP* R34946 - 

To: Brian Heath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: October 23.2006 

. .  :. .. 
__ -- 

. .~ 
r *  

[*q2;$201 
Client: Aqua Utilities Ftorida,.Inc.' 
Workorder ID: Pomona Park 6 9 6 T H M h 5  
Received: 9/27/06 12:Oo~ ' . 

.,i 

, : . .. 
- 1 .  

. .  
- . .  

~ J.  . . .  . ___-- .- - -_ 
I .,. 
I . .. . .  

.a . Dear Brian Heath; - 
AnaMical results Dresented in this reoori halie-bkn reviewed for comhliande with the 
HARBOR BRANCH Environmental Labo.ratories Inc.'s.,(HBEL) Quallty'Sfi<ems Manual 
and have bean determined to meet, appl@able Method guidelines and Staridards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Qualtty Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtiiined from tests performed on Samples.As Received 
by the laboratory unless indicated differently. 

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

E96080, E83509, E85370, E84418 

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

Respectfully submitted. - 

Technical Director or Designee 
Note mis report II no( lo be wp!ad. execm #n (UU, wlvlout the erpmred m e n  " e n t  of me HARBOR BRANCH Enwonmental Laboratories. InC 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES, INC. 
PhDn m%XP*& Wvma67el4 
56OoUSI Quafity Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Pomona Park 6dQ6 THM/HAA5 
Received: 9/27/06 1200 

[2126920] 

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

5600 US 1 Nwth 
Forf Pierce, FL 34946 Sanford. FL 32nl . c . I ' J . _  Lehigh Acres. FL 33936 Brooksvifle, FL 34601 
FOOH 1) E96080 FDOH I E83509 FDOH I E85370 FDOH1EW18 
Printed: IORJRDW 

4155 St. Johns pkwy. Suite 1300 307 codidge Avenue 16331 Cmez Blvd. 

- 
Page 2 of 4 



- H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. 

- ~ua-&p&& ~ F z l l ,  467-684 

CERTIFICATE OF ANALYSIS 
(21269201 

Client: Aqua Utilities Florida, Inc. Workorder ID: Pomona Park 6446 THMIHAAS 

, 
. .  . .  

,. .. 

~ ~~ 

4155 St. Johns pkn7, Suite 1300 

FOOH U E83509 

307 Cdidge Avenw, 
Lehigh Acres. FL 33936 

lb331 Coder Blvd. 
Bnmhsvi/k-. FL 34601 
FDOH X E84418 

5600 US f Nonh 

FDOH I Eoboao 
Piinled: 1 0 R 3 m  

Fort P k w ,  FL 34946 Sa*, FL 32771 . . . A  'CY.  . FDOH II ~ e m o  
~ - 

Peon 3 Of 1 



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

PUBLIC WATER SYSTEM INFORMATDN (to be mmpkted by samplec. Piease type a p4nl legibiy) 

System Type ( c h d  one) mommunity [I1Nontransient Noncommunity mransient Noncommunity 

Address . 

do HEREBY CERTIFY that the above public water system and sample colleclion information is 
completed and co&. 
Signature: - Ib- Date: I r k /Od  



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab- please type M print legiMy) 

- Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRWT DOH ANALYTE SHEET' 

Lab Name: Florida Certification #: - E W 8 0  _ 

Address: - 5600 US 1 North Certjfication Expitalion Date: 06/3012007 __ 
Fort pierce, FL 34946 Phone #: (772) 4652400 Ext. 285 

AHALYSIS INFORMATION-(lobe ~ p l e t d  by Date Sample(s) Received:: 9/27/2006 

PWS ID (From Page 1): 

lab  Assigned Repod Number or Job I D  

Group(s) Analyzed and Results attached for compliance a h  Chapter 62-550, F.A.C. (CM a8 ~ a a p p t v ) :  

Sample Number (From Page 1): 

2126920001 

!?oLgit!!!E Synthetic Organics VolaEleOrganics Disinfecliin Bypmducls 
yJAlI 17 QUI 30 . .  ~ l l ~ i l ~  ' . ., : &Tihalomethanes 

Maloacetic A C ~ ~ S  ZParfisi OAll Exq?pbk$n C]Partial ' ::' 

ZNitrite LMxin Only Radionuclides D h l w i t e  
~klsbestos Only OSingleSample . 

.I 

UNitrate [IPartial, . . I. , .  , D m m a t e  

Secondaries 

nPartial 
r-n 14 

i-jatrty Composite" 
Were any analyses subcontracted? X Yes - No - 

__ If yes. please provide DOH ceiiificatiin numbem 
ATTACH DOH M Y T E  SHEET FOR EACH SUBCChlTRACTED LAB' 

E84129 

CERTIFICATION 

1) .I_ Cindy Cromer Laboratory Director - 
h n l  Name) (Pnnt nae) 

do HEREBY CERTIFY that ail attached analflea1 data am correct and unless noted meet all requirements of the 
Natonal Envimmnbl Laboratory Acuditatjon Conference (NELAC). 

Signature cdp%--. - Date 23-oc1-06 
Failure lo provide a vdi i  and antent Florida DM1 lab c d f i c a h  number and a cunenthalyle Sheet bx the sl$ded tm3pis results will result 

in r w o n  of the report. possible enfwcemenl against me dubllcwaler system fw t;rlUre to sm@, and may muH in n o w n  of me DOH 
Bureau of Labwalory Services. 
* Please provide radidogical sample dates b t i o n s  lor ead quark. 
COMPLIANCE DETERMINATION be "PM by DEPw D W  
Sample Collection Info Salisfactory: D e s  =No Sample Analysis Info Satisfactory: D e s  3 0  

- !Replacement Sample(s) Requested [drde OT hwlightgmup(r) ame) DRevised Report Requested~adeot highljphl gmuds) above) 

- iAddilional Monitoring Required [mor wt,rm~ grou~r)  above) 

Reason@): zMCl(s) Exceeded PDeteclion(s) '7:lnmmplete u Report 
?Missing L Analyte Sheet(s) ELocation Unsatisfactory EAnaIysis Unsatisfactory 
AOther: _ _ _  - 

- 
- .- 

- __ - 
Person Noffied: ~. - Date Notmed: - 

Comments: - 
- Dale Reviewed: DEPDOH Reviewing WGac 

k~dtuFonnalOZ-55D1JO EC&WeJ"y1995.WJanuaryZOW 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client Aqua Utilities Florida, Inc. Report Number/ Job ID: Pomna Park 6446 THMIHAA5 

Sample Location: 342 Brohard Grab 

Sample Number. 2126920001 

Sampling Date: 9/26/06 15:15 

Disinfectant Residual (mglL) . -.__ 

-. PWS ID.  

Date Received: 9/27/01? 12:W 

'. . .  
~, 

Ana$ti& Analysis Analysis &+jS . i. 
Contam 
ID ContamName MCL Units,: R&t- Qualifier Me&& &',' <,Lab MOL Date Time Lbr) ID .. / . .... i-. 

i , ,  ..;. a .  
I: 

. .  i 1 "C 
I ... 

. .  .,.. 
', .r. 

, ., 

524.2 ' 0.25 10109106 2941 Chloroform lWA1 ugR 4.9 EF UPM E96080 
2942 Bromoform ug/L O.4t .U ' EPA524.2' 0.41 loK)9m6 7:BPM EEjOBO 
2843 &cinodich&melhaw RVA].. UglL 2.8 EPA524.2 0.25+:. 1w09/06 7:23PM E m  
2944 Dibmmahlarome~hane WAl u$fL 1.0 i EPA 524.2 .0.30 . lo109106 7:23PM €98080 
2950 To(alTtih8k"Manes Wl ugR 

. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensiiiity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

FDOH Y €96080 FDOH Y €8399 $2 
I 

PMed: IOmRwB .. 
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Harbor Branch Environmental Labomtory 
Drlnklng Walur Anrtyses 

October 18,2006 
SampIe No.: 63937.03 

Sample I D  21269200018 Pws 1 0  
Disinfectant Resldual (mglt): __ 

Dklnkction Byproducts 
62-550.31 O(3) 

Contaminant Contaminan1 
10 Name 
24450 M w " a c e U c A c i d  
2451 DlcklcmsccilcAcM 
2452 TrichlaroaCsticAdd 
2453 ManobmmraciticAdd 
2454 DibrwnaacetlcAdd 
2456 Total Haloacatic Adds 

&lyb.CA A l - I a M  
Methd LebMDL Dsts AnaPfaisTbne 

1 1w3'1108 m o l  EPA 5522 
EPA 5522 1 l W l l 1 0 6  os01 
€PA 552.7. 1 1011 1/06 a5:oi 
EPA 5522 1 1 W I l m e  05.01 
EPA 552.2 1 1011 1106 05:Ol 
WA 552.2 1 1o/llx16 0501 

W H  Lab 
Certihcstlon 

s 
E84129 
E84129 
€84128 
€84124 
E84129 
E84129 
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Date issued: October 13,2006 

TO: BrianHeath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Pomona Park DW Scan 
Received: 9/13/06 12:45 

.., r: 

[2$26?93J I '  

. . . . ~  . . .  . ,,. 

Dear Brlan Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Qualityaystems 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 Recelved 
by the laboratory unless indicated differently. 

FDOH Safe Drinklng Water Act. Wan  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, 

Cindy Cromer 
Technical Director or Deslgnee 
Note: This rapor( Is no1 IO be copled. e m t  in fun. *thud thm p)oued wmen ament d me HARBOR BRANCH Enu(mrm& Laborptnlm. 111c. ____ 
5 m  us I North 

FDOH # ESWBO F M l H  # E83509 FDOH X E85370 F D W #  EM418 
Fat  PI^, FL 34946 

4 i66 St Johns Pkwy SunS f30 307 C- A- 16331 &-d- 
Lehigh A m q  FL 33936 Bmoksville, FL 34601 Sa&, FL 32771 

PdnIed. 10113108 pese 1 ore 



H A R B O R  B R A N C H  - ENVIRONM€NTAL 
LABORATORIES, INC. 
I j M o U  P m m & ~ ~ T m s g a u  

Client: Aqua Utiliiies Florida, IN. 
Workorder ID: Pomona Park DW Scan 
Received: 9113106 12:45 - 

Qualily Control Summary 

[2126793] 

km45 - PEST4791 
2126793001 DecadJorobiphenyl Swopte - Outside amptaw L b n ~  

The above due b mabix effeds. - 



CERllFlCATE OF ANALYSIS 
[2126793] 

Client: Aqua Utilities Fl0&8, Inc. Workorder ID: Pomona Park DW Scan 

R e m  Mshod L-pw MdYled I.& 
paamekr QlauMReJuu1 units brit &tdl DatdlIm DaWli i  Andy# ID 

S W e d :  OMW6 16:N 
M a x :  Wefw ResuDs repated m Wet Weight Basis I 

1 .o EPA 110.1 wuX151?II !W7%615:15 PA EB35M) 

0.200 €PA 150.1 wEIy15120 WlX616.B PA 

Rece~bd: W3.#6 12:45 

1.0 u T O.N. 
9 1.52 su 

170 w 
oalou myl 
0.0077 q L  
0.00010u nQl 
0.0007BU mgll 
O.OO18U ngn' 
0.W14U m g t  
0.057 
0.0082 n q l  
0.wau ngn 
0.0010u Ill& 

9.5 msn 
0.01ou r@- 
0.wzu mg(L 
0.00061 U mfl 
0.0022 u fir$ 
0.0010u msn 
O.WDoB0 u n g t  
18 msn. 
0.062 msn. 
0.0022u Inpi 
a 5  men 
0.038 N@ 

0.042U 

0.0010 u I q t  

0.14 u upn 
0.11 u UgJL 
0.021 u u@ 
0.03Tu 4 
0.028u u& 
0 . w u  uyl 

0.62U G g -  

0.1eu lgt 
o.nu UgL 
2.5 u upn 

0.0024U @. 

0.14U ugt 

0.25U udl 

5.0 EPA 160.1 
0.010 EPA200.7 
0.W18 EPA200.7 
O.od010 EPAm.7 
0.00070 EPA2M.7 
O.oD18 EPA200.7 
0.0014 €PA 203.7 
0.025 EPAiQt.7 
0.0037 EPA 2033 
0.omO EPA m.7 

0.50 €PA 2w.7 
0.010 EPA 200.7 
0.0042 EPA200.9 
o.oo061 EPA200.9 
0 . 0 0 ~  EPAm.9 
0.0010 €PA 2w.9 
0.0WOW EPA245.1 
5.0 EPA xO.0 
0.011 EPA 3M.0 
O.CQ30 EPAW.0 
0.0022 . EPAJOO.0 
I .4 EPA 3M.0 
0.042 €PA4251 

0.0010 EPA500.1 

O.OM4 EPAsod.1 
0.14 EPA 505 
0.1 1 EPAm 
0921 WA xd 
0.037 EPA 505 
0.028 EPA 505 
0.045 EPA 5!l5 
0.14 EPA 505 
0.62 €PA505 
0.19 EPA 515.1 
022 EPA515.1 
2.3 EPA515.1 
0.23 EPA 515.1 

0.w10 WA203.l 

_ _  
56ooUS1Norlh 4155 St. Johns Pkwy Suile 13on ?07Comid@3Avenue 1833lcorlezBhd 
Fwt Plem, FL 34W6 Sanfcrd, R 32771 Lehighks ,  FL 33036 Brooksville., FL 34601 
FDOH t E96oBo FDOH I EB3S08 FDOH I E86370 F w H # . f ' 8 4 4 f 8  

b PaPeJold Prlnled: W13IOB % 



H . R B O R  B R A N C H  
E~VIRONMENTAL 
LABORATORIES, INC. 
zi?2i'a~~~-467.sm 

CERTIFICATE OF ANALYSIS 
(2126793J 

Client Aqua Utilities Florida, Inc. 

