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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completsd maii this report to: Department of Environmental Protection, Northeagt District, T825 Baymeadows Way, Sutte B200, Jacksonville, 32256-7530

PERMITTEE NAME: Agqua Ulilitles Florida PERMIT NUMBER: FLAO11708
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34740 CLASS SIZE: Minor GROUP: Damestic
MONITORING GROUP NUMBER: R-00f -
FACILITY: Park Manor WWTF MONITCGRING GROUP DESC! Parcolation Ponds
LOCATION; Park Road NQ DISCHARGE POINT NUMBER [ 1
interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD~From: 01/01/2007 To. 01134107
— T e — ——— T
Parameter Quantity of Loading | Units Quality or Concentration g"- Frequency | Sample Type
X,
BOD, Carbonacecus Sample
b
5 day, 20C | Measuroment | 2.6 mgil 0 Monthiy Gra
PARM Code 80082 Y Parmit 20.0 :
: i b
"-n;n.SIta No. EFA-1 Requirement (An. Avg.) . mgiL Monthiy Gra
BOD, Carbonaceous Sample
H5 day, 20C Measursmant 24 24 mgL | 0 Monthly Grab
PARM Code 80082 | Permit 30.0 £0.0
A b
Mon.Site No. EFA-1 Requirement (Mo.Avg.) Max) | ™It Monthly Gra
olids, Total Sample
Eusp ended Measurement 2.4 mgiL 0 Monthly Grab
PARM Code 00530 Y Permit 200 C A
[;on.sns No. EFA-1 Requirement (An. Avg.) ; mgll Monthly Grab
Solids, Total Sample
lSuspan dod Messurement 4.5 4.6 mg/L 0 Monthly Grab
PARM Code 00530 | Permit 30.0 60.0 -
Mon.Site No. EFA-1 Requirement (Mo.Avg.} Maxy | Mot Monthly Greb
pH Sample Days/W.
Measurement 73 7.6 s.u. o8 eck Grab
PARM Code 00400 | Permit 6.0 8.5
{Mon.Site No. EFA-1 Requiremant Min max) | Y § Days/Wesk Grab
iColiform, Fecal Sample
Measurement 1 #10CmL) © Monthly Grab
PARM Code 740558 Y Parmit 200 " ‘
IMon.Site No. EFA-1 Requirement (An. Avg) #/100mL Morthty Grab
| carlify under penaity of 1w thal | have perschelly sxamined and am famillar with ihae information submitied herein; gnd bassd on my Inquiry of thoss individuals immacdiaiely responsible for ebtaining the infarmation, | ballave the submilted
Information i \rue, aceurate and compiate. [ am ewars that there ere significant penaities for sutmitting false information Including the possibility of fing gnd Imprisorment,
N,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT sIGNAFuRE o\ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE N DATE (YYMM/DO)
Paul Thompson, Lead Opsarator L [9_ ” | 386-937-1143 Oﬂj{) { IQ ﬁ
=" 1 d

DOCUMINT HUMBER-CATE
04328 HAY22 8
FPSC-COMMISSICH CLERK

Qovisent febwrrio



COMMENTS AND 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
MONITORING PERIOD-From: 01/01/2007 To: 01/31207
el antie : "No. | Frequency | Sample Type |
Paramaeter Quantity of Loading [ Units Quality or Concentration E°- requency mple Type
X,
oliform, Facal Sample 3.0 36 |#00mL| o Monthly Grab
Moasurement .
PARM Code 74055 | Permit Report 800 o
b ; b
Mon.Site No. EFA-1 Requirement (MaGeoMean) |  Max | M1%0ml - Monthiy Gra
Total Residual Chlorine Sample
(For Disinfection) Measurement 22 mgit. 0 , 5Days/Week Grab
PARM Code 50060 A~ |Permit 05 : ‘ 0
Mcn.Slte No. EFA-1 Requirsment Min ' mel 6 Days/Wesk Grab
Nitrogen, Nitrate, Total Sample
b
u(as Ny Measurement 0,09 0.08 mg/L 0 Monthly Gra
PARM Code 00620 | Permit Report 12.0 . AT
Mon.Site No. EFA-1 Requirement {Mo.Avg)) Max mglL Monthly - Grab
Flow Sampie Elapsad time
Measurement 0.004 mgd 0 5 Days/Wook meter
PARM Code 50050 G Permit 0.615 . . T Elapsed time
Iﬂ?n.Site No.NF-1 Requirement {An.Avg.) mgd ! § Day _l-”“k . mater
Flow Sample Elapsed time
. Measurement C.003 mgd 4] 5 Days/Week meter
PARM Code 50050 P |Parmit Report ; . | Elapsedtime
Mon.Site No.INF-1 Reguirement {Mo.Avg.) mgd ! § l:‘ll""""\'“j_1 meter
[BOD, Carbonaceous Sample
I day, 20C Measurement 150 mgiL o Monthly Grab
PARM Code 80082 G Permit Report
,ﬂlon.Site No. INF-1 Requirement {Mo.Avg.) mg/L Monthly Grab
ofids, Total Sample
Suspended Measurement 120 mg/L 0 Monthly Grab
PARM Code 00530 G Permit Report ! .
Mon.Site No. INF-1 Requirement (Mo.Avg.} mg/L Monthly Grab
Percant Capacity, s i
(TMADF/Parmitted MZ'::U; . 15.6% | Percent| 0 Monthly Calculated
Capacity) x 100 men
]
PARM Code 00180 [ Permit Report Al
lﬂon.Slh No. CAL-1 Requiremant Mo.Totan | Poroent Honthly Calolated




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAG11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIQD~Fi 01/0112007 To: 01/31/2007
~ CBODS | GBODS T Flow | 168 185 (mgh). pH " Fecal Coliform | C(For | Nirogen, Nirate, )|
{mgiL) {mg/L} 1 {(MGD) f {mg/L) _ ‘ {s.u.} .I’Bacten'a (#HOOmI')[ Disinfect. ) ;'Total' (as N} {mgiL)
: i ! i . (mgl)
| | ; - : : :
Code 80082 BOOBZ | 50050 : 00530 00530 | 00400 | 74055 [ 50060 00620
Mon.Site | INF-| EFA-| INFI | INF- EFA1 | EFAL | EFA+ I EFAd EFA-
. 0.007; : 75; g 22] B
2 0.003 . : T4l 22|
3 0.002 ' ‘ 7.4 o 22 L
4 0.003} 7.5! 221
5 0.003 14 22
6 :‘ oo02° o o
7 | i 0.002| ; L ]
8 ' 0.002i ; 7.5! ; 22
l 9 150 2.40 0.002 120 4.5} ?.455 3.00 22 0.1
10 Lﬁ Q.003 T4 2.2
1 0.003 7.4 22|
12 0.002 , 7.4) 22
13 i 0.002 ' i
14 0.002 f
s 0.003 ! 'ﬁ“-f 2.2,
18 ! ; 0.002 : 74 22
17 I Y R S Y *
18 ! 0.003] : 15 L 22
19 | e g 2.2
0 § Y T e
21 i ‘ 0.003, o . ,
22 j 0.003; ; i 7.3 . 23
23 : 0.002| R 7.3) : 221
24 ] 0003, 73, i 22 )
25 5 0.003’ ; 14 22,
26 | goo . NORLOW NO FLOW, ]
27 Y R S —
28 | 0003 ] _ B -
29 7 ooz : 13 ] 22
30 0.002| i 4 T4 2.
31 0.002; ' . 74. S 22" T
PLANT STAFFING: T
Day Shift Operator Class: B Centification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 09320 Mame: Ralph Mamiott
Night Shift Operator Ctass: Cettification No.: Nama
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Efluent Disposal or Reclaimed Water Reuse;
Limited Wet Waather Discharge Activated: Yes: D No:D Not Applicable; if yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to kst all cartified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed mall this report to: Depariment of Envieonmental Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonvilig, 32256.7690

PERMITTEE NAME: Agua Utilities Flgrida PERMIT NUMBER: FLAOT{708
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manot WWTF MOMNITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
Interlachen, FL 32148
COUNTY: £utnam e MONITORING PERIOD-From; 02/01/2007 _To: Q2128107 ‘
Parameter Quantity of Loading Quality or Concentration ::T Froquency | sSample Type
BOD, Carbonaceous Sample T
![5 day, 20C Moasurement 26 mol 0 Monthly Grab .
PARM Code 80082 Y Parmit 20.0 .
Mon.Slte No, EFA.1 Requirement (An. Avg,) | Mol Monthly Grab
B0D, Carbonaceous Sample
5 day, 20C Measurement u 2 molL ¢ Monthly Grab
PARM Code 80082 | Permit 30.0 60.0 . :
iiMon.Site No. EFA-1 Requirement (Mo.Avg.) {Max) me/L Monthly Grab
Soilds, Total Sample
Suspended Measurement 24 ma/L ¢ Monthly Grab
PARM Cods 00530 Y Permit 200 ) :
Mon.Site No. EFA-1 Requirement (An. Avg.) mglt Monthly Grb |
olids, Total Sample ’
Suspendaed Measuremeant 1.5 1.5 mgi | 0 Monthly Grab ]
PARM Coda 00530 | Permit 30.0 60.0 mglL. ‘Monthl Grab
Mon.Site No. EFA-1 Requirement {Mo.Avg.) (Max) d re
pH Sample
Measurement 73 7.6 s.U, ] § Days/Weeok Grab
PARM Code 00400 | Permit 8.0 8.5
Mon.Site No, EFA-1 Requirement Min 1 may | Y 8 Daysiwoek Grab
ofiform, Fecal Sample |
Measurement 1 j L #100mL ) 0 Maonthly ~ Grab
IPARM Cade 74055 Y Permit 200
Mon.Site No. EFA-1 Raquiremant ~ (An. Avg.} #100ml. Monthiy Grab
1 cortity undnr:a:n:ny of law that | have parsonally examined and sm familiar with the information submitied hersin; and hasad on fryy inquiry of those individuals imenadlatety resporsiole for thiaining the lnfmmul:n-. 1 baiiave the submitied
infermauion is irue, aocurale and complele. 1 am aware that (vers are Significant penaitiss for sLbmitting falsasglormation inchuding the possibilily of fine and imprisonmen.
@nne OF PRINGIPAL EXECUTIVE OFFICER ORAJTHC_HQI : ua&o: PRINCIPAL Exzcu'[y:E OFFICER QBEJEEQ@E_EE n._c;z_leEl_.}_E_E’ﬂ(_)ﬂE NQ DATE (Wlﬁﬁfbﬁ_)—"%“"
—

iPaul Thompson, Lead Operator

e ]

S = T Y 7Y LT




COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hera):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 02/01/2007 To: 02/28107
Parameter Quantity of Loading | Units Quality or Concentration :: requancy | Sample Type
[l :
Colltorm, Fecal Sample 1Y W | e0ome| o Monthly Grab
L Measurement I
FARM Coda 74055 | Pemit Report 800 ;
b
Mon.Site No. EFA-1 Requirement {MoGeoMean) Max _ #100mL Monthly Gra
otal Residual Chlorine Sample
F b
{For Disinfection) | Measuremant 22 mgllL ¢ 6 Days/Week Gra
PARM Code 50060 A |Permit 0.8
Mon.Site No. EFA-1 _|Requirement Min meh 5 DayafWeek Grab
Nitrogen, Nitrate, Total Sample
{as N) Measurement 0.06 0,08 mg/L 0 Monthly Grab
PARM Code 00820 | Permit Raport 12.0
Mon.Sits No. EFA-1 Raquirament _Mo.Avg,) Max mglL Monthiy Grab
Flow Sample W { Elapsed tima
Measurement 0.004 mad ° | &Da “k meter
PARM Code 50050 G Permit 0.016 Elapsed time
Mon.Site-No.INF-1 Reguirement (An.Avg.} mgd § Days/Week mater
Flow Sample ‘Elapaed time
lL Measurement 0.003 mad 9 | 5DayaWesk meter
PARM Code 50050 P Permit Raport Elapsed time
nnon.sna No.INF-1 Roquiroment | (Mo.Avg) mgd 6 Days/Waek metar
BOD, Carbonaceous Sample !
5 day, 20C Measurement 220 mg/L 0 Monthly r Grab
PARM Code 50082 G Permit Report
"Mon.sne No.INF-1 |Requirement (Mo.Avg.) m/L Monthly _ Grab
Solids, Total Sample , :
Suspended __:Measurement 1 110 mofl. | 0 Monthly | Grab
PARM Code 00530 G Permit Report ]
Mon.Site No. INF-1 Requirement {Mo.Avg,) mgh. Monthly Grab
Percent Capacity, i Sample
(TMADF/Permitied o :’m nt 44.4% | Percent| 0 Monthiy Calcutated
apacity) x 100 | measureme.
PARM Code 00180 1 Permit Report -
’Min.sne No, CAL-1 Requiremant J (Mo.Total) Perzent Manthly Caleutated
P




PermitNumber:

DAILY SAMPLE RESULTS - PART B

FLAO11706

FACILITY: Park Manor WAVTF
COUNTY: Putnam
MONITORING PERIOD--Fr 02/01/2007 To: 0228/2007
[ CBODS CBODS  Flow 185 188 (mal) oH Facal Colform — TRC (For Tmm, Hrate,
{mgiL}) ima/L) (MGD) {mgfL} {s.u.) Bacteria (£/100ml)  Disinfect)  Total (as N}(mg\LJ(
(mg/L)
Code [ 882 80062 50050 00830 00530  ooao0 74085 50060 00620
Mon.Site INF-t EFA- INF-| - INF-1 EFA-t EFA-I EFA.} EFA-| EFA—I
1 S - S S 22
2 : 0.003, 74 : 22
3 ' 0.002 ,’ - o -
4 i £.003 i f R F ]
S5 0.003 i | 74 22
6 T 0.003 730 22
7 SO T N R S 7 N AT Y
i s ; 0.003 74! . 22.
}_ 9 a' 0.004 | ,r 73] 22 ]
AL I | - 0.002! i I . .
o 0.003, } T e
k-3 Y : 1? ™o 22
RN 0.003; : L& - )
14 220 : 2u] 0.002 1101 15 13 W 22 0.06U
B T Y T 22
AEN R D003 o T4 22
A ™ o )
18 o 0003 o o
N Go03, S 22
20 0.003 el e _ 22z
21§ 0.003 e o LT3 I .22
22 0.003; T4 . 22
23 . — 0.003, _ 73 N - S
24 ! 0.002 . : i n
25 ; 0.002 : I
26 0.003 7.3} i 22
27 0.003 7.3; E 22 _
B P ooos 73] : 22 .
i 5 S S B S S
30 ' ; 1 o o
'_""3‘1' - I R E— . f THeme s o TR T " .
PLANT STAFFING:
Day Shift Operator Class: B Cerlification No.: 12476 Name: David Haring
Evening Shift Operalor Class: C Certification No.: 8320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operatar Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes; D MNo: D Not Applicable: @ If yes, cumulative days of wet weather discharge

* Attach additional shests If necessary to list af cerlified operators.

Page3of3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comploted mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeanows Way, Suite B200, Jacksonville, 32258-7590

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAO11706
MAILING ADDRESS: PG Box 430310 LT, Final REPORT: Monthly
Leesburg, FL 34740 CLASS SiZE: Minor GRQUP; Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MCNITORING GROUP DESC: Parcalation Ponds
LOCATION: Park Road NG DNSCHARGE POINT NUMBER [ ]
interiachen, FL 32148
COUNTY: Putnam MONITORING PERIOD—-From: 0310112007 To: 0.‘!_{31!07 -
Parameter Quantity of Loading | Units Quality or Concentration :: Frequency | Sample Typs
BOD, Carbonacecus Sample . ’
§ day, 20C Meagurement 25 mgl | 0 Monthly Grab
PARM Code 80082 Y Parmit 20.0 :
uu_on.sm No. EFA-1 Requirement (An.Avgy. [ | men | Monthyy _ Gmb
BOD, Carbonaceous Sampla
l day, 20C Moasurement U 20 mg/l, ¢ Monthly Grab
PARM Code 80082 | Permit | 300 60.0
ﬂmn.sna No. EFA-1 Requirement (Mo,Avg.) (Max) | ™Mot Monthiy Grab
Solids, Total Sample
n&npended Measuremont 23 melL ¢ Monthly Grab
ARM Code 00530 Y Parmit - ' ) 20.0
Mon.Site No. EFA-1 Requirement : (An. Avg.) mgi. Monthly Grb
Sollds, Total Sample |
Suspendad Measurement 1w 1u mgiL 0 Monthly Grab
PARM Code 00530 | Parmit . 0.0 80.0
on.Site No. EFA-1 Requirement (Mo.Avg.) {Max) mall. Monthly Grab
PH Sample i I
Measuremant ] d 7.3 7.6 8.0, 0 § Days/Weok Grab
PARM Code 00400 1 Permit 6,0 85
Mo Site No. EFA-1 Requirement Min {Max) S.u. 5 Days/Week Grab
oliform, Fecal Sample | :
”C Measurement _ ! b 1 #100mL! ¢ i Monthly Grab
MPARM Cade 74055 Y Permit 200
Mon.Site No, EFA-1 Requirement {An. Avg.) ’ #100mL T Monthly Grab
— = — ~ o — — - ST e
| tanlify under panatty of law that | have porssnally oxamined end am farmiliar with the information submitted herein. and basad on my nquiry of those individual diately responsibia for sbtaming the informalion, | bebeve the submitied

infarmation is Inse. acourato and comelete. ! am awere that thers are significant penalties for submitting falze i Uon ineluding the possiillty of fine and irprisonmern,

mm——r e e e e e S T N

. . S
{NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURY OF ﬁnmcrm. EXECUTIVE OFFICER OR AUTHURIZED AGENTELEPHONE NGO
oyt . -77" = — o S

MM/DD)

___DaTg QY
[Paul Thompsen, Lesd Operator e S P — | stz (1 g

B N




COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference @ll attachments hera):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME; Park Manor WWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-001
. MONITORING PERIOD-From: _ 03/01/2007 Tor 03107 o
Parameter Quantity of Loading ) Units Quality or Concentration Exi"k: .| Frequency | Sample Type
Collform, Fecal Sampie )
b
Measuremont U iU #100mL| 0 Monthly 7 Gra
FPARM Code 74055 | Permit Report 800
b
uikn.suo No. EFA-1 Requiramant {MoGeoMean) Max #100ml. Monthly Gra
otal Residual Chiorine Sample
| b
Far Disinfection) Measurement 222 mgfL 0 5 Days/Week Gra
PARM Code 50060 A Parmit 0.5
,Mon.Slte No. EFA-1 Requirament Min maiL. § DaysiWeek Grab
itrogen, Nitrate, Total Sampls
"?as N) Measurement 0,18 0.18 mgil 0 Monthiy Grab
PARM Code 00620 | Parmit Report 12.0
Mon.Site No. EFA-1 Requirement {Mo.Avg.) Max malt Monthly Grab
Flow Sample Elapsed time
Measurement 0.004 mgd ! 5 Days/Wesk meter
PARM Code 50050 G Parmit 0.016 ‘ Elapsed time
Mon.Site No.INF-1 Requirement | (An.Avg) mgd § DaysWeck meter
Flow Sampia Elapsad time
Measurement 0.003 mgd ¢ S Days/Week meter
PARM Cade 50050 P Permit Report Elapsed time
Mon Site No.INF-1 Requirement | (Ma.Avg.) mgd 5 Days/Week meter
80D, Carbonaceous Sample
§ day, 20C Measurement 170 mgil 0 Monthly Grab
PARM Code 80082 G Permit Report
Mon.Site No. INF-1 Requirement (Mo.Avg.) molL Monthly Grab
Solids, Total Sample
“Suspmded Measurement 170 mgiL ¢ . Manthly Grab
PARM Code 00530 G Parmit Report
Mon.5lte No. INF-1 Requirement (Mo.Avg.) mo Monthly Grab
Percent Capacity, Sample
(TMADF/Permitted mz P ment 44.4% | Percent| 0 Monthly Calculatad
Capacity) x 100 asu
PARM Code 00180 | Parmit Report
“Mon.slte No. CAL-1 Requirement | (Mo.Total) Percant Monthly Calculated
— S rr—— o -



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLADI1706 FACIITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD—Fr 03/01/2007 To: 03/31/2007
~ CBOD5  CBODS | Fiow TSS TSS(mgl)t | pH . Fecal Colform —— TRC (For — Neoses NM{
(mg/l) | (mgit} ; (MGD} {mg/L) ' {s.u.) jBacteria (#100m))]  Disinfect.)  Total tas N) {rngiL)
(mglL} .
_Code 80082 80082 50050 00530 00530 00400 74055 50060 ‘ 00620
Mon. Shte INF-l | EFA- INF-} INF-l_ | EFA EFA-} EFA- EFA-l i EFA-I
1] B 0.002! 7.3 . 22’ ]
2 0.004; 73 22,
- ’ 0.003° . ) i
4 | [ 0003 ﬁ R
I S Y 78 .22
3 Soem RES .22
LA IO L N 7} 22
8 _ !*ﬁ__‘ b 0003 74 22
_QH__ n 0.004. e 74 ) 22
oo booz —_— _
LU A L
s e 0.002 e e NED . s
13 . S 0.003 e 75 ,. 22
14 || LMo v eoes w0l oy, 76 RUR 02
s 0 - oooa : ' 7.5 22
16 0.003 -? 4 22.
BN N 0.003 . .
18 : , 0.003 ( : o
19 5 ! 0.003; 7.3 22, i
20 f 0.003! 7.31 22
(| 21 | 0.004 74! ! 22
_2 . 0.003 : 4l 22 _
|23 | 0.003; ' [ 7.4! 22 N
24 0.003! ; L o ~
25 | . o 0oosl - o
26 ' 0.002 o 73 22
27 e 0003 o e 73 22
28 ) e ooo3 . 74 22
2 0 ... 0003 . T4 22
U S 1 .13 22
31 0.003. o B
PLANT STAFFING:
Day Shift Operator Class: 8 Cerlification No_: 12476 Name: David Haring
Evening Shift Operator Class: C Cerlification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Ceriification No.: 4894 Name: Paul Thompson
Type of Efluent Disposal or Raclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: E[l No: D Not Applicable: If yas, cumulative days of wet weather discharge

* Attach additional sheets If necessary to list all certified operators.

PageJof 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Compietad mall this report to: Dapartment of Environmental Protection, Northeast District, 7825 Baymeadews Way, Sulte B200, Jacksonville, 32288.7580

PERMITTEE NAME: Aqua Utilities Florida PERMT NUMBER: FLADI1706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT; Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Roag NO DISCHARGE POINT NUMBER[ ]
Interlachen, FL 32148
COUNTY: Putnam MONTTORING PERIDD-~From; 04/01/2007 To: _04!30!07
Parameter Quantity of Loading | Units Quality or Concentration :o. Frequency | Sample Type
: X,
BOD, Carbonaceous Sample - : S
“5 day, 20C Measurement 2.8 i mg. 0 Manthly Grab
PARM Code 80082 ¥ Parmit 20,0
Mon.Site No, EFA-1 Requiremant (An. Avg.) mgi. Monthly Grab
BOD, Carkonaceous Sample ;
- day._guc Measurement <2.0 <2.0 mg/L 0 Menthly Grab
PARM Caode 80082 [ Permit 30.0 60,0
Mon.Site No. EFA-1 Requirement - {Mo.Avg.) (Max) g/ Monthly Grab
ofids, Total Sample )
Euspendad Measurement 28 mg/t ¢ Monthly Grab
PARM Code 00530 Y Permit 0.0
lM_on.Site No. EFA-1 Reguirement {An. Avg,) mg/L Manthly Grab
Solids, Total Sample .
(Suspended Measurement 38 38 moll | 9 '.Ifuﬂhonthly i Grab
PARM Code 00530 | Parmlt 30.0 60.0
Man.Site No. EFA-1 Requirement (Mo.Avg.}) {Max) mall Monthly Grab
H ‘ .
P Sampie L2 7.8 SU. | 0 | SDaysWeek |  Grab
_ |Measuremeant .
PARM Code 00400 | Permit 8.0 8.5
Mon.Site No. EFA-1 | Requiremant Min Max) | Y § Daysiieek Grab
Coliform, Fecal Sample 1 #100mL| © |  Monthly Grab
: gasurgment : :
PARM Code 74056 Y Permit 209 .
Mon.Site No. EFA-1 Regulrement {An. Avg.} w100mL Monthly Grab
| cartdy under penally of taw hat | Tiavs personally samined anmr with the informalion submiltaed herak; and based on my inquiry of thass ingividuals Immedia lely responsitle for sbtaining the informaltion, | balieve the submitled
irforihalion ig ue, Atturate and complele, | am sware that thére are significent panalies for submilting false informalion incluging the poseibility of fine and Imprisonme .
MLE_OF;RINC IPAL EXECUTIVE BFFK:ER OR AUTHORJZEE) AGENT - . S_I('BTI;{\':I'_._F}E_ F_fm_N_clgg-L—E_x—EaFNE OFFICER OR AUTHORIZED AGEHTFIEPHONE NQ DATE (YYMMW/DD) j
{Paul Thampson, Lead Operatar ] — Lsseyrnaa] o7 [osfer T




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compisted

mait this report to: Department of Environmental Protection, Northeast District, 7825 Baymweadows Way, Sulte B200, Jacksonviiis, 32256-7590

PERMITTEE NAME: Agqua Utilitias Florida PERMIT NUMBER: FLAO11706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leasburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROLUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITCRING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER] ]
Interlachen, FL 32148
COUNTY: Putngm _ _MONITORING PERIOD~From: _ 08/01/2007 To:  0sm0Y
Parameter Quantity of Loading [ Units Quality or Concentration T!é: Fraquency Sample Type
BOD, Carbonacsr:us l Sample T a [
onthl Grab
5 day, 20€ Meaasurement ! 24 mglL. o . d
PARM Code 80082 Y Pormit B 20.0
[ Grab
Mort.Sita No. EFA-1 Requirement {An. Avg.) malt Monthly
BOD, Carbonatecus Sample
M I Grab
5 day, 20C Measuremaent <2 <3 mg!L 0 lonth ¥
PARM Code 80082 ! Permit 30.0 60.0
N th Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max) | Tt Monthly
Saolids, Total Sample
H 8 thi Grab
Suspendad Measuremeant ! 22 ma/L ‘ Monthly
PARM Code 00530 Y Permit 20.0
thi Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) Mol Monthly
Solids, Total Sample :
1] n Grab
Suspended Measuremant 28 i 2.8 | Mol Manthly
PARM Code 00530 ! ‘Parmit 300 80.0
. G
]yan.sue No, EFA-1 Requiremant {Mo.Avg.) (Max) mg/L Monthly rab
PH Sample ‘ P72 76 $U. | 0 | 5Days/Week Grab
Measurement ; ! -
[lPARM Code 00400 1 Permit 8.0 85
g - WU, S/ G
Mon.Site No. EFA-1 Requirement | Min Maxy | SU 5 DaysiWeek rab
Collform, Fecal Sample ! * 1 #100mL’ 0 Monthly | Grab
- {Measurement | : :
PARM Code 74055 Y Permit 200 ‘
) ) Grab
‘Ijon.Site No. EFA-1 JRetﬂljmmont (An. Avg.) [ weomL Wanthly ‘ re
| cartdy under panglty of Jaw that | have pers_onally axpminad and am familiar with the inro;nmnﬁon submitied barein; and based on my inauiry of thase Individusls wnenedisiely reapansible for ablaimng the information, | believs the submitled
imfprmation is tue, aocureté and complele, §am aware ihat (here Bre significant peaaltios for subMilling false information inciuding the possiiity of Tine end imprisonment.
INAME/TITLE OF PRINCIPAL Exeé@y@ ,OEéE“ OR AUTHORIZED AGENT SIGNATY ‘aeljg PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENTELEPHONE N DATE (YY/MM/DD) |
{Paui Thompson, Lead Operator X N ] 386-937-1143 o1 / Db / / ‘f _ |




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

FACILITY NAME:

Park Manor WWTF

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FILLAG11706

MONITORING GROUP NUMBER: R-001

MONITORING PERIOD~From: 05/01/2007 To: 0531407
Parameter Quantity of Loading [ Units Quality or Concentration :o. L Frequency | Sampie 1ype
X,
Colif;
oliform, Fecal :‘:T:::e ent J_ T <1 <1 #100mL | 0 ( Monthly Grah
(o — T -
PARM Code 74055 | Permit 1 Raeport 800
b
Mon.Site No. EFA+1 Requirement {MoGaoMean) Max, #/100mL Monthly Gra
Total Residual Chlorine s ) I
(For Disinfection) M:'::u:emn . 2.2 mgi. | 0 | &DaysiWeek Grab
PARM Code 50080 A [Permit 0.8
iMon.Sita No. EFA-1 _|Roqulrement Min mg/l. § Days/Week Grab
Nitr , Ni ,
e ;‘)"’" Nitrate, Total ;"e'::‘lfamem 0.08 0.08 mgl | 0| Monthly Grab
PARM Code 00620 | Permit Report 12.0
Mon.Site No. EFA-1 Requirement __(Mo.Avg.) Max mg/l | Monthly Gmb
Flow Sample T Elapsed time
Measurement 0.004 ) mgd ) b ‘i 5 Days/Week meter
PARM Code 50050 G Parmit 0.015 Elapsod time
Mon.Site No.INF-1 Requirement | (An.Avg.) mgd [ 6 Days/Waek mater
Flow Sampie n Elapsed time
- Measurement 0.002 mgd € 5Days/Week matar
ARM Code 50050 P Parmit Report Elapsed time
Eon.Site No.INF-1 Requirement (Mo.Avg.} mgd § DaysiWeek mater
BOD, Carhonacecus Sample ) |
,; day, 20C Measurement _:90 mg/lL : 8 1 Monthly Grab
PARM Code 80082 S Parmit Report
Mon.Slta No, INF-1 Iﬁaguiremant , J (Mo.Ava,) ) mg/t Monthiy Grab
Solids, Total 'Sampte | hi b 7
Suspended __ Imeasurement | N i 130 | mgh- | 0 Monthy Grab
PARM Cade 00530 G Parmit T Report 7
Mon.Site No. INF-1 Requiremsnt | (Ma.Avg.} mg/l Monthty Grab
Patcent Capacity, Sample 5 .
(TMADF/Permitted Mea:mmm ; ! 17.8% | Percent | D Monthly Calculated
Capacity) x 100 [ : |
- T
PARM Code 00180 | Permit Report
‘Mon.sne No. GAL-1 |Requirement ‘ (Mo.Totaly | Fercent Monthiy Calculated




DAILY SAMPLE RESULTS - PART B
Permithumber: FLAC11706 EACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-Fr 05/0112007 To: 05/3172007
“ CBODS CBODS i Flow . 758 T&5S (mg/L} pH Fecaf Coliform TRC{For ! Nirogen, Nitrate,
{mgit) {mgil) : {(MGD) (mgil) . : (5.1} Bacteria (#100ml};  Disinfect.} . Total (s N} {mg\L)
i f i ‘ o tme)
e e e e L L B - _
| Code BOOB2 | BOOB2 ¢ 50050 00530 - 00530 L _bosog 74055 50060 00620
Mon.Site INF-L < EFA | INF ,_ INF-| EFA- EFA-! EFA- EFA- EFA-
AN 0003 73 22
2 L. 00w 74 22 .
REETN S— 0003, S £ ) . 22 S
A DOy 13 22
5 0.002; ~
. . —_— I — R g - _ .
_ 6 & - 0.002! SR N el
7 1 ! | oom| i i 73, ) 22; B
8 0.002 i N 13 2.
9 190 <2 0.003 130 28| 13 et 22, 0.083
U N 0.003; I 22l
11 5 i 0.003 ; T3 R2e
12 ;, 0.003 N S B ~
LA | ,9;00_:!; —— S
14 0.003: 7.3 22
e __,.___—_eq. — et e 1*__.,_,._—_.._— v — e e ———— - - . e — -
16 0.003: . 7.3 2.2
N | AL 2. - ) - -
AL | B & . 22
- _?z,j, A I ' 74; 22,
(LI 0003 . . 73 22
o9 b 1. R S S e .
20 N . ooz A _
. oo T4 22 _
2 Y S N 7 22 _
23 : [ oo 7B 220
2 [ e L 14 22 ]
25 ! 0003 15 , 22,
26 | 0.002 [ i é, i
a T T T Tttt T
2z 0.002; i 1 ; ! e
) 0.002| T 18] ] 22 ]
.28 S— - 0'0034? . ,'_, —— _,._,_.._ S _t N = N
30 : | _ o002 o L R S T
31 i 0.002] : i 7.5 22
PLANT STAFFING:
Day Shilt Operator Class: B Cenificaltion No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 8320 Name: Ralph Marrioft
Night Shift Operator Class: Certification No.: Name:;
Lead Operator Class: A Cerification No.: 4884 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D Ho: D Not Applicable: If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary 1o list alf cettified operators.

Page 3of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed malf this report to; Department of Environmentsl Protection, Northeast District, 18%5 Baymaadows Way, Sulte B200, Jackecnville, 32256-7580

PERMITTEE NAME: Agqua Utilitles Florida PERMIT NUMBER: FlLAO11706
MAILING ADDRESS: PC Box 490310 LIMIT: Final REPORT: Monthly
Lessburg, FL 34749 CLASS SIZE: Miner GROUP: Damestic
MONITORING GROUP NUMBER: R.001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ )
Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIQD—From: 06/01/2007 To: 06/30/07 e
S— e — . e
Parameter Quantity of Loading | Units Quality or Concentration :: r Frequency | Sample Type
BOD, Carbonaceous Sample | '
thl Grab
6 day, 20C Measurement 25 mg/l ! Manthly
IPARM Code 50082 Y Permit 20,0
i * I Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) mg/L Monthly |
BOD, Carbonaceous Sample
: f | Grab
PARM Code 80082 | Permit 30,0 60.0
- Grab
I!o'!un.SIta No. EFA-1 Requirement (Mo.Avg.) Max) | ™o Monthly e
Solids, Total Sample D
Suspended Measurement 1 mgil o Monthly Gra
PARM Coda 00530 Y Permit 200 b
]Mon.Slts No. EFA-1 Requirament (An. Avg.) mgiL Menthly Gra
Sollds, Total Sample
. i} b
Luspended Measurement 1.9 10 ma/L Meonthiy Gra i
PARM Code 005630 | Permit A0 80.0
lﬂon;ﬁlte No. EFA-1 Requiremant (Mo.Avg.) (Max) mg/L Monthly Grab
pH Sample i
Measurement 7.2 T S.u. 0 § Days/Week Grab
FPARM Code 00400 | Permit 6.0 85
Mon.Site No. EFA-1 Requirement Min ey | U § Daysiwesk Grab
oliform, Fecal Sample
,C Measurement 2 #M100mL| 0 Monthly Grab
PARM Code 74085 Y Permit 200
|Mon.$lte No.EFA_ |Requirement (An. Avg.} | #roamt Moatnly |  Gro

t cartify undar penally of 1aw tha | have parsonatly axamired and s fasmillar wilh ihe information submilted he
information i true, accurals and complete. |am aware that there ars significant panatties for submitling felse i

Sy —
roin; and basad on my ingtiry of thoke individuels inmediately rexponsible for obigining the information, | baligve Lhe submitisd
irdoemation including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXEC UTIVE OFF'ICER__OR AUTHORIZED AGENT

SIGNATURE OF P}UNCE:_I: EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ

DATE (YY/MM/OD)

—

i

Paul Thompson, Lead Opergggl_' .

L

| 386-037-1143

9]

2[5 ]



COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refaranca all attachments here):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTFE PERMIT NUMBER: FLA011706 MONITORING GROUP NUMEER: R-001
e MONITORING PERIOD--From: 06/01/2007 To: 06/30/07 __
Parameter Quantity of Loading | Units Quality or Concentration Ho-T Frequency 1 Sample Type
Cotiform, Fecal :'ample o 5.0 5.0 #100mL | 0 Monthly Grab
sasurement
e A oSt | b || |y | o
h :;f;?;’:;i;l;?lonm Sample 0.5 mgil 0 | 5 Days/Week Grab
Measurement '
[onStene.Soat. |nom e win mot || Shueeer) %
;l:-:?en, Nitrate, Total ::T:.::e ent 0.5 0.55 mgfl (] Monthly Grab
e oy | B [ro | [ o | o
Flow ;:r::‘l:'m ot 0.004 mgd 0 6§ Days/Wesak Ela;::::lme
il P e R
Sample o | 0003 mgd 0 | 5Daysiweex | Flapsed fime
lMonStanones |naquramont | e md sDayswesk | SHECL
lssgg;‘czzrcbonaceous nsn:r;ﬁ:e mont 189 mg/. | 0 Monthly Grab
Rl o e
"g:’s'::;!;:?l I?ni::.::ement 122 mgi. | © Monthly Grab
ol
(MAOrpamiag  [Samile .
(TuaDFPm Moasurement 17.8% Percant! 0 Monthiy Calculated
e e T it ||| s [ coesr




DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAG11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F1 06/01/2007 To: 0673012007
' Flow | 1TSS (mgil)’ pH ! Fecal Colifortn | IRC (For . Nitrogen, Nitrale,
(o) | (mgll) (MGD) ¢ {mglL) (s.u}  |Bacteria (®100ml) Disinfect) | Total (as N} (mg\L)
i ; i i ‘ : {mgit)
| | % ‘ ! :‘
i i ' ) !
“Code || 80082 | 50082 50050 00530 | 00530 00400 74055 50060 00620
| MonSite|] INF-l _©  EFA1 ' INF- INF-L | EFA EFA-L EFA- EFA-| EFAl |
[ T . 22
2 ; Doos L
3 L .
|4 0 0005 B 2 T
5 L 0.004: : 14 o 2.2 L
6 | -f j 0.004 ,f ; 750 22!
7 !I ; . 0.003! | 7.5 ! 22 .
h 8 : : 0.003; 7.5 ! 22! O
N == | oo i " F |
10 : o 0.004! : ; o L '________ﬁ__ﬁ___ o
11 5 0.004. " -' 7.3 22 1
S | ST A4 45 o i e R,
i2 189 : 27 0.003 122 1.0 _ ?‘4 N _50 o @2_ 0.55
13 : L S Y TS
[ 14 ] | 0003 i TS 22
15 i 0.004§ ' 74 I _3.3___ e
16 i 0.003: e E L E e }
17 0.003 i _
18 0.004 | B 73 2.2 j
19 ’ 0.003, 74 ] 22
20 - 0.002| 74 2.2
u 21 L S T T D T _
22 - ] o002 ! . 71 22, ]
2 L S )
24 e 0003 T ] o
R ... B0DS. .78 2.2
26 i} 0004 _16 2.2
27 o ~ 0.002: o 18 B o 22
| 28 S o004 TS, e 22,
28| . 0004 76 ] 2.2
_30__ _0.003; e el ] .
) '
PLANT STAFFING:
Day Shift Operator Class: B Cerntification No.: 12478 Name: David Haring
Evening Shift Operator Class: [& Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No,: Name:
Lead Operator Class: A Certification No.: 4884 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [:] No: D Not Applicatle: (] If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list alf certified operators.

Pagedof 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mall this report to: Department of Environmentat Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonvllle, 32256-7590

PERMITTEE NAME:; Aqua Utilities Florida PERMIT NUMBER: FLACG11706
MAILING ADDRESS: PO Box 490310 LIMIT; Final REPORT: Monthly
Leesburg, FL. 34749 CLASS SiZE; Minor GROUP: Domaestic
MONITORING GROUP NUMBER: R-004
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Parcolation Ponds
LOCATION: Park Road NC DISCHARGE POINT NUMBER] ]
Intedachen, FL, 32148
COUNTY: . Putnam MONITORING PERIQD--From: 07/01/2007 To: 07/31/07 - .
Parameter Quantity of Loading | Units Quality or Concentration No- | Freauency | Sample Type
X.
BOD, Carbonaceous Sample ]
5 day, 20C Measurement 24 mg/L ¢ Monthily Grab
PARM Code 80082 Y Permit 20,0
Grab
[Mon.SHe No. EFA-1 Requirement (An, Avg.) mglL Monthly
BQD, Carbonacecus Sampie
& day, 20C Measurement 3.0 3.0 mgil e Monthly Grab
PARM Code 86082 ) Permit 30.0 60.0
Mon.Site No. EFA-1 Requirement {Mo.Avg.) {Max) mg/L Monthly Grab
Solids, Totat Sample
Suspended Measurement 249 mg/l ¢ Monthly Grab
PARM Code 00530 Y Permit 20,0
I Mon.Site No. EFA-] Requiresment {An. Avg.) mg/L Monthly Grab
Sollds, Total Sampie
Suspgq ded Measurement <1 <1 mgit_ 0 Monthly Grab
PARM Code 00530 | Parmit 30.0 60.0
Mon.Slte No, EFA-1 Requirement (Mo.Avg.) {Max) mg/ Monthly orab
PH ;‘;’;‘:‘;‘r‘emen . 7.2 7.6 SU. | 0 | 5DaysWeek Grab
PARM Code 00400 | Permit 6.0 8.5
| Mon.Site No. EFA-1 Requirement Min Max) | SY- § Days/Week Grab
"c"""""" Fecal ;‘::;::e nt 2 #100mL.| 0 Monthly | Grab
PARM Codg 74055 Y | Parmit 200 -
Mon.Site No. EFA-1 Requirement N _ (An, Avg.) #/100mL Monthly Grab
1 carlify under pensity of law that | have parsonally examined o Mw wiih the information submitted hereln; and based on my Incuiry of those indivituals immedistely responsible for obizining the information, | balieve the submitiad
informatlon i true, accurate and complete. | am swyrs that there are significand panstites for submitting false iormalion inclkuding e possihlity of five and imprisonmend.
———n et o~ . ——
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER ORAUTHORIZEDAGENT ~  SIGNATURE O PRINCIPAL EXECUTVE OFFICER OR AUTHORIZED AGENT] ELEPHONE NQ _ DATE (YYIMR

Paul Thompsan, Lead Qperator



COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachmants here):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA0O11706 MONITORING GROUP NUMBER: R-001
L MONITORING PERIOD-From:  07/01/2007 To: _omatir
— = = g T
Parameter Quantity of Loading | Units Quality or Concentration go. Frequency | Sample Type
X,
aliform, Facal :i:‘:;:e mont 2.0 | 20 |amoomL| o Monthly Grab
PARM Code 74056 | Permit Report 800 Grab
Mon.Site No, EFA-1 Requirement (MoGeaMean) |  max | 109mL Wonthiy
Total Residual Chiorine Sample
{For Dislnfection) Me’::mmm ) 22 mgll | 0 | §DaysWeek Grab
PARM Code 50080 A Permit G.5 y
yS/Wi b
Mon.Site No. EFA-1 Requirement Min mg/L & Days/Week Gra
—
g':’:‘,""' Nitrate, Total ;:’:;:emm 0.38 0.39 mgLl | 0| Wonthiy Grab
PARM Code 00620 1 Permit Report 120
' Mon.Slte No. EFA-1 Requirement _(Mo.Avg) Max mg/L Monthly Grab
Flow Sample T Elapsed time
) . Measurement 0.004 ! mgd '} 5 Days/Waek meter ]
PARM Code 50050 G |Permit 0.015 : Elapsed time
Mon.Site Na.iNF-1 Requlrement {An.Avg.) mad 5 Days/Wook meter |
Flow Sampla AN Elapsed time
. Measurement 0.004 mad o _ 50a ook metsr
ARM Cods 50060 P Permit Report Elapsed time
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd § Days/Week metar
800D, Carbonaceocus Sampla
"Lday. 20C Measuremant 188 mgil, 0 Montﬁly Grab
PARM Code 80082 G Permit Roeport
lMon.Srte No. INF-1 Requirement (Mo.Avg.) molL : Manthly Grab B
Solids, Total Sample
Suspsnded Measurement 84 _ mgiL 0 Monthly Grab
PARM Code 00530 G Permit Report
Mon.Site No, INF-1 Requlrement {Mo.Avg.) mg/l. Monthly Grat
Percent Capacity, s ‘
(TMADF/Parmitted Mi’;‘:u‘:o mant 20.0% | Percent| 0 Monthly Calculated
Capacity) x 100
PARM Code 00130 | Parmit Report
anan.sue No.GAL-1  IRequirement | (Mo.Total) | Pereent Monthly | Calculated




DAILY SAMPLE RESULTS - PART B

Type of Efffuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Dischargs Activaled: Yes: [ | No:[ ]

* Attach additional sheets il necessary lo list ait certified operators.