-vpw Mdyred Lab 
Parametw ttd units R- Umit Method Bald, O a W l i i  Dakilime AnalyDl 10 

Workorder ID: Pomona Park DW Scan 

0.3s u 
0.2s u 
O H  u 
0.44 u 
0.23 V 
OAi U 
0.21 u 
0.29 u 
0.40 u 
0.23 u 
0.20 u 
0.24 u 
0.30 U 
0.21 u 
0.21 u 
0 2 3  U 
0.21 u 
0.24 v 
022 u 
0.46 U 
0.35 u 
0.S6 u 
0.32U 
0.61 U 
0.48 u 
0.070 U 
0.M u 
0.m u 
0.30 u 
0.24 U 
0.63 0 
0.18 u 
0.41 U 
28 u 
2.8 u 
4.11 u 
1.1 u +I- 
0.7 
i.4+i-o.e pcvl 
I.OU+l- $& 

0.0010u q A  
0.7 

4.0 cu 
0.0052 

0.39 
0.23 
0.21 
0.6) 
0.23 
0.41 
0.21 
029 
0.40 
0.23 
0.20 
0.24 
0.30 
021 
0.21 
0.23 
0.21 
0.24 
022 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.84 
0.68 
0.30 
024 
0.63 
0.18 
0.41 
26 
2.E 
4.8 

0.w10 
1 .B 
0.0047 

WA 515.1 
EPA515.1 
€PA 524 2 
EPA 5242 
EPA5U.Z 
EPA 524.2 
EPA 5242 
WA 5212 
EPA524.2 
EPA524.2 
EPA524.2 
WA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
WAD42 
EPA 524.2 
WA 524.2 
EPA 5242 
EPA $242 
EPA 5242 
EPA 524.2 
EPA 5252 
EPA5252 
EPA 5252 
EPA5252 
PA5252 
WA 5252 
P A  525.2 
WAS25.2 
EPA 531.1 
EPAUl.1 
EPA 547 
%A 548.1 
EPA 5492 
EPA W.0 

EPA9m.l 
EPA Mer. 

SM 3113 B 
SLPlP B 
WXCCN E -. 

US 1 NWh 4155 Si  J&ns Pkny Suile 307 Wldp Avenue 16331 M e z  Blvd 
mi ~iercq FL 34946 sad&, FL 32771 LehighAues. R 33936 Brodcrvlue. FL 34601 
FOOH # €96080 FDDHPE836GS FDOH X €85370 F W H  P €84418 
Piinled: 10/15/08 P ~ w 4 d 6  



H A R B O R  B R A N C H  
€NVI RO N M€:NTAL 
LABORATORIES. INC. 
? E Z W ~ W &  Wml4674!?34 

CERTIFICATE OF ANALYSIS 
12126793) 

Client: Aqua Utilities Florida. Inc. Workorder ID: Pomna Park DW Scan 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0  EAWlEW RCIULEVAKI. OLOShMU. FL 34677 B 138S5-1944 b X  81 3-S55221 E 

~ Harbor Branch Envlronmanbl Laboratory 
OW Compliance 
Sample ID: 2126 793 001 

I 
I 

-I 
i 
i 

I 

September 79,2006 
Sample No.: 83443.05 
PWS ID: 

Inorganic Contaminanta 
624W.SIll(f) 

Contaminant Contamlnanl AnalylllS DOH Lab 
ID NOW 'MCL Units ResunOwHer' *" Method L& MOL Analysis Date Analysis Tim+ CerURcation # 

I 
1W5 Arsenic 0.01 m a  0.001 u SM 3113 B 0.w1 ogRB1oG 09:w €84129 



I 

- 

I 
I 

i ! 
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Huba Branch 
Envimnmmtsl Labontory 

IURBOR B R A "  F"MENTAL LABOJZATORY 
5600 U. S. 1 North, Ft. Pierce, FL 34946,772-465-2400 e n  292 

Far: (772) 467-1584 
CAMYOFCUSKJDYRKCORD 

Receiving Laboratory: 2 A. L. 

I I I 

The samples are to be shipped by ,@,a& to arrive on ?/!!$?& . TAT: J F p  





. I  
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATKlN INFORM4llON(~ h - b y @ - P t y p  printleglbl~) 

ATTACH A CURRENT DOH ANALYTE SHEET 

.__ Lab Name:-.pHarbor Branch Environmental Labxatoties, lnc. Florida Certification #: €96080 

Address: 5600 us 1 North Certification Expiration Date: 0613012007 

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

ANALYSIS INFORMATtOW (bbecompkw by lab) Dale Smple(s) Received:: -. 9/13/D6 

- -~ PWS ID (Fmm Page 1): - 

Lab Assigned Report Number w Job ID: 

Groop(s) Analyzed and Results attached for mphar~ee with Chapter 62-550. F.A.C. (a& ell mat apply): 

Sample Number (F" pase 1): 

-.- 2126793001 

Inorganics Synthetic Organics Volatile O~mics Disinfection Byproduds 
DAtI 17 ON130 . . QAn2t'  . ~Trihabmethanes 
martial mAll Except D io~n CIParbaI '. ; ClHaloacetic Adds 
"itrate UPariial I-JBmmate 
ONitrile [7Dioin onty 'Radiidides , . OChbrite 
OAsbestas Only osingle Sample 

aatrfvcomp&e* . 
Secondaries 

.C]Partial 
"I 14 

Were any analyses subcontracted? X Yes - No 
If yes, please provide DOH certification numbers: .- 
ATTACH OOH ANALME SHEET F O R  EACH SUBCONR4CTEO LAB 

E.94129. E M 2 5  

CERflFICATION 

do HEREBY CERTIFY that all attached analytical dala are mrrecl and unless wled meetai requirements of the 
National Environmental Laboratmy Accreditation Conference (NELAC). - 
Signature - .  %& Date: 13-ocl-06 

Comments: 
Dale Reviewed: DEPDOH Reviewing Ofticid: - 

~ F M 8 2 J w . 1 3 0  El*QnJawq t9%.R&eduawyXoI 



n A K L I U K  B K A N C H  
ENVlRONMENTAL 
CABORATORI€S, INC. K~a-.w f+mm467d84 

36946 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Wtles Florida. Inc. Workwder: Pomcma Park DW .Scan 

Sample Location: POE Grab 

Sample Number 2128793001 

Sampling Date: 9/12/06 1630 

Date Received 911306 12.45 

ID 

2378 
2380 
2955 
2964 
2968 
2869 
2976 
2977 
2979 
2980 

2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- 

2881 

cud 
U 
u 
U 
U 
U 
u 
U 
U 
u 
U 
u 
U 
u 
u 
U 
U 
U 
U 
U 
u 
U 

M e w  
€PA 524.2 
EPA 524.2 
P A  524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 624.2 
EI'A 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

. .. 
: ''kk.;;hbDL RDL 

0.43 ::. 1.8 

0.46- -" 1.: 1.6 
0.h;  , 0.84 

0.23 .;;''. 6.F 

0.23 '.. 0.92, 
0.32 .1:3 

- C .  

021 j 0.84 

0.23 0.9i 
0.35 1.4 
0.29 12 
0.21 0.84 
0.24 0.06 
0.40 1.6 
0.36 1.4 
0144 1 .E 
0.24. 0.96 
0.30 1.2 
0.20 0.80 
0.22 0.88 
021 0.84 
0.21 0.84 

DaWme LabID 
W51062312 E880W) 

Wyo623:12 E96080 
WW82312 E96080 
912510823:12 E96080 

9/25/0623:12 E9M)BO 
9RW62312 E96080 
9R5K)62312 E96080 
Wyo62312 E96080 
9/2m23:12 €96080 
W5&2312 E96080 
9/251062312 E96080 

W5x)623:12 EWXO 
9t2510823:12 E96080 
9R5/oB2312 E96080 
Si2306 23:12 €96080 
9/25/06 2512 E96080 
9RyO8 23:W E96080 
9/25/06 2332 E96080 
9/25/06 23:12 €96080 
9/25/062312 E96080 
9/25/0623:12 E96MK, 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Flwida, Inc. Workwder: pomona park DW scan 
Sample Location: POE Grab 

Sample Number: 2126793001 

Sampling Date: 9/12/06 1630 

Dale Received 911 3/08 1245 
. .. 

. .. 
Contam Contam 

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

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluwide 
Lead 
Mercury 
Nickel 
Selenium 
Sodlum 
Ant imy 
Beryllium 
Thallium 

ma/L 0.038 
mgR 0 . m  
m a  0.M)lO 
m@L o.oon 
m a  0 . m o  
m g L  0.0018 
mgli  0.0052 
m g L  0.062 
m& 0 . M 1  
mgA 0.ooobbo 
m@ o.oo2p 

mgll  0.0022 
mgk 9.5 
mgn 0.0042 
mg/L 0.m10 
mgL 0.0010 

u 
U 

U 
V 
I 

U 
U 
U 
U 

U 
U 
u 

EPA 300.0 
P A 3 0 0 0  
SM 3113 B 
EPA 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
EPA 200.9 
EPA 245.1 
EPA 200.7 
EPA 200.9 
€PA 200.7 
EPA 200.9 
€PA 200.7 
€PA 200.8 

0.0030 
O.GQq2' 
o.oo'lp- 
O.GQ18 
0.00070 1 
0.0018 
0.0047 
O.Ol1 
o.Mx)61 
0.MX)W. 
0.0020 
0.0022 
0.50. 
0.0042 

' 0.00010 
0.0010 

9/14/06 1219 E98080 
9/14/06 1219 E96080 
0/26M6 9148 E84129 
9/28/06 1357 €96080 
SnSl061357 EB8080 

- 9 / 2 W  1357 E96080 
9/21/06 15:41 E98080 
9/14/06 1239 EsM)Bo 
10/02106 1622 €96080 
9/29/06 1236 E96080 
9/28/06 13:57 E96080 
8(1910812:18 E9M)Bo 
9/28/06 13:57 E96080 
9/2m11:38 €86080 

9/28/06 18:49 E96080 
o n 8 / 0 ~  i3:57 ~96080 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua utilities RwkJa, Inc. Wdmder Pomona Park DW Scan 

Sample Location: POE Grab 

Sample Number: 2126793001 

Sampflng Date: 9/12/06 16:30 

Dale Received: 8113/08 12:45 
" ' ..>.." 

. .. 
. . .  

Contam Contam Analysis AMlytical . . Analysis DoH Lab 
Dalflime Cerl# tD Name MCL unils . ~ ~ u l l  c u d  ~evlod , .. h&- MDL 

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

Aluminum 1021 m@ 0.010 
Chloride E501 mgR. 18 

FIuMide PI mgR 0.062 
Iron I031 mg/L 0.057 
Manganese 10.05l mgL 0.0082 
Silver P.11 mgn 0.0010 
Sulfate 12501 mg/L 8.5 

111 m a  0.0014 

Zinc (51 In€& 0.MO 
Cdw I151 CU 4.0 
--"nkwmJ 131 T.O.N. 1.0 
PH 16.5-8.51 SU 7.52 

0ksc4ved SCM~ [SOO] mg/L 170 
Foaming A g e s  10.51 mQA 0.042 

U 
I 
U 

I 
I 

U 

U 
I 
U 
0 

U 

EPA 200.7 
EPA 300.0 
EPA 200.7 
EPA 300.0 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPAS00.0 
EPA 200.7 
SM2120 B 
EPA 140.1 
€PA 150.1 
EPA160.1 
EPA 425.1 

0.016' 
5.0 
0.0014 
0.011 
0.025 
0 0037 
0.0010 
1.4 
0.010 
1 .8 
1.0 
0.200 
5.0 
0.042 

9/28/06 13:57 
9/15/06 341 

',. W#06 1357 

.- 9/28/06 1357 
.'. 'i2Sme 13:57 

9/28/08 13:57 
. W l W  3:41 
W28108 13:57 
9114106 16:20 
9/13/06 15:15 
9/13/06 16:20 
9/15/06 1530 
Sll3M6 15:45 

9/14/069/14/06 

E96080 
ED6080 
E96080 

EBBOBO 

E96080 
E96080 

E96030 
E96OBo 
E96080 
€96080 
€83509 
€83509 
EB3509 
E83509 



~ A U U V R  B R A N C H  
ENWRONMENTAC 
tABORATORIES. INC. 
? i z z W , ~ w T - ~ a 3 4  

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client Aqua Utilities Florida, Inc. Workader: Pomona Park DW Scan 

Sample Location: POE Grab 

Sample Number: 2126793001 

Sampling Date: W12/06 16:30 

Date Received 9/13/08 1245 

ID Parameter MCL Units Result Qual: Method MDL RDL Dale QateIfIme LablD 

2005 End* 121 ug/L 0.11 U €PA505 0.11 0.44 9/19/08 W19/063:56 €96080 

Extracted Analvzed 

2010 

201 5 

2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2 W  
2326 
2383 
2931 
2946 
2959 

am 

gamma-BHC (Undsne) 
Methoxychla 
Tomphm 
Dalapon 
muat 
Endolhd 
Glyphosate 
M(2-Slhm@)s*b 

Oxaamyl 

S i b  

bis(ZQlhyheryl)ph0lalate 

Pkbram 
Oinoseb 
Hn-nbdene 

Carbofutan 
Atrazine 
Alachlor 

Heptachlor 
Heptachlor epodde 

2.44 
2,4,5TP 
Haxachlorobenzens 

Bonzo(a)Wrene 
Pentachiwophend 
PCB 
1 .Z-Dibmmc-khk"pane 

1.~-~ibmmosmann 
Chlwdane 

- 
UgL 0.ml 
ugh. 0.m 
ua/L 0.62 

u& 4.8 * 2.8 
Usn 26 
ug/L 0.68 

ug/L 0.63 
Ugn 0.84 

usrl on 

UglL 0.18 

usn 0.48 

@l. 2.3 

UdL 0.41 

ugll 0.23 

ugk 0.24 

UgR 0.61 

Ugn 0.037 
@L 0.028 
w 0.22 
US'L 0.1s 
u@ 0.30 
ug/L 0.07.0 
I@. 0.39 

ugt 0.0010 
ugh. o.ooz4 
WL 0.14 

U& 0.14 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

u 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

€PA505 0,021 
EPA505 ~ 0.945 
EPA505 0.62 . 
EPA549.2 4.8 
€PA 548.1 2.8 
EPA547 26 
EPA525.2 0.68 
EPA 531.1 0.41 
EPA 525.2 0.63 
EPA526.2 0.84 
€PA 515.1 0.23 
EPA515.1 0.23 
EPA525.2 0.24 
EPA531.1 0.18 
EPA525.2 0.48 
EPA 525.2 0.81 

~ ~ ~ 5 1 5 . 1  2.3' 

0.084 
0.18 

2 5  
.'9.2 
19 '- 
11 
100 
2.7 
1.8 
2.5 
3.4 
0.92 
0.92 
0.96 
0.72 
1.9 
2.4 

EPA505 0.037 0.15, 9119106 
EPA505 0.028 0.11 9HMM 
EPA515.1 0.22 ' 0.88 9/2wD6 
EPA515.1 0.19 0.76 9nW.E 
EPA525.2 0.30 1.2 9nZ106 
EPA525.2 0.070 0.28 9/22106 

EPASl5.l 0.39 1.6 WOAX 
EPA505 0.14 0.58 9/19/06 

EPA504.1 0.0024 0.0096 9Rons 
€PA505 0.14 0.56 9/19/08 

~ ~ ~ 5 0 4 . 1  o.0010 0.0040 9 / ~ m  

9\19/06 3:s 

W 1 W  356 
9RO/O6 2337 
9/20/06 14:15 
9fZW 2:47 
91MID6 14:58 
1Ox1J106 e21 
9/18/06 1802 
1M)3/06 421 
1oEo3x)6 4 9 1  

9 R W  2337 
9Rox)6 2337 
10103KI6 4 2 1  

9t18106 16:02 
10/0306 4 2 1  
tOX)3/06 4:21 

911OKI6 356 

9/19/08 356 
9/19/06 3:56 
WOKS 2337 
9120106 23:37 
lWOY06 4 2 1  

1010306 421 
9/'2020/06 2337 
911 BXXI 3:56 
WOlO6 3:07 
9/20/08 $07 
911M6 356 

€96080 
€96080 

E9608D 
E96060 
E96080 
E96060 
E96080 
EgSOBO 

E%OW 
€96084 
E96080 
E9WJO 

€96080 
€96080 
E66080 
E9M)80 

€96080 

E96080 
E96080 
E66080 

E96oBo 
E96000 
E98080 

E9608o 
E96060 

EBBOBO 
€96080 
E66060 



I i , 

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

KNL Laboratory Services, Inc. 
2742 N. Florida Ave. 
P.O. Box 1833 
Tampa,FL 33601 
P h  (813) 229-2879 Fax: (513) 229-0002 

RADIONUCLtDEs 

Client ID: 2126793 001 
62-550.310(6) 

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

KNL Report NunbedJob ID: 8945 
PWSID(FromPsge I): 

‘Qualifier Codes: U - indicates that thc compound was analyzed for but not dctectcd 
I = tbc reported value is between the laboratory detetios limit and the kbomwry practical quaotitation limit. 

Page 2 of 2 

Test resub meetaU~uiremencsoftheNZLI\Cs~dards. Coatactperson: JimHaycs(Bl3) 229-2879. 



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

PUBLIC WATER SYSTEM INFORWTION (10 be c"d by SanPrM. tvpe Q ~ n n t  W) 

City: State: ZIP code: 
Phone #: -. Fax # - ~ -  

E-Mail Address: 

SAMPLE INFORMATION (IO be ampieled tiy sa&) 

Localioncode (r&> 
. ,. 

Sample Number: 

Sample Date: SampleTme: ~ 

Sample Localion (be speak) TRIP BUNK 

Disinfectant Residual (Required a m  m m  resultsfa UMS and habscelic abbp): 

Sample ~ Type (check w ooe) 
m@. Field pH: ____ 

__-- Reason(s) far Sample ( c t w  a tb wy) 
UDistnbution OROUGW Compliance (with 62550) !-JQIJXI&*~GW 

1 i-lEntry Point 00 ") ~ C o n f i ~ w , o f M C i E x c e e d e n c e *  nspecial (ndkYcr"wnhB2m) 

C-IMax Residence Time ~ O u l e r :  

PJPlant Tap krmmflanmwim 62.550) UComposite of Mulbple Sites" OViOla'Gon Resolution 
a R a w  (alwdlorhtake) ack-.") DRepl&mt (d InmWded Sanple) 

U A v e  Residence Time 
d -Near First Customer 

Sampling Procedure Used w Other Comments: 

'See 62-550.500(6) for requiranenb and r e s t k h s  

101 Nil& or N h  MCL exceebsnzs. 

" See 62-ssO.sso(~) kreqldremenk ad 
Note: See 62-550.512(3) for a!&W requiremenb ~ 8 ~ ~ ~ ~ ~ B .  

Sampler's Name: 

Sampler's Phone #: _ _ ~ ~  

Sampler's E-Mail Address: 

Sampler's Fax #. 

CERTIFICATION (ID te cumpleki by sanplar) 

1. __ 
Print Nama h t  litk? 

do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and conect. 

Signature: Date: 
R* ~anu162dmim "Jaur l  t38$RwhpdJamwymu 



. : . , I  Piorma Department of Environmental Protection 
' ,  . .  

legiW) 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORMATION (bba "ekd by lab - ha= bp 01 

Lab Name: Harbor Branch Environmental Labotalories. Inc. Florida Certification #: €96080 

AddreSS: -- 5Mx) US 1 North cerfifrcation Exprrafion Date: 06130/2007 
Fort Pierce, FL 34946 Phone#: (T72) 4652400 Ext. 285 

ATTACH A CURRENT OOH ANALYE WE7 

.- 

ANALYSIS INFORMAllON 710 be mpleted by wj 

Lab Assigned Report Number or Job ID -. 

Dale Sample(s) Received:: 9/13/06 

- Pws ID (Ffm Pagel): 

Group+) Analyzed and Resub attached for compliance wilh Ghapter 62-550, F.A.C. (ad #I  ha( ;ppiu): 

Sample Number From page 1): 

2126793002 

Inorganics SJthetlC omanits Volatile Otqanics Disinfection Byoroducts 

LlAll17 lJAtl30 .. @All 21 QTrihabmethanes 
DPartial f3All ExceptDiixtn OPartial- : /-JHaloacetic Acids 
ONitrate upar t id  OBiomate 
@Nitrite n b x i n  Only Radionudides ' OChlorite 

nAsbestos only - . Secondaries 
O S i n s b S ~ p l e  
oably Composite" ' . .  DAH 14 

I . OPartial 
No Were any analyses suhntracted? X Yes 

- 
If yes, please provide DOH certifcatian numbers: 
AlTACH DOH ANALYE SHEET FOR EACH W B C O " ,  UB 

E84129, E84025 

CERTIFICATION 

do HEREBY CERTIFY that all attached analylid data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conferem (NEW). 

Signature c,.-+& .- Date: 
* Failure lo provide a vald and Cwcent Flolida WH !ab Certifcalb number sld a currenlhiyla sheet rW Um awed walysls resulb win rsuw 
in rejechof Ihe repat. possiMeentwcementagdnstmeplbticvaler sptemkrtdhre D w e ,  and may result in notikahn of he DOH 
Bweau of Labomby S m b s .  

. .  

13OCt-06 - 

. 
1 . -- . - . ... 



Client: 

Sample Locaiiin: 

Sample Number: 

Sampling Date: 

Date Received: 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utilities Florida. Inc. Wwkorder: Mona Park DW Scan 
TRIP BLANK 

2128793002 

9/13/06 12145 

ID Parameter 
2378 12.4-T~Ch)Ombenrens 

2955 
29&1 
2968 
2969 
2975 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2905 
2987 
2989 
2990 
2991 
2992 
2888 

Total xylenes 
Methylene & W e  
1.2-Dkhlorobenrene 
1 ,4-Dkhlombsnmne 
Vlny4 chiortde 

1 .l-Dichlo"ene 
baM-l201waOsthen, 

1 2-Dichloroethane 
1.l.l-TrIchlaoehane 
C e h n  tetrachiwide 
12-Dichbro~pme 
Tfichlomelhsne 

1.1.2-Trichloroethane 
TekchlorOemene 
Chlorobenzene 
Benzene 
Tduene 
Ethylbenz~ne 
Styrene 

MCL Units Result Qual: 

Pol Ug/L 0.41 u 
l701 U Q k  0.21 U 
I'm IQ'L 0.46 u 
I51 U g L  0.23 u 
16001 ugk 0.21 U 
l751 U# 0.23 u 
111 U@L 0.32 U 

U& 023 U 
11001 U& 0.35 u 
131 ~ g k  0.59 u 
12001 UqL B.21 u 
131 UUL 0.24 U 
151 ugn 0.40 U 
131 Usn. 0.36 U 
151 U g L  0.44 U 
131 Ugk 0.24 u 
IlW UgL 0.30 U 
111 u& 0.20 U 
1lOool UglL 0.22 U 
PW w 0.21 U 
PO1 UdL 0.21 U 

Melhod 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 . 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 

, .. 
.~'.-,.MDL RDL 

0.21 0.84 
' ,5.41:,. 1.6 

0.46 . 'I.: 1.6 
0.23 :' '"0.92 
0.21 - 0.84 

~. . 

0.23 o::?,. 
0.32 " 1 3 "  
0.23 0.92 
0.35 1.4 
0.29 1.2 
0.21 0.84 

0.40 1.5 
0.36 1.4 
0.44, 1.8 
024 '. 0.96 
0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.84 

0.24 0.643 

Datefrime b b I D  

W51oB2346 E9608D 
Bi25/0623:46 €96080 

WyOa2346 E96080 
912510823:46 E96080 
8/25/0623:46 EWXO 
9/2YO623:46 E W  
W510623:46 E91330 
9/25/06 23:46 E96WIO 
BRSW23:46 E96080 
4/25/06 23:46 E96080 
912510623:46 E96080 
9/25/08 23:46 E96080 
9/2511)623:46 E9W80 
9/25/0823:46 E96080 
9i250823:46 E46oBo 
9/2yoS2346 E96060 
9/2510623:46 E 9 W  
9125/06 23:W E96060 
9R5n623:46 u)6M)O 
9/2yOe2346 E96080 

w s m 6 2 3 : ~  E ~ O  



Florida Department of 
Environmental Protection 

Nolthcasi Dnmd 
7825 Baymeadows Way, Suite BZOO 

Jacksonuilk, Florida 32256-7590 
Phone: 904/801-3300 Far: 904l44.94366 

September 12,2007 

SENT VIA EMAIL cmmcclure@aquaamerica.com 

Ms. Candice MKlure 
Aqua Utilities Florida, Inc. 
Post Office Box 790310 
Leesburg, FL 34749 

Putnam County - Potable Water 
Sanitary Survey 2007 
Pomona Park WTP//  PWS ID: 2540905 

Dear Ms. hTcClure: 

Charlie Cnsi 
c;o,~c”,o, 

Jeff Kortkanrp 
1.1. Gnranor 

Michael W. Solc 
Secretary 

On August 2,2007, a Sanitary Survey of the above referenced Community water system 
was conducted with the courteous assistance of MI. Paul Thompson. The following 
deficiencies were noted as requiring action to bring this system into compliance with 
Chapter 62 of the Florida Administrative Code: 

1. The raw sample tap is not downward facing. All suppliers of water must 
provide a conveniently accessible raw water sampling tap Iocated on the 
discharge side of the well pump on the upstream of the check valve before the 
chlorine injection point. It shall be downward opening, smooth-nosed, and 

555.320(8)(b)(2) 

. ._ A_, terminate at least 12 inches above the ground surface. FAC rule 62- r 60 i l  

p.J 2 
d LI 

c> 

2. The sanitary seal and piping near well #2 exhibited a significant amount of 
corrosion. Scrape and paint the sanitary seal and the pipe junctions to prevent 
any possible contamination of the distribution system. FAC nile 62-555.350 

3. There was a threaded tap at the water treatment plant without a hose bib 
vacuum breaker (HBVB). Ensure that all threaded taps at the water treatment 
plant are downward facing and provide hose bib vacuum breakers (HBVBs) or 
remove the threads on all taps to prevent any possible contamination of the 
water supply. FAC rule 62-555.360 



Ms. Candice McClure 
September 12,2007 
Page 2 of 2 

As a reminder, this system is required to monitor for the following parameters 
during 2007: Nitratmitrite, Disinfection Byproducts during the month of JuIy 
through September, and Total Coliform Bacteria with Residual Disinfectant Levels 
on a monthly basis. In addition, please provide a copy of the Bacteriological, 
Disinfection Byproduct, and Cross Connection Control Plans so that the Department 
files for the system are complete. The plans were observed during the inspection, but 
are not on file at the Deparhnent. 

It was also noticed during the Sanitary Survey that the well that is in the process of 
being permitted has PVC outer casing taller than the cement grout inside. This can lead 
to the accumulation of water inside the weil casing. Please remove the extra PVC 
piping to prevent this accumulation. In addition, please orientate the sampling tap in a 
downward opening fashion. 

Please provide a written response within 15 days of receipt of this letter detailing how 
all deficiencies will be addressed within the next 30 days. Please contact me at (904) 
807-3334 or Benjamin.Piltz@dep.state.fl.us if you have any questions. 

Sincerely, 

Ben Piltz 
Environmental Specialist I 

BRR: BLF: bp 
cc: Mr. Paul Thompson, Operator, Aqua Utilities Florida, h c .  via pdthompson@aquaamerica.com 



State of Florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Piant Name Pomona Park WTP County Putnam PWS ID # 2540905 
Plant Location 110 Church Street. Pomona Park. FL 32181 Phone 
Owner Name Aaua Utilities Florida, Inc. // Ms. Candice McClure Phone 352-435-4020 
Owner Address 
Designated Rep. Ms. Candice McClure Title Owner Phone 352-435-4020 
Facility Contact Mr. Paul ThomDson Title ODerator Phone 386-937-1 143 
This Survey Date 8/2/07 Last Survey Date 3/3/04 Last C.I. Dale 4/19\06 

PWS TYPE 8 CLASS: Communitv - (5Dl RAW WATER SOURCE 

Post Office Box 490310. Leesbura. FL 34749 

~ , ~ .  
GROUND; Number of Wells 
SURFACEIUDI; Source 
PURCHASED from PWS ID # 
Emergency Water Source 

1 
SERVICE AREA CHARACTERISTICS 

) Emergency Water Capacity 

MUnlClDalitV 

GENERAL INFORMATION 
Number of Service Connections 192 
Population Served 672 Basis ODerator 
Plant Design Capacity 170,000 md 

Basis Wet1 caoacitv 
Average Day (from MORs) 33.761 
Max. Day (from MORs) 43.380 

evd 
cod 

Total Storage Capacity F500 eallons 
Comments MOR data from 7/07 

LOCATION 
Latitude 29" 2 9  44.68" North 
Longitude 81" 3 5  45.27" West 
GPS: _Yes Date: 7/97 
Directions US H m  17 south to Main Street in Pomona Park. 
Tum left on Church Street and the olanl is on the left 

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

Mr. Paul ThomDson 

OBM Log: @Yes U N O  OBM Manual: [XIYes U N O  
Operator Visitation Frequency 

Hrsiday: Required Actual 
Daysfwk: Required 3 Actual 5 
Non-consecutive Daw? [XI Yes 0 No 0 N/A 

MORS submitted reguiarly?lXa Y e s o  No 0 N/A 
Data missinq from MORs? No 0 Yes NIA 

CT calculacons are due alonrwith theAuwst MOR. 