Page Jof 3

Not Applicable:

PermitNumber: FLAQT1706 FACILITY: Park Manor WATF
COUNTY: Putham
MONITORING PERIOD-Fr 071012007 To: 0713172007
[ CBODS  CBODS Flow | 165 155 (mgh) pH "~ Fecal Colorm Tmm(
{mg/L} {mgrL) (MGD} ; (mgd) . ) {s.u) Bacteria (#/100ml)  Disinfecl}  Total (as N) {mg\L)
; {mag/L)
; | | .
i : ; : . -
Code || 80082 BOOB2 | 50050 ' 00530 ' 00530 ; 00400 | 74056 50060 00620
Mon Site | INF-I EFA-I INF-| INF-| § EFA4 | EFA+ EFA- . EFAA EFA-
1 : : 0.003 f i e
2 . OOB | ' 74! 22
3 : 0.004! C 14 22
4 0 : 0.004 o 74 22
5 0007, : T4 _ 22
8 . 0008 7.2 22
7 o ) 0.005° e
8 e oas
Il L 0.005- 74 22 )
oy 0.002! e 75 o 2.2
o f 18300 0.004; 84__ <1 s s 22 .30l
2z . i 6005, S IS .. 22
A3 S 0.003 75 L2z -
4 L 0.003 - o N
s 0004 S _ o
16 i i, CODA . 73 22
EETR L OOOB 7.4 22
18 e, 0.003 T4, 22
19 ! : 0.004° T4 22
U ' 0.004: ! T4, 22
N I S L - L ]
22 el ... 0004 .- . o o
23 8 0.004; N N T3 22
24 | Y- 73 i 22
5Bl 0004 73 22
i ._beos T4 L 22
2 0 0008 14 . 22
28 9003, L . .
28 h _ 0004 , .
30 f 0.004] o 7.3 22
31 0.003 o 7.3. 2.2
PLANT STAFFING:
Day Shift Cperator Class: B Ceitification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

i yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complotad mail this report to: Department of Environmental Protection, Northeast District, 7825 Bsymeadows Way, Sulfe B200, Jacksonvilie, 32258-75690

PERMITTEE NAME; Aqua Utilities Florida PERMIT NUMBER: FLAOT1706
MAILING ADDRESS: PQ Box 430310 LIMIT: Final REPQRT: Monthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC:  Percolation Ponkls
LOCATION; Park Road NO DISCHARGE POINT NUMBER ]
Interlaghen, FL 32148
COUNTY: _ Putnam MONITORING PERIOD-From:  08/01/2007 To; 08/31/07
Parameter Quantity of Loading | Units Quality or Concentration :: ~ Frequency | Sample Type
80D, Carbenaceous Sample - :
5 day, 20C Messuremant 24 mgl. | 0| Monthly Grab
PARM Codo 80082 Y Pormit 20.0 i
: ! b
Mon.Site No. EFA-1 Requirement (An. Avg.} mgll ! Wanthly Cra
BOD, Carbonaceous Sample |
"§ day, 20C Measurement <2 <2 mgh. 0 Manthly Grab
PARM Codg 80082 | Permit 30.0 80.0
,!ﬂon.Slte No. EFA-1 Requirement {Mo.Avg.) {Max) mg/L. Monthly Grab
Sollds, Total Sample
uspended Measurement 22 mg/L 0 Monthly Grab
PARM Code 00530 Y Permit 20,0
Mon.Site No, EFA-1 Regulrement (An. Avg.) mgll Monthiy Grab
ollds, Total Sample
Euspen dod Measurement 1.8 1.8 mail 0 Maonthly Grab
IPARM Code 00530 | Pormit 300 80.0
Mon.Site No. EFA-1 Requirement | imo.avgy (Max) | MOt Monthly Grab
pH Sampie
Measurement 7.2 7.8 S 0 | 5Days/Week Grab
PARM Code 00400 | Permit 6.0 8.5
Mon.Site No. EFA-1 Requiremant Min {Max) S.U. § Days/Wesk Grab
"f"“"""" Facal f:e';‘;’::emm 2 #100mL] 0 Monthly Grab
PARM Coda 74055 Y |Permit o 200
Man.Sita No. EFA-1 Requirement. (An. Avg H100mi. Monthly Grab

| carufy undar panalty of law thet | heve personally examined and am temiliar with the Information submitted harain; and baced an my inquiry of those ingtviduals Immadiately responsible for ottalreng (ha infomation, | believe the submitied
information is true, sceurste and complete. | am aware that thare ars significant penatiies for submitting 135e information Including the possiility of fine and imprisonmen,

[N_AMFJTITLE QFf Pth}ClPAL EKECUTNE CFFICER OR AUTHORIZED AGENT o

[‘.’?}!!.Tf‘,”_’_“?@'!- Lead Operator i

- . . [

PRI EXEGUTIE OFFICER OF AUTHOREZED AGENTELEPHONE NG

DATE/@

R -

. 386-937-1143 |




I !
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments hare):

DISCHARGE MONTORING REPORT - PART A {Coninued)

FACILITY NAME; Park Manor WWTF PERMIT NUMBER: FLADT1708 MONITORING GROUP NUMBER: R-001
MONITORING PERIQD—From: 08/01/2007 To! 0a/31/07 _
Parameter Quantity of Loading | Units Quality or Concentration I::: Frequancy [ Sample Type
"Tlfon‘n. Facal ;ampla . <1 <1 #100mL| 0 Monthly Grab
gasuremaean
PARM Codg 74055 | |Permit Report 800 #100mL Monthly Grsb
Mon.Site No. EFA-1 Requirement (MoGeoMaan) Max
T otal Residual Chiorine Samp!
(For Disinfection) Me'::u‘r'emm 0.3 mglL | ¢ | 6DaysiWesk Grab
PARM Coda 50080 A |Permit 05 o
: ys/W Grab
[@n.smy No. EFA-1 Requirement Min mg/l & Days/Weok i
Nitrogen, Nitrate, Total Sample Grab
‘(as N) Measurement i 1 mgiL ? Monthly . m...m. ]
PARM Code 00620 1| Permit Report 12.0
I Grab
IMon.Slte No. EFA-1 Requirement N (Mo.Avg.) Max mglL Monthly ra
Flow Sample Elapsed time
" Measuremant 0.004 mgd 0 § Days/Woek mater
ARM Code 50050 G Permit 0.015 Elapsed time
k
Mon.Site No.INF-1 Requirement | {(An.Avg) mgd § Days/Wes meter
Flow Sample K Elapssd time
Measurement 0.004 mgd 0 5 Days/Wesl meter
PFARM Code 50050 P Permit Report Elapsed time
’ § Days/Week
IIMon.Slte No.INF-1 Requlrement (Mo.Avg.) mgd e _ matéer
BQD, Carbonaceous Sample G
5 day, 20C Measuremant 18 ma/L 0 Manthly =k
PARM Cade 80082 G Permit Report
M G
”Mon.sn.e No. INF-1 Requirement (Mo.Avg.) mail onthly rab
Solids, Total Sample | f
uspended Measuremant 128 L mft- _ 0 Monthly Grab
PARM Code 00530 G Permit Report
I M Grab
Man.Site No. INF-1 Requirement (Mo.Avg.} mg onthly ra
Parcant Capacity, Sampl
(TMADF/Permitted o remant | 24.4% | Percent| 0 Monthly Caicuiated
Capacity) x 100 uréman \
B ]
PARM Code 00180 | Parmit Repont
P M. i
’Min.SIh No. CAL-1 Requirement {Mo.Total) | ~oreent onthiy Calculated




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-F1 0B/0412007 To: 08/31/2007
CB 5 Flow 158 155 (mgiL). ) Fecal Coliform m}
{mg/L) (mg/L} (MGD} {mg/L) ! (5.0} Bacleria (#100mf)  Disinfect)  Total (as N) (mg\)
! : {mg/L}
: i . . ;
Cods || 80082 80082 : 50050 ' 00530 | 00530 i  OG40O 74056 50060 00620
Mon.Site INF-1 EFA4 :  INF INF-l : EFAd -  EFAJd ¢ EFA- EFA-l EFA-|
) i 0004 ’ 13 . 22 ]
e o003 . L T4 22
3 o i 0.005f ! 75i : 2.2 o
4 fF E 0.005! f o
s_ b | oo | e
K - | ooosl I ! 7.4 11
“H‘]; o 0.008! | ) 7.ei ] 22
8 ' ' ' 22
9 <t 22 12
1o 22
L )
N
RN - 22
IR e 22
15 { 1.0
16 ) 22
| 22
L8
19 )
20 2.2+
- A 2.2+
.22 08
23 i %2
24 - N ) 22
25 ] ; e .
% )
i 22
28 _ 2.2
l 29 22
a0 2.2
3 22
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Cc Certification No.: D320 Name: Ralph Marriott
Night Shift Operator Class: Cerlification No.: Name:
Lead Operator Class: A Ceniification No_: 4894 Name: Paul Thompson

Type of Efflvent Disposal or Reclaimed Watar Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

* Attach additlonal sheets if necessary to list all certified operators.

Page3of 3

Not Applicable:

Hf yes, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥Ihen Uompleted mail this report to: Department of Environmental Protaction, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7690

PERMITTEE NAME: Agua Ulilities Florida PERMIT NUMBER: FLAO117D6
MAILING ADDRESS: PG Box 490310 LIMIT: Final REPORT: Monthiy
Legsburg, FL 34749 CLASS SIZE: Minot GROUP: Domastlc
MONITORING GROUP NUMBER:  R-001
FAGILITY: Park Manor WWTF MONITORING GROUP DESC; Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER: [ ]
Interachen, FL 32148
COUNTY: Putnam MONITORING PERIQD—-From: 09/04/2007 To 09/30/07
e e ——— T - —-. o
Paramater Quantity of Loading Units | Quality or Concentration No. Ex. |  Frequency ! Samelc Type
; | F
BOD, Carbonaceous Sample J i |
1 ! ] Month . Grab
3 day, 20C | Moasurement 25 molt { onthly '
PARM Coda 80082 ¥ Permit 20.0
thi Grab
Vion, Sita No. EFA-1 Requirement {An. Avg.) mg/L Monthiy
BOD, Carbonageous Sample
) 0 Monthl Grab
5 day, 20C _ Measuremant 58 58 mg/L onthly
PARM Code 80082 | Permit 30.0 60.0
Monthi Grabh
[Mon.Site No. EFA-1 Requirement {(Mo.Avg.) (Max) ma/L onimy
lids, Total Suspanded !
;5" %, Total Suspande Sampie ; 28 mg/L 0 Monthly Grab
} Mopasurement ! :
PARM Code 00530 Y Permit 20,0 !

Monthi Grab
ton. Sita No. EFA-1 Requirement (An. Avg.) mo/L onthly | @
Solids, Total Suspanded Sampls !

X 0 Monthl Grab
Measurement : 85 8- i oy
PARM Code 00530 | Permit ] 30.0 80,0
Monthl Grab
on.Site No. EFA-1 Requirement ! {Mo.Avg.) (Max) mol : oy
i
P Sample 74 7.8 s.U, 0 | 5DaysWeek |  Grab
Measuremant i :
r ‘
HPARM Code 00400 | Permit 6.0 8S
AL s/Wesk Grab
hion.Site No, EFA-1 Raquirement Min {Max} Su 3 DaysiWes
Coliform, F
oliform, Facal Sample 1,78 #100mL 0 Monthiy Grab
Measuramant -
PARM Code 74055 Y Pormit 200
! : Monthl Grab
l!.'lorl.Sita No. EFA-1 Requiremant | (An. Avg.) #1100t y

touiiify undar penaity of law ihat | have personally examined and am familiar with the Information aubmitted hergin; snd based on my ingulry of thass individunls immediately respensible for odtaining the infarmation. | beliews the submitted information s true, accyrate and comoiste.
{am awars that Ihere are significant penalties for suamitting falsa infarmat.on nciuding the possiblity of ine and imprisonmant.

NAMESTITLE QF PRINGIFAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

SIGNAT‘RE &7 PRINCIPA)L, EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ.

DATE (/D)

Faul Thompson, Lead Gperator

e

A

386-037-1143

+

'5} 7 ,[,'* Q ]2“"’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali altachments here); V

7 {




}
i | 1 | | |
! I | | l ' |
DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME: Rark Manor WWTF PERMIT NUMBER: FLAOT1706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From: 09/0172007 To; 10101707 09/30/07
— = — = - e — =;‘__1 = _==—-ﬁ'===="?"
Parametor ! |Quantity of Loading | Units | Quality or Concentration " No. & Frequancy * Sample Type
| :
Coliforin, Fecal Sample I T
i ' Grab
Maasurement 25.0 2.0 #oomL ’ Monthly ‘ .
PARM Code 74055 | {Pormit Report
Grab
Mon.Site No. EFA«1 Requiremant {MoGaoMaan) 800 Max | #/100mL Monthiy
Total Residual Chiorine s |
(For Disinfaction) sample { K Grab
Measurement 22 mg/t k 5 Days/\Wee
PARM Cade 50060 A Parmit ‘ 0.5
iiMon.Site No. EFA«1 Requiramant [ Min mo/l 5 DaysWaek i orae
Nitrogen, Nitrate, Total Sample i |
(2= N) "Measuremant J .39 2.39 mg/l. 0 Monthly i Grab
PARM Gode 00620 | [Parmit Roport 12.0 [ i
'Mon.Sita No. EFA«1 |Requirement (Mo.Avg.) Max ma/L Monthiy |  Grab
Flow ' [Sampla Elapsed time
Measuremant 0.004 mgd 0 5 DaysiWeek | mater
PARM Code 50050 G Parmit 0.015 ! Elapsod time
Men.Site No.INF-1 Raquirament | fAn.Avg.) mgd i 3 DaysfWesk | mater
Flow Sample | _I " Elapsed time
s Measurament ‘ 0.004 mgd 0 | 5 DoysWaek meter
FARM Code 50050 P Pormit Report Elapsed time
Mon. Site No.INF-1 Requirement (Mo.Avg.) mgd 5 Days/Wask mater
BOD, Carbonaceous Sample T " ; b
S day, 20C Mgasurement 189 mg/L 0 Monthiy . Gia
PARM Codo 80082 G |Permit Report ;
Mon.Site No, INF-1 Requiremant (Mo.Avp.) mgil Monthiy Grab
Solids, Total Suspended  |Sample
EMaasuramont 114 mgiL 0 Maonthly ! Grab
PARM Code 00530 G |Parmit Report '
|Mon.Site No. INF-1 Reguirament {Mo.Avg.) ml Monthly | Grab
[Percent Capacity, i
{TMADF/Permitted Capacity) | Sample . 1?
100 Magsuremsnt ' 26.7% Porcent b Manthiy Calculated
PARM Code 00180 i Parmit Raport
’[Mon.sue No. CAL-1 Requirament (Mo.Total) | Dercent Monthly | Calculated
o : = — e e T




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11706 FACILITY: Fark Mano: WWTF
COUNTY: Futnam
MONITORING PERIOD-Fu 094112067 To: ggrsorzﬂow

- CBODs | CBOD5 | Flow | 185 155 (mgi) =) " Fecal Coiform | TRC (For | Milrogen, Nitrate,
(mgit} ; (mofl) | (MCD] ! (mgiy {5.u] 1 Bacteria (#160mi}y  Disinfect ) :LTotai(as N} {mg'i)

: i i \ : mgh)

: ' l

; : '

Code | sovez | govez | sooso | cosao | oosio | oodso 0% L S060 00620
Mon_ Site INFt 1 EFAH INE4 | INF [ EFAd £FA- EFA- i EFAL ! EFA-
B P o002 ‘ L

2 0.002; o
3 0.003; 78 220
4 0.004; 78 22
5 i O.DO{; 7.7 22!
s 1 Lo b ooos a ] o 22+
7 0.003] . st 1 22] ]
8 0 0003 o I s _

.9 i oo ) : | | .

10 i 0.004 . ; 7.6 i o2zl }

LI IR b 0002 S 75! o 22 L

12 189 5.52] 0.003 mg' 951 75 25.00| 22} - 238

13 . 0.004 ! 1.5 224

14 | 0.003 77i ) | 22 ]

15 0.003; E 5

5 _ - o003, | o |

17 . : 0.004 ! 8 22

9 N 0.003 A £ 22) _
2 _ L. 000 7.4 22

2 | P oo i

< P 005 }

3 [ owe 4 22

25 i ; 0.004} 7.4 22

% ‘ o 0.008} i ! 18! o2z
i 0.004; i ? R . C. 22

2 0.005 N 74 22
28 [ 0005

» 1 oo

3t 'i |
PLANT STAFFING:

Day Shin Operalor Class: 8 Cenification No.: 12476 Name: David Haring

Evening Shift Operator Clss.  C Cettification No.: 9320 Name: Ralph Marroit

Night Shift Operator Class: Certification No.: Name;

Lead Operslor Class: A Cerification No.: 4854 Name: Payt Thompson

Type of Efftyent Disposal or Reclalimed Water Reuse:

Lirpfted Wat Weather Discharge Aclivated: Yes: EI No. D Noi Applicabie: If yes, cumulalive days of wet wealher discharge

* Aftach additional sheets if negessary o list all cenified operators,

Page J ol 5



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

b
When Completed mall this reportto: Departmant of Environmanta! Protection, Northsast District, 7828 Baymesdows Way, Sults B200, Jacksorwille, 32256-7590

PERMITTEE NAME: Agua Utilties Florida PERMIT NUMBER: FLAG11T08
MAILING ADDRESS:; PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: Minor GROUP; Domestic
MONITORING GROUP NUMBER:  R«0014
FACILITY: Park Manor WWTF MONITCRING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINTNUMBER: [ ]
intartachen, FL 32148

COUNTY: _ Putnam MONITORING PERIOD—From: 10/01/2007 To: 10/31/07
Parameter
BOD, Carbonaceous
5 day, 20C stT::;mnl 2.3 mg/l 0 Monthly Grab
PARM Cods 80082 Y Pormit - o] 0o E '
~M°ﬂ-5!t. No. EFA-1 Requirement : (A Avg.)- mgll. . qulhly Grab
0D, Carbonacecus
| S day, 20C ia::lu:‘m.m U 2u mgil. 0 Monthly Grab
PARM Gode 80052 | |Permat L300 o 80 _—
lMon.Slta No. EFA-1 Requirement T (MoAvg) | : (Max) mgfL Monthly Grab
Solids, Total Suspended Sample .
Measuremaent 2.2 mg/L 0 Monthly Grab
PARM Code 00530 ¥ Permit - IR T R ' ,
Mon.Site No. EFA-1 Requirement: T (AnSAVg) - gl - Monthly Grat
lrsolldo. Total Suspended | gamol
mple
Meaguroment 1 v mg/L 0 Monthly Grab
PARM Code 00530 | Permit. SR Eamrrr o TR
Mon.Site No. EFA-1 Requiremant ] (Medvg) (axy | | - po | Meathly Grab
pH Samplo
l Measuremant 75 1.7 S\, 0 5 Days/Week Grab
PARM Code 00400 | ‘| Parmit g0 S B - gy wi N
Mon.Site No. EFA-1 Requirement - Min - C (Max). | 3 | 3 PaysWoek Grab
Coliform, Fecal Sample
Measurement 1.75 #100mL | © Monthly Grab
PARM Code 74055 Y Pormit B RIS Eroun! A
Mon.Slte No, EFA-1 Ragquirement Lo | w00mt | o Montaly Grab
{ cortity under penaity of Iaw inat | have personally sxamined end sm familisr with the irfarmetion submiitad herein; lndld on my lnqu of theee indiidusls immadiataly responadbla for obtaining the information, | beieve the submitted information i frus, accurate
and compieia. 1 am swire that here are significant penaltes for submitiing talsa Infarmation including the pessibiity of fne and imprisonment.
NAMESTITLE OF PRINGIPAL EXECUTIVE OFFICER OR MJTHORIZED AGENT anﬁu\e OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  (TELEPHONE NO. DATE (YY[MM/DD)
Paul Thompson, Lead Operator ( DL'—'"——— 386-337-1143 ot /' ‘ll:
[} I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence ail aitachments Nar&y




| } } ] | ] | |
DISCHARGE MONTORING REPORT - PART A (Continued)
FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
g e . MONITORING PERIQD-From: 10/01/2007 To: 1043107 T,
Parametar Quantity of Loading nits uality or Concentration requency mple Type
Collform, Facal Sample ]
Measuremont W 1w #100mL Monthly Grab
ARM Code 74055 | Pormit Rsport . I
Mon.Site No. EFA-1 Reguiremant ‘ (MoGooMean) 800 9 m_q._m,_ Meonthly Grab
Total Residual Chlorine
(For Disinfoction) :‘::‘ﬁmm 2.2 molL 8 DaysWeek Grab
PARM Coda 50060 A Permit 0.5 , AR -
,Mon.SIto No. EFA-1 Reguirement Min'- it ‘ mg/L. { .5 Days/Weak Grab
Nitrogen, Nitrate, Total ‘
“(,. N) . 1.89 1.89 moiL Monthly Grab
PARM Coda 00620 | Parmit T —m T —
on.5ite No. EF A« Requirement " (MoAvVg) Max - moll. e Monthly Grab
Flow Sample Elapsaed time
Measuramant 0.004 mgd 5 Days/Waak metar
PARM Code 50060 G Permit 0015 |, e R - Elapsed time
IMon.Slto No.INF-1 Roquirement (An:Avg.) mgd . .| | DaygWesk meter
low Sample Elapsed tims
r: Measurement 0-006 mgd S Days/Waeok moter
PARM Code 50050 P Barmit ~ Raport 1 T w ; ) Elapsed timy |
!yon.sm No.INF-1 Requiremant (Mo.Avg.). |- {- med N ; 5 Daya/Woek metar
BOD, Carbonaceous Sampla .
PARM Code B00S2 G Permit- - - Repoct:, - , o
Mor.8ite No. INF-1 Requirement b -*(M#?bli Sl WL 7 Month ’ ‘l_y Grab
Solids, Total Suspended Sample
L Measurement 100 mg/L. Monthly Grab
PARM Cade 00530 G Pormit o . Report . -  Moe ‘
Maon.Site No, INF-1 TRequirement ’ (ME;AW.} .. WL K Huﬂthly . Grab
Percent Capacity,
MADFiPermitted Capacity) |Sample
100 Measurement 31.1% Parcent Monthly Calculated
PARM Gode 00180 1 {Permit | 2 T T Regert, T
Mon.Site No. CAL- Reguirement S T : - b eeTowm), ], Pereent. Monthiy Colculated




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Pulnam
MONITORING PERIOD—Fre 10012007 To: 1043112007
 CRODS | CBODS |  Flow TS6  [15S (mo) oH Fecal Contorm TRC (For 1 Nitrogey, MNrate,
{mgh.} (mgt) (MGD} {mgl) (5. Bacteria (#/100ml)}  Disinfect.) | Total {as N) {mgit)
{mg/t}
Code 80082 80082 50050 00530 00530 00400 T4055 50080 00620
Mon_Slte INF4 EFA+ INF- INF EFA] EFA-1 EFA4 EFA EFA-I
1 0015 15 22
2 0.005 75 22
3 0.007 7.5 22
4 0.007 7.5 22
5 I 0.007 75 22
_-__6 r
7
] €.026 7.5 22
9 0.040 7.6 22
10 i 113 <2.0 0.009 100 1.0 76 <1.0 22 19
L 0.006 7.8 22
12 0.008 786 22
13
14 i .
15 0.020 7.8 2.2
16 0.005 76 22
17 0.006 &40 22
1 0.005 . 76 22
19 0.005 786 22
m — IS
al
22 0016 ) 75 22
23 0.003 1.5 2.2
o 0.003 15 22
25 B .004 7.5 22
26 R 0.005 75 22
- 27 - -
23 ———
| 20 0.013 75 2.2
30 H 0.005 18 22
31 0.005 76 2.2
PLANT STAFFING:
Day Shift Opesator Class: B Certification No.: 12476 Name: David Haring
Evening Shilt Operator Class: C Certification No.: 9320 Name: Ratph Mamiott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class; A Certification No.: 4894 Mame: Payt Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: | No: [} Mot Asplicabie: If yes, cumulative days of wet weather discharge

* Allach additional sheets If necessary 1o list all ceitified operators.

Pape 3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this reportto: Department of Environmental Protaction, Northeast District, 7825 Baymeadows Way, Sulte B20D, Jatksonville, 12256-7590

PERMITTEE NAME: Agua Wtilitles Florida PERMIT NUMBER: FLAO11706
- MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP; Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC:  Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER([ ]
Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD—~From: 11/01/2007 To: 11130107
I ] ———_-_?7
Parameter Quantity of Loading | Units Quatity or Concentration :"- Frequenty | Sample Type
X.
BOD, Carbonaceous Sample
, / Monthl Grab
‘ § day, 20C Measurement 27 mat | 0 ony _
PARM Code 80082 Y Permit 20.0 A
. ! . Mornthly’ . - Grab
Mon.Sits No. EFA-1 Requirement (An. Avg.) mglL oy -
BOD, Carbonaceous Sample G
5 day, 20C Measurement { 2.9 2.9 mg/L 0 Monthly rab
PARM Code 80082 | Permit: E 30.0 800 ' LT ‘
: Do - R Month Grab
|Mon.8its No. EFA-1 Requiremanit (Mo.Avg.) Max)s | ™ onthly
Solids, Total Sample Mon
: th Grab
uspended Measurement 28 mal ¢ Y
PARM Code 00530 Y Pemit 20.0 LA
o ‘ . Grab
’|Mon Sita No. EFA-1 Requirement (An. Avp.) . mal - Mon;hlyf i
Solids, Total Sample
Suspended Measurement 4.0 4.0 mgil. 0 Monthly Grab
PARM Cade 00530 | Parmit . - 300 . €0.0 _ L e Gpal
s Mon.Site No. EFA-1 Requirement (Mo.Avg.) {Max) mait Monthly Grab
||pH 1Sample 7.2 7.6 S.u, 0 | 5Days/Week Grab
Measurement
PARM Coda 00400 | Permit ' 6.0 85 ; C e ‘ '
) o e s.u. 5Da k G
Mon.Sits No. EFA-1 Requirement pin (Max) . ys/Wee rab |
Celiform, Fecal Sample 3.75 #100mL| © Monthly Grab
Measuremsant i
ARM Code 74055 Y Permit 200 -
h .Slte No. EFA-1 Requirement - (An. Avg.) #10omL. Monplly : Grab

1ariify under penalty of law that [ have parsenally exavrined and am familiar with the information suomitied hersin; snd baved on my iInquiry of thass individuals reedistely eponsibe for SBlaIRNg the infarmation, | believe the submitted
Information is true, accurate and complete. | am aware that thera gre significant penalties for submytting faise irformation inchsding the possibility of fine and Imprisonmant,

NAMESTITLE OF PRINC IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE ‘F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT'TELEPHONE Ng

DATE (Y;y/MM/DD)

Paul Thompson, Lead Operator

3B6-837-1143

{17

|

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail artachmenm?é)



DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLAD11708 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From:  11/01/2007 To: 11130707 .
— s - T — —
Parameter Quantity of Loading | Units Quality or Concentration :: Froquency | Sample Type
Coliform, Fecal S”Mea""’e mont <1 <1 #100mL | 0 Monthly Grab
SUre
PARM Code 74065 | |Permit .- . Report; - 800 OO ‘Monthly | . Grab-
Mon.Site No.EFA1 | |Requirement (MoGaoMéan) Max #100m onthly ' _
Total Resldual Chlorine s :
(For Disinfection) Mir::u:ament 2.2 mg/L 0 § Cays/Weok Grab
PARM Gode 50080 A . |Permit 08 AREENE EESEEE
Qoed- A "arm Days/Week |-. - Grab
Mon.Site No, EFA-1 . ' |Requirement Min ma 5 R
;’:’:‘:""' Nitrate, Tota! ;‘;’::::em ot 2,00 2.00 mg | 6 | monthiy Grab
PARM Code 00620 |~ {Parmit Report - 12,0 M 1 Grab.
||Mon.3iff.' No, EFAH. Requlrement (Mo.Avg.) - Max mg/L ‘ Mo_nt ¥ R .
Flow Sampie K Elapsed time
[ Measurement 0.004 mgad ? 5 Days/Weel - _mel_’.er
PARM Codas 50080 "G - = |Permit [X 2T 3R R v | Elapsed time
. Ly remmit o ; DaysWoek | e
Mon.Site No.INF-1" - |Ragiilrament (AnAvg.) i- _mad ® Daysivt .1 .. “metar
Flow Sample Elapaed time
Measurement . 0.004 mgd 0 5 Days/Week m gur‘
PARM Code 50060 P : "[Permit. Report Davs/Weok | Elapsadtime.
"Eon.sne NoINF-1 ' " |Reguiroment {Mo.Avg.) , mad 8 Da reeK meter
BOD, Carbonaceous Sample 0
||5 day, 20C Measurement 95 maiL Monthly G@b i
PARM Code 80082 G * - [Permit Report. , '
A [ frem Grab
Mon.Sita No, INF-1 Regulrament (Mo.Avg.) _ mgl Monthly ra
zg::;l;‘;?' f:f““:::mm 62 mg | © Monthiy Grab
PARM Cods 00830 G, |Permit Report ; N
ode ( . Re L ly..
Mon.Site No. INF-1 - [Requirement (Mo.Avg.) mg/ Monthly Grab
Percent Capacity, s .
(TMADF!Permitted M‘"‘" ° X 31.1% Parcent | Monthly Calculated
Capacity) x 100 easuren'fen
PARM Code 00180 1 Permit Ropont — i —
Mon.Site No. CAL-1 *  |Requirement (Mo,Total) | Poreem Monthly Calculated




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAQ11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD—Fr 1110172007 To: 11130i2007
CBOD5 | CBODS Flow | 155 1150 (mgll) pH T Fecal CNWW—TF_W:W
(rmg/L) (mg/L} (MGD) (mgr} ! {s.u)  |Bacteria (#/100mi)  Disinfect.} | Tota (as N) (mgi
| ' P gy
% | |
Caode a0a82 80082 50050 00530 00530 Q0400 74055 50060 0620
Mon.Site INF-| EFA- INF-| INF-1 EFA-} EFA- EFA-I EFA-I EFA-
1 0.004 7.5 2.2
2 0.005 7.4 22 1
3 L 0.005 ‘ :
4 : 0.005 i
5 0.006 7.5 22
6 0.004 7.5 22 o
7 0.006 76 2.2
8 0.003 7.5 22
9 0.003 7.8 2.2
10 0.005
11 0.005
12 0.004 7.6 22
13 0.005 7.8 2.2
14 85 2.90 0.003 62 40 7.3 <1 2.2 2.0
15 0.003 7.4 . 2.2
16 0.003! 7.5 I 22,
17 0.003 i E o
18 0.003 i B
19 ? : 0.004 76 22
20 ; 1 0003 . 7.3 2.2
21 i i 0.003 ] 7.2¢ 22 B
22 ; 0.004 7.3 22.
23 ' 0.003; - 7.3 22
24 0.003 N
25 ) 0.003
25 0.004 743 N 22
27 0.004 7.3 2.2
28 0.003 7.3 H 2.2
29 0.003 13l ] 22"
30 j i 0.004 7.3 | 22;
3 i : | i ~
PLANT STAFFING:
Day Shift Operator Class: B Centification No.: 12476 MNeme: David Haring
Evening Shift Operator Class: C Ceriification No.: 9320 Name: Ralph Marrictt
Night Shifi Operator Class: Certification No.: Name:
Lead Operator Class: A Cenification No.: 4894 Name: Paul Thompson
Typa of Effuent Disposal or Rectaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: | | No:[ ] Not Applicable: If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators,

Page3of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed mail this report to: Departmant of Environmental Protection, Northeast District, 7625 Baymeadows Way, Sulte B204, Jacksonville, 32286-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPCRT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Parcolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
Interlachen, FL. 32148
COUNTY: j_ut_nam _ MRING PERIOD-From: 12/01/2007 To: 123107 S
Parameter Quantity of Loading | Units Quality or Concentration ::~ Fraquancy Sample Type
BOD, Carbonaceous Sample
Grab
5 day, 20C Measurement 25 mglL 0 Monthly i
PARM Code 50082 ¥ Parmilt 20.0 itk
it ! b
Mon.Site No. EFA-1 Requirement- = (An, Avg.) mafL Monlthly Gra
BOD, Carbonaceous Sampla
"5 day, 20C Measurement <2 <2 mgil 0 Menthly Grab
PARM Code 30082 | Permit 30.0 60.0° T
Mon.Site No. EFA-1_ Requirement (Mo.Avg.) (Max) mell Monthly Grab
oltds, Total Sample
Euspended _ Measurement 29 mgiL 0 Monthly Grab
FARM Coda 00530 Y Parmit 20.0 A R
Mon.Sits No. EFA-1’ Requirement (An. Avg) mg/l | Monthly - Grab
Solids, Total Sample
Suspended . Measurement 3.0 3.0 mg/l. 0 Monthly Grab
PARM Code 00530 } Permit 30,0 80.0 - Y
Mon.Site No. EFA-1 Requirement - {Mo.Avg.) (Max) mgll. - ;Monthly Grab
pH Sample
Measurement 7.3 7.8 .U ¢ § Days/Waok Grah
PARM Code 00400 | Permit 6.0 2.6 .
Mon.Site No. EFA-1 Requirement Min (Max) S.U. & Days/Week Grab
Coliform, Fecal Sample
Measurement 3.58 #100mL | 0 Monthly Grab
PARM Code T4056 Y Permit 200 C amas
llgm.sne No. EFA-1 Requirement {An. Avg.) #100mL.  Monthly Grab
—— ——

1 carify under penalty of iaw that | have personally examined and am familiar with the information submitied herein; and besed on My inquiry of Ihose indlviduals Immadialely respansible for sbtaining the information, | believe 1he submined
Information (g trua, accurate end complate. | am sware thal there are significant psnalties for submitl

ng false Woﬂn}ﬂ\on Inchuding tha possibility of fine and imprisonment.

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUHE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG DATE (Y)Y/MMDD)
Paul Thompson, Lead Operator . [ { 5{ — — 385-937-1143 |  OF / (=i f 23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach,rhurrv‘ﬁere : [ Y



| } [ } { | | I I ¥ I i i | 1
DISCHARGE MONTORING REPORT - PART A (Continued)
FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11706 MONITORING GROUP NUMBER: R-601
- —_— MONITORING PERIOD—From: 12/01/2007 To: 12/31/07 —
Parameter Quantity of Loading | Units Quality or Concentration I;o. Frequency Sample Type
x|
C
" oliform, Fecal Sample <4 <1 gito0mL | 0 Monthly Grab
Maasurement
PARM Code 74055 | Permit Report 800 S
) Grab
"Mon.SIte No. EFA-1 Requirement (MoGeoMean) Max #100mL. Monthly ra
otal Residual Chlorine Sample H -
For Disi !
(For Disinfection) Measurement : 0.5 mgiL 0 | 5 Days/Week Grab
PARM Code 50080 A Permit 0.5
Mch.Site No. EFA-1 Regulrement Min mg/L § DaysWeak Grab
Nitrogen, Mitrate, Total Sample
Il(as N} Measurement 1.00 1.00 mg/L 0 Monthly Grab
PARM Code 00620 | Pemit Report 120 '
Mon.Site No. EFA-1 Requirement (Mo.Avg.) Max mg/L Monthly Grab
Flow Sample Elapsad time
: Measurement 0.005 mgd 0 | &5Days/Week etor
PARM Code 50050 G Permit - 0.015 Y : Elapsed time
Mcn.Site No.INF-1 Reguirement {An.Avg.) mgd ' § Days/Week mater
Flow Sample Elapsed time
Measursment 0,003 mgd 0 & Days/Week meter
PARM Coda 50050 P~ [Permit Report Elapsed ime
Mon.Site Ko.INF-1 Requirement (Mo.Avg.} mgd 5 Days/Weok matar
BOD, Carbonaceous Sampie
 day, 20C Measurement 220 mg/L 0 Monthly Grab
PARM Code 80082 G Permit Report '
Mon.Site No. INF-1 Requirement (Mo.Avg.) ; mgl. Monthly Grab
olids, Totat Sample
":uspen ded Measurement 220 mgil [+ Monthly Grab
PARM Cade 00530 G Permit” Reporl ' '
"Mon.sma No. INF-1 Requirement (Mo.Avg) mgiL Monthiy Grab
Percent Capacity, s I
(TMADE/Permitted M“’": 8 X 28.9% Parcent | 0 Monthiy Calculated
Capacity} x 100 easuremean
PARM Code 00180 | Pormit Report :
Mon.Sito No, CAL-1 Requirement (Mo.Total) | Fereont Monthly Calculated
— e ——



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONI{TORING PERIOD—F1 1210172007 To: 1213472007
CBODS | CBOD5 : Flow | 185 |188(mo)| PR | Fecal Collorm | TRC (For . Nicgen Nisie
(mgiL) l (mgily | (MGD) : {mgil} | l (s.u) ::Bacieria (#HDOmI)iI Disinfecl} : Total (as N) {mgiL
% ! i | | s Po(mgn)
| : | : | : i
| Code || 80082 80082 50050 . 00530 | 00530 00400 | 74055 50060 00620
MonSitel| INF-I EFAJ . INF-! INFA . EFAd EFAl | EFA-l EFA-I EFA-l
1 j : 0.003! i { : ]
2 ; ! 0.003' i | i i N
3 i f 0.004; { 74] ! 22!
4 1 I o.oo3] i 74 : 22! ]
5 i i 0.004 7.4 i 22
6 | i 0003 74 22, ]
7 ) i 0.003 7.5; i 22,
8 | | 003 f : I
9 0.003i L 5 L . o
10 i 0.003! ! 7.3l 22
11 220 <2 0.005 | 220 30! 7.3; 1QU 22 1.0
12 : { 0.003] ‘ 7.4 22 .
" 13 E § 0.002! 7.4; 22 o
14 L : 0.003 7.4 2.2,
15 i 0.003 !
16 ! 0.003
17 : 0.004 73 22!
 IRE 1 0.004 5 7.3 1.9 ;
19 : 0.005 ; 7.3 05!
20 . 0003 | 76 22}
A 0.003; i 7.51 22!
22 i L 0.005. : ] : e
23 i 1 0005 l ' : : -
24 o ' 0.005] ;. 7.3 ' 20.
25 | : 0.003| 5 ! 76 22! B
26 P 0.003! ; 7.5 <1 22"
27 ; 0.005 | 74 22,
28 X 0.002 74 2.2v,
29 0.003 {
30 ! 0,003 :
3 ' 0.004 7.4 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night ShiR Operator Class: Cerification No.: Name:
Lead Operator Class: A Certification No.; 4894 Name: Pauf Thompson
Type of Efffuent Disposal or Reciaimed Water Reussa:
Limited ¥et Wealther Discharge Activated: Yes: D No: i:l Not Applicable: If yes, cumulative days of wet weather discharge

* Aftach additional sheets i necessary to list all certified operators.

Page3of 3

b
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING ﬁEPORT -PART A

Vihen Compietad mall thic report to: Department of Enviranmental Protection, Northoaet District, 7828 Baymeadowa Way, Sufte B200, Jacksonvilis, 32258-7550

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: . FLAO11708
MAILING ADDRESS: PO Box 480310 ) LIMIT: . _ Final REPORT: Monthly

' Leeshurg, FL 34748 CLASS SIZE: Minor GROUP: Domastlc .