AUXILIARY POWER SOURCE 
Yes [7 None NotRequired 

Source Onan Generator 
Capacity of Standby (kW) 30 
Switchover: [XI Automatic Manual 
Standby Plan: (XI Yes 0 No 
Hrs Operated Under Load 4 hrlmo. 
What equipment does it operate? 

High Sewice Pumps 
[XI Well pumps 

a Treatment Equipment 
Satisfy 112 max-day demand? [XIYes U N O  D u n k  
Comments Satisfactory 

TREATMENT PROCESSES IN USE 
Hvmchlorination 

What additional treatment is needed? 
No additional treatment is rewired. 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Backfiow Prevention Devices: Yes 0 No 
Cross-connections Threaded tao observed. 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 
Comments Threaded t a ~  rewires a hose bib vacuum 

breaker or remove the threads. <<Cross Connection 
Hazard >> 

4" Neotune Meter 

1 



Pomona Park WTP PWS ID # 2540905 
Survey Date 8/2/07 

;ROUND WATER SOURCE 

Nell casing 12” above grade? OK 

Well Casing Sanitary Seal OK 

3aw Water Sampling Tap SmoctWuptumed 
ibove Ground Check Valve OK 

:ence/Housing Locked fencing. 

Yell Vent Protection I OK I I 

COMMENTS The raw samDle tar, needs to be rotated so that it IS downward oDeninq. 

2 



Pomona Park WTP 

CHLORINATION (Disinfection) 
Type: Hyoo-Chlorination 
Make Stenner Capacity 17 PDd 
Chlorine Feed Rate 22.5 % 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.58 Remote [1.64 
Remote tap location 
DPD Test Kit: On-site [XI With operator 

N/A 

Bacti Samolina Point 

0 None 17 Not Used Daily 

Tank TypelNumber 

Capacity (gal) 

Injection Points Pre hydro tank  
Booster Pump Info Booster DumDs not installed. 
Comments 

H 
5,000 

AERATION (Gases, Fe, 8 Mn Removal) 

Comments 

OnlOff Pressure 

Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 
Last Inspection 

60/70 
Yes 

N,A 

NIA 
~ 

Gravilv Drain I Yes I I 1 

.. . 
Make 

Model \, 

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

Maintenance 1 

Siht GIass or I ^ ^  I I I 

\ 

5.b. Level Indicator 
Fittings for 
Sight Glass Yes 

Protected Openings I NIA I I 
PRWARV I PRV 1 

Date(fortankswith I Unk I I I 
access manholes) I 
Comments In the OIOCBSS of choostria a comoanv to 

insoect tanks in nme for 2008 deadline - 

HIGH SERVICE PUMPS 
mD Number 1 I I I 

I Tvoe\ I I I I 

I Date Installed I x I 1 

a 
3 



Pomona Park WTP PWS ID # 2540905 
Survey Date 8/2/07 

COMMENTS 

Disinfectant Levels 

SCHEMATIC (not to scale): 

4 



Pomona Park WTP PWS ID # 2540905 
Survey Date 8/2/07 

No monitoring violations I No MCL violations 
I 

DEFICIENCIES: 

1. The samplina tap is oriented in a vertical plane. 

2. The sanitary seal is showing siqns of corrosion. 

3. Corrosion is visible at the unions of the pbinq near well #2. 

4. A threaded tao was observed on the hydrooneumatic tank. 

‘ I .  

Inspector 
Ben Piltz 

Title Environmental Specialist I 

Approved by Title Enqineer SDecialist IV 
Blanca R. Rodriguez 

Date September 12. 2007 

Date SeDtember 12.2007 

5 



December 1 1,2007 

Ben Piltz 
Environmental Specialist I 
FDEP Northeast District 
7825 Baymeadows Way, Suite B200 
Jacksonville FL 32256-4366 

RE: Reply to Sauitary Survey 
Pomoua Park 
PWS ID No. 2540905 
Putnam County 

Dear Mr. Piltz: 

Thank you for your inspection on August 2, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

1.  Thc raw sample tap is now downward facing. 

2. The piping has been scraped and painted. 

3. Hose bib vacuum breakers have been installed on all threaded taps at the water treatment 
plant. 

If  you have any questions, please contact me at (352) 435-4029 or by e-mail at 
I’A17ains:iiilaqoaanit.rica.co~. Thank you. 

Sincerely, 

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

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

An Aqua Amarlu Canpany 
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, MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January. 2007 

I 

I. the undersigned water ueatment plant operator licensed in Florida, am the ledchief operator of the water tregtmcnt plant identified in pert I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts 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 ownor SO the PWS owner cao 

ogether with copies ofthis report, at a convenient location for at least ten years, 

Paul Thompson. ARS 1 
I , . I  u , t3.(r'? -c l< :  $,intcd~rTy@N- L i w e  Number 

= 7 07 
L,L1--L .!~L, .( 

DEP F m  62-565 .sca(3WurUb 6 4 3 2 8  HAY22," Page I 

FPSC-COHHISSIOH CLERK 
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MONTHLY OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2007 I 

c 

I, the undersigned water benrment plant operator licensed in Florida, am the leaachier operator of the water aaimenr plant identified in pall 1 of this KpOrC. I mnifythat the 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I mify that all &inking 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 m i @  that the following additional OperatiOU records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) ifspplicable, appropriate treabnent proccss performance records, Furthermore, I agee to provide thew, additional operations records to the PWS owner SO the Pws owner C a n  

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

Paul Thompson 
Printed or Typed Name. 

A125 I 
License N t "  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Msrch. 2007 1 

. .  
b 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 forthii plant 
were prepared each day that a licensed operator staffcd or visited this plant during the month indicated above: (I)  rccords 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 owncrso the PWS omer can 

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

Paul Thanpaon A 7 3 1  

Printed or Typed Name 

OEP Form BZ-555.8m(JlAIUmsl~ Page 1 

License Numbcr 
flf w 

Sign& and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water u e m e n t  plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pa~t  I of this report. I certify that the 
information provided in this report is me and accurate to the best of my lolowledge and belief. I certify that all drinking water treatment chemicals used at this Plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify’ that the following additional operations records for this plmt 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated abve:  (1) records of amounts of chemicals used and chemical feed rab;  and 
(2) if applicable, appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

location for at least tcn years. 

Paul Tho” A7251 

Printed or Typed ”e 

Page I 

License Numbp 

OEP Form 5 2 - 5 5  %Om(?)l\lt~lt, 
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, MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* ,  
I, the undersigned water ueament plan1 operator licensed in Florida, am the leadlcbief o p t o r  of the water treatment plant identified in part I of this repon. 1 cenify that the 
information provided in this reporl is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62455.320(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 ueament process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain theflgether with copies of this report, at a convenient location for at least ten years. , ' 

.I I I 

Paul Thompron 
Printed 01 Typed Name 

A725 1 
License Numbcr 

DEP Fonn6.-555 . I I X I O ) U M a  Page I 
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* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~- 

June, ZOO7 

I ' N m ~ ~  M a x i m a  Dq Operaling Capacity alPlwt. gallons per day. 200.001 

Licensed Oprarors 1. . : .L:,' \ . ' Name. ' . (1 I.icenscCl~s~l.LicenseNumber~ ,. .... '., ' '.Day(s)-/ShiPi(s) Worked ., :.' ;' . PlwC~ory(pnrubvnion62-b99310(4) .  F A C )  Iv Plant Class (prr subsenion b2-699 310(4), F A.C I C I 

Lead/ahief .@xrator:.d pad ~homplon IA I 7251 IDap IrlShin 

I I I 
I 

I I 

~~~~~ ~ 

1. the undersigned water treatment plant operator licenscd in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that thc 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the followin& additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain)k"9. together with copies o f  this report, at a convenient location for at least ten years. 

i f  

Paul Thompson 
Printed or Tfled Name 

A7251 
Lissnrc Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  ldcnnficatlon  NU^ 2540959 I~~mit?omc IIbvvn Grove I 

lune, 2007 

I 24.01 17.580 I I I I I I I I I I I 
..";uijl ... X I  24.01 17.S80 I 0.8 1 I 0.6 1 
x .%.&I Y I 1" d ,r,nn I I , I !  I I I I I 1 nr. I 



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

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

July, 2007 I 

Contact Person: Brim Heath IContact Puron's Tide: Area Mmagsr 
c " a t  Person's Mailing Addwr: PO Box 49031 0 ICiry: k b u r g  IStstc: Flon'dn [zip C ~ C :  34749 
Contars Penon's Telephone Number: (352) 787-0980 IContaU Person's Fax Numbcr: (352) 787-6333 
&mact Person's E - m i l  Addws: beheath@aauaamerica.com 

B. Water Treatment Plant Information 

I, the undersigned water tnatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief, 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. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  recards ofamounts 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 ower  can 

, together with copies of this repott, at a convenient location for at least ten years. 
I /  

Paul Thompson An51 
Printed or Typed Name License Number 

DEP Fm62-555  em(3)nIsmt~ Page I 
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. 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Mews of Achieving Four-Log Virus Inactivatioflmoval: IJ Free Chlorine r Chlorine Diodde r Ozone r Combind Chlorine (Chiormines) 
r u~trwiokr Radiation r Olhm (Describe): I 

f Refer IO the inmnianr for lhir r e p n  Io detcnnlne which plsnU mu! provide !his information. 

D E P F ~ S ~ - ~ ~ S W ~ ~ "  page 2 
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Augusl. 2007 1 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water 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: (I1 records of amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
retain -together with copies of this repon, at a convenient location for at least ten years. 

I 9 b O 7  Pe.”l rhompm An5 1 
i LieCnx Number ‘ S i g n a m i d  Date Printed or Typed Nunc 
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McWl"LY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

, I  

1. the undesigned wa!.er warmant plant operator licensed in Florida. am the Icad/chief operator of the water aeabnent plant identifled in part I of this report. 1 certify that the 
infurmation provided in this report is true and accurate to the best of my howledge and belief: I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicablc, appropriate treatment process performance records. Furthermore, 1 a p e  to provide these additional operations records to the PWS owner so the PWS owner can 
retain th-cther with copies of this report, at a convanient location for at least ten years. 

Paul Thompson 
Prinrcd w rypcd Namt 

A7251 

L imw Number 
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. .  
MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ 

29. I I 24.01 15.873 I I I I I I I I I I I 
24.0( 15.873 1 
~~. '30 .I 

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

. .  . . . , . .  , .. .. . . ... . ,: I . ,  ‘Octaba. 2007 . .  

I, the undersigned water treatment plant operator licensed in Florida, um the 14chicfoperator of the water treatment plant identified in part I of this report. I certiw that the 
information provided in this report is true and acwato to the bcst of my knowledge and belief I certi@ that all drinking water treatment chemicals used at this plant conform l o  
NSP International Standard 60 or other applicable standards referenced in subsectim 62-555.320(3), F.A.C. I also certify that the following additional opcrationa 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 chanicals used and chemical fmd 
rates; and (2) ifapplicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

em. together with copia of report, at a convenient location for at least tan years. 
-. 

RinfdmTmdNruns 

OEP Form 6 2 - 5 5 S , . W W ~ O U  Page 1 
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B. 

" 

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

~~~~~ 

Contact Pcnon: Brian Hsalh lC&lact P m n ' s  Title: Area Managrr - 
Contact Pmn's  Mailing Address: POBox 490310 ICiry: Lccsbvrg IsUte: Florida lZip Code: 34749 
Contact Pmn's Telephone N u m b  lCmtaci Pcwn'~ FaxNumbn: (352) 7874333 (352) 787-0980 
Contact Pmos's E-Mail Address: beheath@.aauaamerica.com 
Water Treatment Plant Information 
Plmt Name: River Grove IPlanr Telcphanc Number: (352) 7876980 
Plmt Addmi:  River Drive ICity: Eest Palatb IStafc: Florida IZipCodc: 32131 
Type of Wnlcr Trcsrmcnt by Plant: Lil Raw Ground Water u Purchased Anlshed Water 

~- 

November, 2007 

A. Public Water System (PWS) Information 
I 

PWS Nam: River Grove IPWS Identification N u m k  2540959 
PWS Type: Id community u Non-Translent Non-tommuniw U Translent Non-Gmmunlty U tansgutlve 
Number of Service Connections a1 End of Month 375 108 [Total Popwlalion Svvcd i t  End of Month: 

1. the undersiened water treatment olmt owrator licensed io Florida. am the leadchief oDerator of the water treatment nlant identified in  art I of this XDOR I certifv that the 
I 

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

Paul Thompson 
Rintcd or Typcd Nimc 

A72Jl 
L i m e  N u m b  

OEP Fm 62-555..~PlUlaale Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Polymer Page 3 Due in December 

Decamber, 2007 i 

c 

I, the unden~gned wafer treatment plant operator licensed m Floeda, am the leadchief operator of the watm treatment plant identified in pt I of this repon I cenify ~ 5 a t  the 
information provided in this report is true and accurate to the best o fmy knowledge and belief. I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards refcrcnced 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; md 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations rccords to the PWS owner so the PWS owner can 

em, together with copies of this report, at a convenient location for at least ten years. r?4 1 

Paul Thompson 
Prinrcd or Typrd Name 

A7251 
Litenre Number 
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Typ of Squcmant (polyphMphStc or sodium tilioate): 
Ssquestranl Dose, m%L ofphosphate a PO, or m@ ofsiliate as Si% = 

If sodium siiicetc is used. mc mount ofadded plus narurally occurring iilicatc. in m g n  s Si02 = 

I 1 1 

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

* Cnmplctc and submit Pan IV of lhis repod only with the monthly operation report for December of  ea& yw and only for warer vurment plants using pdymcr containing acrylmidc. 

' Aciylamidc and epichlorohydrin Ievclr may bc based on the polymer manufactum's oenificetion or on third-parry cenifiution. 

polymcr containing epichlomhydrin. andtor M iron and manganese requestrant. 

Page 3 
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MONTHL I Y )  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

See Pages 4 for Instructions. 
. . . . . . . .  .. . . . . .  . . . . . .  ; . . .  ......... r.. . .  . .  

, . , ; .  r :  *.%*&*:>..'.. . . . . . . . . . .  I ...,. I.: 

owner sp the PWS owner CM 

c 1 &ybl'Myq 
I 1  License Number signature &'D* Printed or Typed Name 0 4 3 2 8  HAY223 



I I I I I I I I I I I I I I I \ I I I 

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

we of Disinfectant Residual Maintained in D i d  

Refer to ulc insrmctions for this rrpon to determine which plants muSt provide this information 

DEP F m  8 2 J 6 5 . W 3 p l ”  ’ Page 2 

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

1, the undersigned water treaI"t p h t  operator licensed in Florida am thi ledchief ODerator of the water watment olant identified in part I of this report. I Cerdfy that the 
information provided in this report-is true-and accurate to the best o knowledge and 'belief. I certify that &g water @atment>hemic& used at this plant conform to NSF 
htet"ti0d Standard 60 or other appticable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional OperatiOnS records for 
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. Fufthermore, I agree to provide these additional operations records to the PWS owner SO the P w s  Owner 
retahm, together with copies of this report, at a convenient location for at least ten years. 

Plant 

I I  

DEP FCm, 62555 .goo(3)Altsmab 

PauI Thompson 
Printed or Typed Name 

Page 1 

A125 I 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* Ref- UI ule inmetiom for his report to delemine which plants m u  pmvidc hir'infomdo,, 

D E P F m a ~ . € € q 3 m b  Page 2 



ffih. 2006 I 
A. Public Water S 

. .  
, .. 

LimseNumber 

DEP F m  82-555..8w(3!AMmala Page 1 

.. ~ ..I .. . . . 1 ~ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmuficauon Number 2540939 J P l m  Name Jlliver Grow I 

,March 2006 



d. and chemical feed rates; and 
owner so the PWS owner can 

PrintcdorTyped Name License Number 

DEP F m  ~ s S S . . e J a ( Z ) U l e ~ t e  Page 1 

. .  
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MONTHLY OPERATION REPORT FOR PW'Ss,TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



I, the undersimed water treat" dant ODerator licensed in Florida am the IeacUchief oDcrator of the wam mament plant identified in part 1 of this report I certify ?bat the - 
information provided in this reportis true-and accurate to the best of my knowledge and belief. I cerci@ that all drinldng water treatment chemicals used at this plant conform to NSF 
I n t e d o ~ l  Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cert@'that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visitedthis plant during the month indicated above: (1) records of amonnts of chemicals used and chemical feed rates; and 

treahnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws owner uln 
with copies of this report, at a convenient location for at least ten years. 

I t  
Paul Thompson 
Printed or Typed Name Slgnatun and'batc 

A1251 
License Number 

DEP Fm62455..~3)"1e , Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IYWS ldenuficatlon Number 2.540959 lPlam Name 1 % ~  Grove I 

,2006 

I IMem ofkhieving Four-Log ViruS I n a c t i V a t i O n / R e m O d  Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

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

June, 2006 

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

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

Paul Thompson A7251 
Printed or Typed Name License Number 

OEP Form 62555 sm(a)/uamale , Page 1 
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M~NTHL; OPEATION'REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
. .. I 

- 
I, the undersigned water treatment pht- the leadlchief operator of the water treatment plant identified in part I of this report. I certify that the . . . .  ~ 

information provided in this report istrue and a 
hteniational Standard 60 or other applicable stan 
were prepared each day that a 1icensed.opemtor's 
(21 if applicable, appropriate treatiient process 

B best of my knowledge and belief. I certify that all 
rerickd ih subsection 62-555.320(3),.F.A.C. I also c 

ater treatment chemicals used.& this plant conform to NSF 
wing additional operations records for this plant 

f &ounts otchemicals eed and chemical feed rates; and 
records to the PWS owner so the PWS owner can i 

,plant during the month indicated above 
Fhermore, I agree to provide these 

ent Vocation for. at least ten years. 

A7251 
License Number Prinled or Typed Name 

OEP Fm62-555.m(3jww~b ., Page 1 

~. ... . .  ;.. . 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldwlificaiian Number 2540959 [PIMI N m c  [River Grove I 

July. 2006 I 

.~ ~~ 

bm of Disinfectant Residual Maintained in Diskibution System: R Frec Chlorine r Combined Chlorinc(Chloramincs) r Chbrine Diode  

Refer u) the insmrtioru, for this repon to determine which plmU must provide this information 

Page 2 DEP F m  62455.8wl3)M.MD 



A 

B. Water Treatment Plant Information 
Plant Name: Riva Grow /Plant Tclcphone Number: (352) 7874980 
Plant Addma: River h i v e  ]City: EastPalatLa \State: Florida 
TypeoiWataTrcatmmt by Plant: Raw Ground Water u Purchased Finished Water 

/Zip Code: 32131 

. d.. 
I, the undersigned water treatment plant operator licensed in Florida, am the Ieadlchief 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 ulis plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to providethese additional operations records to the PWS omen so the PWS owner can 

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

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 

DEP Form sZS55..wo(3)N1~1e , Page' 1 
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B. water .I'reatment Plant lorormation 
Plant Name: River Gmve '.?:*., -" .: +:> : ' . , 1.. .- .; 6, :.+.. I ,. , lPlanr Telephone Number: (352) 787-0980 

:;-. .;- i .F Icily. E&Pal&' IStatc Florida IZipCode. 32131 Plant Address. River Driw i .r. .'.<?>%+:' .*. ,/r. . . .. . 1 ~~~ 

Type of Watn Treatment by Plant: kJ Raw Ground Water u Purdrased Fanlshed Water I 
P m m d  Maximum Day Operating Capacity ofPlanC gallons per day: moo 

~ 

I, the undersimed water treatment Dlantoneratorltcensed m Florida am the readchief onerator of the water treamknt plant identlfied m part 1 of this report I certify that the - 
information provided in this reponis true to the best of my know 

ds referenced in subsecti 
lief. I certify that all drink& water treatment chemicals used at this plant conform to NSF 
0(3), F.A.C. I also certify that the following additional operations records for this plant 

indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
tandard 60 or other applicabl 
each day that a licensed operator sMed or visited this plant 

(2) if applicable, appropriate treatment process p records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
th copies of this report, at a convenient location for at least ten years. 

A1251 
License Number Printed or Typed Name 

DEP Form62555 sW(3)ut"k Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I IMem of Achieving Four-Log Virus Inactivation/Remova~: I7 Frre Chlorine r chlorine D i o ~ d e  r ozone r combined Chlorine (Chloramines) 
Ultraviolet Radiation r Olhn (Dcscnbc): 

* Refer u) ule instructions fsr this repn  m detcrmine which plants must pmvide this information 

OEP F m  82-555 gM(S)* lhsla ' Page 2 



I I 

License Number 

Page 1 



m O c t o b c r ,  2006 
M W  ofAchieving FOW-Log V h  InaCtivatiOnlRemOVd: FIW Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorarpines) 
r'Ultraviolet Radiation r Other pcswibc): 
Tvae nf Disinfectant Residual Maintained in Distribution Svstem: IJ Frcc Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

- Refa to lhe insrmctions for this mpn ID determine which pllnu munt provide this information 

DEP F m  5 2 4 S 5 . 8 W l S ~  ' Page 2 



I I ' MONh-lLY dPERAhON RkPORT'FOR PbSs TdEATINk RAW bROUh3 WAIER OR' PURCkASED'FINISdED WAfER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that d 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. 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) ifapplicahle, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

gether with copies of this report, at a c venient location for at least ten years. ( 9 "  
Paul Thompson 
Pnnted or Tped Name 

A7251 
License Number 

DEP F a n  62555..9w(3)Allemsle Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

information provided in this report is true and accurate to the best of my bowledge and belief. I certify that all drinking water treatmenf 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 staf€ed or visited thii plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 

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

Paul Thompson A7251 
Printed or Typed Name License Number . S i g n x m d  Date 

DEP Form 62655 93a(3WIemae Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2540959 lPlsnt Nme: IRiver Grove 

December, 2006 

r ultmiolet Radiation Other (Describe): 

* Refer !a thc imvuctiom for this repon 10 determine which plans m u t  provide this information 

DEP Form BZJS5.9M(3)Memste Page 2 



m 0)
 

m 
a
 





. -  
r 

Sampler‘s EMail Add 

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



Lob Name: f l w a s  themlcsl Labonnorles. Inc. 

Addrsss: P. 0. Box 160697 

AItsmme Sphes. H 327150687 

AMlyi. I n f d  
Sample Nmk.47894DW1 

(to be completed by lab) 

nwrcra Certwimttion 8: E B ~ O W  

Certification Expiration Osts:6/30/2008 

Pbm I: 407-339-5984 

Rsport Number: 47894 
Date Sampb fbmived: 08/08/07 

Signature: Daw OW1 3107 

r -  . . 



I I I I I I I I I I 

Fbrlds Depmnmt of Eml"ontsl Rot.atlon 
&de Drinking W.hr Rwnm LabasCory I%"@ Form 

DQlnfectbn Bypoducts: 82-660.310(31 Lab I D  478840Wl PWS IO: 2540968 Sample ID: 121 W. St. Johns Ten. 

I 

conum 
ID ComsmNams 
2460 Mcmchlorosceclc Acld 
2461 Oichbroacetlc Actd 
2462 Trlchbroncetlc Acld 
2463 Honobromoscetk Acid 
2464 D&aoscrtlc Acid 
2468 HAA6 
2941 Chloroform 

- MCL 
N/A 
NIA 
NIA 
NIA 
N/A 
80 
NIA 

Analysis A~lVtrosl Lab Anelysis Analysir 
Reauh auinier  sfh had MDL Date T h e  
2.00 U EPA662.2 2.00 08/12/07 
2.00 U EPA662.2 2.00 o g i i  1/07 
0.880 WA562.2 0.500 0911 2/07 
1 .oo U EPA662.2 1 .oo 08/12/07 
10.6 EPA662.2 0.500 08ll21U7 
11.6 EPA652.2 0.500 09/12/07 
1 .Ol EPASO2.2 0.600 09/07/07 

2842 Bromoform N/A 19.3 
2843 Eromodichlorwnetharm NIA UOP- 2.63 

2860 Total Trlhalomethanes 80 Ul7A 31.1 
2944 Dlb"whloromsthane N/A W R  8.28 

1 I I 

DOH b b  
&It 1 
E83018 
E63018 
E83018 
E83018 
E83018 
E8301 8 
E83018 

EPA502.2 0.500 08/07/07 E83018 
EPA602.2 0.500 09107107 E83018 
EPA502.2 0.600 ogm7107 E83018 
F.PAS02.2 0.600 08m7107 ~ 8 3 0 1  a 

Page 3 
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CnWiah (to be completed by sampler) 

(Print Name1 

do HEREBY CERTIFY t A t above wblic water uvlltem snd collection infarmation is comolete and conact. 



Lab Name: Flowsn, Chemical Laboratories, Inc. 

Addr8.s~: P. 0. Box 150681 

Altomonte Splw, FL 327154587 

FbrM CerMcetion t: E 8 3 0  18 

Certibtion Expiration Dete:6/30/2008 

Phone t: 407-339-5984 

Fapm Numba. 48124 

Dete Sample Recehrsd: 09/12/07 

Sipnature: DaM: 1OK)4x)7 

comp&naDetaminsrron (to be compbted by DEP or OOHJ 



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

Secondary Contaminants: 82-660.320 Lab ID: 48124DW1 W S  I D  - Sample ID: 108 River Dr. 

C" Analysis A~ lyc lca l  Lab Analysb Analysis DOHLab 

1016 Calcium WA mglL 70.3 EPA200.7 0.100 09118107 E83018 
1056 Sulfate 260 mgR 85.6 EPA300.0 6.00 1 OIO3107 E83018 
1930 Total Dlaaolvad Solids 500 mglL 854 SM2540C 2.60 09114iQ7 E8301 8 

- ID ContamName MCL U* Reeult Oualltlar Method MOL Date Time CeR # 

Paw 3 
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OTHER CONTAMINANTS 

PWS ID (Fmm Pago 1): 

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

Report Number/ Job ID: 48124DWl 

River Grove 

I I 1 

R-ng Fonnat 82-553.730 
Elfac4iw January 1995. R a r M  Januay 2CG4 



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

-*in; L” mbsuaul 
481 Newburyport Ave. 8253 m us Hwy. 1 812 S.W. Hafvey Qreene Or. 
Alta”e Spdnge, FL a701 Port St W e ,  R 34952 Madison, R 32340 

Bue: 772-343-8006 Bus: 850-973-6878 Bw: 407-3395964 
FW: 407-260-8110 Fax: 772-343-8089 Fax: 8548736878 

nRacsnchermull n7Rc”lCcll URrmersChemkal 



sslnprr kdomstion (to te cnmpleted bv remplerl 
Sample Nmber:4722ODWl 

Sample Lowtion (be specific): 

Dbinfsctmt Wdusl lrequitnd when reporting trihakmethenes and h1-k acidel: - 

Loearion Code fit known): WE 
Sample Date: Sample Time: GS idrcle one) 

m& Field pH: - 

I /  do HEREBY CERTIFY t h p y  abwa publii water sy.tem and cdlsctibn information ia emplan and correct. 

P a p  1 

-- . . .. 



Lab Name: FIOWB~, chanical Laboratories. I ~ C .  

Add-: P. 0. Box 150697 

Akwnonte spinee. FL 32716-0697 

R s p u t ~ .  41220 
Date Sam* Reccdvd 08/29/07 

- 
C- 

I. Jefferson S. F b w w .  Tach~icnl DhMor, do HEREBY CERTIFY that all attached analytical data are c- a d  unless 

noted meet all resuiremems of the National Environnemsl Laborstory Accreditatiwn CDnferenm (NOAC). - 

. . 