MONITORING GROWP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER ]
Intarlachan, FLL 32148
COUNTY: Putnam : : MONITORING PERIOD~From.  01/01/2006 Ta: 01/31/06 e
[ e — ———
Parameter Quantity of Loading { Units Quality or Concentration . f No.|  Frequency | Samplo Type

BGD, Carbonaceous
S day. frivind

Sample

_ Measurament
R '

Sample
Measurem

Suspended

RARM:Code 0053
Moh. St ROIEEA

Sample
Measurement
, ol

R Ty i
aquirement: .

Sample
Measureme

Montfi

o

TR FRET N

1 caclity urvder paneity of Yaw that V have personally axamined and amfamiliar with the infarmation submiitad heretn; and based on my inquiry of those individusls Ilm:-dll_laky rasponskle for oblaining the information, 1 bekeve the submilted

informeton ks trug, accurate and complete. | am aware thal ihem sre significand peratiies for submiiting felse information including tha poasiility of fine wnd imprisonment.

DOCUMENT NUMBFR-DA S
CL328 MaY2e e
FPSC-COMMISSIGN CLERK

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUE OF\fRI-NClPN. EXECUTIVE OFFICER OR Aumoﬁnzen AGENTELEPHONE NG DATE (YYINWDD)
Payl Thompson, Lead Operater ) Y Py ——— [ sssemria3] oG /0r [28
g T 1



COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments hera);

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:

Measuremant

(For Dislnfeqtlan)

otal Rosldual Chlorine

Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
— MONITORING PERIOD--From: DU01/2008 To: 01731708 ‘
— ——— - = -~
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Coliform, Fecal
eoa Sampla #1100mL

T ‘.h\
gty oY,

| P
.,'Requlrern;an T

Hinogan. Nltra Sample
(asN) _
PARMCd o062 Parmlt
qn.SIta NOZEEA- i Requirement: &
Sample Elapsed time
Measurement 5 PaysWeok mater
Permits.-. EARR %gapeg% 'gm' -
ER-
‘. Rea ireme ﬂpsgi; 1 e metorw"‘
Sample Elapsed ime
Measurement . 5 DayulWaek mater

&l ?ﬁa&‘;l’f: o

Requl mment'gep' i

A ITF

5 day, 20C

Samplo
Maasurament

Monthly

o ghite

BA MQMGBG%Z‘G 22| Parmit;

e No. INFi1.F:

—T—TTY

2 AT

: Roqulrejn

Sample
Measurement

Porcant Capacity.
(TMADF/Permitted
Capaclty) x 100

AR Tt




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-—F; 01/01/2006 To: 01/31/2006
I cBoba | coops Fiow | 158 |75 (mgh) PH
{mgAL) {mg/L} - (MGD) I {mgL} ’ (s.4)
.Code 80082 80082 50050 00530 00530 . 00400 74055 # 50060 00620
Mon.SHe INF-) EFA-I INF-I INFJ EFA-I EFA- EFA-I EFA-| EFA-}
1 0,006 ' ' o
2 0.008 N 7.2 2.2+
3 0.007 7.2 2.2+ _
4 140 2U 0.005 120 1\ 7.2 U 2.2+ 0.06U
5 0.006| o 72 22+
6 - 0.007 7.2 2.2+
7 0.005
8 _ — 0.008 o
9 0.005 7.2 Z'Z—F
10 0.005 7.1 2.2+
11 0.005 B 71 2.2+
12 J 0.004 7.2 22+
13 ' 0.007 7.1 22+
14 ' 0.005 L ]
15 i 0.005 1 ]
16 0.005 i 7.1 22+
17 , ooos| | 72 2.2+
18 i i 0.005 j 7.2 2.2+ _
19 | | 0.005 i 7.2 2241 ]
20 l» 0.007 ] 7.2 22+
29 0.003
22 0.004 1 |
23 0.004 7.2 2.2+
24 0.007 o 7.1 22+
25 0.004 ) 7.2 224
26 0.005 7.2 2.2+ ]
27 0.005| 12 22+
28 0.004
29 0.005, | nm
30 0.005 ‘ 7.3 22y
31 i ©.006! i 7.2 22+ .
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: - 12476 Name: David Haring
Evening Shift Operalor Class: Certification No.: Narme:
Night Shift Operator © Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effiuent Disposat or Reclaimed Water Réuse: '
Limited YWet Weather Dischaigs Activaled: Yes: D No: D Not Applicable: if yes, cumulative days of wel weather discharge

* Aftach additional sheets if necessary to list al certified operators.

Page3of3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Envirenmantal Protection, Northeast Dlstricy, 7825 Ba?madows Way, Sulte B200, Jacksonville, 32256-7520
PERMITTEE NAME:; Aqua Utilities Fiorida PERMIT NUMBER: FLAO11706
MAILING ADDRESS: PQ Box 450310 Final REPORT: Monthly
Leesburg, FL 34749 Minor GROUP: Domaestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO MSCHARGE POINT NUMBER] ]
Interfachen, FL 32148
COUNTY: Putnam MONITORING PERIQD--From:  02/01/2006 To. 02/28106 }
Parameter Quantity of Loading | Units Quality or Concentration :o. | Frequency Sample Type
X. |
BOD, Carbonaceaus Sample - I j e ab
5 day, 20C Measursment 2.2 | mg/l 0 | Monthty G
PARM Code 80052 Y Permit 20.0 ]
Monthl Grab
lMon.Slto No. EFA-1 Requirement {An. Avg.) mot o
BOD, Carbonaceous Sample !
ﬂ; day, 20C Measurement 22 N ,_B__ L’f’ o |0 '} Monthly —le ,,A_,? o
PARM Code 80082 | Permit 30.0 60.0 i
Mon.Site No. EFA-1 __|Requirement (Mo.Avg.) Maxy | "t Monthiy Grab
Solids, Total Sample 1
uspended N Measurement | 27 myil 0 ‘ _Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon.Site No, EFA-1 Requirament {An. Avg.) mo/t I Monthly | Grab
Solids, Total Sample i I
Suspended _ Measuremant 23 a3 mg/L 0 | Monthly Grabw
PARM Code 00530 | Permit 30.0 §0.0
Mon,Site No, EFA-1 Reguirement {Mo.Avg.) {Max) ma/L. Monthly Grab
pH Sample 72 SU. | 0 | 5DaysiWeek oot |
Measurement ' e i Y ‘;
PARM Code 00400 | Permit 8.5 i f
Mon.Site No, EFA-1 Ragquirement |__ {Max) Su. 5 DaysiWeek | Grab
Coliform, Facal Sampie , !
Measurement 1 #100mL| 0 ) Monthly Grab
PARM Code 74055 Y Pearmit 200
lMon.SJte No. EFA-1 [Requirement {An. Avg.) #/100mL, Monthly Grab
1 cartity under penaty of law that | have personally axamined and am familiar wilh the infermation subrmitled hergin; and baged on my inquiry of those individuals immadiately responsible for abtaining the information, | beliova tha submilted
infofmation is Irus, accurale arx! complets. | om aware that there are significant penaltios for submitting falgs Information ncfuding e possiility of fing and imprisonmant,
[—— S - -
NAMETITLE OF PRINCIPAL EXEGUTIVE OFFICER OR AUTHORIZED AGENT slcmruaq’ OF PNNG!P& EXECUTIVE OFFICER OR AUTHURWZED AGENTELEPHONE Nd DATE (YY/MWDD)}
EXE .. -3 . s S, cidid -

Paul Thompson, Lead Operator o

f385~937-1!5_3y_i. 06 fel ll;h_




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

DISCHARGE MONTORING REPORT - PART A {Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUF NUMBER: R-0M
, MONITORING PER|QD-From: 02/01/2006 To: Wt ___924’28106
Parameter [Quantity of Loading | Units~ Quality or Concentration :: ‘ Frequency | Sample Type
oliform, Fecal Sample 10 1 [wmoomi| 0 | Monthly Grab
o Measurement o
PARM Codeg 74055 | Permit Rapart 800
h rab
Mon. Site No. EFA-1 Requirement \ {MoGeoMean) Max #1100ml. Monthly G |
Tofal Residual Chiorine |~ i |
Fo inf, rab
(For Disinfaction) Measurement 2.2 : mg/L 0 | &DaysiVeck G
PARM Code 50060 A Parmit 0.8
y b
Mon.Site No. EFA-1 Requirement __ min moft § DaysiWeok e
Mitrogen, Nitrate, Total Sample ! b
g ] oo | ok jeoh | o] Wy | e
PARM Code 00620 | Permit Report 12.0
Mon.Sita No. EFA-1 Requirement L (Mo.Avg,) Max mell Monthly Grab
fow Sample Elapsed time
Measurement | 0.008 ng_ ! 0 | S Days/Wesk meter
PARM Code 50050 G Permit 0.015 T ] Elapsed time
Mon.Site No.INF-1 Requiramant {An.Avg. mgd §Da oek matar
IFlow Sample o 7 Elapsed time
Measurement 0.007 mgd‘_ 4 5 Days/Week metor
PARM Cede 50050 P Penmit Report * Elapsed time
Mon.Site No,INF-1 Requiremant {Mo.Avg.} mgd . . 1 § Days/Waek meter
BOD, Carbonaceous Sample
's day, 20¢ Measurement _ J 150 mg/il | O Monthly Grab
PARM Cade 80082 G Permit Report
nHon.Slto No. INF-1 Requirement {Mo.Avg.) mgit Monthly Grab
olids, Total Sample E i
I uspanded Measurement | 1se meft ° Monthly Grab
PARM Code 00530 G Permit Report
,Mon.sne No. INF-1 Requirement (Mo.Avg.) mg/L Monthly i Grab
Parcent Capacity, Sampl | |
{TMADF/Permittad Moo ° . | 40,0% | Percent| © Monthiy Calculated
Capacity) x 100 Suremen ' ,
PARM Cods 00180 [ Parmit Report
IMon.Sita No. CAL-1 Requlrement [ ] (Mo.Totaty | Percent Monthly Catculated




DAILY SAMPLE RESULTS - PART B

* Aftach additional sheets if necessary to list all certified operators.

Page 3 0f 3

PermitNumber: FLAD1706 FACILITY: Park Mancr WWTF
COUNTY: Putnam
MONITORING PERIOD--F1 02/01/2006 To: 02/28/2006
CBOD5 _ CBODS ow TSG 1SS (maiL). pH Fecal Colform _ TRC (For . Nitrogen, Nitvate,
(mgfL) (Mgt} 1 (MGD) {ma/l} , {s.u.) Bocteria (#100mf)  Disinfect) - Total {as Ny (ma\L)
! {mg/L) )
_Code || 0082  e0082 I 30050 00530 | 0050 o000 | 7avss 50060 00620
Mon.Site INF-I EFA-l 1 INF- INF-1 EFA- EFA-I , EFA- : EFA-l EFA-|
AW vsevo o amv oooes 10l 28 72 100, 220 o4
2 ) . 0.005 .' 720 22
3 0.004 72 22+
_ 4 B 0.0179__. ) _ . _ :
5 _ oot ; o
6 0.011 12 . 22*_ .
LA I 0008 T L2
SRL I I oeme T 712 222,
y : i 0007 : 72 22+
o f o1, oo I 2 22
| oove; T oo _
12 _ 0.007; . i
14 I . o eot0 72 . 22¢ .
15 D008 72 22+ -
16 0.003 72 2.2y
17 0007 72 2.2+
18 | _ 0006,
LT 0006 _ e o -
LA A /- RV
o b \_og04 e 72 22+, -
R 0.007, e 72, I -
23 0 0011 T2, 22
2N 0005 .. T2 B
25 | 0.008.
28 D.00% _
21 K 0.009 72 22+
28 0.007 IA 22+
29_ - .
30 :
31
PLANT STAFFING:
Day Shift Operator Class: B Certification Mo : 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator - Class: A Certification No - 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [:I No: D Not Applicable: if yes, cumulative days of wet weathes discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Dapartment of Environmentat Protection, Northeast District, 7825 Baymeadows Way, Sulte 8209, Jacksonville, 32258.7580

PERMITTEE NAME:; Aqua Utiities Florida PERMIT NUMBER: FLAD147086
MAILING ADDRESS: PO Box 490310 LIMIT: Flnal REPORT: Monthly
Leesburg, FL 34749 CLASS SiZE: Minor GROUF: Domestic
MONITORING GROUP NUMBER; R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER| ]
Intarlachan, FL 32148 . ‘ .
COUNTY: Putnam . MONITORING PERIKD--From:  03/01/2006 Te: 0343106 i
Parameter Quantity of Loading | Units Quality or Concentration VN"E: Frequency ample Type
BOD, Carbonaca;:us Sample K ; A
s day, 20C : 21 mgfL 0 Monthly Grab
PARM Code'30082 Y_~: |Pej 1 ontk Gral
Ilr_‘aaﬁ:s_iﬁina‘.f.eﬁk-‘1- o[ REqulT Gral
IEOD, Carbonaceous Grab
Sday, zqc _ _ ent —
PARM Codo 10062 I iy |Pemittii s O e Grab.
Mon:Site No. EFA-1 ~ - -
Solids, Total Grab
Su;pended e
PARM.Code 00830 V- -[Pan ¥ - Grab
Mon.SHe'No EFA-1 | . |Hes - o
. Measurement Grab
i Barmitz - e 300 a8 < Grab.
1 - ' B Ciel¥ g 2 Grab -
o (Mo Avgi¥aa RES T .
Measurement s.U., 0 5 Days/Waek Grab
RARM Code 00408 1 [Rermit= = 17" T s pavenvese 1 Gra
lyi_é'n'.sne No; EFA-1 [ Requitément. .~ T s","': e '»559?‘!‘?@!;’:‘;"_ [~ Grab- .
[{Collform, Feca! Sample
| Moasurement #100mL) 0 Monthly Grab
PARM.COde-74055 Y | Pariit: R O T R s .
Mon.Site No, EFA-1 - “|Réquiremant (i W100mL| ] Monthly™s.: | Grab
— . — e

Vearilty et paneity of 1w that | havs pursonaily sxamined and am tamiliar with the information submitted herein: and based on my inquiry of thoss indivicuals Immediately rasponsible for obisining tha [rtomalion, 1 balleve the submitted
information is tnsg, acturate and complate. | am sware that there sre significant panalties for submitting false Information including the possibilily of fing end imprsorment.

SIGNATURE C# PHIJ\CIPN. EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ

DATE {YY/MNI/DD)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER R AUTHORIZED AGENT
Paul Thompson, Lead Operator {

~| 386-037-1143

onIo“{ ,lflw

)

(\FI
=\



1 I }

]

! } I

]

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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11708 MONITORING GROUP NUMBER: R-001
' ) MONITORING PERIQD~-From: 03/01/2006 To: 03431108 I
Parameter Quantity of Loading | Units Quality or Concentration . :: Frequency | Sampla Type
Coliform, Fecal Sampla :
Measurarant 1u W womL| 0 | Monthly Grab

PARM; Coclo ?4055 e Pemmit .. Report - _ [ IR
Maon.g A-q ~'Réquirement ' (MoGaoMean} : Mo nthiy '
otal Rcsldual Chlorlne Sample
F
(For Disinfection) Meacurement 2.2 mgfl ] SDaysIWa;ak Grab
PARM Godg 60080 A. ;- [Permit T D e
Mon$166 No EFA-4: “|Requiremionts: - [, 5 |5 DaysiWesk.
Nit \

rogen, Nitrate, Total - Sample Monthly

Maasuroment

=t Parmit-
: ‘Ragulremen o R

- e

2% Monthly: . "

Sample § Days/Week Elapsed time

Maasursment

mater

e Perrnlt
A Regulmment

) ED“Y‘UWeek £y 'F'ameq time

rneteh

'Elapsed time

Sample
Measurement 5 Days/Waeek etar
Permlt* L N RSN ;,-’;Elapsadume
fiRequirément 2t 1" -5 ngf!"‘_"f. et .
Sample
Hoasurement Monthly Grab
s (Permit R AT
2] Requlromant 3 ;“-‘_"_‘?““V_ -
Sample
Msasurement Monthly
PARM Code00330-G" :" Permit oty
Mon.Site:No.INF-1 .-~ ' |Requiremant .. I Menthly L
Sampl
Measpu:ement Monthly Calculated
o Pm“'__ .;l“.--. . 5 f ] .'- . N Rl _ B e
Requlrement (Mo Total). [T R0 . ‘Monthly. | c.'?—'_?;f'.'ﬂfr""_




DAILY SAMPLE RESULTS - PART B

PermitNumben: FEAQ11706 : FACILITY: Park Manor WWTF

COUNTY: Putram
MONITORING PERIOD--Fi 03/01/2006 : Ta: 03/31/2008
[ CBODE T CBODS T Flow | ) P ~ Facal Coliform TRC (For | Niltrogen, Nitrate,
{mgiL} {mg/L) MGD) {mgit) : (su.)  [Bacterfa (/100mi)l Disinfect) |Tolal (as N) (mgi
’ : J {mgfL}
| |
Code 80082 80082 50050 00530 00530 00400 | 74055 50060 00620
MonSite | INF- EFA-I INF-I INF-| EFA-| EFAL E _ Erad : EFAL | EFAL
1 ] 0.011 T T 72, 2.2+ |
2 ’ 0.007 72| 22+ ]
3 0.008 7.2 2.2+
4 0007
5 0.007
6 0.007 ' 72 2.2+ !
7 0.006 7.2 2.2+
8 150V 20V 0.008 58 12 728 1 22¢ - oafl
g 0.006 7.2 2.2+
10 0.007 . 73 2.2+
v , 0.005 : ]
12 0.008] , .
13 i 0.006 ? 72| 2.2+
14 0007, | 7.2 2.2+
15 0.005 72| _ 22+ B
16 0.005 7.2 ! 2.2+
17 0.009 72 22+
T
18 A 0.004 ]
19 0,004
20 0.005 72 2.2+
AN I R 0.007 72| . 2.2+
22 - D.005] ‘ 7.2 - 2.2+
23 0.005 72 i 2.2+
| 24 , ! 0.006 72l ! 2.2+ _j
25 | i 0.005 N
26 ool Vo
27 ' 0.006 B 73 22+
28 I : 0.008 ' 7.3 ) 22+
29 0.007 73 2.2+ ;
30 " 0.004 7.2 2.2+
3 0.005 7.3 22
PLANT STAFFING: _ _
Day Shift Operalor Class: B Certification No.: 12476 Name: David Haring
Evening Shifl Operator Glass: Certification Mo ; Name:
Night Shift Operator . Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name; Paul Thompson
- Type of Effivent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharga Activated: Yes: [—] NDZD Not Applicable: E{] 1 yes, cumutative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.

Page 3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed malf this report to: Department of Environmental Prolection, Northeast District, 7826 Baymeadows Way, Sulte B200, Jacksonville, 12256-7530

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER.: . FLAG11708
MAILING ADDRESS: PO Box 490310 LIMIT: REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION; Park Road NO DISCHARGE POINT NUMBER [
‘ Interlachen, FL 32148 ‘
COUNTY: Putnam MONITORING PERIOD-From: To: 04/30/06
— : e e iy
Parameter Quantity of Loading | Units Quality or Concentration : f;:. requency | Sample Type
i .
BOD, Carbonaceous Sample
Grab
5 day, ZQC Y Al_igasyrernont mat ° Mohthly ®
IFW"?‘%"-?*?OQ?%}Y [Permitst - ¢ Grab
Mon.Site:No. EFA-1%; - N
BOD, Carbenacgous
I 5 day, 20C Grab
PARM Codg 800824, i
Mon:Site No, EFAL117, -\ _ greb
Sample Grab
‘ Meuuu:ame B
Grab.
[Sollds, Total
Suspendeg__ _ Measurement G.rab
PARM Code 00303 " TPemIt 2., | 7 Grab
Mon.8its No. EFA1E .4 Requirement .. 2| -
Ipl-l Sample Grab
Measurement
PARM'Coda 00400 1... .- | Parmity. - 7 _ Giab
Mon.Site'No: EFA-1 ‘iRedliiroment e
Collform, Fecal Sample 11 A100mL Grab
, ______[Measuroment , T —
PARM Codé 74056 | ; © T leiobmul - " Gy
lgSﬁgSIt'ef.Nd.;'EFA’d Lo WomL] . Gmb _|

§ earlity under panalty of law (hal 1 have personally sxamined and em familisr with the information submitted hevein; and beaed on my inquiry of those Individuals immadkately mnponvi:lo 1or obteining the information, | believe tha submitied

information is trug, accurate and complals, | am sware that thers ere signincant penafiles for submitling falss hbn/nﬂi{n inchuging the pesaibilty of fine and imprisarment,

A
s«smrw{s OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE N

DATE, (YY/MWDD)

au} Thompson, | ead Operator

NAME/TITLE OF PRINCIPAL EXECUTIVE DFFICER DR AUTHORIZED AGENT
P

| 388-0371143

]
oo;o{]IU-vj

I Cl\ r‘zl
N



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

DISCHARGE MONTORING REPORT - PART A (Conlnued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER; FLA011708 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From:  04/01/2006 To: 04/30/06
o T T F : N F Sam I_e=Typ9
Parameter Quantity of Loading | Units Quality or Concentration E: requency P

Coltform, Fecal Sample 10 v #1oomL | ¢ Monthly Grab
Measurarnent i _ .

PARM Code 74086 - ;:|Permit. 4 R L 5 S

Mon SIha No. EFA-1 " 'Requrremo : '.Monthly v i

otal Residual Chlorine s |

{For Disinfection) ample 9 | 5Days/Week Grab |l

Inleasurement .

PARM.Code 50060°A°
MorSita NG, EFAA .« -

A Permit
Raqul rement

o

1 6 Dayeweek .|

Nitrogen, Nitrate, Tohi
(as N)

Sample

Measyrement

Monthly

]H?:?:l?::i.oggi?‘l}-':'f i:xlllt'o;:;ont MonthlyT‘ DML N
AT S ] sommens | LY
I,Flow s DaysiWeok Ela;:::g :Ime

PARM.Code, 50080 P. . [Permit
Mon.Site NoINFA - & Réqu!remant_.g-

Elapsed tlme~

BOD, Carbonaceous

Sample

Mon.Site No, GAL-1.".

& day, 20C Measuromant Monthly i
PARMCode 30082 G |Pe : 1

. W _
Mor.Sita NG, INF.1. - {MO.AvVg.) - . ..« Monthly
Solids, Totat Sample
Isusmnded Maasuremont 130 Monthly 1.
PARMCode 00830.G - Pommit - . Report TNonthly |-
MorSite:No: INF-1. -, - Requlrement B b a-.-.h.(Mo_Avg) ? ol
Percent Capaclty, :
(TMADF/Pormitted 'saampla ¢ Monthly Calculated
Capacity} x 100 easuremen
IPARM Code 00180°1.  -IPemmit 5., i’ » wority | ivuind

Y [_Requlrament




PermitNumber:

DAILY SAMPLE RESULTS - PART B

FLAO11706 FACILITY: Park Manor WWTF
. COUNTY: Putnam
MONITORING PERIOD-Fr D4/61/2006 Ta: 04/3012006
CBODS | CBODs | Flow T 7188 |156(mgi) pH ] m
{mgfL} {mgl) {MGD} {mgiL) (s.u.) {Bacteria (#100mt)  Disinfect) | Total (as N} (mglL)
i (mgiL} .
Code 80082 30082 50050 00530 00530 00400 74055 50060 00620
MonSie | INF-i EFAL INF-1 INF-I EFA-I EFAt | EFAl EFA4 EFAL
1 0.005 ; .
2 0.005
3 0.005 7.3 22+
4 7 0.005 7.2 2.2+
5 r 0.005 i 7.3 2.2+
6 0.004 7.2 22+
7 0.005 i 7.3 1.8
B 0.006 : |
9 0.007
10 0.007 3 2.2+
11 0.007 : 7.3 2.2+ )
12 170 2u 0.005 130 1Y) 7.3 1w 22 D.12
13 0.006 LI ) 2.2+
14 0.006 73| 2.2+
15 0.008 ] )
16 0.006 L
17 0.008/ _ 72 e =
18 0.007 ] 7.2 2.2+
19 0.005 ! 7.2 2.2+
20 0.008 7.3 2 —
2 0.007 7.3 2.2+
22 0.008 N
23 0.606
24 0.007 7.3 2.2+
25 0.006 75 2.2+
26 0.007 T4 2.2+
27 0.005 7.5 2.2+
28 0.008 74 2.2+
29 0.005
30 0.005
31
PLANT STAFFING:
Day Shift Operator Class: B Cerlification No.: 12476 Name: David Haring
Evening Shift Operator Class: Cetlification No.: Name:
Night Shift Operator Class: Certification No.: Name:
tead Operator Class: A Centification No.: 4894 Name: Pau! Thompson
Type of Efluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D No: [:] Not Applicable: H yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.

Page3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall thig report to; Departmant of Environmental Protection, Northeast District, 7828 Baymeadows Way, Sufte 8200, Jacksaonville, 32256-7590

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER; FLAQ11706
MAILING ADDRESS; PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestlc
MONITORING GROUP NUMBER: R-D01
FACILITY: Park Manor WWTF MONITORING GROUP DESC; Percolation Ponds
LOCATION: Park Road NQ DISCHARGE POINT NUMBER{ ]
Interlachen, FL 32148
COUNTY: Pulnam MONITORING PERIOD—From; 05/01/2006 To: 05/31/06
Parameter ﬁuantity of Loadlng | Units | Quality or Concentration :o | Frequency Sample Type
X.
BOD, Carbonaceous Sample 2.2 mgiL. 0 Monthly
Measurement i
© |Permit : N T Y : N
B R . ." S | K
1 Requirement | 1S A Avgy T met | Monthly: -
BOD Carbonaceous Sample
. . k rab
5 day, 20C Measurement 31 : 3 et ° Montnly ¢ — i
; 2.80082+1. " |Permit. ' T 7 i I 300 ... 60.0 PN L Mty
o : -, y Wit e . ) i T thiy g I o .
_|Requirement G ] meavey | vy | MR Mantnly | “Gmb
Sample ‘ : ' I rab
Measurement ) 21 mgfL 0 Monthly . G
- [Parmit ‘ o Sl T 200 N - Lt L
tonSite No. EFA:1.. . . |Raquirement ' _ M T (AN, avgl) mgll | Monthly = b
ollds, Toia! Sample j
uspended Measurement 7.3 7.3 mgl. | o Monthly Grab
PARM. €dde 00530 15 {Permit - Tel e s 30, o " 600 - e P
o . Kl L . . o f . 1 ) -
Mon Site N IRegistrement - - 1 Mo.ava) (Max) | ™% Monthly | somm
pH Sample
" Measurement Ta 7.6 8.U. ¢ 5 Days/Week Grab
PARM cudemmo |- . [Permit ‘ ‘ A R 1 B 8.5 o y Can
Mdn.Site‘Nd. EFA4_ ' |Roquirement | L i Min: ) ] (Max} Su. & Daya/Week Grab-
,Cnllfom\ Fecal Sample 10 ¢roomL| o Monthly Grab
Measurement .
pARMt&dg»Moss Y. [Permit o ' .. 200 _ _
[Han,éi "’ |Requlrement | o1 A Avg.) #0omL; Manthly - Graby
1=== e — ————"——1}
| contity undes penally of law thal | hava parsonally examired and am familiar with the Information submitied hesein; based on my inquiry of those individuals immadiataly responsible for obtaning the Information, | bakeve the mbmited
information is frue, eccurats and complels. § em awere that there ars sipnificant penaltias for submitiing faise th?a%n inchyding the pessiblity of fine and impriscrment.
RAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT smuamnk OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ CATE (¥Y/MM/DD) N

Paut Thompson, Lead Operator . l /‘Jr— T ~———— 386-937-1143 Ol){/ Ofa/ U6 _




1

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

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Marior WWTF PERMIT NUMBER: FLAG11706
. ____ MONITORING PERIOD--From:  05/01/2006 To._ 08r31/08
Paramater T T Quantity of Loading | Units | Quality or Concentration WE—:_'H Frequency | Sample Type
: ’ | _
ﬂc""f"""' Fecal sample a 1 W | #oomL | o Monthly |  Grab
sasuremant . !
";muf."ﬁfgff' , ;:qﬂz::-ament | (MoGeontesr) | e FoomLi | Monthly }[ Grab
;L?f‘o?;snlf::?oﬁ?hm Sampla | 17 mgiL | 0 | 5Days/Wesk | Grab
Measuremaent ' l e
Aol o O R S I e
'::’;?’" ."“m’ T‘m‘. ;’;‘;‘:"‘;mm 2.00 2.00 mgiL | o Monthly Grab
onSiieNo, EFAt . |honmoment B Modwg) | e | ™ | | Moy [ omp
Flow ::r:::::amant 0,005 mygd o f 5 DaysiWeek Elapr:::;:ime
’ M:!:M&?’::r: fﬂ'ésf = ;m::emeni (::;i?"tz A e "f“-"'-i‘-*g" _ I 5Days/week a‘mfm
:g:y'cz::rgonaceous ;:l:;:’ mant 200 mgil. ] Monthly Grab
o il ol | o)  mon Morthyy orab
::2;’:;12:::’ :ae'::::gmpnt , 100 mg/L a Monthly Grab
Rl e T o v || o | o
Frﬁ?ﬁ;ﬁzmti; Sample 37.8% | Percent| 0 M
pacity) 100 Measurement K onthly Caiculated
:ﬁg;&tﬁlﬁt ;:q":;:e'mont i _ mf-’r’ﬁ&; | Parcent “""‘"l Calculatad




DAILY SAMPLE RESULTS - PART B

v

. . PermitNumber; FLAD11706 FACILITY: Park Manor WWTF
. COUNTY: Putnam
MONITORING PERIOD~Fr 05/01/2008 To: 05/31/2006
[ CBODE - CBODE © Tow 185 LSS P e caa TRC {For W
(mgll} | {mgh) (MGD) : (mgi} . (su)  Bacterda #100ml)  Disinfect)  Tofal {as N) (mgiL)
? | i | moy |
' : !
Code 80082 80082 50050 | 00530 i oos30 00400 - 74055 | 50080 00620
MonSiel  INFi EFA- INF-) INF-) EFAL | EFAY . EFAT | EFAD | EFA|
1 0.005 j 13 ? 22¢] |
| 2 | N 0.007 72 2.24)
l' ENS 0.003 | 7.41 2.24
4 0.016 | 7.6 T 2.2+
T H H | - T ]
5 . i 0.008; R 73 22
6 j . oopa ; ; ]
7 ; : 0.003' f, 5 '
B .00 f 43 ff 22
9 _ i j 0.005] 3 . 73 _22.
10 200 310, 0,005 100 13 12 LN 2.2 ]
11 B | 0.005 ' 7.3] 22
12 : 0,006 7.1 _ 22
13 , 0.005| i :
13 , ] 4 .
. 14 i ; ! 0.005, b i . N
15 . H } 0.005,; 5 o 73 5 22
[ e I 0.001 | 7.4] 22|
17 b 0.005; iz Y
B I '- ! 0.004f | : 7.3, ! 22, o
19 ] ! 0.007 5 e 7.4) 22
20 0.004 ! ; '
3 L ‘—1
21 0.004 - o
2 | 0.004 75 izﬁ— ]
23 0.004 7.2 o 22
24 i i 0.000 i 7.3 . 22| 28]
25 : L. g0t ' 72! _ a2
P)Lﬁi | : 0.005° R L : 17
a0 . i eoos ' I SO S
8 _epos: e e e
S . _b00s : I £ 22
n N ,' 0.003! | , 76 22,
PLANT STAFFING:
Day Shift Operator Class: B Cerlification No.: 12478 Name; David Haring
Ewvening Shift Operator Class: [+ Certification No.: 9320 - Name: Ralph Marrott
Nignt Shift Operator Clags: Certification No.: Name:
Lead Operalor Class; A Certification No.: 4894 Name:. Paul Thompson
Type of Efluent Disposal or Reclaimed Waler Reuse:
Limited Wet Weather Discharge Activated: Yes: [ | No:[ ] Not Applicable:  [|+]] ifyes, cumulative days of wel weather discharge

* Altech edditianal sheets if necessary lo list all certified operators.

Papedeof3d




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mall thls report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11708
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-D01
FACILITY; Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ] )
Intertachen, FL 32148
COUNTY: Putnam ____MONITORING PERIOD--From: _ 08/01/2006 To: 06/30/106
Parameter | Quantity of Loading | Units Quality or Concentration :"- Frequency | Sample Type
! X.
BOO, Carbonaceous Sample e o
Grab
l 5 dﬂy, 00 . Measurement 2.2 mgﬂ- 0 Monthly B
PARM Code 80082 Y Permit 200
Grab
Mon.Site No. EFA-1 Requirement N {An. Avg.) mgfL. Monthly
BOD, Carbonaceous Sample,
. Monthl Grab
5 day, 20C Measurement _ 2 2U mgiL ¢ onthly
PARM Code 80082 | Permit 300 60.0
Grab
Lﬂon.Slt« No. EFA-1 Requirement (MoAvg) |  (Max) mglL Monthly ra
Solids, Total Sample '
;
l%paﬂded Measurement 2U mgil 1 Monthly Grab |
PARM Code 00530 Y Permit o 20.0
,Mon.Site No. EFA-1 Requirement i {An. Avg.} mg/lL Monthly Grab
clids, Totat Sample
,:uspended Measurement ) 1.8 1.8 mafl. 0 Monthly ] Qrab ]
PARM Coda 00530 | Permit B 30.0 60.0
/| Montht Grab
Mon.Site No, EFA-1 Requirement 1 moavgy | man | ™t oy "
pH Sample G
u Moasurement B ,,Tj 7.6 8.0, a 6 DaysfWeek rab
PARM Cade 00400 ) Permit 8.0 8.5 W
Mon.Site No. EFA-1 Requirament ! Min (Max) s-Y, 5 Da eak Grab
i menmt . R SN oo N N
Coliform, Focal Sample ' 10 #100mL!| 0 Monthly Grab
e Measurament I
PARM Code 74055 Y Permit 200
Mon.Site No. EFA-1 Requlirament (An. Avg.} #100mL Monthly Grab
[ cerly under penalty of iaw Lhat | have personally sxamined and am familiar with Iha i¥omation submitied heren: and basad on ny induiry of those individirals immedialaly rasponsiole for pbiaining tha i ormalon, | believe the submitted
Infarmation is trus, accurats and compfele. | s awars ihat thars are significant penaliiss for submitting felse informalion including the possibility of fine and imprsanment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT slsiATURE\OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NG DATE (YWW{\_!DE}_- e
Paul Thompsan, Lead Operator ] \ 471—-* ] 386-037-1143 o6 l 07 / / g B
T e




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

Park Manor WWTF

FACILITY NAME: PERMIT NUMBER: FLAOT1706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From: 06/01/2008 To: 06/30/06
Parameter | Quantity of Loading | Units Quality or Concentration No.; Frequency | Sample Type
Ex.
T _— b e -
E"m"""' ecal Sample 7 ! 1w 1u #igomL| o Monthly Grab
Measurement | g
PARM Code 74055 | Permit T | Report 800
| b
Mon.Site No. EFA-1 Requirement {MoGeoMean) Max #100ml Monthly Gra
otal Residual Chlorine |~ o
For Disinfection) ample [ o7 mg/L { 0 | 5DaysWeek Grab
Measurement 1 ‘
e e e | . _7Hf_ T —_ -
PARM Coda 50060 A Permit 0.5
Mon.Site No. EFA1___|Requirement Min - | mal 5 DaysWeek Grab
itrogen, Nitrate, Total Sample f
as N . Measurement 5.50 5.50 mg/L 0 Monthly Grab
PARM Code 00620 | Pemit Repaort 12.0
Mon.Site No. EFA-1 Requirement (Mo.Avg.) Max mglt “I'wonthly Grab
Flow Sample Elapsed time
o |Measurement 0.008 mgd N ¢ | 5Days/Week meter
PARM Code 50050 G Parmit 0.015 Elapsed time
Mon.Sita NoNF-1 |Requirement | (An.Avg.) mgd i § DaysiWeek meter
[Flow Sample Elapsed tima
Measurement _9'005 . mgd ) I 0 | 5DaysiWeek meter
PARM Codse 50050 P Permit Report Elapsed time
Mon.Site No.iNF-1. Requirement (Mo.Avg.) ! mgd L i § Days/Wesk meter
BOD, Carbonaceous Sample !
IL day, 20C Measurement . 200 mgrl: 0 I Monthly Grab
PARM Code 80082 G Permit i Report |
Mon.Site No, INF-1 e ] Requirement {Mo.Avg.) ma/t i Manthiy Grab
Hds, Tota) Sample
lSuupendad Measurement | 150 mgiL 0 _l\_l[onth!y Grab
PARM Code 00530 G [Permit Report
Mon.Sita Na. INF-1 Requirement (Mo.Avg.) moiL Monthly Grab
Percent Capacity, lSa e
(TMADF/Permitted Me’:”mmn . . 35.6% | Percent!| ¢ Monthly Calculated
Capacity) x 100 s
PARM Code 00180 | Parmit Report
I@n.Slte No. CAL1 Requirement (Mo.Totaty | Percent Monthly Calculated —l




PermitNumber:

DAILY SAMPLE RESULTS - PART B

FLAO11706

FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD—Fr 06/01/2006 To: 06/30/2006
[ CBOLS CBODS Flow TSS 1S5S {mgi)! pH T Fecal Coliform TRC (For " Nitrogen, Nftrate,
{mg/L} {mgiL} (MGD) {mglt) - {s..) 'Bacteriz (#100ml).  Disinfect)  Total {as N} (mg\L;n
(mgi}
Code || 80082 80082 50050 00530 00530 00400 74055 50080 00620
Mon.Site INF-t EFA4 INF-} INF-| EFA- EFA-| EFA- EFA-I EFA-I
1 0.005. . o 78 22
2 - . 0005 . i 7~5.7- B ez
4 i eeos L
5 gy 0.006 i 76 2.5_
6 . SLooos 6 22,
7. 20 . ofos 180 48 75 w22 s
8 S - R SR X ) 22
I T 0008’ T2 22
1 0 . Bo0s o i : I
U I . .0.008 ; N el e
w2 b eews e T L 221
A3 ..l ooos i 73 : 22,
I . o007 o 2 22,
.15 0.005, I - L A
16 0.005 7.1 _ 22
17 £.006 i
18 0.008 o :
19 0.006 74 22
20 0.005 7.3 22
21 0005 R 72 22
22 0.004, - ) 7.2! i 22 B
23 ) 0005 S R £ o 22
24 - i 0.003 L - ‘ o
B 0.004 R - .
% | 0.004. | 72 ooz
27 o . 0.004 B 72 _ 22
28 0.003 i o 72 22
29 ] 0.003 o 12 22
30 0.003 o 73 22
31 :
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operalor Class: C Certification No.: 9320 Narme: Ralph Marriott
Night Shift Operalor Class: Cerification No.: Name:
Lead Operator Class: A Cerlification No.: 4884 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Lirmited Vet Weather Discharge Acﬁvated:. Yes:

)

No:[ ]

Not Applicable:

* Attach additional sheets if necessary to list all cartified operaters.

Page 3of 3
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If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when Complsted malt this report to; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, J2266.7590

Paul Thompson, Lead Operater

|d(/
v

PERMITTEE NAME: Aqua WKilities Florida PERMIT NUMBER: FLAD11706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
) ’ Leeshurg, FL 34748 CLASS SIZE: Minor GROUP: Domaestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
Interlachen, FL 32148 :
COUNTY: Putnam _ MONITORING PERIOD—-Fro_r-n; D'I!OiLZQOB To: Q7131106
Parameter ! Quantity of Loading | Units Quality or Concentration :: Frequency | Sample Type
BOD, Carbonaceous Sample
5 day, 20¢ Measurement 24 mg. | 0 Monthly Grab
PARM Code 80082 Y Permit 200 -
Mdn.Site: No. EFA-1 Requlrémant {An. A, mg/l Monthly Grab
QD, Carbonaceous Sample
5 day, 20C Measuremant 44 4.4 mgil. 0 Monthly Grab
ﬁRM’CmI&BUBﬂZ | Permit ’ . 30.0¢ - - ) 80.0
ion.5ite No, EFA-1 Regulreinent: (MoAvgy | (wax) | ™ Monthly Grab |
ollds, Total Sample
":us pended Meastrament 1.8 mgil 0 Monthly Grab
PARM Code 00530 Y Permit 200
lumi.s'lﬁnru-. EFA-1  |Requirerent (An svg) | moll Monthiy Grab
:::: Tlml : ::’::::emm ’ 1y maiL | o Monthly Grah
PARM Code 00530 | Permit « 30:0° T e0.0 - -
}uons.te No'EFA4__ |Requirement Mokve) | agy | O Mointhly. Grab
PH ;Z'xf':emm 7.4 78 | su. | 0 | 5Daystsek Grab
PARM Code 00400 | Permit 6.0 85
l;; Site No. EFA-____ |Requirement Min My | Y §DaysfWeek |  Grab
Coliform, Fecal ;i’::"" " 9 #100mL| © Monthiy Grab
PARMCodo 74085 Y |Permit 200 | .
Mon,Site No. EFA-1 Requlremsm. ) {An.Avg) #A100mL “""“",’ Grab
— — e
1 mmry under penalty of law thal | have pcrsonnlly exenivad and am familiar with the information submitted herain. and based on my inguiry of thoss indhviduals immediately resgsensibie for oblairng (he Infermation, | balieve the submitied
i lion is true, ord ¥ 1 am aware that there are siprificant panalies Tor submilling Tadse imformation including the passdilily of fine and imprisonment.
Mérrm.e OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED) AGENT smmruﬁs OF P\gmcnm EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ DATE {YYMMN/DD)
-~ [ 386-0371143 | (o [pﬁ’ [ 1
! !