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

Inorgank Contaminants: 82-660.310(1) Lab ID. 472200Wl PWS I D  2540969 Sample ID: FOE 

C o n "  AMIYIIII Analytical Lab Anabis Analysis DOHLab - ID ComamName 
1040 NItrate la8 NI 10 
1041 Nitrite 10s Nt 1 

M a  units Result auaiiftm ~ethod MDL Date Time Cen 0 
mgA 0.0600 U EPA300.0 0.0500 08/30tO7 03:W PM E83018 
mpR 0.0500 ll EPA3OO.O 0.0600 08/30/07 03:OO PM E83018 

Page 3 
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mwv.flonror6lab8.com 



Date issued: June 8.2007 

To: BrianHeath 
Aqua Utifities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

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

Client: Aqua Utilities Florida. Inc. 
Workorder ID: River Grove OdortTDS DE 
Received: 6/06/07 1130 

121288111 

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

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 Ameditton Program (NELAP) Quaii i 
Manuel unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests perfonned on Samples As Received by the laboratory unless 
Indicated dflerently. 

FDOH Safe Drinking Water Act, Clean Water Act and RGRA Certification ICs: 
E96080. E83509, E85310. E84418 

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

Res&cffully submitted. 

@hnicat Didor or Designee 



H ' A R B O R  B R A N C H  
EblWRONM€NTAL 
LABORATORI€S INC. 
R%"&?%%@&W& *me,, 

Client: Aqua Utilities Florida, fnc. 
Workorder ID: River Grove OdortTDS DE 
Received.- 6/06/07 1 1:30 

Qualiiy Confro1 Summary 

[2f28811] 

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

555Fm.F 4155 SI. Johns WUV. suile 1m 307coalidge enue 163Ji 
Fort Pkm. FL 34946 % n M .  H 3277f Lehigh Ams, FL 33936 6iwh 

Rlnted: 6 1 0 7  * FDoH#EgGoBo FOOH#EB3509 F W #  E85370 FDOh 
& 

* 

.. .. 
VleI w. 
k. FL 34601 
E w i e  

P e p e 2 d 4  

- 
.. -- . .. _.___ . . .  ---r -- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. ?E%"awb!a wz5 Facmss7ae4 

-a - CERTiFKATE OF ANALYSlS 
[2128811] 

Client: Aqua Utilities Norida. Inc. Workorder ID: River Grove Odor/TDS DE 

.. .- .~ . I -. . .~ . 
S T W 7 i  4165 SI. Johns Phwy, Sune 1300 307 Widga Avenue 16331 carter EM. 
fdJ%K%, I% 34948 Senlord. FL 32771 Lehigh  acre^, FL 33936 &wksbi&, FL 34601 
FDOH # EpsoeO 

RlnCed: &em7 
FDOH # €85370 FOW # E84418 FDOH # E83509 

& 

., .. page3oT4 

a 
. . --. . ~. . ... ~... __ . . .. . .. r -  ' . .... 
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! 

! 



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

PUBLIC WATER SYSTEM INFORMATION (b be "plated by sampler - Fiesse type (I print legibly) 

, -  
System Type (chedrm) @hnmunHy [T7Nontransienl Noncommunity , !Transient Noncommunity 

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

-. E-Mail Address: 4 ................. 

SAMPLE INFORMATION (to ta meteti by sanpor) 

Sample's E-bil Address: ..... . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . .  

do HEREBY CERTlPT that the abwe public water system and sample cdlech infomation is 
ampleledand$ -.-- . 
Signature: - ___ .... ~ ~. . ~. Dale: . . . . . .  

I t fptkaF~Xrd62-550.73 EEeddeJrus* 1WdS.RwkdimvayXO4 

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



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

LABORATORY CERTlRCATlON INFORMATION (lobe m W W  bylab - Plaa~e type w pint IegiMy) 

AllACH A CURRENT WH MY?E SHEET' 

Lab Name: H&r Branch Environmental Laboratories. Inc. . -. . .  Florida Cerfikation #: EKE09 - 
Address: 5600 US 1 North 

. Certificatia, Expiration Dale: 0613oRD07 ___ 
J724&52400 Ext. 285 .......... ..... - .... -. . .- - - FortPierce,FL _____.__ 34946 

ANALYSIS INFORMATION (to be cmple$d by I&) 

f'ws ID (Fmn Page 1): 

Lab Assigned R W  Numt~~!rorJob ID: 
Grwp(s) Analyzed and Results Entached for compliance with Chapter 62-550, FA.C. ( w a n  mar apply): 

Phone If: 

Dale Sample(s) Received:: ___ 
Sample Number page 1): 

2128811001 ......... 

6/6/07 

.___ -_I - - ._ ........ ... 

inorganics SynheticGlganiCs -. - volaweorganics Wnfeclion Bvproducts 

DPadial "1 Excepl Oixh c:lpad [I]Haioacetic Acids 
rJNitrate OPartial OBmmate 
DNitriIe nDbxin Only Radbnucli UChbrate 

oAll17 WI 30 pAH 21 flTrihalomethanes 

I yes. please prwide DOH certificatbn numbers: 
ATTACH OWANALME SHEET FOR EACH SUBCONTRWTED WP 

CERTlFlCATlON 

1. Cindy Cmmer Lahatory D i i r  - 
- I  

(Rht"e) (Rint Tie) 
do HEREBY CERTIFY that all attached analytical data are coned and unless noted meet an requirements of the 
National Environmentai Laboratory A o n  Conference (NELAC). 

Comments: . . .  ~- . . .  

DEPIDOH Reviewing Offiaal: __ Dale Reviewed: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
~ F o n M S 2 - Y K . 7 3 0  E m & w  1995. W l s n u s q 2 0 M  

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



SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 

(PWS031) 

Client Aqua U t i i  Flaida. Inc. Workorder: River Grove 0defKL)S DE 

Smple Location: POE Grab 

Sample Number: 21~28811001 

Samplhg Date: W 0 7  8:OO 

Preservative: N i i  Add Dr None 

Date ~ e c e m :  6 " 7  11331) 

ID Parameter Mcc Reson Method MDL Date Lab ID 

T.O.N. €PA 14O.i 1 .o WW07 13:08 E83509 

mgh EPA160.1 5.0 6/06/07 E83509 

c 



Date issued: October 10,2006 

To: BrianHeath . 
Aqua Utilities Florida. Inc. 
930 S South State Road 19 
Palatka. FL 321779394. 

.'A ' ! 

' . . I .  ,.~., 
, . .I 

i .,._.I Aqua Utilities Floridwl~: ' ' ' .' ,.,,I: ~.i . ,J 
Client: 

Workorder ID: River Gmve Asbcgks . ' r m ~ w  
.. . Received: 9/27/06 12:OO .' '. ~..,>'; 

;;.' 
7 : r: 7. 
I .. .-. > _  Dear Brlan Heath; 

Analytical results presented in this report have been.reviewed for compkan& with the 
HARBOR BRANCkl~Envimninental Laboratories :Ir&s,(WBEL) Quality Systdms Manual 
and have been ddennined to meet applicable M . e W  gyidelines and Stada&s 
referenced in the July 2003 Netional En@ronment$ hbo@ory Accredition Program 
(NELAP) Quality Manual unless otherwis6 noted: The-&afytikal Re& within these 
report pages reftect the values obtained from tests'perfonnd on Samples & Received . . .  
by the laboratory unless indicated, differently. , .  

.' . L .  

FDOH Safe Dnnklng Water Ad. Clean Water Act @d.RERA Cehduon  Ws: 
c .  

E96080, E8350Q,:E85370, E84418 . .  
b~ . . .  

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

Respectfully submitted, 



Ouafify ConW Summary 

Client: Aqua Utillies Florida, Inc. 
Wwkffder ID: River Grove Asbestos 
Received: 9/27/06 1290 

[2126930] 

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

-__ 1' ~. -~ .- - 



CERTIFICATE OF ANALYSIS 
[2126930] 

Client: Aqua Utilities Florida, Inc. Workorder ID: River Gmve Asbestos 

- 
.. . - . .... ._ - . . , .. . .. . 



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

H A R B O R  B R A N C H  ~ ~ ~ ~ b r ~ b l ~ ~  

ENVIRONMENTAL 
UBORATORES, INC. 

-FOOHUEW%U -FOOHXE" , 

5mu.s. 1 Nmh 
5600USI i lor (hm-R 34946 
phaco48w4mBREBB h s  I7m 

As Wlll Appear On Reporl 

I 

I 
I 

i 



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

PUBLIC WATER SYSTEM INFORMATION (to be by sanpler- Fieam type OT pinl Iegaly) 





H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES. INC. 
E z Z W ~ ~ W m 4 w -  

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

hua  utiiiues m a ,  tnc wokorde~ RiverGroveAsbestw 

150 E St. JohnsTea Grab 

Client: 

sample Location: 

Sample Number: 212093ooo1 

sampling Date: 9nBM0 10:30 

- 
1094 Asbestos m - 

a17 u mf/L €PA 100.2 0.17 9/uv0611:30 E87804 



Sonicated at (7%”: 11:25am lo ll:3Upm on (Date): 09-28-08 
Filtered by: Randy P ~ i t t  on (Date): 042806 at (titime): 11:30am 
Analyzed by: Randy milt on (Data): 100946 from 5:3Opm to 5:45pm. 
If you have any questions please call us at 407-599-5887. 
EPA numberis FL-01176. 



AQUA. 
T: 352.787.0980 

Utilities Florida 

November 9,2006 

Florida Depf&mnt of Environmtntal protection 
Blanca Rodriguez 
7825 Baymcadows Way, Suite 200 B 
Jackeonvilk, FL 32256 

Re: 

Dear Ma Rodriguez, 

the facilties "need above. 

River Gmvc, PWS ID# 2540959 

Attached you will find the Odor and Asbestos amlysis results for 

Any questions please contact me at (352) 787-0980. 

Sincerely, 

Office Assistant 

CC: pattick Fanis, AUF 



Date issued: October 13,2006 

' To: BrlanHeath - 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

- 

~~ 

.. .r .. 
'. ; ,: 
. . I <.. - Client Aqua Utilities Florida, inc."- , ~ IC rzq%*q 

Workorder ID: River Grove 6447, D\kr S&n 
Received: 9/19/08 1150 . .  :. :. 

- 
, > . :  

Dear Brian Heath, 
L 

. ~. . .  . . ,-' . e, 
. .  

,? - i  

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Q u a l i  SMqms Manual 
and have been determined Lo meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accredition Program 
( N E W )  Quality Manual unless otherwise noted. The Analytml Results within these 
report pages reRect the values obtalned from tests perform& on Samples As Received 
by the laboratory unless Indiited differently. 

- 
- FDOH Safe Drinking Water Ad, Clean Water A d  and R C M  Gertificatlon #s: 

EM080. E83509, E85370. E84418 

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

Respectfully submitted, - 

Cindy Cromer I 
Technical Director or Designee 



' H A  E O R  B R A N C H  
I EN~RONMENTAL 
LABORATORIES, INC. 
zz%%%~W!T-98-  

client: Aqua Utilities Florida, inc. 
Workorder ID: River Grove 6447 DW Scan 
Received: 9/19/06 1 1 :50 

The above due bmahixetleds. ., _ I  
, ., 
i 

- 

. ... - 



H A  B O R  B R A N C H  
. E~RONMENTAL 
LABORATORES INC. 
z&-L%"&*mw.Ea4 

CERTlFlCATE OFANALYSIS 
[2126846] 

client: Aqua Utllltles Florida, Inc. WcfkorderlD: River Grove 6447 DW Scan 

Labaataym myred Lab 
Parmter awRgpu: vnii - Lima Method Bdch DatelTine D M i A n w  ID 

I Siimpld Wl&Q6 1 7 3  Re&wd: 09/19,Q6 W50 

7.1 T.0 N 
0 7.58 su 

730 m 
0.01ou rr@ 
0.019 i?@ 

o.oaolou Ingk 
0.00070U mgt  
0.0018U n@. 
o.Ow0 rrgn 
0.w @ 
O.WO7U rr@ 
0 .mu 
0.DMOU &!#L 

a i  w 
aoi2 
0.w4Zu In@ 
0.00060 In@ 
0.OOPU Ingk 
o.ooiou nl&l 
0 . 0 ~ U  In@ 
120 m 
a15 nsn 
0.w ln$L 
0.0022u mg.4. 
63 n@. 
0.071 nsn. 
0.002ou lll3l 

0.0047U u @ t  
0.13 U u@ 

O.Ol8U 

0.0111u 

0.15U I@. 
0.58u 
0.1BlJ u@ 
0 . n u  
2 3  u UJn. 
023u I@. 