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706
MONITORING PERIOD—From:  07/01/2006 To: 07/31/06 o
- = - = = = Fron Tample Type |
Parameter Tbuantity of Loading | Units Quality or Concentration :o- Frequency ample Type
X,
Cotitorm, Fecal ;i':s"l';mm 1 w | #noomL| 0 Monthly Grab |
PARM; Code 74055 ) Permit: Report 800
I - b
MariSite No. EFA-1 Requirament (MoGecMean) max | FioomL Monthly Gea
otal Residual Chiorine
Maa:tlz:emant 1.0 mgil 0 5 Days/Weak Grab
::::E::emem : ;:1 mg/L 5 Days/Wesk Grab
::'::’;emnt 0.70 0.70 mgi. | © Monthiy Grab
Permif i Report 12.0 .
Requirement (Mo.Avg.) Max mg/L Monthly Grab
Sample Elapsed time
Measurement a.007 mgd 0 § Days/Week meter
PARMLCGce 50066 G |Permit ~0.015 ] Elapsed time -
IHnn.SItaNo.!’NF‘l Requirement | (An.Avp.) . mgd § Days/Week matar
Flow Sample Eiapsed time
| Maasurement 0.003 mgd 0 | 5Days/Week e tor
PARM Code 50060 © - [Permit -~ | Report Ty o | Elapsed tme
o thm Requlrement | (Mo.Avg - mgdy | SDaysMeck | i ter
:Od:y O oraceous xzfmm 180 mgll | o Monthly Grab
PARMCode 80082 G |Permit. - Report
Mon.Site No. INF-1 Requirement {Mo.Avg:) mgil Monthly Grab
olids, Total Sample
":usponded Measurement 140 _ mgll. | 0 Monthly Grab
PkRM coueuossu G Parmit Report )
Mo Sjte No: INF-1 Requlrement (Mo.Avg.) mai- Monthly Grab
Percent Capacity, s | '
(TMADFPermitted Mae"‘"u:emm 28.9% | Percent | O Monthly Calculated
Capacity) x 100 as
ARMCode 00180 | Permit Report
[Monsweluo ‘CAL-1 Requirement (MoTatan) | "o || Monthly Catcutated



DAILY SAMPLE RESULTS - PART B

Park Manor WWTF

PermitNumber: FLAD11706 . FACILITY:
COUNTY: Putnem
MONITORING PERIOD—F1 07/01/2008 To: 07/31/2006
= Z8005 . cBOUs . Flow 188 1SS (mgl). oH Fecal Collform m
{moiL) {mgiL) (MGD) (mgiL) (su)  Bactera (#100m!) Disinfect) . Total (as M) (mgiL
: . ; . | i ; (mgiL})
| | ISR N 1 |
P | , T | T ] R
Code || BoDBZ |, BOO8Z . 50050 ; 00530 : 00530 00400 74065 . 50060 00620
| Mon.Site ]| INF- EFA-L | INFq4 : INF4 . EFAL , EFAd | EFA-| I EFad EFA
T _ ! o002l | 720 E 2.2
2 ' i 0.003] ,r 1 !
3 I  0.003; L 12[ [ 22 i
4 _ __0.003| i L 7.4 o f 2.2
[ 5 I reo.as0  ooon w0 w72l i 2z o7
61 . 0004 R £ SO 22
7 N . ._Dooai A 7 S 22 ]
8 : 0.002 : : ' ! :
[ 9 ; 0.003 E }
10 0.003) ] } 75 2.2
11 : ] 0.004 : 13 } 22
12 | 0.005 72| 22
1By P i . o003 7.4} 22
14 ‘_ i 0.004 ! ; 7.61 22|
15 o __ o003 f‘* k o ; T‘ ]
16 | Y o , ] .
17 7 ] e 0.003! ; o 2 ; 10 ' T
18 ; 0.603) | 78, ; 22
19 - 0.003 ? 13 l 2.2+ |
20 : 0.004' | 760 ! 22
B __o.003| i 7.4] , 22|
2 P 0.003 = i :, ) | N
23 . . 0003 i := | ~ | 1
N 0.003} s 7.4 , 2.2+;
5. 0 Looeeod o 18 o a2l
2 | D - S - SO 22
27 B £.003 _ . 16, 22
28 o003 ! 11 22]
29 | 0.002 | : | ) i
30 0.002 7 [ ' 1
3 ! 0.003 |' 75 ) 22|
PLANT STAFEING: -
Day Shift Operator Class: B Certification No.: 12478 Name: David Haring
Evening Shift Operator Class: C Certification No.: 8320 Name: Ralph Mamiott
Night Shift Operator Class: Certification No.: Name:
t.ead Operator Class: A Cerification No.: 4894 Name: Paul Thompson
Type of Efffuent Oisposal or Reclaimed Water Reuse:
Limited Wet Weaather Discharge Activated: Yas: E] No:m Not Applicabls: [3 K yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list alt certified operators,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Compileted mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulte 8200, Jacksonvilie, 32266-7590

i t

| !

PERMITTEE NAME: Aqua Uilities Florida PERMIT NUMBER: FLAG11706
MAILING ARDRESS: PO Box 490310 LIMIT: Final REPORT: ' Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domastic
MONITORING GRQUP NUMBER: R-D01
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE PQINT NUMBER [ ]
interlachen, FL 32148
COUNTY: o Putnam MONITORING PERIOD--From: 08/01/2006 To: 08/31/08 N
Parameter Quantity of Loading | Units Quality or Concentration ::, Frequency Sampie Type
BOD, Carbchaceous Sampie o
5 day, 20C Measurement 24 mgil 0 Moenthly Grab
PARM Code 80082 Y Permit. . 20.0 )
Mon.SitaNo, EFA1 ~  |Requirement {An. Avg)) mg/L- Monthly Grab
BOD, Carbonaceous Sample
5 day, 20C Measur nt 2V 2U mgll. 0 Monthly Grab
PARM Code 80082 | Parmit 30.0 60.0
|Mon,$ite’No-. EFA-1 Requirement {Mo.Avg.) - {Max) mgil. Monthly Grab - _{
Solids, Total Sample
Suspended | Measurement ) 1.8 mail _tl Monthly Grab
PARM. Code 00530 Y Permit. 20.0
Mon.SiteNo, EFA-1 - |Requirement ) (An. Avg.) molt Monthly Grab
Solids, Total Sample
Suspended Measurament 11 ‘ t.1 mgiL 0 Monthly Grab
PARM Coile 00530 1 Permit . 30.0 60.0
fimon.Site No. EFA-1 Requirement (Mo.Avg.) Max) | MO Monthiy Grab
H
P ‘:'ﬂi'::":ement 7.2 7.7 SU. | 0 | 5Days/Week Grab
PARM Code DD400 | Parmit 5.0 8.6
Mon.Site No, EFA-1 Requirement Min {Max) Su. 5 DaysiWesk Grab
Coliform, Facal )
offform, Feca hs:'e’::u:emm 9 #11oomL | Monthly Grab
PARM Code.74086 ¥ [Permit. ) 200
Mon.Slte No, EFA-1 Regquirement - (An. Avg.) #100ml. Monthly Grab
| canify undfer penally of law thal | have pnruamlly'oxaminad aNnG am familiar with th infarmation submitied harein; and bassd gn my inquiry of thase individuals immediatsly responsible for obtaming the informatien, | believa the submided
information it true, accurate and complels. | am sware thal fhare are significant penaities for submitling mem including the possibility of fine and Impriscnment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT sner‘rruns\np PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE {YY/MM/DD)
! J S
Paul Thompsan, Lead Operator | \ 7 - 386-937-1143 Q & [a 9 / ]9
-V ) ! [ -




'

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

DISCHARGE MONTORING REPORT - PART A (Coninued)

MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLAO11706
: MONITORING PERIOD--From:  0B/04/2006 To: 08/31/08 o
Parameter [Quantity of Loading [ Units = ancentrati::n :: Frequency | Sample Type |
|Coliform. Facal ;:T:::emam ) 1 B 1U #1oome | o Monthly Grab
Mon'ita No, E7a1 * |Roquirement (MoGeomean) | max | #100mL Monthly | e
»Total l'ie.sldual Chlorine Sampie .
(For Disinfection) Measurement 18 mgiL 0 5 Days/Weok Grab
on St No. EFict . |Reduiremant Min__ Mol | | SDwvsWeek | S
;‘:’g,ﬂ"“' Nitrate, T‘“‘" :z:‘:‘:‘:emem 8.10 8.10 mgil | 0 Monthly Grab
AN o i ey | | || e
Flow ls;r:;!; ment 0.006 mod ¢ | 5 Days/Week Ela?ns::l; :1me
oo O e e | oy || e Soamsen | RS
[ g o | somme | S
o | o | oy | om
pon Site o, NP1 |Requirament o) ot Mortly | b
e e . e N
:ﬂ:ﬁ:i?:z.oi?\lsiﬁ' ¢ | :zg:::nment ll\?c::(\,rrgt.) mafl. Monthly Grab
gapaclm o Measursmant 22.2% Percent | O Monthty Caleulated
;ﬁ:,': m:ocolto1l E::ﬂ::e e (M'?:’_:t':“ Percent | Monthly Calculated




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAQ11706 FACILITY: Park Manor WWTF
COUNTY: Putnam

MONITORING PERIOD--Fi 08/04/2006 To: 08/31/2006
T ceoos - cBODS Fiow 1T TSS 1TSS {mgll} p i Fecal Coliform | TRC (For Nitrogen, Nitrate,
(mgi) ~ (mg} ! (MGD) | (mg) ! ! (su)  :Bacteria (#100m)) Disinfect) |Total (as N) (mg\L}i
; | z | | | )
t i ) ) .
.l :L . ; | . .
‘Code B0B2 80082 | 50050 , DO530 | 00530 L 00400 74055 50060 00820
MonSite | INF b EFAJ INFI | INFd | EFAd | EFA-I EFA-) EFA-I EFAl |
B ; ! 0.001 : 76 22 ]
2 150 | 2U 0.003 94 1.1] 75 W 22 8.1
3 0.002 : 786 _ 22
4 . 0.002 ' 1.7 : 2.2
5 f 0.003 : I ; ‘;
6 | ! 0.002 L R
7 ' ! 0.002 | _ 76 ' 22
R ! 0.002 \ 15, 2.2
I 1 £.003 . 74 ;' 22
o oootl b 76 22
11 ! 0.003 7.4 22
12 i 0.003 .
13 1 o002 E
14 | ; | 0.002 i 7.3 22
15 1 : 0.002 : b 7.3’ 2.2+
16 o 0.003 ; L X T
17 T f 74, | 22
18 o002 | 7.4) B 22
19 oou| |
20 0.003 ,
_21_" j i 0003 5 74 - 22
2 J 0.003 ! 7.3 22
23 o0 _ b 74 22
24 e 0003 [ X T 22
I I B N S 7 22] ]
26 o 0.002! ) o i :
2r Y po02i 1 )
28 0.002 ’ - 7.2 22
29 0.002 ; 7.3 ) 22
30 ‘ 0.002 ] 7.4 ) .18
3 } po02 ; 78 22]
PLANT STAFFING:
Day Shift Operator Class: 8 Certification No.: 12476 Mama: David Haring
Evening Shift Operator Class: C Cerlification No.: 9320 MName: Ralph Marriott
Night Shift Operator Class: Certification No.: Namae:
L ead Operator Class; A Certification No.: 4894 Hame. Paul Thompson
Type of Effluent Dispasal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Acuvated: Yes: r] Na: D Not Applicable: K yes, cumulative days of wet weather discharge

“ Altach additional sheets if necessary to st all centified operators.

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Departmant of Environmental Protaction, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonville, 32256-75%0

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAQ11706
MAILING ADDRESS: PO Box 49031C LIMIT: Final REPORT: Monthly
Leeshurg, FL 34749 CLASS SIZE: Minor GROUP; Domestic
MONITORING GROUP NUMBER: R-001 _
FACILITY; Park Manor WWTF MONITORING GROLIP DESC: Percolation Ponds
LOCATION: Park Road NC DISCHARGE POINT NUMBER{ ]
Interlachen, FL 32148 .
COUNTY: Putnam MONITORING PERIOD~From:  09/01/2006 To: 09/30/06
e e e ——____ — >
Parameter Quantity of Loading | Units Quality or Concentration 1 :o. Frequency Sample Type
X.
1800 Carbonaceous Sample
abs
5 day, 20C Measurement Monthly Gr
PARM:Cade 80082 i : e 1 ..
At A e . } Grab
MoR.SHe-No: EFA-1: - Montoly - . Grab
BOD, Carbonaceous 25 Monthly Grab
Measurtment
o Pefmits | LAl e AR R :
; i U P . th Grab
Requlrement .. |- S [ iMax). L i Monthly :
Sample B
H ] )
Measurament mg/L. Monthly . Grab
PARM CodeD0830 Y 2 1% Pemviel « N R R A [ ‘
HaNa. . |Requirément: . mghs L Monthly Grab
Sample
Measuremant “1U mall | 0 | Monthly | Grab -
‘Perm[h: N e 800 e e "
. . A o/E T A ] I . .
Requirement Max)~ | MoACL f  Monthly | . Grab 3
Sample
7.6 U, §
Measurement _ sy ¢ Days/Weok Grab
ARM:Code 004001 - “[Permit -7t | - N R el BT e T Y O N T
i - R i A I . ‘ X0 T 5/
":Mn Site NovEFAX .. Requirement | .. e ] Lol s T e (a) o Days/Week Grab
Collform, Fecal Sample 1 #100mL| 0 Monthly Grab
Measunment
- b . KA D -
"-Pjermit Ve e P I 7
‘Raquirament g - l#ﬁ(lQmL o Monthly : Grab
e — — —
1 cantify unter panally of low that | have personally examinad and em famifiar with the information submitied herain; and based on mylnquiryolmnas Indivichals Immediately rasponsibie for cbtaining the informatan, | believe the submilled
\rforrration Is true. accucate and COmMpita. | am aware that there se aignificart panalties for submitting false information includlng the possibility of fine and impriscrment.
P
NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SHENATURF OF prﬁpcnm EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ DATE (YYMMIDD)
Paul Thompson, Lead Operator l ] Ql* j 386-937-1143 0(9 / {D / W
<7 ! i



o
-—

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmenls hera):

DISCHARGE MONTORING REPORT - PART A (Coninued)

MONITORING GROUP NUMEER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLAOT1708
. MONITORING PERIOD~From; __09/01/2006 To: 09/30/06
Ir Parameter IQuantIty of Loading | Units Quality or Concentration ::. requency Sample Type ll
Coliform, Fecal ;1:‘:;:emen . 1w W | wioome| o Monthly Grab
| “UMorithy | Grab” -
Total Residual Chiorine oot '
{For DisInfection) ampie § Days/Week Grab
L o | o
l:ﬂtmgen, Nitrate, Total - [Sample Monthl Grab
as N) Moastrement y
PARM:Code 00620 1 . [Perr N T spab.
"Mon.Slta ‘No EFA-1 1. ‘_,-"!ﬂ'?nmly . Grab- o
Flow 0 5 Days/Waeek Elapsed time
Measurement _ meter
PARM: Caffa-50050"-. G« _1Permit e RS T L Elapsed time:
Win.Sits NSINE-1 .~ |Requtrerant: S s BDayafWask meter
Flow Sample Elapsed time
Meagurement 0-062 0 | 5Days/Week mater
PARM Code 50060 P . [Parmit  ~ifs] “ e e T e mavei | Elapsed time |
Won.Slta NoaNF:1 ~ ™. Requiremnnt BN A __spymmk mater
Rl o [0] ey | o
PARM Code 80082 G |Permit ™" " g
IHM‘SI&NB.-INF-‘! Reguirément - mgiL _ Monthly Grab
Solids, Tota! Sample .
uspendsd Measurement mg/L 0 Monthly Grab
PARM:Code 00830 G. . |Permite. . . - T ,
Man. S(taﬁlo JNF-t 0 Rej__rement - mgiL; Monthly Grab s
Percant Capacity, Sampl
(TMADF/Permitted m’::u:emm 156% | Percent| 0 Monthly Caiculated
Capaclty) x 100
'Mbnthly. K Calculatad




PemitNumber:

DAILY SAMPLE RESULTS - PART B

FLAO11706

FACILITY: Park Manor WATF
COUNTY: Pulnam
MONITORING PERIOD—F1 09/01/2006 To: 08/30/2008
~ CBOD5 | CBODS Flow 785 (188 (mgiL) pH 'mﬁm_l—__—w Nitrogan, Nitrate,
(mgyt) (mgiL} {MGD} (mall) (s.u.) Bacteriz (#/100ml}  Disinfecl) |Total (as Nj (mg\L)
| (mpl)
Code 80082 80082 50050 00530 00530 00400 7.4055 50060 00620
Mon.Sits INF-| EFA-I INF-) INF-| EFA-{ EFA-) EFA-l EFA- EFA-} ]
1 0.002 7.6 22
2 0.o02
3 0.002
4 0.002 78 2.2
5 0.063 7.6 1. 2.2
8 210 2.50 Q.00 170 U 15 1U 22 0.06UH
7 0.002 7.4 1.9 i
8 0.002 75 22 |
g 0.003 |
u 10 0.003
11 0.003 7.3 22|
12 0.001 74 16
13 0.002 1.5 2.2
14 0.002 7.4 22 |
15 0.00% ) 7.5 22
16 0002
|17 0.002;
18 2.002 73 2.2
19 0.003 73 22
20 (.002° _ 7.3 22
21 0.002 7.3 2.2
22 D.003 72 22
23 0.002
24 0.002
25 - 0.003 7.3 22
26 0.002 i 73 22 i
27 0.002 7.3 2.2
28 0.003 72 22.
29 0.002 7.3 22
30 0.002
___.31 ; | Ji
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
£vening Shift Oparator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.- Mame:
Lead Dperator Class; A Cenrtification No.; 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [:[ No: D Not Applicable: (] ifyas, cumulative days of wat weather discharge

* Attach additiong| sheats if necessary to list all cerfified operators.

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed malf this report fo: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite 8200, Jacksonville, 32266-7590
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOY1TO6
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leasburg, FL 34749 CLASS SIZE: - Minot GROUP: Domeatic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Mancr WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATEION: Park Read NO DISCHARGE POINT NUMBER[ ]
Interlachan, FL 32148
COUNTY: Putnam MONITORING PERICD~From. 10/01/2006 Ta: 10/31106
Parameter Quantity of Loading | Units Quality or Concentration :: Frequency Sample Type
BCD, Carbonaceous Sample
ls day, 20C Measurement 4 Grab
PARM Code §0087.Y [Pammlt " . I IR ey Gnb.
Mdn:Site No:EFA-Y - |Requirement .- | = o AR ARl g L, s
B00, Carbonaceous Sample
5 day, 20C Measurement
FARM Gode 8008271, - |Permit’ - - - -
Moti,Shie. N6 EFA-1 Requirément . AR
Solids, Total Sample
Suspended Measurement
PARM Code 00830 ¥ - {Permit, .. .
Mo Site'No. EFA-1 _{Requirsinent”. %,
ollds, Total Sampie
‘ uspended Measurement 3
E-.-- ”che,-:uo53°| . PQII'I'I'EI{E“ T ' s
Mon:Site' Nor EFA-1 - |Requirément
Sample 7.2 5 Days/Week
Measurement
PARM Cade 00400 " [Permit ="t .. IICT R S i L e R
Mon.Site No/EFA-1 Requirement. - - |77 o
IIColiform, Fecal Sampla
Measurement
CodaTameE - |Permitsi
s i - | Réquilreant x4

| cortify urdar penalty of low that | have parsonally examined and am Tesmdtar with the Information submitled herein; and basad on my inquiry of those individuals Immediately resporuiile for obialning the Information, 1 balleve Lhe submitted

Infoemation I true, accurate and complets. | am sware thal thera are significent panaltles for submiiting false information inckiding the possibility of fine and kmprisonment.
N

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT s:anm-un{ OF PF*MCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE N DATE] (YY/NM/DD)
Paul Thompson, Lead Operator I ¢ E%937-1 143 0 A / {f l 2




COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments hera).

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 10/04/2006 To: 10/31/08
— _'====—'—'——'——_“ e
Parameoter Quantity of Loading | Units Quality or Concentration :: Frequency Sample Type
Collfarm, Fecal Sample 1u 1 |eoomL| o Monthly Grab
Measurement ol i _ —_— : et =
PARM Code 74055 o fpermit. T L[ el Rt e s Repbrt aneor | ]
Mon.Sitg' N No; EEA-1 ... |Requiremient | &t | - R IR A lMoGeoMean) LR
otal Resldual Chlorine s L
(For Disinfection) amp'a 0.8 0
Measurement
PARM Codeﬁlmsﬂ" :[Permit, PELOc0E LT
Mon.Site’ No.,EFA-d ! [ Requiremeant. I ¥ 1 TR KA
Nitrogen, Nitrate. Total Sample
0.t1 ]
as N} Maasuremont
PARM Cdde 006201 - _:?" |Permit e Report’ = .-
Mon.Site: No. EFAA- - - Requ[rement " {Mo:Avi.) " ; e 1
Flow Sample Elapsed time
Measurement 0.005 mgd -~ - | 0 §QaysMé?k mater
PARM CQde 59059 G p,.-mu R R X TT e g B T P o R PR ‘Iapsed til‘l"ié
Mon. site No’lNF—‘l-.., | Requlrement - |- (An Avg)’| = R i o - 5 ERNROR
Flow Sample
Measureme_nt 0.002
FARM 'Gode E0080 P - [Permit_ .- | Repom s |i.:,
Mon.smu NoINE-A:: 700 Bequl;e.mdnt--" (Mo'Avg} '
BOD, Carbonaceous Sample
5 day, 20C Measurement o
PARM Code QOOBZ G lPermit: - |- ; Report
Man. Site NoJINF3 0 Requlrament Lo ’ " (Mo, Avg)
Sample
Measuremant
PARM Gode T Permit-, L
Man, Site JRequiremerit
Percerlt Capaclty.
(TMADF(Permitted Sample
Meazurement

" Ffermlt
Requlramant, W

2




DAILY SAMPLE RESULTS - PARTB

PermtNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--Fr 10/0172606 Tor 10/31/2006
[ ceoDs T ceoos | Fiow i 155 T5S tmgly| pH mrm TRC (For ’_Nﬂmgen, W}
{rgiL) | mg/l) | MG £ {mg/L}) ] ' {s..) Bacteria (/100mi)} Disinfect.) | Total (as N} (mgiL
| | i { | (mgh)
i ? E
Code 80082 . 80082 : 50050 | 00530 | 00530 & 00400 1 74055 56060 00620
MonSitell INFJ i EFAJ : iNF-l , INF-l | EFAd EFA1 ;  EFA EFA-I EFA
e o - '_
|2 o 0003, 13l 2.2
3 i 0003 : | 7.3 22
4 150 2000 0,002 77| 26 73 1w 22 0.1
5 i 0.002 74 2.2
| & 0.003 7.3 - 22
[ 1 0.002!
8 0.002! i
i b ; 0003 i ' 7.3 2.2
BT O Y f 7.3 22
R 0.003 L : 1 2.2
12 l 0.002. : 7.3 22
BRI T R 1 N R 7.2 2.2
14 ; L0002 i E
s b T ooosl .‘ b
B T S <1 _1 ! 7.21 ‘ 2.2
| Y S 7 T2 22
e N 0003 i 78 2.2
R -‘ 0.002! i i 7.31 2.2
20 f | __0002] ! 73 2.2
v Nl _peoo2 o f .
2 1< S D
23 b ! ooo3! ! i 712 2.2
24 e i 0.002} i 7.3! 2.2
l:éfz . o002 : 73 22
BT S S _i__ __0.003i - P 7.4 05 |
27 : ! 0.002 i | 7.2 2.2
s o 0.002; 3
29 N oot eeo2 F
30 ; } 0.003, B 7.3 2.2
EEE T Y R 73] 1 2.3 _
PLANT STAFFING: T - .
Day Shift Operator Class: B Certification No.: 12478 Name: David Haring
Evening Shift Operator Class: o4 Certification No.: 9320 Name: Raiph Marriotl
Night Shift Oparator Class: Ceriification No.; Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Efffuent Dispesal or Reclaimed Water Reuse:
Limited Wet Weathar Discharge Activated: Yes: El No:D Not Applicable: Hf yes, cumulative days of wat weather discharge

" Attach additional sheets if necassary o list all certified operators.

Page 3 of 3




I 1 i

! ! ! ] 1 ]

I !

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmenta! Protaction, Northeast District, 7625 Baymeadows Way, Sulte 8200, .Jacksanvlile, 12256-7580

PERMITTEE NAME: Agqua Ulllitkes Florida PERMIT NUMBER: FLA0117068°
MAILING ADDRESS: PO Box 480314 LIMIT: Final REFPORT: Maonthiy
Leesburg, FL 34748 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
Interiachen, FL 32148
COUNTY: Pulnam MONITORING PERIOD=From: 1170112008 To: _J 1130/06 _
Parameter Quantity of Loading [ Units Quality or Concentration ? :0- Frequency | Sample Type
\ X.

BOD, Carbonaceous  |Sample o T T

s day, 20C Measurement 2.4 mgfL 0 Monthiy . Grab
PARM Code 80082 Y Permit 200 '

Mon.Site No. EFA4  |Requirement " {An.Avg.) mg/L Monthly Grab -
BOD, Carbonaceous Sample
Hﬁ day, 20C Measurement v 2 Mg/l ¢ Monthly Grab
FPARM Code 80082 1| Permit 300 . 60,0 - .
|Mon.8|te No.EFA<1 " |{Requirement {Mo.Avg.) (Max) mg/l. Monthly ., Grab
Solids, Total Sample

Suspended Measurement 19 mgiL 0 Monhly Grab
PARM Code 00530 Y | Permit T 200 . . ‘ .
Mon.Sita No. EFA-T - Requirement (An, Avg.) mg/L Monthly Grab
Solids, Total Sample

Suspended Measurement 31 31 mg/L 0 Monthly Grab
PARM Code 00530 | Permit 30,0 80.0 -
Mon.Site No. EFA-1 Requirement ' (Mo.Avg) max) | ™I Monthly Grab .

H

P :i'::::mam 7.2 7.5 S.U. | 0 | 5DaysWeek Grab
PARM Code 00400 | Permit 8.0 8.8 o

Mon.Site No. EFA-1 Requirament Min . {Max)} s.u. § Days/Weok Grab
Coliform, Fecal ;:’::::emm 1 #oomL| o Monthly Grab
PARM Code 74055 Y  [Permit 200 ' _
Mon.Site No. EFA-1 Requirement {An. Avg.) #100mL Manthly Grab

= —

| cartify undar penalty of law that | hava persorally examired and am famlllar with the Irformatlon submitted herein; and besad on my inquiry of these Individualia Immediately responsibie for ablalning ihe Infarmation, | believe the submitted
ormation i frue, accurate and complete. | am aware that thers are significant penalties for submilting Talse information including the passibility of fine end imprisonment,

HAMEMTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIE_E_E"PEENT_ L

Paul Thempscn, Lead Operator

__SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NG

DATE (YYAM/DD)

]

386-937-1143

-

66//»!30
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenca all attachments hera):
DISCHARGE MONTORING REPORT - PART A {Coninued)
FACILITY NAME;  Park Manor WWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-004
MONITORING PERIOD—From:  11/01/2006 To: _11/30/08
Parameter Quantity of Loading | Units Quality or Concentration I;O- Frequency | Sample Type
M.
_ B N - -
|r;°]'f°"“’ Fecal Sample v I MU #100mL| o Monthly Grab
Measuremant B ) o
PARM Code 74655 | Permit Report 800
Mon.Site No. EFA-1 Requirement (MoGeoMean} Max #100mL Monthly Grab ,
otal Residual Chlorine S ' i
{For Disinfection} ampie 2.2 : mgil. | 0 i 5DaysWoek Grab
: Measurement i
PARM Code 60060 A Permit B 0.5 A ‘ :
| Mon.Site No. EFA-1 Requirement Min mafl. § Days/Waek Grab
Nitrogen, Nitrate, Total Sample
(as N) Measurement 0.21 0.21 mg/L 0 Monthly Grab
PARM Code 00620 | Permit Report 12.0 . , - .
"@n.sue No. EFA-1 Requiroment (Mo.Avg.) Max Mgl Monmly. Grab
Flow - Sample i Elapsed time
Measurement 0.005 mgd ' 0 5 Days/Weeok meter
PARM Code 50060 G Permit 0,016 . Elapsed time
{Mon,sue No.INF-1 Requiromont | (An.Avg.) mgd § Days/Week meter
Flow Sample Elapsed time
Measurement 0.002 mgd 0 5 Days/Woek meter
PARM Code 50050 P Permit Report ‘ Eiapsed tima
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd § DaysiWeek meter
BOD, Carbonaceous Sample
|5day, 200 Measurement . __170 L moh 0 Monthly Grab
PARM Cods 80082 G Permit Repart -
||Mon.$lte No. INF-1 Requlrement {Mo.Avg.) mgfL Monthly Grab
olids, Total Sample
Euspendod Measurement 130 mgiL , 0 Monthly Grab _
PARM Code 00530 G Permit Repart
Mon.Site No, INF-1 Requirement {Mo.Avg,) mgil. Monthly Grab
Percent Capacity, s | _
MADF/Pormitted M“'“:’u'r’emm 13.3% | Percent| 0 Monthly Caiculated
Capacity) x 100 ea
PARM Code 00180 | Permit Report - '
Mon.Site No. CAL-1 _|Requirement (Mo.Total) | Poreent Monthly | Caleulated




DAILY SAMPLE RESULTS - PART B

o PermitNumber: FLAO11706 FACILITY; Park Manor WWTF
COUNTY: Putham
MONITORING PERIOD—Fr 14/01/2008 To: 11/30/2006
- [ CBODS ~ CBODS | Flow 198 (155 (mgiy oA Fecal Colform . TRC (For . Nrogen, Nirate,
(mg/L) fmg/L) (MGD) '+ {mgit) i {5.u) ‘Bacteria (#/100mi);  Disinfect)  Totai (as N) {mgiL}
! E i (mglt) ”
. ' . | ]
Code || 80082 B00B2 50050 - 00530 00530 00400 74065 5oDs0 00620
Mon. Site INF-I EFA- INF-1 INF-i EFA-l . EFA- EFA-| EFA- EFA-l
- | we . 200  ooo2 430 31 7% w22 02
2 aopz I 22
. ] L0212 22
- 4 0002 ; R
5 0002 e .
6 ooz L. 12 220
- I . boo2 _ 72 22 . . ]
L8 . L S - S
______ s & 0002 73 22 o
—_ |10 ) L __0.002 L A 22 )
| 11 ! " 0.002; i L
12 i 0.002: ; - .
_ RN 0.003: ; 7.4; Y
L R 0.003; L 7.31 22 ]
15 D.004 5 : 7.3, 22
N E 0.001; ! 7.3 22 ]
. a7 [ I 0.002} ! 7.3, ] : 22" .
N 0.002] ; i ) e
19 - 0.002! B L
- Y | 1.1 i ' 72! 220
21 04008 O £ S 22 .
2 - _ Jaoor 7.3 22
- 23 | - ) _ 0.001 ) 15 22 L
__24_ D.__Op_i . e 7.3 L 22 o
25 0002
- .28 L 0.002. e . R
|27 e 10,003, 7.3 i 22 _
- 0.002 7.4 i 22 R
- 29 0.002° ; 7.3, L 22
30 0.002 ) L 7.5 22
kY| : ' , )
- PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Cerlification No.: 9320 Name: Ralph Marriott
- Night Shift Operator Class: Certification No.: Name:
L ead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effivent Disposal or Reclaimed Water Reuse:
- Limited Wet Weather Discharge Activated: Yes: |:| HNo: [j Not Applicable: ]| If yes, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list alf certified operators, o T o

Page 3 of 3



| i I | ] ] I ] ] ] } | I ! |
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mali this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonvills, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11706

MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE; Minor GROUP: Domastic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Mancr WWTF MONITORING GROUP DESC; Percolation Ponds

LOCATION: Park Road NO DISCHARGE PQINT NUMBER [ ]
Intariachen, FL 32148

__COUNTYZ Putnam MONITQRING PERIOD--From: 1210112006 To: 12/31/08 _
Parameter Quantity of Loading | Units Quality or Concentration :_IO- Frequency | sSemple 1ype
X.

BOD, Carbonaceous Sample - ’A o

Is day, 20C Measurement 26 ma/l 0 Monthly Gmf). -
PARM Code'80082 Y . |Permit. . SlE 200 | R R DR
"@n;sm No.EFA<1  ° |Requirement e | (An, Ava)) mgil 4 | Monthly. | . GrbT,
BOD, Carbonaceous Sample
| 5 day, 200G Measurement 4.0 4.0 mgiL 0 Monthly Grab |
PARM Code 80082 | - (Permit .- - L N R T T Y I A I RN

"M‘anSIh'No’. EFA-1- - |Regidreinent - o | MoAve) I maxy | M| 7| Monthly; o) Grab o
Sollds, Total Sample ;

Suspended Meaurement 2.2 mall | o Monthly Grab |
PARM.Code 00530 Y |Permit, - . I A Y o S AR
Mon.Slia No. EFA1 |[Requirement - ST A Avgy - mg/L . Monthly: | 7 Grab .

otids, Total Sample

uspended Measurement 24 24 maiL 0 Monthly Grab
PARM: Code 00530 | Permit = E - Jabo-- AT Y N T
|M6n.§lté No.EFA-1 .. . |Requirement : D (moavg) | Maxy . | ™% - ;. Monthly® .} -, Grab :
pH Sample

Measurement 7.3 7.6 s.U. 0 5 Days/Waek Grab

FARM Code 00400 | Permit - 60 . X ) A
Mon.Site No: EFA-1 Regulfement M Maxy - | 3| | BDaysWesk' | - . .Grab
Coliform, Fecal Sample ‘

" Measurement 1 #o0mL| 0 Monthly Grab
PARM Cotle 74055 Y |Permlt -~ _ L2000 [ o T it e
pon.SHe No. EFA1 _ |Requirement .- ._ ' An Ay | #ao0mb| |0 Monthly " |- Grab
| cartify undiar penaity of law that ! have pecsonally emamingd and am familiar with Iha information submitted herein; and basad on my inguiry of thoss individuals iImmadiataly responsible for cotaining the information, | bellave the submitied
irformation i bue, accunate and complete, 1am swara that thoce are significant penallies for aubmitiing false information including tha paseibllity of fina and lmpdsonment.

NAMESTITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE ﬁF PR!I*CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NG DATE [YYNM/DD)

Paut Thompson, Lead Operatar i l - N \% 386-937-1143 O 7 / Or /2 EE




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From:  12/01/2006 To: 12/31/06
Parameter Quantity of Loading | Units Quality or Concentration :"- Frequency | Sample Type
X,
(Coliform, Fecal Sample 3.0 3.0 grioomL | D Monthly Grab
_ Measurement ) i . e - - :
PARM Code 74055 | Permit . © 'Report ..l 8O0 . i |l T ;
Mon.Site. No. EFA-1 Requiremnent I ‘(MoGeoMean) | . Max. - #l‘lOOml.. R Monthly. G'ral:)_"
otal Residual Chiorine sarmol
For Disinfection) ample 2.0 mgL | 0 | 5Days/Week Grab
Measurement
PARM Code 50060 A = |Permit. - S -~ 05 R D P | L t
Man.Site No, EFA-1 ' Requirement 3 Min_ ' mgﬂ. | ;_,‘.5 D ’” . _..'Wk Grab. -
Nitrogen, Nitrate, Tota! Sample
(as N) Measurement 0.06 0.08 mg/L 0 Monthly Grab
PARM Code 00620 | -~ |Permit - - CRepart [ 120 |, T[T L e L
Mon; Site:No. EFA-T . Requirement {Mo.Avg) . |- -Max. . |- ":"-9";"‘;: ,;':“‘."‘"'ﬂ,"y- i Gr_“b v
Flow Sample Elapsed time
, Measurement 0.004 mgd 0 5 Days/Waek Mmetar
PARM Code 50050 G- [Permit L0018 s L] g e . |, Elapeed ime';
Mon.Site NoJNF: |Requiremant (An.Avg.) |+ . | .med | e -'-."5‘t’-we,ek ' mater
Flow Sample Elapsed time
Measurement 0.002 myd 0 £ Days/Week meter
"ARM‘Gode 50050 P - - [Permit .. " |  Report. | - N ol e R ek e | Elapsed time:
don.Site No.INF-1 - Requirement | (Mo.Avg) |:. mgd : S .| "6 Days/Week feter. -
BOD, Carbonacecus Sample
5 day, 20C Measurement _ 240 mg/l. 0 Monthly Grab
PARM Code 80082 G |Permit - . E - Report e Lo aonthiv b
Mori.Slie No. INFA_* |Requifement - (MieAvg.) smglt’ 1 Monthly Grab - -,
olids, Total Sample
uspended Msasurement 160 mg/L 0 Monthly Grab
PARM Code 00530 G. . [Permit ' ... Report N L o P
Mon.Sité No. INF-1 Requlremant . (Mo,Avg.). gl _Monthly. Grab; -
Percent Capaclty, s |
ADF/Permitted Mo et 133% | Percent| 0 Monthly Calculatod
Capacity) x 100
PARM Code 00180 1.”  |Permit- . Report ~| . - .
IMon.SIu No. CAL-1 Requlrement {Mo.Total) ‘Pj”?;‘“ : Monthly . | Calc_t:!ﬂ_t.ad :




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAC11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MOMITORING PERIOD-Fi 12/01/2006 To 12/31/2008
I_ms . CBODS | Flow | 158 1158 (mgL). pH | Fecal Gollorm :  TRC (For - Nmogen?T'It?at'TT”
{mgiL.) 1 {moiL) (MGD) | (mgil) : {s.u.) :Bactaria (#IwOmu{ Disinfect.) | Total {as N} (mglt
,s ' @ ;e
s’ ; E !
Code 80082 | 80082 50050 00530 00530 00400 74055 50060 00620 :7
Mon.Site INFt | EFA INF-| INF-1 EFA-l EFA-} EFA- EFAd | EFA_
1] j 0002l | 75 1 20 . ]
2 | 0.002: % % i B
3 o | 0.002 ; L ) : e
e P 0.002t : 74 L 22
.8 , . . booz I 73 . 22, S
R | ] 0.003: S 22
7 a3 e __Db.aop2: 7.3 ) 2.2; .
B 0002 . — 73 22:
9 e 0002, ; - | o
LI N 0.002; ! o ! f -
11 o 0.002! 7.6/ ] 22;
12 00021 75 ' 22, ]
13 0.002 i 7.4] 22
14 |1 | 0.002 ! 74 2.1 |
15 i 0.003 74 2.2
16 : 0.002 : ; o -
L ' __oom ; : o
18 ; ' 0.003 7.3} 22,
18 ? 0.002 7.3 2.2 o
;7 20 240 4,00 0.002 150 24 7.3 3.00 22 0.084l
N i 0.003! ! 73 22
22 ) ; 0.002 ! 73 ! 22 o
23 i D.002 ; j
24k o L. _bge2 | | e
25 0 . 0002 : i 7.4] ] 22
% 1 : 0.003: ] 73 ] 22, ]
27 o 0.003 ' ; 7.5 ! 22
0 o .eoe2 T8 r 2.2 e
28 s 0.002; i 7.4 : 22 .
30 5 0.002" % ! ) 5 i o
B 5 0.002, i ; i .
FLANT STAFFING:
Day Shift Operator Class B Certification Na.. 12476 Name: David Haring
Evening Shift Operator Class C Certification No.: 9320 Name: Ralph Marmiott
Night Shift Cparator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Pau! Thompson
Type of Effluent Disposal or Reclaimed Watar Reuse:
Limited Wet Weathsr Discharge Activated: Yes: D No: |:| Naot Applicable; if yas, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list a)l certified opsrators.

Page 3 of 3




Jeb Bush
Govemor

Department of
Environmental Protection

Northeast District

7825 Baymeadows Way, Suite B-200 Colleen M. Castilie
Jacksonville Flerida 32256-7590 Secretary
February 14, 2006
Mr. Glenn P. LaBrecque DEP File No. FLA011706-005-DW
Vice President Putnam
Aqua Utilities Florida, Inc. Park Manor Subdivision WWTF

6960 Professional Parkway East
Sarasota, Florida 34240

NOTICE OF PERMIT REVISION

Enclosed is a revision to Permit Number FLAO11706 to medify Section II, Residuals
Management Requitements, issued under section(s) 403 of the Florida Statutes.

The revision mcludes the transport of residuals to Shelley’s Environmental Systems, Inc., or
American Pipe & Tank, Inc., (412 Biosolids Processing Facility and Central Process), or a DEP-
permitted WWTF, or a DEP-permitted RMF for further 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 hearing are set forth
below.

A person whose substantial intercsts arc 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 3239%-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen
days of receipt of this written notice. Petitions filed by any persons other than those 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 62-110.106(4), Florida Administrative Code, a person may request enlargement
of the time for filing a petition for an administrative hearing. The request must be filed (received
by the clerk) in the Office of General Counsel before the end of the time period for filing a
petition for an adwministrative 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

Tr
L

[
Ls

CL328 Havyae s
FPSC-COMMISSION CLE

DHTNLMBER

Gl

N
[

T4
%3



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 imitiated 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
action;

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

{e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

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

(g) Demand for relief (sought by the petitioner, stating precisely the action that the petitioner
wants the Department (o take).

Because the administrative heaning process is designed to formulate final agency action, the
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 Depariment have the right to petition to become a party to the proceeding, 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 rule 28-106.404. The agrecment must be received by the clerk in the
Office of General Counsel of the Department at 3960 Commonwealth Boulevard, Mail Station
35, Tallahassee, Florida 32399-3000, within ten days afier the deadline for filing a petition, as
sct forth above. Choosing mediation will not adversely affect the right to a hearing if mediation
does not result in a settlement.

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 2 final 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 of the 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 1o have waived their right to a procecding
under sections 120.569 and 120.57. 1f 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 the notice wiit
specify the deadlines that then will apply for challenging the agency action and electing remedies
under those two statutes.

This permit is final and effective on the date filed with the clerk of the Department unless a
petition (or request for enlargement of time) is filed in aceordance 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 of the Department.

Any party to this permit has the right to seek judicial review under Section 120.68, Florida
Statutes, by the filing of a notice of appeal wader Rules 9.110 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 filing 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.

Execuied in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

A Susitl

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 copics were mailed by certified mail beforc the closc of business on
February 14, 2006 to the listed persons.

Cféﬂ._/ Y eeeecent
February 14, 2006
Clerk Date

Brian Heath, Area Manager
James C. Boyd, P.E.
Putnam CHD




FACILITY: Park Manor Subdivision PERMIT NUMBER: FLAO11706
PERMITTEE: Glenn P. LaBrecque EXPIRATION DATE: Japuary 135, 2008

8.

1* REVISION DATE: July 7, 2004
2™ REVISION DATE: February 14, 2006

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

Northeast District Office
7825 Baymcadows Way, Suite B-200
Jacksonville, Flonda 32256-7590

Phone Number - 904-807-3300

FAX Number - 904-448-4366

All FAX copies shall be followed by original copics. All reports and other information shall be signed in
accordance with the requirements of Rule 62-620.305, F.A.C. {62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS

L.

The method of residuals use or disposal by this facility is transport to Sheliey’s Environimental Systems, Inc., or
American Pipe & Tank, Inc., {412 Biosolids Processing Facility and Central Process), or to a DEP-permitted
WWTF, or to a DEP-permitted RMF, and/or disposal in a Class ] or Il solid waste landfill. If the facility changes
residuals ireatment facility, a written agreement between the facility and the new treatment facility shall be
submitted to the Department at least 30 days prior to transport of residuals. [62-640.880(3)]

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. (62-640.300(5)]

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

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)(%)3 & 4]

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

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 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and D Number of Residuals 4. Signature of Hauler
Maznagement Facility or Treatment 5. Signature of Responsible Party at
Facility Residuals
5. Signature of Responsible Party at Management Facility or Treatment
Source Facility Facility
6. Signature of Hauler and Name of
Hauling Firm



Department of
Environmental Protection

Northeast District

Jeb Bush 7815 Baymeadows Way, Suite 8200 David B. Struhs
Governor Jacksonville, Florida 32255-7590 Secremry
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAOG]1706

PA FILE NUMBER: FLAO011706 000-000
M. Craig J Anderson ISSUANCE DATE: Sanuary 16, 2003
Yice President, Environmental Services EXPIRATION DATE:  Jaguary 15, 2008
Florida Water Services Corporation : '
P.O. Box 609520

Orlando, F1. 32B60-9520

FACILITY:

Park Manor Subdivision

Park Road

Interlachen, FL 32143

Putnem County

Latitude: 29° 37" 35" N Longitude: 81° 50° 35" W

This permit is issucd under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida
Administrative Code. The above named permittee is hereby authorized to operate the facilities shown on the application
and other documents attached hereto or on file with the Department and made a part hereof and specifically described as
follows:

TREATMENT FACILITIES:

An existing 0.015 mgd annual average daily flow (AADF) permitted capacity extended aeration secondary domestic
wastewater treatment plant consisting of (3) 5,000 gallon aeration tanks, (1) 4,400 clarification tank, a 805 gallon
chiorination chamber, and a 2,270 gallon acrobic digester. Residuals are transported to Shelley’s Environmental Systems
Inc. for final treatment and [and application,

REUSE:

Land Application: An existing 0.015 MGD annual average daily flow (AADF) permitted capacity rapid infiltration
basi system (R-001). R-001 consists of two percolation pond located approximately at latitude 29¢ 37 35" N, longitude
31050 35" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through
16 of this permit.

“Mare Protection, Less Process’

Printed on recyded paper.




FACILITY: Park Manor Subdivision
PERMITTEE: Craig J. Anderson
Florida Water Services Corporation
P.0O. Box 609520
Orlando, FL 32850-9520

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems

PERMIT NUMBER:
EXPIRATION DATE:

FLAO11706
Japuary 15, 2008

During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct

reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations Monit:t{fl_:g Requirements
Mouitoring
) Anpuaf | Monthly | Weekly | Singls Monitoring .
Parameter Units | Max/Min Average | Average | Averngo | Sample Prequency Sample Type Lo Is{::::;e ?-ite Notes
BOD, Carbonaceous 5 day, | mg/L | Maximum | 200 36.0 50 0.0 Monthly Grab BFA-]
8C
"Solids, Tatal Suspended my/l | Maximum | 20.0 30.0 45.0 60.0 Monthly “Grab ~ FFA-1
pH su | Range - - - 6010 | § Days'Weex Grab ~ EFAA
‘ . 8.5
Coliform, Fecal See Permit Condition LA.3. Monthiy Grab EFA-1
Total Residual Chiotine mgL | Miiman - . . 0. 5 Days/Week Grab EFA-1 See
(For Disinfection) , | Cond.LA4
Witrogen, Nitrate, Total (as | mgL | Maxmmum " : - 12.0 Monthly Grak EFA~1
N)




FACILITY: Park Manor Subdivision PERMIT NUMBER: FLAOLI1706
FERMITTEE: Craig I. Anderson EXPIRATION DATE:  January 15, 2008
Florida Water Services Corporation
P.O, Box 609520
Orlando, FL, 32860-9520
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A,

and as described below:

Monitoring Location Description of Moritoring Location
Site Number .
EFA-1 Effluent after disifection

The arithmetic mean of the monthly fecal coliform values collected during an gnnual period shall not excesd
200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimuwn
of 10 samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days
(monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected
(the 90th pementlle value)} during s period of 30 consecutive days shall exceed 400 fecal coliform values per
100 mL of sample. Any one sample shall riot exceed 800 fecal coliform values per 100 mL of sample. Note:
To report the 90th percentile value, list the fecal coliform values obtained during the month in ascending
order. Report the value of the sample that corresponds to the 90th percentile (multiply the number of samples
by 0.9). For example, for 30 samples, report the corresponding fecal coliform number for the 27ih value of
ascending order. [62-610.510 and 62-600.440(d)(c}]

A miniowm of 0.5 mg/L. total residual chlorine must be maintained for a minimum contact time of 15
mibutes based on peak hourly flow. [62-610.510 and 62-600.440{4)¢b}]
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B. Other Limitations and Monitoriug and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited
and monitored by the permittee as specified below:

Limitations MogitoringRequirements
P Units | Max/Mi Annoal | Monthly | Weekly | Single Monitoring Samole* lfﬁntl;tori;}g ;
arameter i a L rage | Aversge | Average | Ssmple | Frequency ample Type 151:1 ;:er te Notes
Flow MGD | Maximum | 0.013 - ; - 5 Fiapstd fite INF-1 Ses
Days/Week | tneters on pumps ' Cond1.B.3
5 . 4
-BOD, Carbonaceous 5 day, | mg/L | Maximum . Report - - Monthly Grab INF-1 See
20C Cond.].B.3
Solidy, Total Suspended | mgl. | Maximum - Report - - Montlily Grab INF-1 See
. Cond.1B.3
Percent Capacity, PERC | Maximum - - Report - - Monthty Calcalated CAL-1
(TMADF/Permittad ENT ‘ {Muv. Total)
Capacity) x 100 B
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Samples shali be taken at the monitoring site locations listed in Permit Condition 1. B.  and as described
below:
Mouitoring Lecation Description of Monitoring Location
Site Number
INF-1 Influent, pnor to hmlogical treatthent
CAL-~1 Calaﬂhuon based on flow value reported.

Influent samples shatl be collected so that they do not contain digester supernatant or return activated sludge,
or any other plant process recycled waters. {62-601.500¢4)]

Elapsed time meters on pumps shall be utilized to measure fiow and calibrated at least annually, [62-
601.200(17) and .500(6)]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a ground water discharge (i.e., nnderground injection or land application system) shall be analyzed
in accordance with Chapter 62-601, F.A.C. {62-620.610(18)]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and
efftuent samples which are required by this-permit. /62-601,500(5)]

Monitoring requirements under this permit are effective on the first day of the second month following
permit issuance. Until such time, the permittee shall continue to monitor and report in accordance with
previously effective permit requirements, if any, During the period of operation authorized by this permit,
the permitice shall complete and submit to the Department's Northeast District Office Discherge Monitoring
Reports (DMRs) in accordance with the frequencies specified by the REPORT type (i.c., monthly, toxicity,
quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring resuits
for each monitoring period shall be submitted in accordance with the associated DMR due dates below.

REPORT Type | - Monitoriag Period Dus Date
Monthly or first day of month — last day of 285 day of following tionth |
Toxicity - month.

DMRs shall be submitted for each required monitoring period inciuding months of no discharge. The
permittee shall make copics of the attached DMR form(s) and shall submit the completed DMR form(s) to
the Department's Northeast District Office at the address specified in Permit Condition 1.B. 8 by the twenty-
eighth (28th) of the mouth following the month of operation.

{62-620.610¢18)]{62-601.300(1), (2), and (3}]
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8. Unless specified otherwise in this permit, all reports and other information required by this permit, including
24-hour notifications, shall be submitted to or reported to, L 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 - 904-448-4366

ANFAX copies shail be followed by original copies. All reports and other information shall be signed in
accordance with the requirements of Rule 62-620.305, F A.C. [62-620.305)

IL. RESIDUALS MANAGEMENT REQUIREMENTS

The method of residuals use or disposal by this facility is transport to Shelley's Eavironmental Systems, Ine.
or disposal in a Class I or I solid waste landfili,

2. The permittee shall be responsible for proper treatment, management, use, and land application or disposal of
its residuals. [62-640.300(3)]

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

4 Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for
purposes ether than soil conditioning or fertilization, such 25 at 8 monofill, surface impoundment, waste pile,
or dedicated site, shail be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4}

5 [Ifthe permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule
62-640.880(2)Xd), F.A.C. [62-640.580(2)(d)]

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

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm
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These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided upon
delivery of'the residuals to the residuais management facility or treatment facility. The permittee shall report to
the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source
facility and arriving at the residuals management facility or treatment facility. [62-640.880(4))

7. Storage of residuals or other solids at the permitted facility shall require prior written notification to the
Department. [62-640.300(4)] -

II. GROUND WATER REQUIREMENTS

Section I is not applicable to this facility

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R-001)

Advisory signs shall be posted around the site boundaries to designate the pature of the project area, f62-
610.518]

2. The annual average hydraulic loading rate to the Perculation Pond shall be limited to a maximum of 3.8

inches per day (as applied to the entire bottom area). [62-610.523(3}]

3 The Perculation Pond normaliy shall be loaded for 7 days and shall be rested for 5 days. Infiltration ponds,

basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)]

4. Rapid jnfiltration basins shall be routinely maintained to control vegetation growth and to maintain

percolation capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to
be level. [62-610.523(6) and (7]]

5. Routire aguatic weed control and regular meintenance of storage pond embanlanents and access areas are

required. [62-610.514 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on mfiltration ponds, basins, or trenches

shall be reported as an abnormal event to the Department's Northeast District Office within 24 hours of an
occurrence. The provisions of Rule 62-610.800(9), F.A.C,, shall be met. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a{n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with
Chapter 62-699, F.A.C., this facility is a Category III, Class D facility and, et a minimum, operators with
appropriate certification must be on the site as follows:

A Class D or higher operator for 3 nonconsecutive visits/week for 1 1/2 hours/week. The lead operator must
be a Class D operator, or higher.

J62-620.630(3)] [62-699.310] [62-610.462]
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2. An operator mecting the lead operator classification level of the plant shall be available during aft penods of
- plant operation. “Available” means able to be contacted as needed to initiate the appropriate action in &
timely manner. Daily checks of the plant shall be performed by the permittee or his representative or agent §
days per week. On those days when the facility is not staffed by a certified operator, the permititee shall
. ‘ ensure that Flow, pH, Total Residual Chlorine (For Disinfection) are monitored in accordance with Part I of
this permit. [62-699.311(1)]

3. The application to reacw this permit shall include an updated capacity analysis report prepared in accordance
- with Rule 62-600.405, F.A.C. [62-600.405(5)]

4. The application to renew this permit shall include & detailed operation and maintenance performance report

preparcd in accordance with Rule 62-600.735, F.A.C, [62-600.735(1))

5. The penmittee shall maintain the follavnng tecords and make them available for inspection on the site of the
permitted facility:

a. Records of al! compliance mositaring information, including alt calibration and maintenance records and

all original strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory
certification showing the certification number of the laboratory, for at least three years from the date the
sample or measurement was taken;

Copies of all reports required by the permit for at Jeast three years from the date the report was prepared;

Records of all data, including reports and documents, used to complete the application for the permit for
at least three years from the date the application was filed;

Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth in
Chapter 62-640, F.A.C., for at least three years from the date of sampling or ieasurement;

A copy of the current permit;

A copy of the current operation and maintenance manuat as required by Chapter 62-600,. F.A.C.;
A copy of the facility record drawings;

Copies of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three years
from the date of the logs or schedules. The logs shall, at a minimom, inchude identification of the plant;
the signature and certification number of the 0pmbor(s) and the signature of the person(s) making any
entries; date and time in and out; specific operation and maintenance activities; tests performed and
samples taken; and major repairs made. The logs shall be maintained on-site in a location accessible to
24-hour inspection, protected from weather damage, and current to the last operation and maintenance
performed.

- [62-620.350]
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VL SCHEDULES

Section VI is not applicable to this facility.

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]
Yii. OTHER SFECIFIC CONDITIONS

1

If the permittec wishes to continue operation of this wastewnter facility afier the expiration date of this
permit, the permittee shall submit an application for renewal, using Department Forms 62-620.910()) and
(2). no later than one-hundred and eighty days (180) prior to the expiration date of this permit. f62-
620.410(5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land
application of reclaimed water or residuals from this facility. [62-670.850(1)(a) and (2}(z)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safec in
terms of public health and safety, or odor, noisc, acrosol drift, or lighting adversely affects neighboring
developed areas at the levels prohibited by Rule 62-600.400(2)a), F.A.C., corrective action (which may
include additional maintenance or modifications of the permitted facilities) shall be taken by the permittee.
Other comrective action may be required to ensure compliance with rules of the Department. Additionally,
the treatment, management, use or jand application of residuals shiatl not cause a violation of the odor -
prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed
solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction
of stormwater into collection/transmission systems designed forthe introduction or conveyance of
cotmbinations of storm and domestic/jndustrial wastewater in amounts which may reduce the efficiency of
pollutant removal by the treatment plant is prohibited, except as provided by Rule 62-610.472, FAC. f62-
604.130(3)] '

Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604,550] [62-620.610(20}]

The operating authority of a collection/transmission system and the permittee of a treatment plant are
prohibited from accepting connoctions of wastewater discharges which have not received necessary
pretreatmient or which contain materials or pollutants (otber than normal domestic wastewater constituents):
a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilitics duc to chemical
action or pH levels; or

c.  Which are solid or viscous and obstruct flow or otherwise interfere with wasteswater facility operations or

{reatment; or
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. d. Which result in treatment plant discharges baving temperatures above 400C.
[62-604.130(4)]
- ) 7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed

with a fence or otherwise provided with features to discourage the eptry of animals and unauthorized
persons, [62-610.518(1)] fand 62-600.4002)(%)]

8. Scroenings and grit removed from the wastewater facilities shall be collected in suitable containers and
banled to a Department approved Class I landfill or to a landfill approved by the Department for
receipt/disposal of screenings and grit. [62-701.300(1)(a)]

S, The permittee shall provide adequate notice to the Department of the following:

_ a. Any pew introduction of poliutants into the facility from an indusirial discharger which would be subject
to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those
pollutants; and

- b. Any substantial change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit application and known to be discharging at the time the permit
was issued.

Adequate notice shall inclode infm;ma!:ion on the quality and quantity of effluent introduced into the
facility and any anticipated impact of the change on the quantity or guality of effluent or reclaimed water

to be discharged from the facility.
[62-620.625(2)]
— IX. GENERAL CONDITIONS

The terms, conditians, requirements, limitations and restrictions set forth in this permit are hinding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes & violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation
and reissuance, of permit revision. [62-620.610¢1)]

— 2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or

conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-
620.610(2)}

3. As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or
any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
- personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is
not a waiver of or approval of any other Department permit or authorization that may be required for other
aspects of the total project which are not addressed in this permit. [62-620.610(3)F

4. ‘This pormit conveys no title to land or water, does not constitute state recognition or acknowledgment of
title, and does not constitute autherity for the use of submerged lands unless herein provided and the

10
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necessary title or leasehold interests bave been obtained from the State. Only the Trustees of the Internal
Improvement Trust Fund may express State opinion as to title. [62-620.610(4)]

_ 3. This permit does not relicve the permittee from liability and penalties for harm or injury to human health or
— : welfare, animal or plaat life, or property caused by the construction dr operation of this permitted source; nor
dpes it allow tho permitiee to cause pollution in contravention of Florida Statutes and Departinent mies,

unless specifically authorized by an order from the Department. The permittee shalj take all reasonable stops to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. ¥t shail not be
8 defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the

— permitied activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

6. If the permitte wishes to continue an activity regulated by this permit after its expiration dats, the permittee
shall apply for and obtain & new permit. [62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and
control, and refated appurtenances, that are instatled and used by the permitiee to achieve compliance with

- the conditions of this permit. This provision includes the operation of backup or suxiliary facHities or
similar systems when necessary 10 maintamn or achieve compliance with the conditions of the permit. [62-
620.610(7)]

N 8. This permit may be modified, revoked and reissued, o7 terminated for cause, The filing of a request by the
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned
changes or anticipated noncompliance does not stay any permit condition, [62-620.610(3)]

9. The permitiee, by accepting this permit, specifically agrees to allow authorized Department personnel,
including an authorized representative of the Department and authorized EPA personnel, when applicable,
upon presentation of credentials or other documents as may be required by law, and at reasonable times,
dependitig upon the nature of the concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is Jocated or
- conducted, or where records shail be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor eny substances or parameters at any location necessary to assure compliance with this
-— permit or Depagtment rules.

[62-620.610(9)]

10. In accepting this permit, the permittee understands and agrees that ali records, notes, monitoring data, and
other information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case invelving the permitted
source arising under the Florida Statutes or Department rales, except as such use is proscribed by Section
403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be

11
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used to the extent that it is consistent with the Florida Rules of Civil Procsdure and applicable evidentiary
rules. [62-620.610(10)}

When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Depariment upon request copies of records required by this permit to be kept. If the permittee becomes
aware of refevant facts that were not submitted or were incorrect in the permit application or in any report to
the Department, such facts or information shall be promptiy submitted or cotrections promptly reported to
the Department. f62-620.610¢11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Fiorida Statutes after a reasonable time for comptiance;
provided, however, the permittee docs not waive any other rights granted by Florida Statutes or Department
rules. A reasonable time for compliance with a pew or amended surface water quality standard, other than
those standards addressed in Rule 6§2-302,500, F.A.C., shall include a reasonable time 10 obtain or be denied
a mixing zone for the new or amended standard. [62-620.610¢12))

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee
in accordance with Rule 62-4.052, FA.C. [62-620.610(13}}

. This permit is rransferabie only upon Depariment approval in accordance with Rule 62-620.340, F AC. The

permittec shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment
of a wastewater facility and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)] .

The permities shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-
620.420 or 62-620.450, F.A.C.,, as applicable, at least 90 days befere construction of any planned substantial
modifications to the permitted facility is {0 commence or with Rule 62-620.300 for minor modifications to
the permitted facility. A revised permit shall bo obtained before construction begins except as provided in
Rule 62-620.300, F.AC. [62-620.610(16)]

. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or

activity which may result in noncomplisnce with permit requirements, The permittee shall be responsible for
any and afl damages which may result from the changes and may be subject to enforcement action by the
Department for penaities or revocation of this permit. The notice shall include the following information:
2 A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and

Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

12
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18. Sampling and monitoring data shali be collected and analyzed in accordance with Rule 62-4.246, Chapters

15,

20.

62-160 and 62-601, F.A.C., and 40 CFR 136, as appropniate.

a  Monitoring results shali be teported at the intervals specified elsewhere in this permit and shall be
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, vsing
Departinent approved test procedures, the results of this monitoring shall be included in the calcutation
and reporting of the data submitted in the DMR.

c. Calculations for all iimitations which require averaging of measurements shall use an arithmetic mean
unless otherwise specified in this permit.

d. Any laborstory test required by this permit shall be performed by 2 laboratory that has been cestified by
the Department of Health (DOH) under Chapter 64E-1, F.A.C., where such centification is required by
Rule 62-160.300, F.A.C. The laboratory must be certified for any specific method and analyte
combination that is used to comply with this permit. For domestic wastewater facilities, the on-site test
procedures specified in Rule 62-160.300(4), F.A.C., shall be performed by a laboratory certified test for
those parameters or under the direction of an cperator certified under Chapter §2-602, F A.C.

¢. Field activities including on-site tests and sample collection, whetber performed by a laboratory or a
certified operator, must follow the applicable procedures described in DEP-SOP-001/01 (January 2002).
Alternate field procedures and laboratory methods may be used where they have been approved
according to the requirements of Rules 62-160.220, and 62-160.330, FA.C,

{62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed clsewhere in this permit shall be submitted no later than 14
days following each schedule date. [62-620.610(19)}

The permittee shall report to the Department any noncompliance which may endanger health or the
environment. Any information shall be provided oraily within 24 hours from the time the permittee becomes
aware of the circumstances. A written submission shall also be provided within five days of the time the
permitiee becomes aware of the circumstances. The written submission shall contain: a description of the
noncompliance and its cause; the period of noncompliance including exact dates and time, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, climinate, and prevent recurrence of the noncompliance.

a.  The following shall be inclnded as information which must be reported within 24 hours under this
condition:

Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

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

3 Violation of a maximum daily dtscharge limitation for any of the pollutants specifically listed in the
permit for such notice, and .

13
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4.  Any anauthorized discharge to surface or ground waters.

b.  Oral reports as required by this subsection shall be provided as follows:

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall bs provided to the STATE
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than
24 hours from the time the penmitiee becomes aware of the discharge. The permittee, to the extent
known, shali provide the following information to the State Warning Point:

2)
b)
<)
d)

¢)
D
g)
h)
i
»

Name, address, and telephone number of person reposting;
Nitine, address, and telephone number of permittes or responsible person for the discharge;
Date and time of the discharge and status of discharge (ongoing or ceased);

Characteristics of the wastewater spitled or released (untreated or treated, industrial or domestic
wastewater);

Estimated amount of the dischatge;

Location or address of the discharge;

Source and cause of the discharge;

Whether the discharge was contained on-site, and cleanup actions taken to date;

Description of area affected by the discharge, including name of water body affected, if any; and
Other persons or agencies contacted.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shalt be
provided to the Department within 24 hours from the time the permittee becomes aware of the
circumstances.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written

report.

[62-620.610(20)]

2). The permittee shall report all instances of norcompliance not reposted under Permit Conditions DX [8. and
19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition IX. 20 of this permit, [62-620.610(21)]

22, Bypass Provisions.

Bypass is prohibited, and the Department may take enforcement action against 2 permittee for bypass,
unless the permittee affirmatively demonstrates that:

I Bypess was unavoidabie to prevent loss of life, personal injury, or severe propesty damage; and

14



FACILITY:

PERMITTEE:

Park Manor Subdivision PERMIT NUMBER: FLAO11706
Craig J. Anderson EXPIRATION DATE:  January 15, 2008
Florida Water Services Corporation

P.O. Box 609520

Orlando, FL 32860-9520

2. ‘There were no feasible alternatives to the bypass, such as the use of suxiliary treatment facilities,
retention of untreated wastes, or maintenance during normnal periods of equipment downtime. This
condition is not satisfied if adequato back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which occurred duriag aormal periods of
cquipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittes knows in advance of the need for a bypass, it shall submit prior notice to the Department,
if possible at ieast 10 days before the date of the bypass. The permittee shall submit aotice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX.
20. of this permit. A notice shall include a description of the bypass and its cause; the period of the
bypass, including exact dates and times; if the bypass has not been corrected, the anticipated time it is
expected td continue; and the steps tiken or planned to reduce, eliminate, and prevent recurrence of the
bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of
this permit, '

A permittee may allow any bypass to occur which does not cause reclaimed water or effiuent limitations
to be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not
subjecct to the provisions of Permit Condition IX. 22. a. through ¢. of this permit.

[62-620.610(22)]

23, Upset Provisions

a. A permittee who wishes to establish the afftrmative defense of upset shall demonstrate, through properly

b.

[+H

signed contemporaneous operating logs, or other relevant evidence that:
An upset occurred and that the permittee can identify the cause(s) of the upset;
2 The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit;
and

4, The permittee complied with any remedial measures required under Permit Condition IX. 5. of this
permit.

In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the
burden of proof.

Before an enforcement proceeding is instituted, no representation mede during the Department review of
a claim that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

15




FACILITY: Park Manos Subdivision PERMIT NUMBER: FLAO11706
PERMITTEE: CraigJ. Andeson EXPIRATION DATE:  JYanuary 15, 2008
Fiorida Water Services Corporation
P.O. Box 609520
Orlando, FL 32860-9520
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[ )

Executed in Jacksonville, Fionda.

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL

Water Facilities Administrator

DATE: /2 S/O3

FILING AND ACKNOWLEDGEMENT
FILED, on this date, pursuent 10 S120.62  Flasde
Stetutes, with the designalsd Departmem Clack,

receipt of which ishe soknowistsed, .
¢ /243
Date




Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kotikamp
.. 1. Governor
Northeast District
7825 meadows ui H
JackE::zvﬂle. Floﬁ?z?ﬁﬁlﬁ!?;;m M'Chae;cv::lg:;

Phone: 304/807-3300 « Fax. 004/448-4366

June 14, 2007

M. Patrick Farris

Environmental Compliance
- Aqua Utilities Florida, Inc.

P.O. Box 490310

Leesburg, Florida 34749

Re: Futnam County- Domestic Wastewater
Park Manor WWTF - FLA11706
Compliance Evaluation Inspection

Dear Mr. Famns:

The Florida Department of Environmental Protection (Department) conducted a
Compliance Evaluation Inspection at the Pask Manor Wastewater Treatment Facility on
- May 14, 2007. The Department’s Wastewater Compliance Inspection Report and
photographs from the inspection are attached. The following are comments for areas of

special interest noted during the inspection:

PERMIT

— The facility is permitted as a 0.015 MGD extended aeration wastewater treatment
facility consisting of: three 5,000 gallon aeration tanks, one 4,400 gallon clarifier, an 805
gailon 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, 2003 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 62-620.335, Florida Administrative Code (FAC). Please

direct all questions regarding the permit to Mr. Jeff Martin in our Department.

More Protection, tess Process™
wivw.dep state flus

DOCUMENT NUMBER P ATy

04328 may2 2
FPSC-CUHH!SSUH CLERx



Mr. Patrick Farris
June 14, 2007
Page 2 of 3

RECORDS AND REPORTS

A bound logbook was maintained on-site and was available for review during the
inspection. The following observations were recorded in the logbaok:

rAan g

The name of the facility, day, month and year.
The operator’s name and certification number.
The operator in and out times.

Flow, pH results, and process control.
Maintenance performed at the facility.

Other records reviewed included: process control data, sample collection and
analyses data, calibration logs, temperature logs, chain of custody forms and
DMRs,

Ice was not included on the chain of custody forms as a preservative. Also,
sodium thiosulfate that is 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 locked gate.

A sign was posted at the facility with the emergency number.

The grounds were clean and well maintained.

The percolation/evaporation ponds were clean and were well maintained.
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 lif station pumps. The flow-
measuring device is scheduled to be calibrated /checked during June 2007. (See the
attached correspondence).




Mr. Patrick Farris
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 clean and were well

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,

Koo s 3 Sirml,.
Kathleen H. Gerard
DW Compliance Coordinator

KHG:tk:kg

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc.
Mr. Stanley Rieger, Public Service Commission, Tallahassee




COMET ENTRY DATE
f_ 4

FLORIDA DEPARTMENT OF ENYIRONMENTAL PROTEC’TION

FACILIYY AND INSPECTION INFORMATION

@ = Optional

Nome sad Physlcal Location of Padlity WAFR ID: Comnty Eniry Date/Thos
Fark Maror WWTF FLAOI 1706 Putmam May I4, 2007
117 Park Road, Highway 20 Fhone @ Exit Dake/Time
Interlachen, Fl. 32148 May 14, 2007
Nume{s) of Fleld Repevsentriivea(s) Thde Phowe

Raiph Marriott Lead Operater, (386) 937-0187
Pt Thompson Senior Operator {186) 329.1122
Nawe srd Address af Permitier or Destpnsted Reprosentutive Titde Phone @ Operator Certifleadion &

Patrick Farris Environmenial (352) 787-0980

Agqua Ublities Florids, Inc. Conpliance

P.O. Box 490310

Leesburg, Floride 34749
Laspection Type | < ] E I i 1 Samples Taken{Y/N): N @ Semple 1DW: Samples Split (Y/N):
Domestic D Industclal Were Photos Taken(¥/N}: Y @ Logbeak Yolume : & Page

IC | ¥ ePermit 3. Laboratory IC | 6. Fuxility Site Review ic 9. ¢ Effluent Quality
2, »Complisnce Schedules IC | 4 Sampling 7. Flow Mrasurcment I { 10.¢Efflucat Disposal
I} S.¢Records & Reports IC | 8, ¢Opaation & Maintenance 1. Rosiduals/Sladge
13. Other: ) o . NA | 12. Groundwater
Facitiy andior Order Compiiance Stams: x In-Compliance D Out-Of-Compliance D Significant-Out-Of-Corapliance
Recommended Acthons:
Name(s) snd Sigosture(s) of lospectan(s) District OMece/Phobe NDmber Date
Kathleen H. Gerard S attdan s Banmad, .. NED/ (904) 807-3338 | 6/1412007
7;ﬂ}£4_?5z NED/ {304) 807-3337 6/1412007
Max Schwartz —
® Signatore of Reviewer . Disrict Oftice/Phont Number Date
- B NED/ (904) 807-3305 6/14/2007
7Z < %f;ﬂ/ez—“ Gol)
Tom Kaliemeﬂ

-@H%L cn:gm xﬁ,l. RI)

Tnnucnnn Codr NPDES Nurnbn YRJ‘MOID& Insp Type atpector Fae Type

L_l I_J IFILLU ! LI IOL?M Pefde) ls] 2]

ADPDITIONAL NPDES COMMENTS




PARK MANOR S/D WWTF
MAY i4, 2007

Clarifier "~ Digester




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

IPW3 Tdentification Number: 2540905 TPlant Name: | Pomona Park |
January, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: W Free Chlorine [T Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Uttraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiarine Dioxide
e D R R G e e TOate o Loy VT ek et AppIeabl ,
o 7 R A N Ty %’}' : :;!{' TS T
X T3 ) — o
= X 1.7 . . ‘ 11
: X 1.5 - 09
X L5 : _ 0.9
X 1.5 L 1.0
X 15 1.0
X 1.5 K 1.0
X 1.5 ) : 1.0
X 1.5 ] j 1.0
X 1.3 ] - 0.9
X ) - — — : 0
X L5 - - 1.1
X 15 ] 1.1
X 1.8 E . 1.2
X 1.2 . . : 0.8
24.0 31,893 ‘
24,0 31,893 .
X 24.0 31,893 1.3 L 0.8
X 24.0 29,180 12 0.7
X 24.0 28,570 [EXE ) 0.8
F) 903,006 . _ Tr
25,123 DOCUME N NUMBRER-TDATE
? v 1 34,160
* Refer to the instructions for this report to detesmine which plants must prm@ &,3;%" H AY 22 @
DEP Form 82-855 S00(3)Altamate Page 2

FPSC-COMMISSION CLERE.

e



. ' ‘ I
! I | i ! | ! ! i l ! f ! | ! J !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

l February, 2007 |

A. Public Water System (PWS) Information

PWS Name: Pomona Park - ~ Jpws 1demification Number: 2540905
PWS Type: ~[4] Community L./ Non-Transient Non-Community I | Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 192 | Tota) Populstion Served at End of Month: 672
PWS Owner: Agua Utilities Florida
Contact Person: Brizn Hesth |Contact Person's Title: - Ares Manager
Contact Person’s Mailing Address: PO Box 490310 |City:  Laessburg State.  Florida 1Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 . contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address; beheath@aquaamerica com
B. Water Treatment Plant Information
Plant Namne: Pomona Park Plan! Telephone Number: (352) 787-0980
Plant Address: Church Street ICity:  Pomona park [State:  Floride {Zip Code: 32181
Type of Waser Treatment by Plant: 1] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 9.310(4), FAC): v Plant Class (per subsection 62-699. 310(4). FACY C
LI.,lcense.t:l Operato At e 0 Name T - . "o License Class Lmense“Number v i Day(s) £ ShJﬁ(s)s\Vorked SRR

nu! Thompson A 7251 Days Ist Skift
Dnvid Haring C 14091 Days 1st Shift
1 Ralph Marrioit C 7527 Days 15t Shift

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

Tetain the gether with copics of this report, at a convenient location for at least 1en years,
3 / 7 / 7} Paul Thompson AT251
Signature and Date / ! License Number

OEP Form 82-555 900(3Akemate Page



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

[PWS Tdentification Number: 2540505 {Plant Name:  [Pomona Park J
1. Daily Data for the Month/Vear of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlotine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviclet Radiation {~ Other {Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstrlbutlcn System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) r~ Chjorl,ne Dioxide
. ' CT Calf.:u]fs,l:mns.a or Uv Dose,*to Dcmostate’Four LoLVmJS Inactwauan, it Appl:cable‘l 5. :
3 " . :
e Cu
PR . Poiri. Dum‘lg( D
! _’Reak‘Flow : Peakl-‘low-u ) piemp o ¢
Rale, gnd, s | oLl v Water L OCHiE Agplicable] .
x 1.2 0.8
X 1.2 0.8
X 12 Q4
X 12 0.6
X 1.1 0.5
24.0 31,230
24,0 31,230
" X 24.0 31,230 1.5 0.9
Hilske X 24.0 27720 1.5 1.0
w14 X 24.0 34,220 1.8 1.2
#-*15’»: X 24.0 34,600 1.9 1.3
X 24.0 26,040 1.5 1.0
33,703 )
33,703 -
33,703 1.4 0.9
25,820 . 1.2] . . 0.8
35,060 1,2 i 0.9
27,380 1.2 0.8
36,350 1.5 . 0.9
33,617
33,617
33,617 1.5 1.0
27,240 [R] 1.2
26,770 1.7 1.0
£79,750
28,379
37,220 .
* Refer 10 the instructions for this report 10 determing which piants must provide this information.

. Aitemets
DEP Fenm B2:655,900(3)Altem Page 2




f } b } } } | | ! } } ) ) ] § ' }
'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2007 |

A. Public Water System (PWS) Information
PWS Name: Pomona Park | IPWS identification Number: 2540905
PWS Type: (] Community L ! Noa-Transient Non-Community L] Transtent Non-Community |..J] Consecutive
Number of Service Connections at End of Month: 192 * | Total Population Served at End of Month: 672
PWS Qwner: Aqua Utilities Florida ) '
Contact Person: Briap Heath ! |Contact Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg [State: Florida |zip Code: 34749
Contact Pegson's Telephone Number: (352) 7870980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address. beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: Pomona Park | Plant Telephone Number: {352) 787-0980
Plani Address: Church Street | [City:  Pomona Park IState:  Flarida |zip Code: 32181
Type of Water Treatment by Plant: (v) Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62—699 310(4) F, A CYy v _ Plant Class (per subseition 62-699.310(4), FAC): C
“Licensed Operators | Rk N SR Name -~ ' - " . ]License Class | License Number]. s * " Day(s) /. Shifi(s) Worked . Sron v
. A 7251 Days 1st Shift
C ‘ 14091 Days 15t Shift
C 7527 Days 15t Shift

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

, tagether with copies of this repott, at a convenient location for at least ten years,

'{ 5'/ m Paul Thompson AT251
-

License Number

and Date

DEP Form 62-555..900(3}Allarnate Page |



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

{PWS Tdenufication Number. 2540505 Plant Name: __|Pomona Park -
[ “ear ol March, 2007
Means of Achieving Four-Log Vinus Inactivation/Removal; W Free Chlorine [~ Chigrine Dioxide [~ Qzone = Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Distribution System: ™ Free Chiorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxde
el .»f-:.-' A AT M o4 ) Calcula::ons, or UV Dose, to Dcmustatc Four-Log Vlrus Inacuvatlon, if. Apphcablc“ :
‘ S Disii-ufocum '
Lowest Residual | -Contaés Time
Disinfectart = |, (DaC.
Concentration (). Meqm'i'émen}f' R .
-Before or at First | “Point During -|' S . [Minimum CT
"Customier During - | .- Peak:Flow, "} . IpH of Water, | Required, mg
Peak Flow, mg/L |~ ninufes™s |+ if Applicable] . . min/L
15
15
31,157
24.0 31,1571
X 24.0 31,157 1.7 12
X 24.0 36,2501 15 1.0
X 24.0 a0l - 15 1.1
X 24.0 37,820 |.5 1.0
X 24,0 27,170 15 )
24.0 359931
24.0 35,593
X 24.0 35,993 1.6 1.0
X 244 21370 1.5 1.0
X 240 35830 | 1.7 1.1
X 24.0 42210 | 2.1 1.5
X 24.0 16,180 | . 1.1 0.3
24.0 34,960
24.9 34,960
X 240 34,960 1.5 . 1.0
X 24.0{, 34,330 [ . ] . . 1.0 .
X 24.0 43,390 1.5 1.1
X 24.0, 15.650 2.5 1.7
X 24.0 35,920 1.3 0.9
24.0 37,283
24.0 37,283 .
X 17,283 1.5 1.1
X 27,180 | 1.4 ’ 1.0
X 33,870 1.5 1.0
X 32,360 1.7 N
X 43,280 1.7 1.2
38,554
1,070,654
14,537
4 41,390
. Rcfcr {o the instructions for tlus Tepor o dcterm:ne which plants must provide this information,
DEP Form 82-555.003(3}Altemats

Page 2




See Pages 4 for Instructions.

L Generat Information Tor the Month/Y ear of:

Aprll, 2007

A. Public Water System (PWS) Information

PWS Neme: Pomona Park |PWS ldentification Numbes: 2540903
PWS Type: [+ Community  {_] Non-Transient Non-Community {_| Fransient Non-Community | Consecutive
Number of Scrvice Connections at End of Month: 192 jTotal Population Served at End of Month; 672
PWS5 Owner: Aqua Utilities Florida
Contact Person; Brian Heath lContact Person's Title: Ares Manager
Contact Person's Maifing Address: PO Box 490310 [City:  Lecsburg  [Stare:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address. beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Numbet: {352) 7870980
Plant Address: Church Stroet |City:  Pomona Park [State: _ Florida |2ip Code: 32181
Type of Water Treatment by Plant: '[~] Raw Ground Water |, | Purchased Finished Water
Permitied Maximum Day Qperating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection §2-699. 310(’4) F A C ) ¥ Plant Class (per subsccuon 62-699.310(4), F.AC): C
-‘?ﬁmsed‘ommrs- e e o NEINS e B b ke L[ LiCense CIass’| License NUMBeE: [o i it A DAy (s WA SHT(S) W orked < 37

25| Pavl Ttmmpson A 7251 Days 15t Shift
RISER David Haring [@ 14091 Days Ist Shift
%2 Raloh Masrioft c 7559 Days 1st Shift

1L Certification by Lead/Chiel Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ 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. 1also certify that the following additional operaticns 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. Farthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

51/5 /0’7 Paul Thompson AT251

License Number

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




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

]PWS Identification Number: 2540905 |Plant Name:  {Pomona Park J
i,

Daily Data tor the Month/Year of: Apnt, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: M Free Chlorine  [™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)
| I~ Ultraviolet Radiation I~ Other (Describe):
T‘y-pc of Dtsmfectant Res:dual Mamtamed in stt.n bution Systcm ¥ Free Chlorine ™ Combined Chloune (Chlorammﬁ) r Chlome Dioxtdc
- r ose,.to' Demostate FoutLio
[@west'—(-'l'
'Bcfore oF ai
Firt ™ .|
| ‘Cusigmer <
| During Peak e i
¢ ; - Flow. mg- TW‘P of |} o
e gpd. - CiPeakiFlow gL . > mind, - [Water! °C if.¢
1.1 . 0.8
1.2 . 0.3
1.2 . 0.8
1.2 : 0.9
1.3 0.9
1.2 . 0.8
1.2 . 0.8
28,480 1.3 : 0.8
24.0 27,160 1.2 07
24.0 31,670 1.2 0.8
4.0 32,167
240 32,167
X 24.9Q 32,167 1.0 0.5
X 4.0 23.240 1.2 08
X 24,0/ 39,660 1.2 1.0
X 24.0 25,000 1.2 0.9
X 240 23,830 |, 1.1] . . L 08
24.0 36,020
24.0 36,020 -
X 24,0 36,020 0.8 0.4
X 244 39,730 1.5 0.3
X 24.0 28,840 1.8 1.3
X 24.0 27,870 0.6 03
X 2490 46,740 0.3 0.4
24.0 35,673
24.0 35,673
% 4.0 35,673 2.2 1.4
24 0
i 1,018,020
321.83%
34,830
he Refer 10 the instructions for ﬂ'lls report to determine which plants must provide this information.
CER Forn 62-555.900(3 ) Allervarte

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

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

A. Public Water System (PWS) Information

May, 2007

PWS Name: Pomona Park [PWS Identification Number: 2540603
PWS Type: v} Community || Non-Transient Nen-Community (| Transient Non-Community [_| Consecutive
Number of Service Connections at Fnd of Month: 192 _[Totel Population Served at End of Monih: 672
PWS Owner: Aqua Utilities Florida
Contact Person. Brian Heath |Contact Person's Title: Aryea Manager
Contact Person's Mailing Address: PO Box 490310 [City: Lecsburg  |State: _ Florida  |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 7876333
Contact Person's E-Mait Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Strest |City: Pomona Pk |State:  Florida |zip Code: 32181
Type of Water Treaument by Plant; Raw Ground Water ] Purchased Finished Water
Permitied Maximum Day Qperating Capacity of Plant, ant, gallons per day: 187,000
Plant Category (per subsection 62 699 310(4) F.AC. ) v Plant Clai(pcr subsecuon 62-699.310(4), F.AC): C
Licensed Cperators -~ "Name 1jcense Class | License Number{ Day(s) / Shift{s) Worked
Lead/Chief Opemtor '{Psul Thompsan A 7251 Days 1st Shift
Other Operators “&]David Haring c 14091 Days 1st Shift
- +{Ralph Marriott C 7527 Days 1st Shift

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

(e /J' {der? Pau] Thompson | AT251

Signature andTiste , License Number

DEP Form §2-555. 900{3}ANemate Page |




] I t } ] } } i | ] I J } I | I I 1
' ?  MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdenification Number: “I540908 TFiam Name. " [Fomona Park ]
UL Daily Data for the Moath/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxdde 1~ Ozone [~ Combined Chiorine (Chioramines)
[T Ultraviolet Radiation ™ Other (Describe):
rType of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chilorine Dioxide
' CT Calculanons, or UV Dose, to Demostatc Fou_g Vlrus Inactlvauon if Applicable*
: LGWHICI‘
g " Disinfecam | Provided 7} -
Days Plam o Lowest Residual | Contact Time | Beforeorat{ =+~ Lowest Residuat
Staffed or .| NetQuantity Disinfectant Tinc " Firgt Minimam | Disinfectant o
Visited by of Finished * Concentration (C) | Measwrement | Customer . ! * Lowest | UV Dose | Concentration at Emergency or Abnonmal Operating
Day of [ Operator | Hours plant| - Water, Before or at First | Point Dwing [ During Peak] = . Minimum €1 Operating | Required, | Remote Point in Conditions; Repair or Maimenance Work that
the | (Place in Producted, | PeakFlow | Customer Dusing Pesk Flow, | Fiow,mg- | T&mP of [AH of Water,| Required, rngl UVDese, [ mW- Distribution | Involves Taking Weter System Components
Month] "X™ | Operation | * gal "Rate, gpd. | Peak Flow.-mg/L minwtes | mink | Water, °c] ifApplicsble]  min/L Wessciom?| seciem’ | System, mg/l. ~ Qut of Operatien
-1 % 24.0 34,020 13 0.9
2] X 24.0 35,470 1.3 0.8
A X 240 31,580 13 0.9
4.0 X 24.0 42430 1.3 0.9
5. 24.0 33,040
6. 24.0 33,040
7" X 24.0 33,040 14 1.9
R X 24 .0 28,830 13 1.0
erF X 24.0 26,619 1.2 [
00 X 24.0 27,770 13 0.3
- X 24.0 32 520 5.2 0.7
13 24.0 30,160
13, 24.0 30,160
T4 X 24.0 30,160 1.0 0.5
--15- X 24,0 27.670 1.5 0.8
16-] X 24.0 18,570 15 0.9
17..] X 240 43420 1.7 11
‘JB . X 24.0 32,090 1.5 1.0
19 24.0 32 467
200 | 240 32,467 ]
2] X 24.0 32,467 1.7 1.2
B X 24.0 32,420 1.5 1.0
23 X 24.0 28,420 1.5 1.0
.24 X 24.0 33,340 1.7 1.2
25 X 24.0 33,170 1.3 1.0
26, 240 35,030
w37 - 24.0 35,030
28 X 240 35,080 1.1 0.7
29- X 24.0 49 020 1.0 0.7
30, X 24.0 33,190 |0 0.7
- 31 X 24.0 28,480 0.8 0.4
] - ’ sl 1,011,620
32,633
49,020 |

. Rez‘er 10 the instructions for 1his repart to determine which plants must provide this information,

DEP Form 62-555.500(JJAlemate
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See Pages 4 for Instructions,
L General luformation Tor the Moath/Y car ol

June, 2007 1

A. Public Water System (PWS) Information

PWS Name: Pomona Park JPWS Identification Number: 2540905

PWS Type: Cormmunity [ ] Non-Transient Non-Community [ 'rransient Non-Community [_ | Consecutive

Number of Service Conncctions at End of Month: 192 | Total Population Served at End of Moath: 672

PWS Owner: Aqua Utilities Florida .