0.mu IQt 

0.ossu yln 

0 .wu U$L 

walsr ~ r e p o r B d m W e t ~ l 0 a s i s  
1 a €PA 140.1 wcoE15l!i3 (Iy(OxIBlL15 PA 
0200 
10 
0.010 
0" 
opooro 
b.XlOi70 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.- 
o.ooo61 
0 . W  
0.0010 
0.000060 
5.0 
O a l i  
OMMQ 
0.oOp 
1 .I 
0.042 

0.omO 

0.0047 
0.13 
0.098 
0.M9 
0.035 
0.026 
0.042 
0.13 
0.58 
0.19 

2.3 
0.23 

a z z  

EPAzM7 
EPAzM7 
EPA Z9.7 
EPAZm7 
€PA2037 
WAXQ7 
EPANi.7 
EpA2m7 
EPA 2 M V  
EPAZQS 
EPA Zm4 
EPA iU14 
€PA 2451 
EPAXOO 
WAX00 
P A W 0  
EPAXOO 
EPAJaJl 
EpA4Z5.1 

EPA 504.1 

€PA 504.1 
EPA 9% 
m5c6 
EPA 5c6 
msE6 
m5M 
EPASM 
m5M 
EPA 5M 
EPA 5151 
EPA 515 1 
€PA 515 1 
€PA 515 1 

n 
n 
I 
A 
x 
JL 
JL 
JL 

JL 
JL 

JL 
x 

n 

r- I-'-' -- .- ~ . .. ~ . ._ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
EZ%"&%72sJ&W & L w % S E l 4  

client: Aqua utilities Florida, Inc. Workdeer ID: River Grove 6447 DW Scan 

-Rep mvred Lab 
Baw Daie" Daterr"F4 D Repatiw Methad 

P6fanetef w M i e f ~ l  unik Limit 

039 u 
0.23 u 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
031 v 
0.29 u 
0.40 u 
023 u 
0.20 u 
0.24 u 
0.30 u 
031 u 
0.21 u 
023 u 
O M  u 
0.24 u 
0.22 u 
Q.40 U 
0.35 U 
0.36 u 
0.32 u 
0.61 u 
OM u 
0.070 U 
0.84 u 
0.66 u 
0.30 u 
0% u 
0.63 u 
0.18 u 
0.41 U 
26u 
28U 

UJn O S  
lrsn 0.23 
w 021 
w 0.44 
lrsn 0.23 
w 0.41 * 021 
UJn . O B  
t!& . 0.46 

1.uu * 
2JW.i.8 pwt 
l.l+f- 0.7 OCK 
l.OU+/- 
0.7 
0.Wiou nqA 
4.0 cu 
0.w17U ID& 

023 
020 
024 
0.30 
0.21 
021 
023 
0.21 
0.24 
0.22 
0.46 
0.35 
0.30 
0.32 
0.61 
0.48 
0.070 
0.84 
0.88 
0.30 
024 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

0.0010 
1.8 
0.0047 

EPA515.1 
Ef'A5151 
P A  5242 
PA5242 
!PA 5242 
EPA 3242 
EPA 5242 
PA5242 
€PAS42  
EPA 5242 
€PA Q42 
€PA5242 
WAS242 
€PA 524 .2 
EPA 5242 
€PA5242 
EPA 524.2 
€PA5242 
EPA 5242 
EPASH.2 
EPAW.2  
EPA S24 2 
W A  913 
€ P A W  
EPA52JZ 
EPA m 
€PA= 
EPA 952 
EPA 5252 
EPA 5252 
EPA 5251 
WAW.1 
mu11 
EPAW 
EPA 54R1 
EPA 549.2 
EPASODO 
WA 9M.l 
EPA A h  

SMJIlJB 
9421208 
S W X N E  

JL 
JL 
WR 
WR 
YIR 
WR 
WR 
WR 



H A R B O R  B R A N C H  
' ENVIRONMENTAL - 
LABORATORIES INC. - F%zw~~*-467-684 

CERllFlCAlE OF ANALYSIS 
[2126846] 

F O G  U E86370 - . 



~ 

i 
I 
i 
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i 
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I 
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8.' I 1 I 1. I 1 I ! I I I ': I I I I I 

SOUTHERN AN'ALYTI~AL LABoRATORlES INC. 

Harbor Branch Envlmnmantal Laboratciq 
DWAIOHAAS 
Sam@ ID: 2726 E45 001 

Inorganic Contaminants 
~2.~60.31 o(i) 

October 9,2008 
Sample No,; 83892.04 
p1w8 1111: 

5 01.19 



-
 ... 

, 



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

WBLK WATERSYSTEMlNFORLIAMm ( ~ b e ~ P ~ b ~ . ~ ~ W ~ W k @ W )  

CERTIFICATION (to be mmdetedbv ~“IWI 

do HEREBY CERTIFY that the above public wder system and sample cdlection i n f m b n  is - 
. . .  .... . . . - - .. . . . _ _  



Florida Department of Environmental Protection 

’ LABORATORY CERTIFICATION lNFOfMMt0N (to bci arrpla$d by lab - Ptem mpeor mt W 
Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CuRRENl DOH ANALYE SHEEl 

Lab Name: Harbor- Environmental Labwatok, k. Florida cerlificatan#: E96080 

Add,m: 5600 US 1 N o h  _. CabWtimEwpirahDate: 06/3012007 

Foti Pi-, Fl34946 phone If: (772) 465-2400 Ext. 285 

ANALYSIS I N F O ~ ~  {lobe cml@tBd by M) Date SamPfe(3) Received:: 9ll9tO6 
W S  ID (FmnPage1): 

Lab Assigned Report Number or Job ID: 

Wds) Analyzed and Results attached for compliance with Chapter 62-560, F.A.C. (chea dl 

Sample Number [FKWI paaa 1): 

Zl26806oo1 

w): 
IWaniCS Synthekorganics .. -! vdatile OJganiCs Disinfection Bvproducts 
ml17 rJAll30 .- ’ ;  mi.&?:.^.- .,. I I .  t L  /-Jrihabmethanes 
MPariial w ~t~~~ np&d ; ’..; <. ; ~HakaceticAdds 
UNitrate OParUid .. .. ” .  OBmmate 

OMoxin Only . .  . 
- .  

Radionudides .’ . .  OChbrite 

.- If yes, please pmvida DOH certification numbers: __ !%In. €84025 
AlTACH DOH ANALYE S E E 1  FOR €Am S U B ~ T E D  LAB 

do HEREBY CERTIFY that rJI atlached analykddata mawred and unless wed meet a i  reguhents of the 
National Environmental Laboratory Accreditation C c m m  (NELAC). 

Signature Date: 

Y 

. ... . 



v o w u  ORGANICS 
62 - 550.310 (4) (a) 

Client. Aqua Uti!ilies Flo- Inc. Wakader: River Grove 6447 DW Scan 

Sample Location: P.O.E. Grab 

Sample Number. 2126646001 

Sampling Date: 9/18/06 1730 

Date Receved: 9/19/06 11:m 

2378 
2380 
2955 
2964 
2968 
-2989 
2976 
2977 

2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2998 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
EPA-524.2 
EPA 524.2 
EPA.524.2; '. 

EPA 524.2 
EPA'524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 

041'3 1.6 
0.2t: .1 0.64 
o.&'.'.; 3.8 
023 . '*0.92 c , 9 .  

023 - '  Ot,g: 

0.23 . 032 
0.35 1.4 
0.29 I .2 
0.21 0.64 
0.24 0.W 
0.40 1.6 
0.36 . 1.4 
0,44 . i  .'1.8 

0.30 1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.64 

0.21 "'j o.*. 
,:- 

0.32 q,, 

02$- '  o m  



H A R  O R  B R A N C H  
EN~RONMENTAL 
LABORATORIES INC. z?i%"a-w*m,lw- 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua utili(ii Florida. Inc. Workorder River G m  6447 DW Scan 

Sampta Localan: P.O.E. Grab 

Sample Number: 2126846001 

Sampling Date: 911 6/06 17:w 

Date Received: slim 11:w 

Contam contam '. . -his' AMwi ;:+" Anayse DOH Lab 
ID Name 

:. . 
f :. +: 

I . .  ... .:><<, . I -  ., 
" . <&t., . . .  ~ .. ,r, %.. 

McL unitd ,:Rerult Gual: Memod . ' ~.. :' ,,. -&ti MDL D M i m e  Cert # 

1040 
lo41 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Nilrate as N 
N i l e  as N 
Arranic 
Barium 
Cadmbm 
Chromium 
Cyanide 
Fluoride 
Lead 
M r w  
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
T M b m  

0.066 

0.0010 
0.019 
0.00070 
O.Mn8 
0.0047 
0.15 
0.- 
01000080 
O.M)20 
0.0022 
81 
0.0042 

0.0010 

omzz 

o.wmo 

U 
U 

U 
U 
U 

I 
U 
U 
U 

U 
U 
U 

€!'A 300.0 
EPA 3 w . O  
SA31130 
EPA 200.7 
EPA-200.7 
€PA ZWi7 
S k C N  E 
P A  h . 0 -  
.EPA.200.9'' 
EPA 2h.1 

. . EPA2Mg7 ~ 

EPA 200:7 
EPA 200.9 
EF'A 200.7 
EPA 200.9 

EpA.200.8' 

:o..* WOlO61258 E96080 

0:0$2+ 912010612:58 EQM)80 
O.Ob"ip;;.-, 4/28106 948 E64129 

OpOlg " 9/28/0614:58 E96080 
o.a007a:.:i" 9128108 1 4 : ~  €96080 
0.00i8 -.-- 912BEo6 14:s E86080 

0.0047 10/02/0614:58 E96080 
0.011 91MK)61258 Em80 
O.ooo61 .:. 10103H)812:38 E96080 
0.000060 9/29Eo61235 E96ooo 
o.Qo20 9128/0814:56 €96080 
0.0022 . 101061%$9:22 E95080 
o.+. . gluuoG14:56 E96080 

.O.OoOlO 8128/061456 E98080 
0.0010 lWo5/0611:29 E96080 

. .. 

0.&2 41uv0612-.04 E- 

P 

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



H A R ' B O R  B R A N C H  
E NWRON MENTAL 
LABORATORIES INC. 
z E L u & q %  Frmm4QdIL4 

n d  

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua utii i i  Florida, Inc. Workorder: River Grow 8447 DW Scan 

Sample L d o n :  P.O.E. Grab 

Sample Number: 2126846001 

Sampling Date: QI18108 j7:30 

Date Recehwd: B l l ~  11:w 
... . .  

.. . 

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

Aluminum 10.21 msn 0.010 
CM0rk)e 17-50] msn 220 
Copper 111 ln@L 0.0020 
F)uor[de PI mgn. 0.16 
Iron 10.31 mg/L 0.048 
Manganese I 0 . g  mgn. 0.0037 
Silver I0.11 mgn. 0 . ~ 0  

Sulfale I2501 mgn. 63 
zinc El mgn. 0.012 
Color [15] CU 4.0 
o d a - w ~ ~ ~ ~ e d  131 T.O.N. 7.1 
PH [6.Sg.5] SU 7.69 
T&l Dlssalved Wlds [m] mfl 730 
FoaminQAgenIs [OS] m@ 0.471 

U EF'A Mo.7 
EPA 300.0 

I EPA 200.7 
EPA300.0 

I EPA 200.7 
U EPA 200.7 
U EPA 200.7 

€PA 300.0 
I EPA2po.7 
I SM2120 5 

EPA 140.1 
Q €PA 150.1 

EPA 160.1 
I €PA 425.1 

- *.. 
0gi@ 9/28/08 1456 
5.0. ::'.'.?-' 9/28/05 5:40 
0.001.4~"'" O/Z8/08 14 :s  

0.025 - 9 / 2 W  14:M 
0.0037 . -W28/06 14:s 

o.oll'-'. ':.w2O/o69/20/08 % 

0.0010 9l2WO8 14:s 
1.4 9/28/08 540 
0.010 .. w28/0814:56 
1.8 . Q/M10813:30 
1 .o Wi9108 15:15 

l o  '.. 9/22/08 15:07 
om2 9/20108 14% 

0.200 . ' B12oKw14:47 



O R  B R A N C H  KM~RON MENTAL 
LABORATORIES. INC. 
iE4%%~~Wm467684 

SYNTHETIC ORGANICS 82 - 550.310 (4) (b) 

Client Aqua utirw ~iorida, IW. Wotkord~~ River G m  6447 DW Scan 

Sample Location: P.O.E. Grab 

Sample Number: 2128848001 

Sampbg  Dale: w18/06 l?:30 

Date Reoeived: 911~0811:50 

ID Parameter 

2005 E& m IQk 0.m U EPA505 OD88 0.39 B1251MI 9(26108310 EBB)BO 

2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2328 
2383 
2931 
2948 
2959 

u@L 0.035 
USn. 0.026 

ugil 0.22 
ugrl 0.19 
w 0.30 
usn 0.010 
w 0.39 
Uan 0.13 
U g L  0.0020 
US5 0.0047 
I@ 0.13 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

EPA505 .0.019 0.076 8125/08 
€PA 505. :?&92 0.17 912- 

EPA 505'"...0!~;3:,~2.3 9125106 
€PA 515.1 2.3'.@.2 9/26/06 
EPA 549.2 4.8 * ., 49 : 9R5108 
.EPA548.1 2.8 . 1 1  ~. 9/22106 

$00 : EPA547 28 
EPA 525.2 0.68 2.7 . i: "bQ7/06 
EPA531.1 0.41 1.6 'C 
EPA525.2 0.63 2 5  . 'm7M . ~. 
EPA525.2' 0.84 3.4 BR7sos.~ 
EPA515.1 ' 0.23 0.92 .9/%& 
EPA5153'0.23 0.92 gRB1oG 

EPA525.2 0.24 0.W .W7m 
EPA631.1. 0.18.- 0.72 
EPA 525.2. 0.48 . 1.9 9l27xW 
EPA5252': 0.61. 2.4 gR7rD6 

EPA 505 0.035 0.14.'' ..'NE#JB 

F A 5 0 5  0.026,' 0:lO' gR5108 

EPA515.$ 0.22;. 0.k 9RBID8 
EpA515.1 0.19 0.76 W8iW 
EPA525.2 0.30 1.2 "8 
WA525.2 0.070 0.28 s" 
EPA515.1 0.39 1.6 9i2W6 
EPA505 0.13 0.52 BRW 
EPA504.1 O.OO20 O.OOBOW2%06 
EPA5M.1 0.0047 0.019 9129m8 
P A 5 0 5  0.13 0.52 9t2W 

- .< 

.> . 

~ .,!I . 

. .  

BRBX)83:10 EBBOW 
- 3 1 0  E98DBD 

W2W083:lO 
1myoB22:37 €96080 
IVL81061501 E960BO 
l W 2 1 2 i I  EeeoBo 
BnSAxI1707 E W  

1w03/0611:31 E96080 
10103/0817:48 E96080 
lON)3nB11:31 E96080 
lMMloBl1'31 E96080 
loro3/0g2237 ESBOBO 
IoK)3106P:37 EeGoBo 
1M13/0811:31 €96080 
1oIwIDBl748 EgsWIO 
lWD3W11:31 €98060 
1oED3M611:31 E960BO 

W6108 3:lO EgsM#) 

9/261063:10 E96080 

lo/03/06P37 E96080 
lMw08l l t31 €9" 
1M)3106+1:31 E98ogo 

1M)310622:37 EesoBo 
9126/063:10 E96080 
913010602? E96080 
9130106021 €96080 
9/26/063:10 €w#o 

ic"zza7 EWBO 

. . .  



KNL Laboratory Services, Inc. 
2742 N. Florida Ave. 
P.O. Box 1833 
Tampa,= 33601 
P h  (813) 229-2879 F~x:  (813) 229-0002 

Contam 
m 

RADIONUCLIDES 

Client ID: 2126846 001 
62-550.310(6) 

ContmName MCL Units Analysis Qualifier Analytical Leb RDL Analysis Analysis Analysis DOHLab 
Method MDL Error Date Time Certification # Result * 

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

KNL Report Number/Job ID: 8950 
PWS WromPage I): 

4020 
4030 

(incl U") 
Radi~m-226 PCVLI 
Radium-228 PCZ 1 1 .O 

. I 
I 1 0.7 10-05-06 1500 I E84025 1.1 EPA903.0 0.9 

U EPARa-05 1.0 1 0.7 10-5-06 1400 1 E84025 

,! 