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

Contact Person's Mailing Address: PO Box 490310 |City:  Leesburg [State:  Fiorida |Zip Code: 34749
Contact Person's Telephone Number: {352) 7870980 [Comact Person's Fax Number:  (352) 787-6333

Contaetl Person's E-Mail Address: beheath@aguaamerica.gom :

B. Water Treatment Plant Information

Plant Name: Pomona Park Plant Telephone Number: {352) 7870980

Plant Address: Church Street , ‘ [City: Pomona Park |State: _ Flarida ~{Zip Code: 32181

Type of Water Treatment by Plant: [} Raw Ground Water | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 187,000

Plant Calepory (thectlan 62 699 310(4), F. A C ) v Plant Class (pcr suhscctlon 62-699 310(4), FA.C.): C

“iLicensed Operators. Jor, - & Y 0 U UName L. o -ne o o | -License Class | License Number [ e o 0 - Day(s) 2 Shift(s) Warked . . . 7
LeaH/ChJef egcratom Paul Tnom@n A 7251 Days it SHD

Other: 4 David Haring C 14091 Days Ist Shift
;| Ralph Marriott o 7527 Days 1st Shift

1. Certitication by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. ! certify that all drinking water treatment chernicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

7 ZQ’[U 7 Paul Thompson A7251

Signature tbﬁ Date ' License Number

retain them

DEP Form 62-555 .900(3}4lemals Page ]



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 1540905 TPlant Nume: __ [Pomona Park ]

H1. Daily Data for the Month/Year al: June, 2007
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [T Chlorine Dioxide I Ozone [~ Combined Chlorine {Chloramines)
Lr‘ Uttraviolet Radiation [~ Other (Describe):
Type of Dlsmfoctam ReStdua| Mamtamcd in Distribution System: W Free Chlorine {™ Combined Chlorine (Chlorammes) I Chlormc Dioxide
e : FE "C’I‘ Ca!cu]anons orUV Do's“e‘:’to,
'Connentranon (C}
y: Before orﬁl F;.rs1
Involvgg Takx 4Watar Syswm Componenls
: Watet,. C' . dysmm;mgﬂ,, Our.ofOperanou
.l
X 0.3
X 0.9
s X . 0.7
wd " X 24.9 28,960 1.2 0.7
.8 X 24.0 28,03¢ 1.2 0.7
S 240/ 29,233
407 74.0 79,233
L X 24.0 29233 12 0.6
1z | X 4.0 16,750 12 07
130 X 24,0 36,410 11 0.7
-1 X 4.0 19,270 1) 0.7
[5: ¢ X 24.0 25,360 0.9 0.5
16 24,0 31,393
17 24.0) 31,393
18 . X 24.0 31,393 0.6 03
19 X 24.0 78,150 1.8 1.3
0] X 24.0/ 29,110 13 1.0
FTRE 240 24,760 16 1.1
22 X 24.0 25,600 14 1.0
23 24.0 28,173
T, 24 4.0 28,173
025 ¢ X 24.0 28,173 1.3 0.8
- 26 X 240 2B AT0 13 0.8
227 X 240 79,020 1.3 0.9
ELIE X 24.0 32,870 11 LY
B 240 29,600 1.2 08
30 28,443
3
Totsl . 866,673
Kvgérlge.' 27.957
Maximum - 41 800

* Reefer to the instructions for this report to determine which plants muast previde this information.

DEP Fanm 62-565.900(2)Alamate Page 5




A,

1

" Signature ¥nd Date

1 } i i I i 1 ] | 1 } ) | i | I i
MON_THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
4l
i
R T

See Pages 4 for Instructions.

General Informstion for the Month/Year of: July, 2007 J

Public Water System (PWS) Information

PWS Name: Pomona Park ILWS Identification Number: 2540905

PWS Type: ] Community LI Non-Transient Non-Community T Transient Nen-Community [ Conseautive

Number of Service Connections at End of Month: 192 [Total Population Served at Eng of Month; 672

PWS Crwner: Aqua Utilities Florida .

Contact Person: Brian Heath {Contact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 ‘ |Gity. Leesburg  {State:  Florida [Zip Code: 34743
Contact Person's Telephone Number: (352) 787-0980 {Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: heheath@aguaamerica.com

Water Treatment Plant Information

Plant Name: Pomana Park Plent Telephone Number: (352) 787-0980

Plant Address: Church Street ' |City:  Pomona Park [State:  Floride [Zip Code: 32181

Type of Water Treatment by Plant: Raw Grournd Water {_! Purchased Finished Water

Permitted Maximum Day Qperating Capacity of Plant, gallons per dey: 187,000 ' .

Plant Category (per subsection 62—699 310{4), F.AC.y v ‘ Plant Class {per subsection 62-699 310(4), F.ACY: C

jw’ eﬁs‘éd Operat OFSES i UFU EERE SN IName v e s, e T ot License Class ] Eicense. Number [70# s 0852575, Day(s) /:Shif(s) Worked v e, 0w .
ji| Paul Thompson A 251 Days 1st Shift

%|David Haring C 14091 Days 15t Shift

Ralph Mariott C 7521 Days Ist Shift

Certification by Lead/Chief Operator

[, the undersigned water weatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this plant
were prepared each day that a 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, 1agree to provide these additional operations records to the PWS owner so the PWS owner can

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

g j ¥ , N Pau! Thompson AT251

License Number

QEP Form £2-555. 900(3Altamate Page 1



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

[PW3 Tdentiication Number: 2540505

| Plant Name:

{Pomona Park

HE Daily Data for the dMontlyY ear of:
Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Ultraviolet Radiation I~ Other (Describe):

W Free Chlorine

July, 2007

[™ Chlorine Dioxide [~ Ozouns

' Combined Chiorine (Chlotamines)

W Free Chlorine

I Combined Chiorins (Chloramines)

= Chlorme Dumdc

Type of stlnfectam Rcs:dual Mamtamed in stmbunon System:

T SO :CT Calculat:ons, or UV Dose,to Demoqtate Four-Log Viris | actwauon, if/Applicable® iy
. : 5 - CTCalculahom
Lowcat Rmtdual :
Dlsm?ecmm R, :
: . Emergcncy Gt I
: quore or at Pt Condiuons Repairor, M

X 1.2 0.8
X 1.4 0.8
X L5 0.8
X . 16 09
X 24.4 34,160 1.6 0.8

4.0 41,170

24.0 41,170 |

X 14.0 41,170 0.8 0.4
X 24.0 33,680 1.3 0.6
X 24.0 37,910 1.5 0.8
X 24.0 29.670 1.6 0.8
X 4.0 39,570 1.5 0.9

4.0 34,133

24.0 34,133
X 4.0 34,133 1.2 0.7
X 24.0 37,130 1.1 0.6
X 24.0 34,930 1.2 0.7
X 24.0 40,600 1.0 0.4
X 24.0 31,360 1.0 0.5

24.0 35,963

24.0 35,963
X 24.0 35,963 10 0.5
X 24.0 36,920 0.8 0.4
X 24.0 33,340 1.0 0.7
X 240 26,620 0.3 0.4
X 24.0 28,090 1.1 0.6

24.0 25247

240 25,247
24.0 25,247 1.5 i 0.9
24.0 26,040 1.3 I 0.8

' 1,046,586

33,761

: 43,380

i Refer to the instructions for this repont to determine which plants must provide this information.
DEP Form 62-55% 900(3)Ahermale

Page 2




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

August, 2007 i

A. Public Water System (PWS) Information

PWS Name: Pomona Park ~ |PWS Identification Number: 2540903
PWS Type: ] Community [ ] Non-Transient Non-Community T_J Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 192 ]Tota.l Population Served at End of Month: 672
FWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Ares Manager
Contacy Person's Mailing Address: PO Box 420310 |City: Leesburg  [State:  Florida ~ lzip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 {Contact Person's Fax Number:  (352) 787-6333
Cantact Person's E-Mail Address: peheath@aquaamerica,com
B. Water Treatment Plant Information
Plant Name: Pomona Pack ) Plant Telephone Number: (352) 787-0980
Plant Address: Church Strest {City: Pomona Park [State: Florida ~ Jzip Code, 32131
Type of Water Treatment by Plant: £+ ] Raw Ground Water [ Purchased Finfshed Water
Permitted Maximum Day Opetating Capacity of Plant, gallons per day: 187,000

Plant Class (per subsecuou 62-699 3 10(4) F A C ) C
e Nan-‘ed T ,15\ § 1of~f«(f‘ i ;"F;ﬁ_“g_::"‘!), .L{C:en‘SGG]afSS ALicenSQ Numbcrs oL o ) s
A 7251 Days ist Shift

Plant Calegmy (per_subsectlon 62699310 4) FAC):

it David Haring _ C 14051 Days Ist Shift
7| Ralph Marriott c 7527 Days 1st Shift

It Certitication by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report i3 true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3}, F.A.C. [also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS gwner can
retain t together with copies of this report, at a convenient location for at least ten years.

L\ ? (9 l U? Paul Thompson AT7251
Signaturd and Date ot License Number

DEP Form 62-555..900(2)Allemate Page |



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

[PWS TaentTioaiion Wumber: 7540905 Thfant Name, __ [Pomona Fark _J
1, ity Data for tie Month/Year oft August, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlotine [~ Chlorine Dioxide  {~ Ozone [~ Combined Chlorine (Chloramines)

l"“ Ultraviolet Radiation ™ Other (Describe):

Type of Dlsmfeclant Resndual Maintained in Distribution System: W Free Chlorinc ™ Cambined Chiarine (Chloremines) [ Chierine Dlmd‘

CT Caicnlaticns, or UV Dos

Demostate Four-L;ogLVims Inac-tlvatlor}J Appl_lcabié" e

A lf-Apphcable

X 24.0 24,557 0.7 0.4
X 24.0 28,620 0.7 0.4
X 24.0 23,280 1.0 0.6
X 24.0 34,680 0.7 0.4
X 24.0 29,540 10 . 0.5

24.0 21,770

74.0 27,770
X 24.0 27,770 . 1.0 0.6
X 24.0) 14,920 12 0.7
X 24.0) 35,6%) 1.6 0.9
X 24.0 20,550 1.0 0.6
X 24.0 34136 28 1.9

24.% 29,753

4.0 29,753
X 24.0 29,753 2.0 ' i.4
X 24.0 27,600 22 1.5
X 24.0 35,840 1.2 0.6
X 24.0 25,740 28 .7
X 24,0 41,120 1.5 0.9

26,677

26677
26,677 1.5 0.8
33,200 1.3 Q0.7
31,080 1.7 0.8
20,660 1.7 1.0
40,150 1.7 i1

%69,380

28,045

41,120

. R:fcr to the lnsttucnons for this report Lo determine which plants must provide this information.

DEP Form E2-556.900({3}ARemate Pagc 2




L]

T ] ;
See Papes 4 for [nstructions,

L General lnformation far the Mouth/Y ear of;

September, 2007

A. Public Water System _(PIMS) Information

PWS Name; Pomona Park |PWS Identification Number: 2540905
PWS Type: [4f Community || Non-Transient Non-Cormmunity | Transient Non-Community i | Consecutive
Number of Service Connections at End of Month: 192 ‘ | Total Papulation Served at End of Month: 672
PWS Owner: Aqpa Utilities Florida
Contact Person: Bripn Heath |Contact Persan's Tide: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Lessburg  [State: Florida ~|Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '

B, Water Treatment Plant/Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Chixrch Street |City: _Pomona Park |State:  Florida |Zip Code: 3218t
Type of Water Treatment by Plant: 1] Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operdting Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FAC.): C _
“Licensed'Operators [ 8y &2 S8 7 " Name &0~ 7 - <. | License Class | License. Number] - .~ -~ .- .. Day(s)/ Shift{s) Worked = =~ = ..
| Lead/Ghiet.Operators:Pall Thompson A 7251 Days ist Shift
Other\Oporato =i David Haring C 14091 Days 1st Shift -

“{Ralph Marriott c 7527 Days 1st Shit
[

|
[
F
E

1}, Certification by Lead/Chief Operator
I, the undersigned water ireatment plant operator licensed in Florida, am the lead/chief opcrator 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 62-555.32003), 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 uscd and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain themm, together with copies of this report, at a convenient location for at least ten years.
i ——
s\ /7 | (o] q Paul Thompson A7251
A ]
Signaturem Date : ! License Number

[}
DEP Form 62555 800{3)Allerdels Page 1



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

[PWS Tdentification Number. 23540905 |Ptant Name:  {Pomona Park il
S Daily Data for the Month/Y car of; September, 2007

r_ Ubktraviolet Radiation

Means of Achieving Four-Log Virus [nactivation/Removal:

[™ Other (Describe):

W Free Chlorine

™ Chlorine Dioxide

[T Ozone

[T Combined Chlorine (Chloramines)

W Free Chlorine

™ Combined Chlorine (Chloramines}

(™ Chiorine Dioxide

Type of Dlsmfectam Re51dual Mamtamed in Distribution System:

B CT Calculanons ‘or UV Dose, to Demostate Four-]'.og V:rus [nacuvamn, 1prp11cable"'
' CT Carculauons S . - o] 7F UV Dose
] Lowstcr
Dmnfwtant " Provided . T b
Cnntm;t"nme Befqre of af. | Lowest Residisal| *
ATatC’=."| . Fi 3. ' Dlsmﬁdm T
( Measirémient, ‘| Concentiation at] . E ;
st°"| Proint During - Remots Point in Conditidris; ‘Repmrbr Mainiénance Work that
: Cuslomer Dusing - Peak Flowv . . Digtribution Immlves Takmg Water, Systém Componenu
+Pekk Flow, mg- | miinutes , . System, m : . Qutdf Opkiation -
X 4.0 27,183 2.0 1.1
X 4.0 36,970 1.7 ¢.9
X 24.0 23,140 1.5 0.9
X 24.0 27,410 1.7 1.1
X 24.0 36,270 1.5 1.¢
24.0 29,130
240 29,130
X 24.0 29,130 1.5 1.0
X 24.0 25,640 1.4 £.0
X 24.0 40,960 1.3 0.9
X 24.0 44 920 1.5 0.9
X 240 27,710 13 0.8
24,0 27,320
240 27320
X 24.0 27,320 |2 0,7
X 24.0 22,79 1.5 0.8
X 24.0 23,960 1.5 0.8
X 24.0 29,690 1.5 0.8
X 24.0) 27,310 1.5 0.9
24.0) 26,853
24.0 26,853
X 24.0 26,853 1.5 1.0
X 24.0 20,280 1.5 1.9
X 4.0 26,390 5.4 0.8
X 24.0 25,290 1.5 08
X 4.9 25,670 1.5 0.9
X 24.0 30,430
24.0 30,430
31 240
Total 856,720
Avperage 17,636
Maximum. 44,520

* Refer to the instructions for this repont (o determine which plants must provide this information.
DEP Form 62.555.900(3Nemate

Page 2




See Pages 4 for Instructions.

b Gencral Infornidion for the Mondh/Y ear ol

.‘&. Public Water System (PWS) Informatitm

October, 2007

PWS Name: “Pomnofia Park’ -y . S el e - B o, I PWS Identification Number: 2540908, 1 -
PWS Type: ) Communlty E] Non-Tramimt Non-Commumty DTranslent Non-Commumtv LJ Consecutive

Number of Service Connections at End of Month: FBY U e *u{ ST e g lTolal PopulatlmSu'vedatEndot'Mmth

PWS Owner; Agua Utilities Florida: ‘ R I WLt KRR

Contact Person: BrisnHeath ... -~ - Lt a T Ty R Tt [Cmucth‘sTstle:

Contact Person's Mailing Address; POBox 490310 - . .- k.- L R FClty Leesburg - [State:  Florida - :

Contact Person’s Telephone Nusber: {352) 1870980~ o ., i e e ]Cmm?m‘sFaxNumbr (352):

[Contast Persor's B-Maif Address: @hggtﬁ@ ggggmenca com '

B.Water Tre Treatment Plant Information

Plant Name: Pomana Park®; | 77w v regel el : “-! - | Plant Telephone Mumber: (352): 78709807
Plant Address: Church Stroets S« W0 et o Clsuee CFlondai 0 i Do T Zip Code: 32IET LT
Type of Water Treatment by Plant; Raw Ground Water L] Purchased Finished Water

Penitted Maximum Day Operating Capacity of Plant, gallons pet day: — ABFIO0% .~ =T R

Plant Calany (pes subswutm 62-699. 310(4), F A.C )

Aies ¥l License ClagfT Ticens
B A . T ":‘,*'-,.
C_ = Days.lst.smﬂ
c ‘ B mys‘rs'tsm; v
‘). X P !
AT ;
l - RS s
c e Cira .

11 Certitication by Lead/Chiet Operatoy
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that alt drinking water treatment chemicals used at this plant conform to

: NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additicnal 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
o cay retain them, together with copies of this peport, at a convenient location for at least ten years.

< — o8] ol a7
Signatare and Date /

OEP Form 62-655..900(3)Allemata Page 1




o " MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Henufication Number: 540003 . [Piani Name: __ [Fomons Park J
VL Daily Do Fur the ManthdY cae ol October, 2007

Means of Achieving Four-Log Virus Inactivation/Removal:
[ I~ Unraviolet Radiation ™ Other (Describe):
Type of Dlsmfcctam Residual Maintained in D;smbunon System ¥ Free Chlorine r Combinod Chlorine (Chlomm&ﬂ) r' Chlorine Dioxide
N " “Eals Or Vi to Demasiafe ¥ Vin ﬁ !E"A Jice
BER Culdtions:: ; ;

¥ FrecChlorine ™ ChlorineDioxide [~ Ozone 1™ Combined Chicrine (Chloramines)

1.5-1--
RELDE
171,
1.7.}."
0 . - 44,187 !
i L] IR KX RO M I L . .
C240F o 18T L - s . -
24.0‘.-»» EIEDY - -
—,L 4
A1 B
209
4 X:
L X 40l - 34020 - T S TR o |- G D
! X - 240k, 29930 - . R R R N SN
e X, o240 - 374501 fa kN o237 T R T L
Gy 2400 - .31433). . . -] R RS - s -
- - 24.04- - . .31,433 R | . 2 . . : ,
X L240f - M3y o o e o DR
X . 240 26,0104. - N 23], - - .
X 24.00- . 40,740 - L : .
i 1,109,650
35,795
49,890

* Refer o the instryotions for this report to defermine which plants must provide this information,

DEP Form 22-555.000(3/Atarmats Page2



[

I. General Information for the Month/Year of:

See Pa

ges ¢ for Instructions.

Novemnber, 2007 !

A.Public Water System (PWS) Information

PWS Name: Pomona Park {PWS I[dentification Number: 2540905

PWS Type: 1#] Community L) Non-Translent Non-Community || Transient Non-Community ] Consecutive

Nurnber of Service Connections at End of Month: i8l {Total Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath | Contact Person's Title: Arca Manager .

Contact Person's Mailing Address: PO Box 430310 |city: Leesourg  |Staw:  Florida |Zip Code: 34749
Contagt Person's Telephone Number: {352) 787-0980 _|Contact Person's Fax Number: _ (352) 787-6333

. Water Treatment Plant Information

Contact Person’s E-Mail Address: behgath@aguaameriga.com

Plant Name: Pomona Park Plant Telephone Number: (352) 787-0930
Plant Address: Church Street {City:  Pomona Park [Staw:  Florida - |Zip Code: 32181
Type of Water Treatment by Piant: I+] Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Opmtmg Capacity of Plant, gallons per day: 187,000

IL Certification by Lead/Chicf Operator

V' Plant Class ( e subsect' n 62-699 310(4), EA.C.): C_
; ' [ilicense Classi:License:Namber k- . DAVCS):Shi RS WOTKEY

A 7251 Damlst Shiﬂ
Ic 14091 Days Ist Shift
Ralph Marriott C 7527 Days Ist Shift

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1 also centify 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 operatians 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.

¥ / 7 / o Paul Thompson A7251

. Signathfe and Date License Number

DEP Form 62-555. S0K()Allemate Page |



A

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Identification Number: 25409035 {Plant Neme:  |[Pomana Park 1

MY Duaily Data for the NMontlh/ Year of: November, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; [¥ Free Chlorine [™ Chiorine Dioxide [ Ozone | Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I™ Combined Chiorine (Chioramines) I Chiorine Dioxide
‘ 7 B ahonTror DV Doser Toddemosiate  oirLog Virds InboivAben LA plicasler
CTCh o i
X EiOf [ 58 iRl
el X 240 36,390 . ! - 1.0
B RS 24.0 30,880 ' . _ Lo
24:0) 36,593 '
. 24.0 36,593 - : -
X 24,0 36,593 | 1.8 . B 1.2
X 24,0 38,750 . 1.5 i 1.0
X 24.0 35,650 1.8 T 1.2
i X 24,0 43,110 2.0 o 1.5
5 X 24,0 27950 [ 15 0.9 |
X 240 40,000 | . 3.0 1.4
X 24.0 52,370 | ) 23 1.6
X 24.0 39010 2.3 Al 1.7
; X 24.0 33,620 - ] 1 171
X 24:0 38,000 1.8 12
X 24.0 28,630 . 1.5 1.0
i X 2¢.00 33,800 L8 ] 1.3
24,0 31,773
§ 24,0 31,773
X 24.0 31,773 1.7 1.1
X 24.0{ 34,130 1.7 ' 1.1
i x 2401 30,190 15 ) ) 1.0
s X 24.0 26,920 1.7 T.1
X 24.0 31,770 1.7 1.0
24.0 33370
24.0 33,370 -
X 24,0 33,370 ) 1.6 . ) j 1.0
X 24.0 32,110 1.7 1.0
X 14 O/ 31,050 1.8 1.0
X 24,0 32,480 1.8 : 1.1
X 24.0 29,870 1.7 1.0
24.0 -
1,036,890
33,448
] 52,370
* Rafer to the instructions for this report to detzrmine which planis must provide this information.
DEP Form 82-555.600;3)Altemate

Page 2




Polymer Page 3 Due in December

. General Tnformation For the Moath/Ycar of; Dagamber, 2007 ]
A, Public Water System (PWS) Information
PWS Name: Pomnona Park _ - |PWS Identification Number: 2540905
PWS Type: I¥{Community || Non-Transient Non-Community | | Trensient Non-Community [_J Consecutive
Number of Service Copnections at End of Month: 18} | Total Population Served at End of Month: 672
PWS Owner- Aqua Utilities Florida ‘ '
Contact Person: Brian Heath - {Conacs Person's Title: Arcs Mang-ger_ .
Contact Person's Malling Address: PO Box 490310 [City: Leesburg . [State: Flords [Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 [ Contact Person's Fax Number;  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.coim
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number (352) 787-0980
Plant Address, Church Strset - |City:  Pomona Park {State:  Florida {Zip Code: 32181
Type of Wates Treatment by Plant; [~ | Raw Ground Water |} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Ca:egory (pet subsectlon 62-699 3 10(4), F A . ) \ Plant Class (pCl subsecuon 62-699.3]0(4) F.ACY C
it oo oName - < - | Tjcense Class | 'License NUmber] w57 ey o 1Day(s)/ SNITUS) WOIrKed s "y L:rivndinss
A 7251 Days st Shift
cC 14091 Days Ist Shift
C - 1527 Days 15t Shift

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

ol / 09 / 0{ Paul Thompson AT251

_ Signat License Number

DEP Form §2-555. 900(3)Aternate Page 1



i { I ! 1 1 | I [ I | 1 | | | { 1 1
‘ °  MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 2540005 _|PlantName: _ [Pomona Park |

TH. Deily Doty for the Month/Y ear of:

Mecans of Achieving Four-Log Virus Inactivation/Removal;

December, 2007

¥ FreeChlorine ™ Chlorine Digxide

[T Ozone |~ Combined Chlgrine (Chlpramines)

I Ultraviolet Radiation ™ Other (Describe):

¥ Free Chlorine

I~ Combined Chicrine (Chloramines)

|— Chlorine Dloaude

Type of Dlsmfectant Residual Mamtamed in Distribution System;

L CT Ca]cufahms,,orw Dc‘:vsé,‘,ftc Demoslatc Four-l’.,og Viras Inact:vatzon j
Rﬁufo;e or a: ‘First F | Minimur
" Clistarnier Dunng | | R or Waske | Reglired,
i PeakFlow, m/L « + Ol Applicable]- - miga:
1.5 1.1
1.5 1.0
1.4 0.9
1.5 1.0
1.3 0.9
X 14 0.9
X 1.3 0.9
X 1.5 1.1
X | 1.5 1.0
X 240 32,940 14 1.0
24,0 32,147
230 32147
X 24.0 32,147 1.1 0.7
X 24,0 35,180 ) 1.6 1.1
hs 24.0 32,830 . 16 12
X 24,0 30,210 | 1.5 1.1
X 240 31,780 1% 1.0
24,0 32,990
24.0 32,99¢
X 24,0 32,990 1.6 1.1
X 24.0 32,240 1.6 1.1
X 24.0/ 36,240 1.5 1.0
X 24.0 13,420 1.6 1.0
X 240 34,140 1.8 1.0 L
36300 |
36,300
36,300 17 1.0
1,032,650 |
; 33,11 |
39 41,210
. szerm the imrucuuns for this report 1o determing which plants must provide this information.

DEP Form 82-555.900(31Atemate

Page 2




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

|PWS ID: 2540905 | Plant Name: {Pomnona Park I
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Caontining Epichlorohydrin, and lron or Manganese Sequestrant ler the Year:
A, Is any polymer containing the monomer acrylamide used at the water treatment plant? No I~ Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows;

[Polymer Dose ppm = | |Acrylamide Level, %' = | ]
B. I any polymer containing the monomer epichlgrohydrin used at the water treatment plant? No [~ Yes, and the poly mer dose and the epichlorohy drin level in the

polymer are ns follows:

[Polymer Dose ppm = [ ‘ [epichiorohydrin Level, %= | B!
C. Is any iron or manganese sequestrant used at the water treatment plant? No ™™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., arc as followa:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L, of phosphate as PO, or mg/L of silicate as 5i0, =
1€ sodium silicate is used, the smount of added plus naturally oceurring silicate, in mg/L as Si0; =

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

DEP Form 62-556.900( 3)Altermiste Page 3



MC" THLY OPERATION REPORT FOR PWSs TREATING ” ¥ GROUND WATER OR PURCHASED FINISHED W™ <R

See Pages 4 for Instructions.
Cenerad [nformation for the Month/Year of:

LJanuary, 2006 L 1

A, Public Water System (PWS) Information
PWS Name: Pomona-Park. _ |PWS Wentification Numiber: 2540505
PWS Type: 1] Community |_I Non-Translent Non-Community I T Transient Non-Community | Conseative
Numbes of $ervice Connections at End of Manth: 192 ) | Tota! Populetion Served at End of Month; 672
PWS Owner: Aqua Utlitics Florida B
Contact Persch: Brian Heath _ | Contact Person's Title: Area Manager L
Contact Person's Mailing Address: PC-Box 490310 ‘ -_|City:_keesburg _|State: _Florida_ [2ip Code: 34745
Contact Person's Teleshone Numiber: (352) 787:0980__ fContact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aduaamenca.com )
B. Water Treatment Plant Information
Flant Name: PomonaPark - S Plant Telephone Number: (352) 7870980 A
Plant Address: CiurchiStrest - . -#City._PomonaPark [State: _Florida [Zip Code: 32183

Type of Water Treatment by Plant: [~] Raw Ground Water [ purchased Finlshed Water

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

- Certification by Lead/Chict Operator

Days lstShrﬁ i i
Days 15t Shift A

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

Paul Thompson A7251
License Number

Signature and Date

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



JINTHLY OPERATION REPORT FOR PW"Ss TREATING . _..W GROUND WATER OR PURCHASED FINISHED WATE..

{PWS Tdentfication Number: 2540905

VHL Lxaidy Data for the Month/Y ear of:

Means of Achieving Four-Log Virus Inactivation/Remgval;
| I Ultraviolet Radiation [~ Other (Describe):

W Frec Chlorine [T Chlorine Dioxide

[~ Ozone

I~ Combined Chlorine (Chloramines)

F Free Ch!orim

l' Combimd Chlorine (Chloramines)

™ Chlorine Dioxide

Type of D:smfectant Re51dual Mamtamcd in Dzstnbuuon Syst.cm

h"qupphcablé 3 -,"*f.:rﬁ;,,,r?h :

Bcforcoratl’ust | e
CustomerDuﬂng X -‘p‘i-lofWater F
Peak Flow, mg/l. SClirAppticable]
24:0 48,250
X 24.0 48,250 0.9 0.4
X 240 46,580 13 B:4
X 24.0 30,560 2.0 0.5
X -l . 24.01 33,330 1.8 1 0.5 ]
X . 240 39,030 1.7 0.5
i 24.0 38,107
: 24.0 38,107
Moo 240 38,107 1.8 0.5
X ; 24.0/ 34,070 2.0 08|
X 24.0] 38,900 1.3 061 -
- X 24.0 30,750 1.6 04|
X 24,0/ 45,220 1.2 0.4
C 24,0 43,030
240 43,030
X 24.0 43,030 0.7 0.4
X 24.0 38,110 0.7 0.4
X 24.0 43,540 13 0.5
X 240 33220 17 0.5
X | . 2a0] 46580 17 ) LN -
- 240 43,983
il 24.0 43,983
X ] 2.4 1.0
X 2.5 101
X 16 1.0
X 2.2 1.0
% 1.8 0.7
2.0 0.7
1.3 0.6

1,245,930

* Refer to the insmuctions lor this report to determing which plants must provide this information,

DEP Forn 82-555,900(3 ) Aeman



MC” THLY OPERATION REPORT FOR PWSs TREATING = W GROUND WATER OR PURCHASED FINISHED W =R

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

February, 2008 |

A, Public Water System (PWS) Information

PWS Name: Pomona Park * |pwS dentification Number: 2540905
PWS Type: 4] Community L _| Non-Transient Non-Community {_I Transient Non-Community [_] Consecutive
Number of Service Connections a: End of Month: 192 | Total Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida -
Contact Person: Brian Heath _ |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City:  Leesburg  |State:  Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lContact Person’s Fax Number:  (352) 7876333
|Contact Person's E-Mail Address: eheath@aguaamerica,com
B. Water Treatment Plant Izformation

Plant Name: Pomona Park Plamt Telephone Number: (352) 7870980
Plant Address: Church Strect [City: Pomona Park {State:  Florida {Zip Code: 32181
Type of Water Treatment by Plant; I+ | Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 187,600

: \ Plant Class {per subsectlon 62-699 3104), F. A C }

2k L1cé£5’€‘€l.ﬁ3‘.s' T icense NamnBery 3 Y A ecED)

7251 Days s 15t SEiRt
14091 Days 1st Shift

OI>

I Certification by Lead/Chief Operator

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

Paul Thompson A7251
Signature and Date License Number

DEF Form 62-558..B0(3)Atlernate Page 1



. JNTHLY OPERATION REPORT FOR PW"Ss TREATING , . .W GROUND WATER OR PURCHASED FINISHED WATEs.

[PWS Tdentification Namber: 2540508 |Plant Name:  [Pomona Park )
1L Daily Data tor ¢hie Month/Y ear of: February, 2006

Means of Achieving Four-Log Virus tnactivation/Removal:

¥ Free Chiorine [ Chiorine Dioxide |~ Ozone [~ Combingd Chlotine {Chloramines)

| Ultraviclet Radiation [~ Other (Describe):

I" Combined Chlorine (Chlorammes) r' Chlonne Dlondc

Type of Dlsmfectant Resmlual Mamtamed in Distribution Systcm l‘" Free Chbonnc

AR . '*Izowest stldual
2 | “Disinfectant - .
Finishe _Conom:mt:ona{_-" ol
t ‘ ; ity 1] Rémone Paint in) Covditior
o Froducicd, Temp of |pH. ofWam ' - ‘Disgibution * | Tpvolve
‘| Operation gal. ‘Waler’.' O¢fit Applicable” ‘System, mpAL 2}
X 2490 34, 870 0.6
X 24,0 37,420 0.5
X 240 34,600 0.5
24.0 37073
340 37.223.
X 24.0 37233 0.7 0.3
X 24.0 30,880 15 1.0
X 24.0 40,890 1.3 0.7
X 24.0 31,020 1.5 1.0
X 24.0/ 46,540 1.3 0.5
240 37,513
24.0 37,513
X 24.0 30513 13 0.5
X 24.0 39,050 1.3 Q.5
X 24.01 40,100 1.3 0.4
X 24.0/ 29,140 1.1 0,3
X 24,0 30,230 1.2 0,4
24.0 35,183
24.0 36,183
X 240t | 36,183 1.2 5 0.4
X 24.0 37,130 12 0.4
X 240] 36140 15 0.5
X 24.0 22,370 1.2 0.5
X 24.0 37480 1.2 0.5
24.0 38,337
24.0 38,337
X 24.0 38,337 2.0 0.7
X 24,0 30,820 22 0,7
24.0
240
24.0
103,450
33,337
50,230

* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Fomm 82.555 800(SuANemats

Page 2




See Pages 4 for Instructions.

L General Infurmation for the Month/Year of:

March, 2006

A. Public Water System (PWS) [nformation

PWS Name: Pomona. Park IPWS Identification Number: 2540905
PWS Type: |+ Community | Non-Transient Non-Community L | Translent Non-Cammunity |_1 Consecutive
Number of Service Connestions at End of Month: 192 | Total Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida —
Contact Person: Brinh Heath |Contact Person's Title: Asea Mana&er -
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg  [State:  Florida __ |ZipCode: 34749
Contact Person's Telephone Number: (152) 7870980 {Contact Person's Fax Number: _ (352) 787-6333°
Contact Person’s E-Mail Address: beheat uaamerica.com -
B. Water Treatment Plant Information )
Plant Name: ‘Pomona Park Plant Telephorie Number: (352) 787-0580
Plant Address: Church Street |City:  Pomona Park |State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000 ‘
per subsection 62-699.3104), FA.C): v Plant Class (per subsection 62-699.310(4), F.A.C.). [
VR "j’ i IName TR N el gl jIﬁéeﬁse('llassﬂ%’Elwnsc'Number T Ay R DAY LS T RO KR
A 7251 Days |5t Shift
C 14091 Days Ist Shift

1L Certilication by Lead/Chief Operator

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

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

Signature and Dete

DEP Form 62-555 . 900(3)Allamale

Paul Thompson

A7251

Page 1

License Number



.. JNTHLY OPERATION REPORT FOR PW"Ss TREATING .. .W GROUND WATER OR PURCHASED FINISHED WATE..

|PWS Tdentificanon Number: 2540903 [Plant Name:  [Pomona Park 1
1L Daity Data for the Month!/Y ear of: March, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; F Free Chlorine [~ Chlorine Dioxide  {~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe);
Type of Dlsmfectant Rc31dual Mamtamed in Distribution Systcm M Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dicodde
: % '?W‘Dose,noD 10, suft“'ﬁFéua‘-Log_’rﬁS‘Iﬁ"a’ét‘ £ h’b’rf,#:fs’ﬁ" plicablétss: WA
E T "@M’a‘lﬁose, '
i ™ Disinfectant’ C
{ | Contact Time s u{estRmdua.l ‘
{I’)atC aDlsmfocmm ) :
.\Masurcmenl " Coneentrationiat L, Emeigd
1 *\point During Remote Point in | Gondibions; Repair
Peak Flow, _ Distribution |
| thinutes System, mg/l. .
X i 0.7
X 24.¢ 37,350 0.8
X 24.0 32,350 | 0.8
24.0 32,740
24.0 32,740
X 24.0 12,740 26 ! 10
X 24.0 33,500 2.4 ' 1.0
X 24.0 33,990 2.4 1.0
X 24.0 36,940 24 08
X 24.0 29.660 2.4 0.7
24.0) 32,267
24.0 32,267
X 24.0 32,267 2.1 0.7
X 24.0 30,100 1.4 [E]
X 24.0 27,520 2.2 1.0
X 24.0 37,630 23 1.0
X 24,0 34,920 1.5 1.1
24.0/ 35663
24,0 35,663 |
X 24.0 35663 |, 217 , . , Lo .
X 24.0 33.000. ‘ 2.2 1.0
X 24.0] 44,310 1.4 j ' 0.7
X 24.0 24,810 | 2.2 1.1
X 24.0 31,800 2.2 12
240 38,190 |
4.0} 35,190
X 24.0¢ 335,190 22 1.0
X 24.01 28,150 2.1 0.8
X 24.0 41,370 | I 2.2 09
X 240 31,530 2.1 0.9
X 40,810 2.0 0.8
B 1,058,750

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

DEP Form 62-555 S00{3)Altermate Page 2



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

A, Public Water System (PWS) Information

April, 2006

PWS Name: Pomona Paik [PWS Identification Number: 2540905
PWS Type: (] Community || Non-Trarsient Non-Community || Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 192 | Total Population Served at End of Month: 672
PWS Qwner: Aqua Utilities Florida
Cantact Person: Brian Heath JContact Person's Title: Area Manager
Contact Persan's Mailing Address: PO Box 490310 ICity: lecsburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person’s Fax Number:  (352) 7876333
Contact Person’s E-Mail Address: beheath{®agquaamerica.com
B. Water Treatmment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 7870980
Plant Address; Church-Street ICity: Pomona Park |State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water || purchased Fintshed Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 187,000
Plant Categ: v Plant Class (per subsection 62-699.310(8), F.A.C):
oA e NaRe . T e e T GRS ElassYPLiconse Nuriber ] e a3 s D 37 (OIS IR Voo
T A 7251 Days st Shift .
C 14021 Days st Shift
C 7527 Days 1st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my 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 62-355.320(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 faed rates; and
{2) if applicable, appropriate treatment process performance records. . Furthenmore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signaturc and Date

DEF Form 62-555, 80({3)Altemale

Paul Thompson

Page |

A7251
License Number




JNTHLY OPERATION REPORT FOR PW"Ss TREATING . _.W GROUND WATER OR PURCHASED FINISHED WATE..

[FWS Tdentification Number: 2540905 TPlant Name: |Pomons Park ]
i Llor the Month/Vear of: April, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FresChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| I~ Uttravioiet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Dlsmbulmn S stem: ¥ Free Chlorine {™ Combined Chiorine (Chloramines) I~ Chiorine Dioxide
ST ' ' it ﬁﬁhcuvatlén ; 1fAii;‘>’IiéablEE& «\*ﬁ%ﬁ* z
IV D
Conbentmuon Q). \ . A e
Bofors or arFird < fs Minimumn CT] *f
Producted, | Peak Flow Cu.st:f?ner Diiri h Temp of; pH of Waser|| Required. mg)
. gal, Rate; gpd. Peak Flow, mg/l iy Water. °glir App’hcnblc minl "
36,267
% 24.0 36,267 2.0 0.7
X - 24.0 34,030 20 1.2
X 24.0 40,800 20 12
X 24.0 32210 18 0.9
X 24.0 42,440 4 0.9
34,0 37,037
24.0 37,037
X 240 37,037 1.9 0.7
X 24.0 32.250 2.3 0.9
X 240 33,090 2.2 09
X 240 36,780 2.0 05
X 24.0 25,150 2.0 0.7
24.0 42,330
. 24,0 42,330
X 240 42,330 2.2 0.3
X 24,0 36,690 K] 0.8
X 24.0 28,000 1.8 1.5
. . 240 43,750 . 1.9 L, ) N 1.0
X 24.0 38,060 K 0.9
24.0 37,737
24.0 37,737
X 4.0 37,737 1.5 0.8
X 24.0 40,060 1.7 0.6
X 4.0 40,550 1.0 0.2
X 24.0 27,580 15 1.0
X 24.0 30,200 1.6 1.4
24.0 34,250
34,250
1,095,290

. Referw the |nsmmtsons for lhls report 1o dﬂermme which plants must provide this inforrnation.

DEP Form 62-555.500(3}Aemats

Page 2
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MC” "HLY OPERATION REPORT FOR PWSs TREATING © ‘W GROUND WATER OR PURCHASED FINISHEDW =R

See Pages 4 for Instructions.
Ceencral lnformation Jor the Month/Year of:

May, 2006 il

A. Public Water System (PWS) Information
PWS Name: Pomona Park {PWS Identification Number: 2540905 -
FWS Type: 1| Community i_j Non-Translent Non-Community [ Transient Non-Community |_] Consecutive
Number of Service Connectjons at End of Month: 192 ITotal Population Served at End of Month; 672
PWS Qwmer: Aqua Utilities Florida _ —
Contact Person: Brian Heath ' [Contact Person’s Titie: Arca Manager .
Contact Person's Mailing Address: PO Box 490310 [Ciry: Leesburg [State:  Florida " |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352} 787-6333 :
Contact Person's E-Mail Address: beheath@aquaamerica.com '

B. Water Treatment Plant Information
Plant Name: Pamona Park _ Plant Telephons Number: (352) 787-09B0..
Plant Address; Church Street {City; Pomona Park [State:  Florida |zip Code: 32181
Type of Water Treatment by Plant: i~ | Raw Ground Water 1_| Purchased Finished Water
Permitied Maximum Day Operating Capagity of Plant, gallons per day: 187,600

Ptant er subsectlon 62-699 310(4), FACY Plant Class (per subsection 62—699 3104 F A.C )
Falsice ] , ST UN ARt T AR A S e "Cliss: T rcense NUMBeEr | . 2aa SET S AY

.Paul Thompsen 7251 Days 1st Shift

David Haring 14091 Days 15t Shift

[Ralph Marriott 7527 Days 15t Shift

Certiltcation by Lead/Chiel Operafor

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

Paul Thompson ' AT7251

Signature and Date License Number

DER Fom 62.555..500(3)Atemete Page |



. JNTHLY OPERATION REPORT FOR PW"Ss TREATING , .. .W GROUND WATER OR PURCHASED FINISHED WATE..
{FW5 Tentification Number: 2540905 _|Plant Name: |Pomona Park J

1L Daily Data far the MNonth/Year of: May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide {~ Ozone | Combined Chiorine (Chloramines)
i Ultraviolel Radiation r" Other (Dcscribc)'
l“ Chlorine Dioxide
Net Qumm;‘
of?mnhad :
Watcr s
Producted, SUSTOMET ; [ . pHofw_:’ner-
N ' | ~PealsiFlow; Sondiputes” | mind 2 Oclif Appiicable
34 250
27310
32,000
37,580
48,080
4.0 45267
240 45267 ]
X 24,0 45,267 LS 1.0
X 24.0 35,170 ' 1.3 j 0.8
X 24.0 31,270 0.4 0.7
X 24.0 38,820 . 25 , 1.5
X 4.0 29,750 1.0, 0.7
24,0 44,753 ! i '
24,0 44,753 .
X 24.9 44,753 1.1. 0.4
X 2490 33,770 1.5 0.4
X 240 26,920 1.0 041
X 24.0) 41,100 12 9.7
X 24.0 33,030 1.3 0.6
. 24.0 40,570 R , -
24.0 40.57¢
X 24.01 40,570 1.2 0.6
X 24.0 43,690 1.4 0.8
X 24.0 18,080 1.0 2.5
x 240 40,660 1.2 0.5
X 24.0] 39,59 1.2 0.6
24,0 42,593
24.0 42,553
X 24.0 42,593 1.5 X 0.2
X 24,0 39,150 1.5 0.3
X 24.0 36,600 1.5 0.8
1,207,17C
38,941
48,080
* Refer 10 the instructions for this report (o determrine which plants must provide this information.
DEP Form 62-555 900(3 | Atamate

Page 2
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MQC" “HLY OPERATION REPORT FOR PWSs TREATING © ¥ GROUND WATER OR PURCHASED FINISHEDW ~R
See Pages 4 for Instructions.
I. General Information for the Month/Yeur of: June, 2006 1
A. Public Water System (PWS) Information
PWS Name: Pomena Park IPWS Identification Number: 2540905
PWS Type: 1+ | Comminity || Mon-Translent Non-Community 1| Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 192 ]Tutal Population Served at End of Month! 672
PWS Owner: Aqua Utilities Florida
Contact Person: Hrian Heath |Contact Person's Title: Arca Manzger L
Contact Persan’s Mailing Address: PO Box 490310 ICity: Leesburg  |State:  Florida {Zip Code: 34745
Contact Person's Telephone Number: {352) 78740980 [Contact Person's Fax Number:  (352) 787-6333 o
[Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pornoina Park Plant Telephone Number: (352) 7870080 -
Plant Address: Church Street - [City: Pemona Park [State:  Florida |Zip Code: 33181
Type of Water Treatment by Plant: |+] Raw Ground Water [_{ Purchased Finished Water
Permitted Maximum Day Operar.ing Capacity of Plant. gallons per day: 187,000
B v Plant Class (per subsection §2-69%.310(4), F.A.C.):
m—:m FNaAe R TR s A el dendgietasstelzicense Numbér b o S R R R DaviE)IS R e
1A 7251 Days 15t Shift
C 14091 Days 1st Shift
C 7527 Days 15t Shift

Certitication by Lead/Chief Operator

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

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

Signature and Date

DEP Form §2-555. 900(3)\Allwmats

Paut Thompson

AT251

Page |

License Number



JNTHLY OPERATION REPORT FOR PW"Ss TREATING . .W GROUND WATER OR PURCHASED FINISHED WATE. .

[FWS Tdentification Number: 2540908 [Plant Name:  [Pomona Park ]
FIL Draily Data Tor the Month/Yer of: June, 2006 :
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine ™ Chlorine Dioxide [~ Ozone [ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation I Other (Describe):
Typc of Disinfectant Re51dual Maintained in Distribution System: [ Free Chlorine I™ Cambined Chlorine (Chloramines) [T Chlorine Dioxide
; : ‘_' A *fe‘i‘ '.CT Calcula ‘b’ﬁs.'," ot N‘Dosé’”tmﬂummtﬁtei?ﬁur—lﬂgVmsl:{amvamﬁ 1f Apph cablé®:
T : i W ECT Calmlaﬂons Tt od R BT UV DOSC L
 Lowest Residual: - -
Dtsmfccmm . Mxmmufu
Conomumn (C) e Lowest uv Dosei ¥
o " Besort o'ra‘t First | : &f_ i ] Opersting | Required,
" ‘Peak Fiow | Customer-During UV Dose, | mW- .
Rate'gpd. | Peak Flow, mg/L W-set/erity secfoni |
1.5
1.5
24.0 38,843
2400 38,843
X 24.0 T 38,843 1.5 1.0
X 24,0 44340 1.5 ‘ ] 08l
X 240 . 42,080 3.0 ) ‘ L
X 24,0 36,510 i 0.8 1 o4l
X 24.0 24680 | 1.3 047
24.0 32,363
20| 32,363 ‘
X 24.0 32,363 14 0.6
X 24.0] 24,460 1.4 0.8 s
X 24.0 24,650 1.0 0.5 i
X 24,0 22,710 1.3 - a7
X 24.0 51,010 ' 0.6 03l
24.0 39,177
24000 39177 . ' .
X 240 39,177 2.5 12
¥ 240 36,380 | . (EA T . . 0.9 —
X 249 19,350 1.8 13
X 24.0 39,470 1.0 27
X 24.0 39.600 1.0 0.6
24,0 41,127 ]
24.0 41,127
X 24.0 41,127 1.5 o8
X 24.0 28,230 1.5 0.7
X 24.0 32,700 1.5 6.7
X 24.0 31,640 L5 05
X 24.0 32,070 1.3 | 0.8
24.0
1,086,700
35055
31,010
* Rafer 1o the insuctions for this report 1o determine which plants must provide this information.
DS Form G2-555 300(3Mrermate

Page 2




MC" "THLY OPERATION REPORT FOR PWSs TREATING © "W GROUND WATER OR PURCHASED FINISHEDW =R

f

See Pa es 4 for Instructions.

I Generad latormation for the Month/Yeur of:

July, 2006 ' ]

A. Public Water System (PWS) Information

PWS Name: Pomone Park IPWS [dentification Number: 2540905

PWS Type: [] Community i_1 Non-Translent Non-Community __} Transient Non-Community " | Consecutive

Number of Service Connections at End of Month: 152 | Total Population Served at End of Month: 672

PWS Cwmer; _Aqua Utilities Florida '

Contact Persorn Brien Heath | Contact Persen’s Title: Area Maniager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [Siate:  Florida " |Zip Code: 34749
Contact Person's Telaphone Number: (353) 787-0980 |Contact Person's Fax Number:  (352) 7876333

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

B. Water Treatment Plant Information

Pilant Name: ‘Pamona Park . Plant Telephone Number: {352) 787-0980
Plart Address; Chusch Street [City: Pomona Park {State:  Flomida . 1ZipCode: 32181
Type of Water Treatment by Plant; ~ | Raw Ground Water |_{ purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

62699, 310(4), F A C ) I Plant Class (per subsection 62-699. 310(4). F.ACH: C

FCATSICHESY - Licetise TUIIDEr | syint i3 d e oy IS R O R

A 7251 Days Ist Shift
David Haring C 14091 Days 1st Shift
Ralph Marrioft C 7527 Days Ist Shifi

i Certification by Lead/Chicf Operator

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

Paul Thempson AT251

Signature and Date License Number

DEP Form 62.555, B00{3)Atermate Page |



~JINTHLY QPERATION REPORT FOR PW"Ss TREATING . ..W GROUND WATER OR PURCHASED FINISHED WATE. .
\PWS Tdentification Number: 2540903 [Plam Name: | Pomona Park ]
HI Daity Data for the Maonth/Year of:

July, 2006
Means of Achieving Four-Lag Virus Inactivation/Removal: {¥ Free Chlorine [T Chiorine Dioxide [~ Ozome  T™ Combined Chlorine (Chloramines)
| I™ Uhraviolet Radiation [~ Other (Describe);
Type of Disinfectant Re51dua1 Mamtamod in Dlstnbutlon System: rine (Chloramines) I™ Chlorine Dioxide
R '“’TF?E* G oS nactivatioryif Ap;illcabte‘m*“' :
iy v ‘\-.«‘:i’:e-‘w Ny )
- - Ml 1 N
N K bomstcj‘
X Pro'ﬂiied S L, A
© [ Peys Piaiit Before wrat T ] Lowest Residest]
Ly | Smffedier] Fiest " " | Mininiatn. | - Disinfectant
- o Visitedty ] - | customer. | .BV'Duse | Concentraition at
Dayof| Operator. |¥ During Peak| " " " | Rcmou: Poimt u‘r' o
the | (Place | Flow, mg- Te.!'{"Pr?f | ' Diswitation f -
Month | "X mind | War %6 ’f S_yswm g/’
X 0.7
X 1.8
X 2.0
X 10
X 0.8
240 41,620
24.0 41,620 .
X 24.0 41,620 1.5 0.8
x 24,0 390 1.5 0.8
X 24.0 31,610 ) 1.5 0.8
X 24.0 33,360 1.0 i 0.4
X 24.0 30,600 | 1.3 0.7
24.0 38,907,
24.0) 38907 {
X 24.0 38,907 { 1.3 LY
X 24.0 30,700 | 1.4 0.7
X 24.0 40 950 ) L5 0.9
X 24.0 46,730 15 N ) L @9
.4 24.0 36,260 0.8 0.6
24,0 36,427
7 24.0 36,427 |
X 24.0, 35,427 0.6 03
X 24.0 40760 ° 1.0 0.5
X 24.0 29,580 1.0 04
X 24.0 33,600 1.5 0.6
X 240 33,150 1.7 1.0
24.0 39,370
24.0 39,370
X 240 39370 17 13
1,139,100
36,745
45,730
* Refer to the instructions for this repor to determine which plarts must provide this information.
DEP Form 62-555.900(3)Altermate

Page 2
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M€’ THLY OPERATION REPORT FOR PWSs TREATING © W GROUND WATER OR PURCHASED FINISHED W SR

A. Public Water System (PWS) Informaticn

PWS Namne; Pomicna Park |PWS Identification Number: 2540905

PWS Type: Community || Non-Transient Non-Community |_I Transient Non-Community || Consecutive

Number of Service Connections 2t End of Month: 192 [ Total Population Served at End of Month: 672

PWS Owner: Aqua Uitilities Florida .

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

Contact Person’s Mailing Address: PQ Box 490310 [City: Lessburg  [State:  Florida ZipCode: 34789
Contasct Person's Telephone Number: (352} 7870980 “1Contact Person's Fax Number:  (352) 787-6333

Contzact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Pomona Parkc | ) Plant Telephbone Number: {352) 787-09%0
Plant Address: Church Strect {City: Pomoia Park [State:  Florida ~ |zip Code: 329481
Type of Water Treatment by Plant: 1} Raw Ground Waker 1} Purchased Finished Water
Permitted Maximum Day Opetating Capacity of Plant, gellons per day: 187,000
o Plant Class (per subsection 62-659.31((4), F.A C.):
5 R RTRCE Se eNtber = I A

A Days 15t Shift

C Days Lst Shift

C Days 1st Shift

L. Certification by Lead/Chief Qperator

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

Paul Thompson AT25)
License Number

Signature and Date

GEP Form §2.555 900(2)Alemate Page 1



JNTHLY OPERATION REPORT FOR PW"Ss TREATING . _ W GROUND WATER OR PURCHASED FINISHED WATE..

[PWS Tderiticaton Number: 2540905 “[Plant Name:

|Pomona Park

1. by Data for the Month/Year of: Augst, 2006

Means of Achieving Four-Log Virus Inactivation/Removal:
| ™ Uttraviolet Radiation [T Other (Describe):

{¥ Free Chlorine I™ Chiorine Dioxide

[T Ozone

{~ Combined Chlorine (Chloramines)

Type of Disinfectant Remdual Mamtamed in Dzstnbuuon System: K Free Chiorine

™ Combined Chlorine (Chloramines)

™ Chlorine Dthdc

) Au’]’ﬁﬁons .6‘r»=UV Daié, ’f&}Demosww‘FOurrIﬁngs"mﬁbtwanbn 1prg!1cabl¢M‘" ‘,i"" g SR
s T CT.CuluiRons '
Lowest Residus]
Disinfectan
. Co_p&enmuon(C) Concentration sff.0”" ;
4 +Before or at Pirst - |- Remote Paint in| Conditigns!)
=1 Ch.uwmefDunng pE ol Wat Juirpe X1 Distribuition ” |- 55
§ pelFiow, meL if Applicable] . . min Sysiemi, mtt.
13 0.9
1.3 03
0.7 9.5
25 L3
i3 .7
13 0.6
3.0 1.1
25 2.0
13 Q.7
X 240] 43,570 , 13 04
X 3406] 31,230 ' 2 08
X 24.0 47,500 L3 9.7
X 20 34,930 13 0.7
X #0 40,400 | 12 0.7
240 37,590
240 37,590 ] . ; :
X 24.0 37,590 12 0.7
X 24.0 36,680 12 o7
= 24.0 32,650 06 02
X 240 79,430 12 04
X 240 24,250 L0 04
240 306,780 -
24.0 30,780
X 24.0 30,780 1.3 07
X 240 30,530 _ o Y
X 37,450 15 07
X 34,620 15 0.7
; 11828101

* Refer to the instructions for this report 1o determint which plams must provide this information.
DEP Form 62.555,500(3 Jalrarmats

Page 2




See Pages 4 for Instructions.

1. General Information For the Month/Year of: September, 2006

A. Public Water Sysiem (PWS) Information

PWS Name: Pomana Park |PWS Identification Number: 2540905
PWS Type: Community | Non-Translent Non-Community L_{ Transtent Nor-Community [_{ Consecutive
Number of Service Connections at End of Month: 192 | Total Population Served at End of Month: 612
PWS Qwner; Adqua Utilities Florida .
Contact Person: Brian Heath _ |Coniact Person's Tide: Area Man _ _
Contact Person's Mailing Address: PO Box 490310 [City: Leesburz  [State: Flovida |zip Code: 34749
Contact Person's Telephone Number: (352) T87-0980 |Contact Person's Fax Number:  (352) 7876333
Contact Pesson’s E-Mail Address: beheathf@aquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Talephone Number: (352) 7870980
Plant Address: Church Street |City. Pomona Park {State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
AY Plant Class {per subsection 62-699.310(4), F.A.C):

R S T T O L S LG e v

A 7251 Days tst Shift
C 14091 Days 15t Shift
C 7527 Dazys Ist Shit

1 Certitication by Lead/Chief Operator

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

Paul Thompsgon AT25]

Signature and Date License Number

DEP Form 62-555..900(31Alternate Page 1



.. JNTHLY OPERATION REPORT FOR PW"Ss TREATING , . .W GROUND WATER OR PURCHASED FINISHED WATE..

W_W?iﬂmtiﬁcaﬁon Number: 2540905 [Plant Name: ~ [Ponona Park i
September, 2006
Means of Achieving Four-Log Virus Insctivation/Removal; ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectam Res:dual Mamtalncd in Dtstrlbutlon Systcm, ¥ Free Chiorine ™ Combined Chiorine (Chloraminw) I Chiorine Dioxide
: : ; A atlgn;s‘fumv ‘Ddsc‘*to Dcmestat’d»Fouﬁ“ng Vi s Ina;é ‘
. | Net Quaiity:
| otFicished
:,"‘Homplani " Water . ] Beforeor : 4 ] | L ot ¥ !
Place '’ i -] Productsd, 4 cak Flow: tomer Duri gl Flow, : -| - TMPOZJPH of Water,|Req - - Dzsmbuuon,: Yivolves Taking W
Y [ g, &, gpd. |~ Peak Flow Ttates ¥l mi Water, “Clif Applicable] " min] 4 Sysemomgl [T o
X . 41,130 - L&) i : 0.7
24.0 35,600 '
X 24.0 15,600
X 4.0 35,600 1.0 ] 0.4
X 4.0 45,910 - 10 : [{X]
X 4.0 29,270 0.9 ] g 0.3 T
X 4.0 30,880 1.1, ' 0.4
xX 24,0 32,460 REED 0.6
24.0 32,890
4.0 32,890 .
X 240 32,850 10 04
X 7.0 38,200 o] T4
X 74.0 30,040 L7} L]
X 24.0 33230 2.3 1.6
X 24.0 35,170 17 L0
24.0 42,240
2480 43240
X 240 42,240 3 04
X 24.0 29,860 1.5 0.8
X 240 33,970 ~ 18] , . . 0.6 X
X 240 33,500 1.0 0.5
X 24,0 35,400 0.8 o4
24.0 37,967
24.0 37,967 ;
X 240 37.967 (3 =3
X 24,0 37,920 0.8 (X3
X 24.0 40,600 0.6 0.3
X 24.0 37,720 0.6 03
X 24.0 36,210 2.5 19
24.0 38,369
24.0
1.091.629
35,214 |
45,910
* Refer 16 the instructions for this report 10 determine which plams must provide this information
DEP Form §2-555 S00(2iAltemate

Page 2
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See Pages 4 for Instructions.
L Genernt lnformation for the Month/Year of:

|Cctober, 2006 |

A. Public Water System (PWS) Information

PWS Name: Pomona Park |PWS tdentification Number: 2540905

PWS Type: [+] community [} Non-Transient Non-Cotmmunity i_| Translent Non-Community | Conseautive

'Number of Seyvice Connections at End of Month: 192 [Total Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida '

Contact Person: Brian Heath . |Contact Pezson's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  [State:  Plorida ' |zip Code: 34749
Contact Person’s Telephone Number, (352) 7870980 |Contact Person's Fax Number:  (382) 787-5333

Contact Person's E-Mail Address; beheath@aquaamerica,com

B. Water Treatment Plant Information

Plant Name: Pomona Park Plant Telephone Number: (352) 7870980
Plant Address: Church Strest ' _ TCity: Pomona Park [State:  Fiorida , * 1Zip Code: 22181
Type of Water Trestment by Plant; 4] Raw Ground Water ) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000 -
ategory (per subsection 62-699,310(4), F.A.C.): ___ _ __Plant Class (per subsection 62-699.310(4), EAC.): [
~NdeE RS S5 Licente Nimber] b livsy s SiiDay G SHIETR o R
7251 Days [st Shift
Hari 14091 Days Ist Shift
Ralph Marion 7527 Days Ist Shift

il Certitication by Lead/Chicf Operator

I, the undersigned water treatment plant operaior licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water reatment chemicals used at this plant conform 10 NSF
Internationa 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 feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at keast ten years.

Paul Thompsan AT7251

Signature and Date License Number

DEP fonm 62.555. S00(3)ANemate Page 1



_ONTHLY OPERATION REPORT FOR PW"Ss TREATING . .«<W GROUND WATER OR PURCHASED FINISHED WATE..

{PWS Identification Number: 2540905 “TPlant Name: _ |Pomona Park
Q Cctober, 2006

Means of Achieving Four-Log Virus Inactivation/Removal:

I Ultraviolet Radiation [~ Other (Describe):

IV Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)

Type of Disinfectant Res:dual Mamtamcd in D:sznbuuon Syst.em.

I~ Combined Chlorinc (Chlorarnincs) I“ Chlonnc Dioxide

r" Free Chilotine

RIS Gﬁf 'C&]r.ulattm g Marss To
Opeiald ' Minimum CW -Gp MaimenmeWork‘ﬂm’
e Peak Flow omer Durin, Q% & |Required, mg Iimf" mnng Water Syitem Componcnta
RN Hoi Rate, gpd. -| Peak Flow, ’m‘gﬂ."’ m:nutes‘“u-‘_‘ ;"'xi:ih‘zu- f Wﬂ “’ Clif Apphcatﬂc i/l S “Out:of Gperation ” -
L 0 £7,555
. 24, 57,555 1.5 0.8
X 24,0 37,660 1.5 Q.7
X 240 26,110 1.5 Q.7
_X 240 25410 1351 08
X 24.0 29.570 1.4 0.8 ]
j 240 37,003
24.0 37,003
X 24.0 37,082 1.3 0.8
X 24.0, 41,250 1.4 [<2-¥]
X 24.0 27,350 1.5 09
X 24.0 51,570 1.0 0.4
X 24.0, 33,520 L Q.7
24.0 36,560
24.0 36,560
X 24.0 36,560 V5 0.8
X 4.0 31,090 1.2 0.7
X 4.0 35,780 1.3 0.7
x 24,0 33,850 1.3 0.7
X 40| . 35,180 16 - - 0.5
2490 3.on
24.0 37077
X 4.0 37077 13 0.7
3 240 42 440 1.3 Q.7
x 24.0 35,240 1.5 0.8
X 24.0 27,250 2.0 LA
X 24.9 28,650 13 [
24.0 31,507
24.0 31,507
X 24.0 31,507 1.3 0.7
X 240 31,110 06 0.3
1.114.5% |
35,955
57.555

~ Refer 1o the instructions for this repart 1o determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate

Page 2
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See Pages 4 for Instructions.
L Generad Information for the Month/Ycar of: November, 2006
A. Public Water System (PWS) Information
PWS Nare: Pomona, Park - [PWS Tdentification Number: 25409035
PWS Type: L4 Community || Non-Transient Non-Community [ Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 192 [ Totat Population Served at End of Month: 672 i
PWS Owner: Agua Utilities Florida ‘
Contact Person: Brian Heath | Contzct Person's Title: Area Mamager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida |zip Code. 34745
Contaet Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number:  (352) 7876333, '
Contaet Person's E-Mail Address: heheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352)-787-0980
Plant Address: Chyrch Street . [City. Pomons Park {State:  Florida [Zip Code: 32181
Type of Water Treatment by Plant: |} Raw Ground Water | Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallans per day: 187,000
Plant Category subscctlon 62-699. 3|0(4) FAC) vV Plant Class (per subsection 62-699.3 0¢4), F. A C. )
A DT T T e N me e R SR céns T A L P T S TD Ly KT 3
Paul Thompsan A 7251 12ays ist %htﬁ
David Haring C 14091 Days lst Shift
Ralph Marriott [l 7527 Days 1st Shift

11 Certification by Lead/Chiefl Operator

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

Paul Thompson AT151

Signature and Daic License Number

DEP Form 62-855 900(3)Allemate Page |



.--JJNTHLY OPERATION REPORT FOR PW"Ss TREATING . ..W GROUND WATER OR PURCHASED FINISHED WATE..
[FWS Tdentification Muniber- 7540905 " [Piamt Name:  [Fomona Park i
- Dasily Dt tur the Mowthy Year of: ‘November, 2006
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Ukraviclet Radimtion I~ Other (Describe):

[ Free Chlorine |~ Chiorine Dioxide 1~ Ozone [~ Combined Chiorire (Chioramines)

Type of D:smfectam Rwdual Ma:ntamed in D;strlbut:on System W Free Chlonne ™ Combined Chlorine (Chloramines) !" Chlorine Dlmudc
3 D ; \ ; e vaﬁdn;lﬁﬁ‘ SLlicHBIEY! 1’"’“". s
Month] X% | Operation | - gal’ ] Rate, gpd.. 1f Applicible] -
X 24,0 31,950
X 4.0 35,490
X 24.0 35,070
700 31,603
i 24.0 31,603
X 24.0 31,603 0.9 . 0.4
X 24.0 28,350 2.0 i.1
X 24.0 23,400 1.8 1.0
X 24.0 26,760 1.0 a.7
X 24.0 27,630 1.2 - 0.5
240 30,637
740 30,637
X 24,0 30,637 1.3 0.8
X 240 22,790 12 06
X 240 26,570 i3 07
X 24.0 25,420 1.3 0.7
X 24,0 27,700 1.2 0.3
240 28,307
240 28307
X 240 28,347 1.3 | j N 0.8 X
X 24.0 30,680 13 ' 03
X 4.0 25,490 L3 0.7
X 240 27,350 13 Y]
X 240 33,150 13 07
24.0 30,650
24,0 30,690
X 240 10,690 13 : Y,
X 24.0 27410 1.3 0.8
X 240 23370 14 03
X 240 36,100 T 08
24.0
868,390
28013
36,100
* Refer 10 the instructions for this report to determine which plants must provide this informalion,
DEF Form §2-559 D003 )Atbmata

Page 2



MC” "HLY OPERATION REPORT FOR PWSs TREATING ~ "W GROUND WATER OR PURCHASED FINISHEDW =

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

General Information for the Month/Year of:

Decambar, 2006 J

A. Public Water System (PWS) [nformation

PWS Name: Pomana Paik _ ' ~TPWS Identification Number: 2540505
PWS Type: I¥J Community | [ Non-Transietit Non-Comenunity || Transient Non-Community ] Consecutive
Number of Service Coanections at End of Month: 192 | Tota) Population Served at End of Month; 672
PWS Ovwner: Agua Utilitics Florida
Contact Person; Brian Hesth [Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PQ Box 490319 , |City; Leesburg  |State: Florida ' 1Zip Code: 34749
Contact Person's Telephone Number: {352) 7870980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: {352) 787-09%0
Plant Address: Church Street [City: Poraona Park |State:  Fiorida 1Zip Code: 32181
Type of Water Treatment by Plant: 1+ Raw Ground Water L | Purchased Finished Water
Permitted Maximum DaxOperating Capacity of Plant, gallons per day: 187,000

1

A.C )

L4 _ ﬁ Plant ClassgL subsr.c!:on 62 699 3I0(4}. F A C ): LY
R s e hicense TOMAsS || Ticense NUmber [, b 1 RS E o
A 7251 Dzys lst Shlﬁ

S R s

Name —@lﬁr ¥ "w'lf‘ . P

Pau! 'I?:ompsun
David Haring < 14991 Days Ist Shift
Ralph Marriott C 7527 Days Ist Shift

Certifivation by Lead/Chief Operator

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

Faul Thompson AT251
Signature and Date License Number

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



. _JNTHLY OPERATION REPORT FOR PW"Ss TREATING . _ .W GROUND WATER OR PURCHASED FINISHED WATE..
[PWS Tdentification Number: 2540505 ~ |Plant Name:  [Pomona Park
HE. Daily Data tor the Month/Y eur of:

December, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Qzone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Deseribe):
Ty'pe of Disinfectant Rcsudual Malntamed in Dlstnbutmn Svstem ¥ Free Chlorim ™ Combincd Chlormc (Chlora.mmes) r Chlormc Dm;ude
o R 0 , p AT
L0 'Dlsmfé:tam e . P
%[ Conact Time- Befomm' atd - Lowesl Residual
» “Hat | Fec | Disinfectent | |
1 Comel}l:'aﬁon iMeasureivent | Customer | L Conc‘enmtion at}”
> Before ouiiFusf “1 Point During | During Peak O?ﬁﬂﬁns Reqmmd- Remate Point in | {3ed
‘CustomerDuging | PeakFlow, | Flow,mg- | TP °f pH ofwmcr. "UV Dose, mW- Distribution | Iy
. - peak Flow, mg/L minutes T mind [ Witer, °G] 1prph§ab1¢ "j i ii-seciom?] seciam® ] System, mg/l ¢ E
J - 12 0.5
24.0 31,243
24.0/ 31,243
X 24,0 31,243 11 0.6
X 24.0/ 31,160 1.3 2.7
X 240 27 260 13 0.5
X 24.0 31,150 1.5 0.6
X 4.0 26,940 [ 6.0
24.0 38,407
240 38,407
X 4.0 33,407 1.9 0.5
X 24.01 31,620 1.7 1.0
X 240 15,130 1.7 1.0
X 24.0 43,320 1.7 V.0
X 240 24,139 1.8 1.2
24,0 33,233
24,0 33,233,
X 240 33,233 | 1.0 0% |
X 24.0 30,310 | 1.0 0.4
X 240 30,020 . 20 . i 1.2
X 24.0 23,230 1.2 0.7
X 2.4 36,340 1 1.2 0.7
24.0 25257
249 25,257
X 24.0 25257 13 (0.9
X 24.0 30,710 13 5.0
X 240 25,780 10 0E
X 240 24,290 3 07
X 240 28,860 15 o
240 28,676
24.0 28,676
$22.222
29,749 |
43,320
* Refer wo the instrustions {or this Teport 10 determine winch plants must provide this information,
DEP Form £2.545.500{3}allernste

Page 2
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I lMOnu ALy ur’ERA ' I\LN kl:lJORI rbR Pwés TREL\TING IkAW GILOUND WATEJ! OR PLRCHASED FINISHED WATE'R

PWS Name: Pa 2540905 o
PWS Type: ~ Communlty
Number of Service Connecuons at End of Month
I T
PWS Owner:
Contact Person; ‘Brian.He
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mait Address: )
B. Water Treatment Plant Informatmn
Plant Name:
Plant Address; _ A
|Type of Wazer Treatment by Plant: [T Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category subsection 62-699.310(4), FAC.):

1 Non-TransJent Non-CommunI

(3527870980 . ]
<|Zip Code: 32181 "%

‘subsection 62-699.310(4), FAC): 1=
DI )R

" Plant Class {

[, the undersignd walter tr
_ mfonnatlon prowded in :

. AT251
AL c ' License Number

Sgmmigoue | poCUMINT RUVELI
DEPFonnaz-sss..Boo(awwmt.‘, O [}3 2 8 ¥ T 22 A Page 1.

E’_Sﬂ CGM:‘":%:;S!G‘{ CLE #
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J | I | | 1 . | ] I I | } ! } } I

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS Identification Number: ] ] : T ] T

2540905

Means of Achieving Four-Log Virus Inactivation/Removal: '

[ Free Chlorine [ Chlorine Dioxide | Ozone
™ Ultraviolet Radiation I Other (Describe):

. Combined Chiorine (Chloramines)
Type of Disinfectant Residual Maintained in Distribution System:

m:. | FreeChlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide

§ 1,245,030 )
S ‘:w;'lyf

LT ST200
* Refer to the instructions for this report to determine which plants must provide this mfonnnuon.
DEP Fotm 62-555.8900(3)Alemate

Page 2




[ | | I | ! 3
b Jdon. by erdRaLON RerORT FUR Pwsh TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

" See Pages 4 for Instructions.

I. General Information for the Muulh/\"cn' of:

February, 2006

A. Public Water System (PWS_)_Informatmn _

PWS Owmer:

PWS Name: PomoniaPark: IR Lo ' ‘ Sl - _{PWS Identification Number: 2540905,
PWS Type: L] Community [_J Non-Transient Non-CommumgL [_| Transient Non-Community [ TConseautive _
Number of Service Connections at End of Month: _ 192 ] G e JTotal P°P“]'m°" Served at End of Month: 672

Contact Person:

Contact Pe:son 's T|tl§

Contact Person's Maiting Address:

(352) 78?-6333

Type of Water Treatment hLPlant Raw Ground Water || Purchased Hrﬂshed Water

Contact Person's Telephone Number: Contact Person's Fax Number:
Contact Person's E-Mail Address: ; LT e T
B. Water Treatment Plant Informat:on
-{Plant Name: D] i (352)787-0980
Plant Address: ch o ' {Zip Code: - 32181

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,600

Plant Category (per subsection §3-699.310(4), F.AC.):

11 Certilication by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water

t plant identified in part T 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 thit 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), FA.C. | also cethfy ‘that the following additionat operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above (l) 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 addmonal operauons records to the PWS owner so the PWS owner can
if thém, together with copies of ﬂns Tepo convenient location for at least ten years. :
L)

bt

AT251
License Number

Signawire and Date

DEF Form 62-555. 900(3)Altemate Page |

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

|PWS Identification Number: 2540905 ' |Plant Name: [Pmmna Park
- Febw : :
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)

I™ Ultraviolet Radiation =~ | Other (Describe): . 7
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) I™" Chlorine Dioxide

-34,870 .
3zl
34,600 §
: 37;23
s ETC
- 37223

30,880°1 -
40.890.1 -
3020 F
- 37513 -
137513
37,513}
~39,050' |

1,033,450
33,337 {
50,230 |

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

DEP Form §2-555.900(3)Akemate.

Page 2




‘ See Pages 4 for Instructions. .

I
A,

General Inforssation for the Month/Y ear ofz

March, 2006

Public Water SyStem (PWS) Informatmn
PWS Name: POanﬂ Pﬂﬂf EER

:IPWS Identification Numbﬂ" 2540505

PWS Type: (] CommunltL [_l Non- Transient Non-OommunitL | Transient Non-Community L) Consecutive

Number of Service Connections at End cf Month
PWS QOwner: .

Contact Person: BnanHeath

Contact Person's Mailing Address: 3.4749

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B.

Water Treatment Plant Informat:on

Plant Name: ‘PomonaPark: (352)'787:0980.

Plant Address: Church Straet

~{Zip Code: 32181

Type of Water Treatment by Plant: Raw Ground Water

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

L

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

2 s‘:% T

Aoy

Certification by Lead/Chief Operator
, the undersigned water treatment plant operato:‘h',
information provided in this report is true'and accur,
International Standard 60 or other apphcable _ subsectlon 62-555 3”20(3) FAC. I also ¢
were prepared each day that a licensed operaxor sfaffed ar ws1ted this plam dunng the'month mdlcated above: (l)

entified in'part I of this report. I certify that the
treatment chemicals used at this plant conform to NSF
following additional operations records for this plant
famounts of chemicals used and chemical feed rates; and -

(2) if applicable, appropriate treatment process performance records, Fm'thermdre,--, agree to provide these addmonal operau records to the PWS owner so the PWS owner can
retain them, together with capies Qf this report, at a'convenient location for at least ten' yea.rs & '

AW ; - e s L . PauMThompsoni. : ;. L IR A7251
Signanir¥ and Date ' o B License Number

DEP Form 62-555..800(3)Altsmate . Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 2540905 " i |Plant Name: _IPomona Park,

sr the Month/Y ¢
Means of Achieving Four-Log Virus Inactivation/Removal:
| I Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System:

7 FreeChlorine  [™ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)

[ Chlorme on:ade

¥ Free Chlorine I‘ Combined Chlorine (Cbloramm)

wlxxlsell | b

e[| >e]

S B P 1

] Gl T

* Rr.fer to the msuucuons for this report to determine which plants must provide this information,
DEP Form 62-555. MO{S)Ntomm

Page 2
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...JNTm.J orerdaTion REPORT FOR'PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A. Public Water System (PWS! In

PWS Name: ‘PomonaPark sy . D T T T e Hibe U ne e eiATE ""-JPWS Identification Number; 2540905
PWS Type: 1] Community T T Non-Transient Non-Communi L[ "Transient Non-Community L] Consecutive _
Number of Service Connectlons at End of Momh - ' e {Total Population Served at End of Month: - 672
Contact Persou:

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

B. Water Treatment Plant Informatl
Piant Name: P
Plant Address:

Type of Water Treatment by Plant: {1 Raw Ground Water

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

. |ZipCode: 34749

(352)787-0980- .-
zip Code. 32181

thxs report. I certify that the' :

(2) I.f apphcable, appropnate eatment process performanoe‘record§ '
remn thepy, together with copies. this report, at a con

: sheloe

Signature anY Date

itional opemtx&ns records tb'the PWS OWNEr S0 the PWS owner can

AT2SL
License Number

DEP Fom 62655, 900(3)Aemate - ' ' Page 1
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1 I 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number. 2540905 -~ ot | Plant Name: ll-?o_mma»l’f e
Chpril, 2006 T ) T
! Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine |~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System

W Free Chiorine I Combined Chlorine (Chloramines)

[ Chlorine Dioxide

1,095,290,

35332

- A3T50)

* szer to the instructions for this report 10 del.ermmc whxch plants must provide this information,
’ DEP Form 62-555. Dooawumm

Page 2
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PWS Name: L , R |PWS Identification Number: 2540905
PWS Type: . Community I:_I Non-Transient Nor-Community L] Transient Non-Community [_| Consecutive .
Number of Service Connections at ¢ End of Month: 192 ' R . | Total Population Served at End of Month: 672
PWS Owner: ; o

Contact Person's Title: Ageah&nggg -
b - IState:  Florida |Zip Code: 34749
Contact Person's Fax Number: {3525 ?37-6333_ . C

Contact Person: k3] 4
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information "
Plant Name: ik Ll el e =75 iPlant Telephone Number: (352). 787-0980

Plant Address: _ - _ State:  Florida - ST ~ Jzip Code: 32181
Type of Water Treatiment by Plam: : [~] Raw Ground Water

Permitted Maximurn Day Opemtmg Capacity of Plant, gallons per day:
Plant Category (per subscction 62-699.310(4), F.A.C.)

Plant Class (per subsection 62-699.310(4), F.A.C.):
1S

1k Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chisf operator of the water treatmenf plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. -320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals nsed and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agrec to provide these additional operations records to the PWS owner.so the PWS owner can

retain together with copies of this report, at a convenient location for at least ten years.
. « G UG Paul Tharapson . . . A7251
SignaMEand Date License Number
Page 1

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

[FWS Tdentification Number: 2540905 |Plant Name:  |Pomona Park J
NI Daily Data tur the Maonth/Year __»f: ‘May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ' 7 Free Chlorine [~ Chlorine Dioxide I~ Ozone
[~ Ultravioiet Radiation [T Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: W FreeChlorine | Combined Chiorine (Chloramines) I~ Chlorine Dioxide
: = = iz

[ Combined Chlorine (Chloramines)

. A Page 2
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! MO i rJLY UI-'éRAT!O'N REPbRT FCLR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions. . : 5
. General Information for the Montly/Year of: June, 2008

A. Public Water System (PWS) Information :
PWS Name: Pomona Park |PWS Identification Number: 2540905
PWS Type: (| Community || Non-Transient Non-Community L} Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 192 ) * |Total Population Scrved at End of Month: 672
PWS Qwner: Aqua Utilities Florida ‘ .
Contact Person: Brian Heath Eomact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 " |City: Leesburg  |State: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 78'@9;&0 ) ICnmacl Person's Fax Number: {352) 787-6333
Contget Person's E-Mail Address: beheath@aquaamerica.com :
B. Water Treatment Plant Information . :
Plant Name: Pomona Park ' Plant Telephone Number: (352) 787-0980
Plant Address: Church Street . ICity: Pomona Park {State: Florida ~ |Zip Code: 32181
Type of Water Treatment by Plant: 1] Raw Ground Water L) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 187,000 :
Plant Category (per subsection 62-699.310(4), F.A.C.): A : Plant Class (per subsection 62-699.310(4), FA.C.): _ C
“Licensed Operato! TR TR L Licenise:Class |-License Number | ~. -~ %>~ Day(s) /- Shift(s) Worked "
Lead/Chief:Operators] Paul Thompson A 7251 Days Ist Shift
Othe; tOLS e David Haring . C 14091 Days 1st Shift
: “| Ralph Marriott . C . 7527 Days 1st Shift

L1 Certification by Lead/Chiet OQperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. { certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retairythgm, together with copies of this report, at a convenient location for at least ten years.