Page 2 of 2 

Test rcsule meet all requirementl of the NELAC standads. Contact pcnon: Jim Hays  (8 13) 229-2879. 



c 

Florida Department of Envlronmental Protection 
.. Safe Drinking Water Program laboratory Reporting Format 

PUBLIC WATER SYSTEMINFORMATDN ( b b ~ M b ~ m ~ - ~ ~ a ~ t W t 9 )  

System Type (&&OW) OCommunity ONonbansienl Noncommunity OTransient Nonaxnmuniv 

Address: 

.. . . _ _  . . 



Person Notified: Date Notified: 

Date Reviewed: 



vownIl: ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. Workordar. Rivw Gmve 6447 DW Scan 

Sample Location: TRIP BLANK 

Sample Number: 2126848002 

Sampling Date: 

Date Rsoehrad: 9/lsx)8 1l:x) 

ID 

2370 
2380 
2955 
2964 
2988 
2969 
2976 
2077 
2978 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
29s9 
2990 
2991 
2992 
2996 

- Parameter MCL un#s~eson w* ~ e t h o d  
12.4-T-a"ene t@L 0.41 U EPA524.2 
cis-l2-Dic!ll- POI ugk 021 U EPA524.2 
TatalXylenes mocQl UgR 0.46 U EPA5242 
MWenechlcride Is] uSn. 0.23 U EPA5242 
1 2 4 k M " e n e  Wl ugR 0.11 U EPA524.2 
1.4-Omrobenrene V5l ug/L 0.23 U EPA524.2 
Viny chWe ill ugll  0.32 U EPA524.2 
1.1- m uen O.B U EPA524.2 
-1.2- [loo1 Ufi  0.35 U EPA524.2 
12-WbmeUlane PI ugR 0.m U EPA524.2 
l . l . l - T r k h b ~ ~ U ~ ~ ~  EO01 I@L 0 . ~ 1  U EPA624.2 
carbantebechbfide PI Ugll oa4 U EPA524.2 
12-propane [51 uSn. OAO U EPA524.2' 
Tnchkwdhene PI UgR 0.36 U EPA524.2 
1.12-TMoroethsne [5] ua OM U EPA524.2 
TeM-them PI Uan 0 . u  U EPA524.2 
Chbmbavene IlW l@L 0.30 U EPA524.2 
Benzene 14 usn 030 U EPA524.2 
Toluene [foool ugll 0.22 U EPA524.2 
EWbausne 17w u!#L 0.21 U EPA524.2 
styrens lrol usrl 0.21 U EPA5242 

1 6.1 

.:')t9&L RDL 

.' 0,.43?2 1.6 

.:, u 

0.21: .. 0.84 
0.46 ..; 2.8 
0.23 *' ' oa;! ,"" 1 

0.23 . O.Q?: 
0.32 1.3;: . 

, ..; 

0.2i .. . .  '0.q 

..,< .1 

0.23 0.62 
'. 0.35 1.4 

0.20 1.2 
0.21 0.84 
0.24 0.88 

. 0.40 . 1.0 
0.36 .' 114 
0.44 : , . *1 .0  
034.. 0.98 

' 0 5  1.2 
0.20 0.80 
0.22 0.88 
0.21 0.84 
0.21 0.84 

D a t a m e  
sR(vMI 233 
8129106 2:33 
gR9/08 233 
9QOm 233 
D/29K18 2:33 
SIZWO6 2:33 
gnaM6 2:33 
~~ 233 
9R9106 2:33 
9129106 233 
BRIvo6 233 
of2m 2:33 
"6 233 
snsns 2:33 
SRIVOB 2:33 
8R8106 233 
of29106 233 
8R8106 2:33 
sii9lo6 233 
9" 233 
gnaM6 233 

Lab ID 

E M  
E!XWO 
E9SOBO 

E98MIo 

E96080 
E9B080 
E96080 
E96080 
€86080 
E96080 

E98080 
E96080 
ESMXU) 

E96080 
E96080 
E96080 
EgeOBO 

E98080 
E98080 
E96080 
€96080 



- 
Charlie Crisi Florida Department of Govtmor 

Jeff Kortkanip 

Michael MI. Sole 
Jacksonville, Florida 32256-7590 Swctnry 

Environmental Protection 1,r. (io,,,,, 
c 

Northead Distnct 
7825 Baymcadowr Way, Suite BZOO 

Phone: lW807-3300 t Fax: 904W84366 - 
September 12,2007 

SENT VIA EMAIL: cmmcclure@aquaamerica.com 

Ms. Candice McClure 
Aqua Utilities Florida, Inc. 
Post Office Box 490310 
Leesburg, FL 34749 

Putnam County - Potable Water 
Sanitary Survey 2007 
River Grove Subdivision WTP I f  PM'S I D  2540959 

Dear Ms. McClure: 

On August 2,2007, a Sanitary Survey of the above referenced Community water system 
was conducted with the courteous assistance of Mr. Paul Thompson. 'The following 
deficiencies were noted as requiring action to bring this system into compliance with 
Chapter 62 of the Florida Administrative Code: 

1. The 15,000-gallon ground storage tank exhibited corrosion at the end facing the 
plant. Scrape and paint the end of the tank to prevent any possible 
contamination of the drinking water system. FAC rule 62-555.350 

2. Provide a lid or cap on the opening of the pre-chlorination storage drum to avoid 
any possible contamination as well as provide a small air gap to allow the 
pressure within the container to remain stable. FAC rule 62-555.350(1) 

3. There was a threaded tap at the water treatment plant without a hose bib 
vacuum breaker (HBVB). This tap was located near the post chlorination storage 
room on the outside wall of the plant. Ensure that all threaded taps at the water 
treatment plant are downward facing and provide hose bib vacuum breakers 
(HBVBs) or remove the threads on all taps to prevent any possible contamination 
of the water supply. FAC rule 62-555.360 

4. The well casing does not extend 12 inches above grade as required per rule. The 
Department will accept the casing as it currently exists unless the well is found to 
be chemically or bacteriologically compromised. At the time that any 
maintenance is performed on the well casing, please raise the casing to at least 12 
inches and replace the sanitary seal. PAC rule 62-555.350 



Ms. Candice McClure 
September 12,2007 
Page 2 of 2 

As a reminder, this system is required to monitor for the following parameters 
during 2007: Nitratemitrite, Quarterly Total Dissolved Solids and Odor Threshold, 
Lead and Copper Tap sampling once during June through September, Disinfection 
Byproducts once during July through September, and Total Coliform Bacteria with 
Residual Disinfectant Levels on a monthly basis. In addition, please provide a copy of 
the BacterioIogical, Disinfection Byproduct, and Cross Connection Control Plans so that 
the Department files for the system are complete. The plans were observed during the 
inspection, but are not on file at the Department. 

Please provide a written response within 15 days of receipt of this letter detailing how 
all deficiencies will be addressed within the next 30 days. Please contact me at (9LM) 
807-3334 or Benjan~.Piltz@dep.state.fl.us if you have any questions. 

Sincerely, 
~3 

,!+ , 
I /c. I L ' dli, 

d' 

Ben Piltz 
Environmental Specialist I 

B R R  B1.P: bp 
cc: Mr. Paul Thompson, Operator, Aqua Utilities Florida via pdthompson@aquaamerica.com 



State of Florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Plant Name River Grove Subdivision County Putnam PWSID# 2540959 
Plant I ocation 250 River Drive, East Palatka, Florida 32131 Phone 386-329-1 122 
Owner Name Aqua Utilities Florida. Inc. N Candice McClure Phone 352-435-4020 
Owner Address 
Designated Rep. Ms. Candice McClure Title Owner Phone 352-435-4020 
Facility Contact Mr. Paul Thompson Title Owrator Phone (386) 937-1143 
This Survey Date 8/2/07 Last Survey Date 3/3/04 Last C.I. Date 4/19/06 

Post Office Box 49031 0. Leesbura. FL 34749 

PWS TYPE 

SERVICE AREA CHARACTERISTICS 

CLASS: Community - (4C) 

Subdivision 

Food Service: O Y e s  0 No N/A 

GENERAL INFORMATION 
Number of Service Connections 107 
Population Served 375 Basis 
Plant Design Capacity 90,000 md 

Basis Well Desiqn CaDadtv 
Average Day (from MORS) 18,600 

Total Storage Capacity 16.800 gallons 
Comments Data is based on Julv 2007 MOR. 

m d  
Max. Day (from MORs) 29.833 md 

LOCATION 
Latitude 29” 38  54.23” North 
Longitude 81” 36’ 27.22 West 
GPS: Yes Date: 7/97 
Directions Take 1-95 south to exit 31 1 LFL 2071. Head west 
to East Palalka. In awDmximatelv 19 5 miles. turn right on 

~~ 

McC=$ck UT Tuni leh on Pmnam Gum Blvd Make a roght 
on Ferrv Ro Jnd n m l  on River Terrace Lett on Rivet Drive 

OPERATION a MAINTENANCE 
Certified Operator: 
Operator(s) & Certification Class-Number 

O&M Log: @Yes U N O  O&M Manual: MYes ONo 
Operator Visitation Frequency 

Yes No Not required 

Mr. Paul Thompson A-7251 

Hrslday: Required Actuaual 
Dayslwk: Required 5 Actual 5 
Non-consecutive Days? 0 Yes 0 No N/A 

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

Complete Operations. Eauipment, and Maintenance 
loqs and samplinq plans are on site at the facilitv. 

1 

RAW WATER SOURCE 

SURFACENDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 

GROUND; Number of Wells 1 

TREATMENTPROCESSESINUSE 
Hypochlorination and aeration. 

What additional treatment is needed? 
No additional treatment is reauired. 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Backflow Prevention Devices: Yes 0 No 
Cross-connections Threaded tan 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 
Comments Threaded t a ~  was observed nexl to the 

Dostchlorination storaae room. 

3” Neptune meter 



River Grove Subdivision PWS ID # 2540959 
Survey Date 8/2/07 ..- 

GROUND WATER SOURCE 

Well Name (System Identification) I 1 I I 
I 1962 Year Drilled 

DeDth Drilled 200' 1 I 
Latitude I 
Longitude I 81'3627.217'W I I . 

GPS (Y or N) / Date (if applicable) Y - 7/97 I 
Florida Well ID I AAC1899 I 

I Motor Horsepower I 5 I I 
above grade? Ok. 4 2 "  

OK 

Raw Water Sampling Tap SmootNdownturned 

Above Ground Check Valve OK 
FenceIHousing Secured in fence. 

Well Vent Protection Not reauired. 

COMMENTS The well casina extends less than 12" above the around surface. 

2 



River Grove Subdivision 

Gravity Drain 

By-pass Piping 

Yes Yes 

Yes Yes 

Scale \ n u  
Chained Cylinders\ 

Pressure Gauae Yes 

Fined Wrench 10 U )  \ 
HousinglProtection I 0 0 I 

Yes 

AERATION (Gases, Fe. & Mn Removal) 
Type UUCascade Capacity 215 aom 
Aerator Condition -OK 
Bloodworm Presence None observed 
Visible Algae Growth OK 
Protective Screen Condition OK 
Comments 

L.I. Sight Glass or 
Level Indicator 

PWS ID # 2540959 
Survey Date 812107 

STORAGE FACILITIES 
(B) Bladder (CW) Clearwell (C) Contact (E) Eievated 

NIA 

Yes Fittings for 
Sight Glass Yes Chlorine Gas Use YES NO 

Requirements 
‘Qual System n o  
Au -switchover o n  
Ala&: 

i Protected Openings I Yes 1 Yes I 
Comments 

Comments In the Drocess of locatinq a contractor to 
clean all tanks. RusVcorrosion noted on the side of 
the 15,000 qallon tank. 

Maintenance I Good 

HIGH SERVICE PUMPS 
Pumo Number I 1 I 2 

Good 

3 

_____ 

Model I 3656 I 3656 I I 
Capacity (gpm) I 170 170 I 
Motor HP I 10 10 I 



River Grove Subdivision PWS ID # 2540959 
SUNey Date 8/2/07 

distribution samples t 1 from raw source 

Secondary Standards 

Unless otherwise noted, all samples shall be representative of each source after treatment. 

SCHEMATIC (not to scale): 

Distribution 

4 



River Grove Subdivision PWS ID # 2540959 
Survey Date 81Z07 

P 

MCL VIOLATIONS 
I Oaor MCL. currently conducting quartelly 
I 

I 
i I 
B - U 

DEFICIENCIES: 

1. Corrosion was observed on the side of the 15,000 qalfon Ground Storage Tank 

2. Seal the openinq in the prechlorination storage drum. 

3. Threaded tap was observed on the outside Dlant wall near the Dostchlorination storaae room. 

4. The well casinq does not extend 12” or areater above wound surface. 

Inspector Title Environmental SDecialist I Date SeDtember 12. 2007 
Ben Piltz 

fi: .-... *’ .&.<s3. 
Approved by Title Enaineer Specialist IV Date SeDtember 12.2007 

Blanca R. Rodriguez 

5 



Aqua Wlilies Florida. lnc. T: 352.787.0980 
11W Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 wHm.aquaunitiesflo"da .m 

December 11,2007 

Ben Piltz 
Environmental Specialist I 
FDEP Northeast District 
7825 Baymeadows Way, Suite 8200 
Jacksonville FL 32256-3366 

RE: Reply to Sanitary Survey 
River Grove 
PWS ID No. 2540959 
Putnam County 

Dear Mr. Piltz: 

Thank you for your inspection on August 2, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

1 ,  The corrosion mentioned in the letter is actually stained from the railing. This will be 
clcaned off and repainted. 

2. A cap has been provided for the chlorine drums 

3. Hose bib vacuum breakers have been installed on all threaded taps at the water treatment 
plant. 

4. The well casing will be extcnded at the next well maintenance event. At this lime, the 
well sampling events do not demonstrate that thc well has been chemically or 
bacteriologically compromised. 

IF you have any qucstions, please contact me at (352) 435-4029 or by e-mail at 
P,~ZFams(~auiiaamerica.coni. Thank you. 

Sincerely, 

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

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

An Aqua Ameriw Company 