A7251
License Number

Paul Thompson

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

[PWS Identification Number: 2540905 __Plant Name: — [Pomona Park

HL Daily Data for the Month/Year of: June, 2006 -

Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I Chlorine Dioxide [T Ozomne [~ Combined Chlorine (Chloramines)
[T Ultraviclet Radiation [~ Other (Describe);
Type of Dlsmfectant Resxdual Mamtamed in Dlstrlbutlon Systcm WV Frce Chlorine l'- Combined Chiorine (Chioramims) _ f— Chlonne Dioxide

A

: Lowest Ressdual -

: Days Plant oo U
S Visited by se: Concemrauon at Emergency or-Abnormal Operating -

 Operator | Hours plant

M Remote Point in| Conditions; Repair or Maintenance Work that
(Piane Cin Dlstnbutlon 7| - Involves Taking Water Systent Componcms
<oy | Operation.| - “gal. ; . : ; e ; ; : Slstem. mg/L: | Qut of Operation -

X 24.0 41,110 . 1.8 1.0
% 24.0 41,040 1.5 1.0

24.0( 38,843 :

24.0 38,843
X 24.0 38,843 15 1.0
X 24.0 44,340 1.5 0.8
X 24.0 42,080 20 . 11
X 24.0 36,610 - 0.8 . 0.4
X 24.0 24,680 13 0.4

24.0 32,363

24.0 32,363
X 24.0 32,363 14 06
X 24.0 24 460 1.4 0.8
X 24.0 24,650 1.0 - 05
X 24.0 22,710 1.3 07
X 24.0 51,010 0.6 03

24.0 39,177 :

24.0 39,177
X 24.0 39,177 2.5 1.9
X 24.0 36,380 15 0.9
X 24,0 39,390 1.8 13
X 24.0 39,470 1.0] 0.7
X 24.0 39,600 1.0 0.6

24.0 41,127 .

24.0 41,127 | .
X 24.0 41,127 1.5 0.8
X 24.0 28230 1.5 _ _ ' 0.7
X 24.0 32,700 1.5 . 0.7
X 24.0 31,640 15 09
% 24.0 32,070 1.3 0.8

240 -

1,086,700
35,055

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

DEP Form 62-555.800{3}Altemale
orm B00{3}Alterna Pagez
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l uloNmdy GreRAILd REFURT FOR Pwsd TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,

1. General Infurmation for the Month/Year of:

A, Public Water System (PWS) Informanon

PWS Name: Pomona Park = LT T . " |PWS Identification Number: 2540905

PWS Type: [¥] Community || Non-Transient Non-Community {_{ Transient Non-Community | Consecutive

Number of Service Connections at End of Monih: @ R ol - ' ITolal Populauon Served at End of Mum‘.h ; 672

PWS Owner: Aqua Utilitles Florida- L

Contact Persom: Brian Heath - IConta.ct Personts THIc: AreaManﬂscr

Contact Person's Mailing Address: PO Box 490310 - . _lclty I.mburg __|State: _Florids . o '_Ezlp Code: 34749
Contact Person's Telephone Number: (352) 187-0980 T lﬁmm Person's Fax Number (3_52_ 87:5333‘

Contact Person's E-Mail Address: ' HLI; e LT T

B. Water Treatment Plant Information

Plant Name: ____PomonaPark. o Plant Telephone Number: . (352)787-0980
Plant Address: Church Street, - R IR : lc‘ty pmpm State:  Flords - IR ;|Zip Code: 32181
Type of Water Treatment by Plant: || Raw Ground Water D Purchased Finlshed Water

Permitted Maximum Day Operating Capacity of PlanJa.uons per day: 187,000 -

IL. Certification by Lead/Chief Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate.to the best of my lmowledge and belief. I cemfy that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Lalso certify that the folIowmg 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. Furthermiore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain th ether with copies of this report, at a convenient location for at Jeast ten years,

License Number

Signaturdand Date

DEP Form 62-555, 900(3)Alismale . ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2540905 {Plant Name: ~ [Pomona Park ]
L Daily Duta foy the Month/Ye [Taly, 3006

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

Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chiorine [T Combined Chlorine (Chloraminés) I’" Chlorine Dio:d§c

g s : Ealciiatior

ar of:

_24:0]: . 35337

240F . as3n)]
. v 35,337 |
24:0} . 36000 )

N Ead b B Bl £

B - 38080 |
P X 23000 F- o L
i C240). 0 41620 s T
; 2400 anean) o i
% 240 . ALee ] -

2401 31910
- 2400 31610
~24.00° -7 35 560"
24.00 30,600
A Co0 2400 38907
TGO S 240l aggedl
; 2408 - 38907}
240 30,700°
AUSS0 Y
TR0
TN R
L) BRI [ 751 IR
2401 . 36427
2401 36427 .
240 T 40760
240" - 29580 ) o
(24000 38600 )
“24.0]-. . 733,150+
240] . U303
o o T24.08. 7 39370:) < L
1 X 240 393701 .00
1,139,100
- 36748
46,730
. Rerer o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Akemate
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AOQUSE, 2008 . : |

I. General Information for the Month/Y ear of:

A.Public Water System (PWS) In-formation

PWS Name: Pomona Park : ) A o o IPWS Identification Number: 2540905
PWS Type: [v] Community L] Non-Transient Non-Community LI Transient Non-Community [_I Consecutive .
Number of Service Connéctions a1 End of Month: 192 . o . | Total Population Served at End of Month: 672
PWS Owner: Agua Utilities Florida, ) s :
Contact Person: Brisn Heath A - R I " JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO'Box 400310 B sl _[City: Deeshugg.  [State: Florida : “}Zip Code: 34749
Contact Person's Telephone Number: (SDFETERE . - : L ’ ' 1Contact Person's Fax Number:  (352).787-6333
Contact Person's E-Mail Address: ‘beheath®aguaamerica.com }
B. Water Treaiment Plant Information
Plant Name: Pamona Park E Plant Telephone Number: {352) 787-0980
Plant Address: Church Strest ... - ... < . T [city:  PomonaPark- [State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: {1 Raw Ground Water L) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: IRT000 ‘ S ; -
Plant Category {per subsection 62-699.310(4), F.A.C.): ' ‘Plant Class (per subsection 62-699.310(4), FAC.): c

Days ist Shift
7527 Days Ist Shift

RPN orked

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water tréatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed raies; 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 thegartpgether with copies of this report, at a convenient location for at least ten years.

1} 06 Pauif Thompsos. ... L ' AT251
Signature aM Date ' ' License Nuriber

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

[PWS Identification Number:

2540005

[Plant Name:  [Pomona Park

Means of Achieving Four-Log Virus Inactivation/Removal:

I~ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

I~ Other (Describe):

¥ Free Chlorine

2006

[~ Chlorine Dioxide [~ Ozone

[ Combined Chlorine {Chloramines)

V¥ Free Chlorine

I Combined Chlorine (Chloramines) ™ Chlorine Dioxide

LM onth STl AT L A g2
; X 24.0f 49640} v 131 o
X 4 zael 4ep00 13 ] 08
X F o 24l . st 640: Q.7 i 0.5 |
X 24:08 42520 ) 51 1.5
S 240k 413600 ..~ ' -
: - 246 41,360 [ - i B
X S 3401 41360 | 1.3 B 0.7
X 0l 3s0ml 1.3 i . 86
X - 240 43,010 |. 2,0 B L1}
X -24.0] 45340 | 25 B 1.0
X 24.04 37,630 |- 1.3 0.7 |
240 43,570 :
C24ef - 43570 . |
X 240 43,570} 1.3}) 0.6
i X - 240} 31,230 124 - 06|
3 X 24.0] 47,500 1.3] 0.7]
i X 24.0) 34930 | 1.3 0.7
g X 24.0 40,400 1.2 0.7
20| 37.590 :
24.0f 37,590 | -
X - 240F 37500 1.2 .7
X gl 36680 12 g7
X 24.0[ 32,650 | 86} 02
X 24.04 29,430 1.2 - K] 0.4
X W0 24,250 10 - L 04
240]- 30780 : ]
_ M9 30,780 |
: X o 246 30,780 - - 13 0.7
X 240 30,530 y 18 " 05|
X - 240} - 27480 1.5 0.7 |
[ CUX 246} - 34920 { 151 0.7
1,182,810
38,155 1
51,640 |
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 82-555.900(3)Altemale

Page2
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I. General Information for the Month/Y car of:

A, Public Water System (PWS) Infarmatlon
PWS Name: o RN R e e IPWS Identification Number: 2540905
PWS Type: U COmmunlty L_] Non-Translent Non-Community | Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: e R o S R Tl'otal Popu.lanon Served at End of Month: 672
PWS Owner: Agu&ﬁﬂhmﬂsm R i v .
Contact Person: Brizo Héathi Conlact Person's Title: Area Manager
Contact Person's Mailing Address: {State:  Flogdas - . 1Zip Code: 34749

Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B, Water Treatment Plant Info

] Contact Person's Fax Number- __ (352) 787-6333

EXF

Plant Name: -TPlany Tclephonc Numbcr (352) 787-0980-
Plant Address: HirshStreet TR R {Zip Code: 32181
Type of Water Treatment by Plant: [+] Raw Ground Water L Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:_ ~ ARTHG ..

Plant Category (per subscction 62-699.310(4), FAC.): Plant Class (per subsectlon 62-699_3 10(4) F AC.): C

iftfs)Worked TR s s

Dayxi‘st&ﬁi_ﬁ,;.
Days 15t Shiif} -
Days Ist Shift:. .~ -

. Certification by Lead/Chicf Operator LTI
I, the undersigned water treatment plant operator licensed in Florida, any the Te ef operator of the'water treatment plant identifiedin part I of this report. I certlfy that the
information provided in thxs 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 apphcable standards referenced in subsection 62-555 320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant d‘urmg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain together with copies of this report, at a convenient location for at least ten years.
Id /o /4/0(7 PaukThompsan . . i Uil il : TR A7251
_ Signatwre'¥nd Date ! License Number

DEP Form 62-565..900(3jAllernts - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540905 i __JPlant Name:  [Pomona Park
[September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal ¥ FreeChlorine [~ Chlorine Dioxide | Ozone [~ Combined Chlorine (Chloramines)
[ Uitraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

I Free Chlorine

[T Combined Chiorine (Chloramines)

I™ Chlorine Dioxide

F__ 1,091,629-

35214
45,910

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

DEP Form §2-555.900(3)Aamate

Page 2
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A.Public Water System (PWS) Information :
PWS Name: BOMONERALE Ty 1 2] = i S E o i, |PWS Identification Number: 2540905 .
PWS Type: | Community [_] Non-Transaent Non-Community L] Transient Non-Commum _ {_| Consecutive .
Number of Service Connect:ons at End of Month' s Ly LR ' : Toml Populahon Served at End of Month: 672

PWS Owner:
Contact Person: Beiand
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: 3
B. Water Treatment Plant Informatlon
Plant Name: TR R :
Plant Address: CHiEEN Sireeis: ¢ : : e e ;
Type of Water Treatment by Plant: L] Raw Ground Water ! | Purchased Flnlshed Water
Permitted Maximum Day Opcratmg Capacity of Plant, gallons per day: LRSARNIR

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

IZip Code: 34749
52).787-6333, R

(352).787-0980"" .
|Zip Code: 32181 -

T the undemgned water trcatmenrplant aperator licensed in Fl _ plant ident#fied in part T of this report. cerufy that the
information provided in this report is trie and accurate to the best ofn behef' ' certlfy that &l dnnkmg water treatment chemicals used at this plant conform to NSF
International Standard 60 or otherapp ble standards refewnced in suhsectl n 625535 320(3), FA.C. Ia]su certify that the following. additional aperations records for this plant
were prepared each day that's’ licensed operator staffed or visited this plant dur ng the month mdlcatcd above' (1) records of amonnts of chemicals used and chemical feed rates; and
(yif apphcable approprlate treatment progess pcrformancc records. -urthermo' I'agree to prov1de these addmonal ‘operations records to the PWS owner so the PWS owner can

retain th gether with copies-of this report, at a convenient locatx_ ten years,
/(/3 /ﬂl‘ Bl i L & . ;i A?iSl
SignatureWte ’ o License Number

DEP Form 62.555..900(3)Altemate _ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURGHASED FINISHED WATER
PWS Identification Number: 2540505 "-]Plant Name: _{Pomona Park S
Dctober; 2006 - _ _
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide | Ozone ™" Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I”™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  [# Free Chlorine

[ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

1,134,590 |
3 35,955
57,555 .

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

DEP Form B2-555.900(3)}Altemnate

Page 2



A. Public Water System (PWS) Information

1 Lo
b mbninck oredaTion'REFORT FUK PWss TREATING RAW GROUND WATER dR PURCHASED FiNISHED WATER
ptcio et _

I. General Infurmation for the Month/Yeuar of:

‘November, 2006

PWS Name: Pomona Park : o w L - |PWS Identification Number: 2540905- -

PWS Type: [¢] Community T [ Non-Transient Non-Community |_} Transient Non-Community L J Consecutive ' _

Number of Service Connections at End of Month: 192 . R |Total Population Served at End of Month: __ 672

PWS Qwner: Aqua Utilities Florida - e

Contact Person: Brian: Heath R S - IContact Person's Title: AreaManager "

Contact Person's Mailing Address: PO Box 490310 - Icity. Leesburg __[State: Florida - |zipCode: 34749
Contact Person’s Telephone Number: (352) 787-0980 L 3 E‘%onmct Person's Fax Number:  (352) 787-6333 .

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

beheath@aquaamerica.com

Plant Name: Pomona Park BN c ~-|Plant Telephone Number: _(352) 787-0980 _
Plant Address: Church Street: B oA 05T gty Pomona Park [State:  Florida - |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water |_] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187000 . B : =
Plant Catepory (per subsection 62-699.310(4), FA.C): Plant Class (per subsection 62-699.310(4), FA.C.):
i T B G R S YO O
hie 074 Paul Thompson ‘ AL Jr o 7251 [Days-Ist Shift. T
Sl Es Da\ndHari_ng_ - i c.o. RS “m - DﬂYSIStSInﬁ B
12 e Ralph Marriott ' ' € o 7527 [DaysistShift

11, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chenical 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
retaindhem, together with copies of this report, at a convenient location for at least ten years.

[ > [61/0(7

Paul Thompson L L A7251
' License Number

Sign\ﬁ;e and Date

DEP Fonm 62.566..500(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentifization Namber: 7540905 [Piant Name. __[Pomona Paik _ |
1. D:li_v Data far the Month/Year of:

November, 2006. )
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide I~ Ozone - Combined Chlorine (Chloramines)
| 17 Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chlorine (Chioramines) [T Chlorine Dioxide
B R AR R R e R R
X 31,950 ... - e i
X 240 254900 - - - CF 12 0.7 |
X 24.0] 35,070} D 2 1.0
: 24.0 31,603.] T
24.0] 31603 ] S L
X 24.0 31,603 Y . .09 0.4
X 240 28350 1 R Ly
X 24.0 23400 | T 101
X 24,0 26,760 T 103 0.7-
X 24.0]. 27630 [ J 2] 0.8
240 30,637 1. ' BRRSEN § ;
. 24.0 30;637.1 R N
X 24.0 30,6371 . e 13 0.8 |
X 24,0 " 22,790 : o 1.2 0.6
X 24.0) 26,570 ) o B ER 0.7
X 24.0 25420 |- - ] 1.3 07
X 24.0 2700 . B 12] 0.8
) 24.0 283071 - ' 3 ]
24.0] 28,307 { : . A B
X 24.0 28,307 - 13} 0.8
X 240! 3p680] EEN 0.7 -
X 240 25,490 . 130 0.7
X 240 22350 . . ‘ - 1.3 0.7.]
X 24.0 33,150 ' . 1.3 07
24.0 30,690 - .
24.0 30,690 |- 1 ‘ T T ] B o I
X 24.0) 30,600 13 ] B N RS - . 0.8
X 24.0 27410 131 . ' 1 B S i ¢ T 1 _ 0.8
X 24.0 23,370 14] S E I A S g I L 0.8
X 24.0] 36,100 | : B 1.4} B ) IR R R e e i C 0.8
560 - _ 1 . . : o -
! 868,390
28,013
i SR 36,100 |
* Refer to the instructions for this report to determine which plants must provide this information,
DEP Form 62-585.900({3)Alternate
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' wbNinLY oredaTION REFORT FOR Pwss'TREATING RAW GROUND WATER bR PURCHASLD FINISHED WATER

i
Polymer Page 3 Due in December
See Pages 4 for Instructions. . _
i. General Information for the Month/Year ol December; 2006 . - 7. - DB et D e : T o R
A. Public Water System (PWS) Information I
PWS Name: Pomona Park - - R .. .. |PWS Identification Number: . 2540905 -
PWS Type: [v] Community [T Non-Transient Non-Cornmurity L Translent Non-Commuinity [ ] Consecutive '
Number of Service Connections at End of Month: w2 %" TTotal Population Served at End of Mont: LZE SR
PWS Qwner: Aqua Utilities- Florida -~ -~ ' L e
Contact Person: BrienHeath- . .. ... . .- . -{Contact Person's Titler
Contact Person's Mailing Address: PO'Box 490310 - s burg |State:  Florida. -~ . - -
Contact Person's Telephone Number: (352)787-0980., - ... .. ... | Contact Person's Fax Number:
Contact Person’s E-Mail Address: beheath@aquaamericacom ... - R R
B. Water Treatment Plant Information e
Plant Name: ‘Pomonit Park i - {Plant Telephone Number: (352) 787-0980: 17+ - -

Plant Address: ICity: PomonsPark [State: Florida .. . . .. - i) Zip Code: 321

Type of Water Treatment by Plant:

" T 1 Purchased Finished Water 7

155 DR
' subsection 62-699.310(4), FAC
A ‘K@ »fv:@

11 Certification by Lead/Chief Operator _ . o
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standzrd 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, [ agree to provide these additional operations récords to the PWS owner so the PWS owner can
retain together with copies of this report, at a cogvenient location for at least ten years.

[ ! License Number

- Signanig gnd Date

DEP Form 62-555. 900(3)Alemate | _ Page 1



i ! I i i | | I i | I | I | | | ] 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540905 | Plant Name: _|_omona Park -
December, 2006 -
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine  { Chlorine Dioxide [” Ozone [~ Combined Chiorine (Chioramines)
[”" Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: = |V Free Chlorine I~ Combined Chlorine (Chloramines) I Chilorine Dioxide

ek e R OISV OABAPRlicablE

perationiniAATE

33033

TTo40] . 33,933

24.00. . .33233
- 240} - 30380
BT ) R
<L 2400, . 23230:0 - .o
240k - 30340
240 ' 35257
24,0l. 253571
2400 . 25257}

- 2401 . .30,710.

24.0 25,780-

24.0{ 24,290-|. . -
24.0] 28,860
240 28,676 ) -
240 . 28676 ]
922,227 {
29,749
43,320
* Refer to the instructions for this report to determine wivich planis must provide this iriformation.
) DEP Form 62-555.900(3)Allsmats
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I I ) | ! I | | | I | | | I ! i |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWs ID: 3540905 _IPlent Name:_Pomona Park — L - i
IV. Summary of Use of Polymer Containing Acrylamide, Polymer C ontaining Epichlorohydrin, and Iron or I\ngdnuc Sequestrant for the Year:

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? ! No I~ Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows: ) ) )
IPo]ymer Dose ppm = J IAcrylamide Level, %'= I [

B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No [ Yes, and the polymer dose and the epichlorohy drin level in the

" polymer are as follows:

IPo]ymer Dose ppm = L |Epichlorohydrin Level, %"= J |

C. Is any iron or manganese sequestrant used st the water treatment plant? No ™. Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate);
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as S|02 =
I sodium silicate is wsed, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

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

DEP Form 62-555.900{3}Altsmats . Page 3
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HA OR BRANCH
- AND LABORATORY REPORTING FORMAT [ RONMENTAL
' l:l ]
oSl v Bopaey _rise ey |CABORATORIES, TNC
Fort Plerce, FL 34048 Suite 1300 Lehigh Acres, FL 33836 Brooksvite, FLMED | Phone: (772) 465-2400. Bxt. 205  Pax (772) 467-584
FOOH#ESQOR0  Senford, FL3ZTM FDOH # E85370 FDOH # EB4418
FDOH # EB3508 Lab Receipt Date and Tune: _Z. |
HBEL ReporNumber. 2} 50/ 07) _ Sub ConboctLab1D: Received fo Laboratory By: L
Analysis Method Requested: .
M [Membrane Flration ~ PWS LD. @E@@Eﬂ@@n Analysis Dats and Time: 2/sTe 2 r208]
Sampie Accegtance Ceria:
System Name: &Mgmg ‘Pavr—k Sample Prosorvation B( [ INot 0 ks Ei;’&‘c
System Address: ___ [ {7 C_L\u_m_jn Jﬁ_f— _ DisnbocianiChock [ Af0tDotocted [ ] 0.1 mp

Clly’%w_laﬂq B“:k SnMstHthut&&é—Z&ﬂ»ﬂzz

Gollector: ﬁ@ Masetadd- Collectar's Phone -

seimqusoty K WMocriotl  Rosvmaty S22 Romqiesty '

Date/Time: laoﬁ;_wl 12-5 "¢ DatefTime: /42 3 -€7 so/( Damm:_/g,?--r'@? 723%
Type of Supply: Water Systom Hmmmmwms;m Huummmmu Water System Hummuusysm
{chodk orly ona) Private Woll Swirnvming Fooi Bottiad Weter : Other
Reason for Sampling: {check only one) Bﬁ.m(:mpnm { JRepeat [Replocement [ |Moin Clorance [ JWek Suvey [ JOther
. - LABORATORY CERTIFICATE OF
Sample Collection Date(s}: § By &3 — — 7 — N B e S22,
TO BE COMPLETED BY COLLECTOR OF SAMPLE Focal [MF) SMB221E  E. cofi {MF] EC+MUG
Sample SAMPLE POINT Collection | Sample. | Disinfect Non | Totd |Focdor | Data Lab Sample
Mumber|  {Location or Spocii Addres) Tme | Type' Resdmgn | P | [colform | Coltionn | E.Coll | Quai. ’ Number
[+ >
16 | Loell+ ] 3rn | K e A 202010060
25
{1 &)cf[“‘kﬂ- 3Pr| K lpone A | o2
No
18] [775°S, M, 17 135D (13 A .
' ¥ ”E_
o0 . (2]
(9| 220 Grest-Main 14FMI D |10 A p&)iﬁlfﬁ@
Lad
S =
:}_:‘ [o =)
[ N
z o
I
2. @
e Y || M e 25
and 4,900. Do not Include raw or plant sampies in the average.) LCA Absance of gas or adkd
certihed operdtor (§_. 25 20 )

[CJEmployed by a certified b | Datey
[_Isupervised by a vertified operator (8} P Employad by DEP of DOH

this of appiicabb .
Narma ang Malling Address of PerscivFirm to Recelve Raport Quesiions regarding Bis mpost should be direcied o the report

} Aaua Uk libies A fﬁm s

£0 B 430310 Dtmmcdmw BWW
LeeSburs A Y | Ju ) | oo

1 DEP Sarpie Types: D=Distribudow {Rovtne Complianoe), C:=Repast or Chack, ReRawr, NxEnkry i Distoulon; PeFlent Tap; S=5packd (clearants, wic.) 2 Dulined In Floride Adminsysive Code Rude 62-160
TopFom-ORIKENAL ~ FORM # 1875 - PRINTING BY HEARN Wlicicly Fesrs: - LABORATORY

Pk Form - CLIENT

FPSC-COMMISSION CLERK



. Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Publlc Water System Information (1o be completed by sampler}

System Namm PWS ID #-. 2[s I+l dia @]@

System Ty homu&\mumw OINontransient Noncommunity O transiont Noncommunity

Address:

:mm % K. Stete: : 0.
e 7352157 QCIRES . 7 R R AW EE:
)

E-Mail Address: \Q,

Sample information  {to ba comploted by sampler}
Sample Numbar: 47&&;\;‘1 Location Code {if known): 342 Broward
Sample Date: ' m Sample Time: 20 @ PM  (clrcle one)

=7
Sample Location (be spacific): ABQ'Z OOy

Disinfectant Residual {required when reporting trihalomsethanes and haloncetic nclds}Qa mg/L Fiakt pH:

Sampla Baasan(s) {chack all that apply)

istribution Gﬂfa;tm Complisnce (with £2-650) (JQuarterly twhich quarter?)

[ entry Point ttor Distribution) (O contirmation of MCL Exceedance * O special (not for complisnce with 82-550)
O P1ant Tep inot for complisnce with 62-550} [ Composite of Multiple Sies ** Jviclstion Regotution
) Raw _tat wali or intake) {JClearance iparmitting {JRepiaceman iof invelidated sampie)
@ﬂ{:etldenca Tima Joer:
3 Avg Residance Time Sampling Procedure Used or Other Commants:
(O Naer First Customer

* See 62-550.500(8) for requiramants and restrictions, ** Sea 62-550.560(2) for requirements and

NOTE: Ses 62-550.512(3} for edditional requiraments attach a resuits page for each site,

for nitrate or nitrate MCL excesdances.

Sampler's Name: t E lOﬂbDOCSY'\
- = Sampler's Fax #m

Sampler's Phone #
Sampler's E-Mail Address:

Certification (to be completed by sampler)

iPrint Nar'nej {Print Title)
do HEREBY CERTIFY that the public water system and collection information is complete and correct.
Signature: . £ - Date: 2 / (a / ‘/I

Page 1



Florida Department of Environmental Protection
Safe Drinking Water Program Leboratory Reporting Form

Laboratory Certification information {to be completed by (abj

Lab Name: Flowers Chemical Laboratories, Ine. Florida Certification #: EB3018

Address; P. 0. Box 150597 Certification Explretion Date:8/30/2008
Altamonte Springs, FL. 32715-0597 Phone #: 407-338-69B4

Analysis Information  (to be comploted by [ab) Report Number; 47611

Sample Number: 476131DW1 Date Sampie Received:. 09/06/07

Group(s) analyzed and results atteched for compliance with Chapter 82-650, F.A.C. {check all that apply)

| . \ialatiie Crgani Racicnuclid Disintaction Bymead
Daw17 Qanzy Drertial U single Ssmple gTﬂhalometham

B parsial Clawty Composite® * Haloacetic Acids
ONitrate OBromate

O nNitrite Synthatir Organics Sacandariag B chierite

) Asbestos Oan 3o [Orartal Oas 14 Droartial

Were any analysss subcortrected? [ 1Yes MNO {If yes, piaasa provide subcontrector's Floride drinking water
certification number with each resuft provided by that lab}.

Certification

1. Jefferson S. Flowers, Technital Director, do HEREBY CERTIFY that all ettached analytical date are correct and unless
noted meet all requirements of the National Environmental Laboretory Accraditation Conference (NELAC).

Slgnature: ’ : Date: 09/13/07

* Failure to provide e velid and current Florids Dept. of Haalth lak 1D numbar and 2 currsnt Analyts Sheat for the attachad
anatyais results will result in rejection of thas report and possible enforcement against the public water system for failure to sample.

** Please provide redlcchemicai sample dates and locations for each guarter.

Complience Determination 7 tto be completed by DEP or DOH}

Sample Collection Info Satistactory [Jves [OINo Sampie Analysis Info Setisfactory [ Jves [JINo

Dﬂasample Requested {circio or highlight groups above) ) Revised Report Requested {circle or highlight groups above)

Reasonis): [Jincomplete Report ClLocation Ursatiafactory O Anslysis Unsatisfactory
DMiuing Analyte Sheetis} Dother

Person Notified: Date Notitied:

Comments:

Date Reviewsd:

DEP/DOH Reviewling Official-.

Page 2



Disinfection Byproducts: 82-650.310(3)

Florida Dopartmant of Environmental Protection
Safe Drinking Water Program Leboratory Reporting Form

Lab ID: 476110W1

PWS 1D: 2640805

Sampie 1D: 342 Broward

Contam Analysis Analytical Lab Analysis  Analysis POH Lab
B Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #
2450 Monochlroacetic Acid NIA ug/l 2.00 U EPAS52.2 2.00 09/12/07 ' EB3018
2451 Dichloroscatic Acid N/A ugfL 11.8 EPAS52.2 2.00 08127 EB301B
2482 Trichloroacetic Acid N/A ug/L 7.38 EPA5E2.2 0.500 09/12/07 £B3018
2463 Monobromoacstic Acid N/A ug/L 1.00 U EPAB52.2 1.00 09/12/07 E83018
2454 Dibremosacetic Acid N/A ug/L 2.20 EPA562.2 0.500 09/12/07 E83018
2456 HAAS 60 ug/L 21.4 EPABDG2.2 0.500 09/12/07 EB3018
2941 Chloroform N/A ug/L 8.17 EPABO2.2 0.500 09/06/07 ES3018
2942 Bromeoform N/A ug/t 0.600 v EPAS02.2 0.500C 09/08/07 E83018
2943 Bromodichioromethane N/A ug/L 4,33 EPABOZ.2 0.500 08/06/07 EA3018
2844 Dibromochioromethans N/A ug/l. 1.37 EPAGD2.2 0.500 08/08/07 E83018
2950 Total Trihaiomethanes 80 ug/l 13.9 EPABD2.2 0.600 09/06/07 ES3018

Page 3



i | } 1 1 ! } ! ! i ! ! 1 | 1 | I

[ Flowers Chemical (3] Flowers Chemical I Flowers Chemical

Laboratories, Inc. Labs-South LabsNorth

481 Newburyport Ave, 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

Altamonte Springs, Ft. 32701 Port St. Lucle, FL. 34952 Madison, FL. 32340

Bus: 407-330-5984 Bus: 772-343-B005 Bus: 850-973-6878 CHEM'W—
Fax; 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 LAGCRATORIES

IFNCORPORNATED

www.tlowerslabs.com

Clent

A UDUINLS Purrdn, Cornty TPt Bt A4S OB 25Y0%as
Bo. Bor wsrs e T
Y AT S %0 PICK UB_
TR -937- 13 N T-329-9577 [T |
“TPACT Tihydsed

Sumpier Slw:w(’})\ M‘;??TW PRESERVATIVES nuLvsts [ COMMENTS
Gwh-’;round water DW - drinking water WW - wastewater
SW-surfacowster S- Sollsolld SL-siudge A-Alr ylglg g_ 'é@— 44_[.; 3
= SAMPLE DESCRIPTION DATE | TME |wmaTR LAB NO. AR R AF £
' | 3Y2 Bl Il |8'5d | Ol v 74 (1D | X TR d-o07 13
2| g%
: 1 PLUELY
4

Tima l 7 Affilation Dats | Time Raiinquishad W Dote | Time Accepted By / Affiation Date | Time
[

R 77 B G 2 M N R

« WHITE - Original - To Be Retumed * YELLOW - Duplicate B e



v Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Public Wator System Information  (to be completed by sampler)
System Nam%mO(DmL PWSID #:[.Z g L"" dlq O]

System Tﬁ {chack onas); [ﬂ;&ﬁn&y CInontransient Noncommunity Ovransient Noncommunity
Address: W S-L

City: % Stete; CL’ ZIP H 53—]37
Phone #: 20 L= ) Fax #: K -10232

E-Mail Address: (\U\\O\

o

ol
-

Sample Information {10 be completed by aampler)
Sample Number: 48101D0W1 Location Coda {if known): Well # 1
N
Sample Date: C “ 1] l‘m Sample Time: _\-A‘_ui. AM @[clrcia one)

Samnple Location (be apecific): A
mg/L  Fiald pH: m'

Disinfectam Residual {raquired when reperting trihalomothanes and haloacetic acids):

—Sample Typs (check only onap Sample Rassonis) ichack afl that apply}

) Disygbution Daine Compliance {with 82-560) [ ouenterly twhich quenear?)
B{z:’::;m {for Distribution) (Tl Contirmation of MCL Exceedance * [1Special (not for compliance with 82-B50)
{JPtam Tap inot for compliance with §2-550) D compasits of Multiple Sitea ** [JVioIstlon Resolution

EJRaw (at well or intake) [l Cleerance ipermitting) CJReplacement {of Invalidatad eampie}

[ Max Residance Time Cloer:

[0 Avg Residance Time Sempling Procedure Used or Other Commante:

D Naar First Customer

* See 62-550.500({6) for requiraments and zestrictions. ** Spa 62-650.560(2) tor raquirqinenu and
NOTE: Sea 62-550.512(3} for rdditional requirements strach a results page for sach sle.
for nitrate or nitrate MCL excasdances.

Sampler's Name:
Samplar's Phone #:3
Sampler's E-Mail Address:

Sampler's Fax m:&cpia_i_
A

.

Certification {10 be completed by sampler}

i {Print Title}

do HERERY CERTIFY th above public water systern and collection information is complete and corract.

{Print Name}

——

—== + Date: (4/07/07

Sipnatura:

Page 1




. Florida Departmant of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Labuoratory Certification Information {to be completed by kab)

Laeb Name: Flowers Chemicel Laboratories, Inc. Florida Certification #: E83018

Addroess: P. 0. Box 150597 Centification Expiration Date:8/30/2008
Altamonte Springs, FL 32715-0687 Phone #: 407-339-5984

Anslysis information  {to be completed by lab} Report Numbear: 48101

Sampile Number: 48101DW1 Date Sample Received: 081 2/07

Groupls) snalyzed and results attached far compliance with Chapter 62-550, F.A.C. (check aff that apply}

inorganica. Valatila Qrganics Badionuclides. Disintaction Rypeoducts
Oan 17 Oarz2s Clrartial O single Sampls O Trihalomethanes
B pertial O arty Composita®* O Haloscetic Acids
O nitrate O Bromate
g:mm Synthatic Organics Sacopdades O chiorite
sbestos Oan 30 Opartiat Oan14 DOraniat

Waere any analyses subcontracted? ‘(Yes CiNe {If yes, pleass provide subcontractor's Florida drinking water
certification number with each result provided by that Iab).
FLlecHFE 37790Y

I, Jetferson S. Flowers, Tachnical Director, do HEREBY CERTIFY that ail attached analytical data ars correct and unless
noted mest all requirements of the National Environmental Laboratory Accreditation Conference [NELAC).

Certification

Signature: Date: 10/02/07

* Fellure to provide # valid and ¢urrent Floriga Dept. of Heslth lab D number and a current Analyte Sheet for the ettached

mnalysis results will result in rejection of the raport and possible anforcement apgainst the public water system for feilure to sample.
** Ploase provide rediochemicsl eample detes and locations for each querter.

Compliance Determination {to be complsted by DEP or DOH)

Sempla Collection Info Satisfactory Oves [DNo Sample Analysls Info Satistactory DOyes ONo

[Jresample Requested (circle or highlipht groups above} O Rsvised Report Requested (circle or highlight groups sbove}

Reason(s): C]Incomp{eta Report Otocation Unsatisfactory DAnalysis Unsatisfactory
OMissing Analyte Shestis) Oother

Parson Notifisd: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Page 2




EMSL Analytical, Inc.
5125 Adsnson Sveet, Sulte 904, Oriando, FL 32804
Phone; (407} 593-5887 Fax: (407} £99-0063 Email; crsndolaifhemsicom

Aftn:

Customar ID: FLOWSO
Flowers Chemical Laboratories, Inc. Customer PO
481 Newbutyport Avenue Received (Dete/Time).  0B/13/07 2pm
Altamonte Springs, FL 32701 EMSL Order: 340703935
Fax:  (407) 280-6110 Phone; {407) 330-5084
Collected (Dste/Time):  08/11/2007 4:45pm
Project:

Date Reported: 092472007

Determination of Asbestos Structures over 10um in Length in Drinking Water
Performed by the EPA 100,2 Method

Contemration
1 Asbasins
Prop Sampis  Olution Totat Eftective # Fiber Anntylical TYpe(s)Of  Benaltivity  Confidence Fibecs
_Jsempie 10 DatevThne  Vokwve _ Foclor  Fitecfves  FitwAren  Asbesiot  Nom-Asbestos  Asbetos (MFL) Limity IMFL)
48101 DW1 owz1/07 100 10’ 00134 1277 Nona Nona None 018 0.00-0.53 <0.1¢
0702935001 $1:30am

Doteclsd  Detscted  Dutecisd

. Sonicated on {Date} 09/13/07 at (Time) 3:05pm.
»  Filtered by Kelly Deutsch on (Date) 09/13/07 at (Time) 3:30pm.
. Analyzed by Randy Pruitt on (Date) 09/21/07 from 3pm to 3:10pm.

. |f you have any questions please cail us at 407-599-5887
. EPA numberis FL-01176.

Sfer fded

Andlyst(s)

bps, Ph.D.;Laboratory Manager

Randy Prultt (1)} pproved signatory

Somple collection and conainers provided by the cliend, scceptable bottle biank Jevel Is defined &3 <aD.01IAFL> 10um. NDe=Nons Detectsd. This meport may not be reproduced, #xcepl in full, withoul wiitlen
parmission Jy EMSL Amalytical, tnc. The tes! reaLity contained within #1is repon mast the equirements of NELAC uniaan otherwise noted.
ACCREDCIATIONS: FL Lab 1D: EAT808 .

100.2-V223 THIS IS THE LAST PAGE OF THE REPORT.




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

LABORATORY CERTIFICATION INFORMATION {to be completod by lab - Please fype or print legioly)
ATTACH CURRENT DOH ANALYTE SHEET®

Lab Name: EMEL. P biyhre 0_ NELR VR Florida Cerlfication # E&7 FO4

Address: m, ot &utp_‘lq}__ Caerlification Expiration Date: M
_ﬂdﬂ_ﬂdﬁyMQ'f' Phone # 40T - 819 - 5%¢71

ANALYSIS INFORMATION (1o be completsd by lab) Date Sempie(s) Received: (3200t - 13, 2007

PWS ID (From Page 13 Sample Number (From Page 1) *’IE‘R’I oF DW't
Lab Assigned Report Number or Job DA HOTO 3D

Group(s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check alt that apphy);

| ni %ﬂ.@.@&mﬂa %Qmﬂm Disin ucts
ﬁml 17 I 30 21 Trihalomethanes

[ JPartiat [JANl Except Dioxin [3Partia) [JHaloacstic Acids
Nitrate ClPartial Cleromate
itrite [ Dioxin Only ides ClcKodite
Asbestos Only Single Sample
Ctrly Compaosile*” %m:aggg
Al 14
Woere any analyses subcontracted? [JYes Eglo CIPartial

If yos, pleasa provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

, CE ICATION
— Rl 1, [Zﬁ _Eose kS .
{Print Name) - “{Print Tite)

do HEREBY CERTIFY that ail attached analytical data arg comrect and unless noted meet alf requirements of the National

Environmental Lammnfam (NELAC).
Signature: M Date: 02& < Sf é"?
124 ~—

7 -
* Feilure to provide a velid and cument Florida DOH Iab certification humber and » current Analyte Sheet for the attached analysis

results will result in rejection of the report, possible enforcament against the public water sysiem for fallure to sampla, and may result
in notification of the DXOH Bueau of Laboratory Sarvices.

** Pieasa provide radiological sample dates & locations for sach quarter.

COMPLIANGE DETERMINATION (10 bs completsd by DEP or DOH)

Sample Collection info Satisfactory: {JYes [JNe Sample Analysis Info Satisfactory: [1yes [INo
CIReptacemant Sample(s) Requested (dria or highight groupis) asbove)  [_JReVised Report Requastod (crde o nightignt grouss) sbove)
[CJAdditional Monitoring Required (s or hghiight group(s) above) ’

Reason(s). [JMCL(s) Exceadad [JDetection(s) Dincomplete Report
[Missing Analyte Sheat(s) Oiocation Unsatisfactory (2 Analysis Unsatisfactory
[JGther:

Person Notified: ' Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviawing Official:

Raporting Format 82-550.730 L
Effective January 1995, Revised January 2004 Page 2 of [insest pumber of pages)

‘ . . — e — —




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

INORGANIC CONTAMINANTS Report Number / Job 1D i’ﬂkﬂoﬁ‘?35_/ 4310l dw |
FWS D (From Page 1}:
E
E
E
E
E
E
E
E
E
E
E
E
E
E
. ‘ E
' R '..L_";-. "l E
ot ik GNEEC O UMFL | (L [ 2J|0MFL | 9lalen | 3om  |E€TES]

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 3 of {insert nunsber of pages)

*Results must be reparted with dppropriate qualifiers in accordance with Florida Administrative Code Rulks 82 180, Table 1. R qual i com|

R ! : 160, . Results ’ naccep! i
with B2-550, Resuits qualiied with 3 J, O, R, or ¥ must be accompanied by written justification and will be evaiuated on a casa by case bi::;w‘%ngdHa r'?%gnonng S :!'nl'a:’: g mlabla Jor compliarce
be replacad with acceptabie reswts from samples collectad during the same monitoring period. i ™ plable fesuls must



2 Flowers Chemlcal
Laboratories, inc.
481 Newburyport Ave.

Altamonte Springs, FL. 32701

I Ftowers Chhemical
Labs-Scuth
8253 South US Hwy. 1
Port St. Lucie, FL 34952

[ Rowers Chemical

Labs-North

812 S.W. Harvey Greene Dr.

Madison, F1. 32340

Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-6878
Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 [AONATOLSS
www . flowersiabs.com _ '
Frolect Hame .
F Lo [Dwnq Pcn.f[ PA-;’E.-&D 254030 %
ITofac 4037 mﬁuff‘nomgw_&t
keesbuny 1, <499y |
_ Flequosted Due Deo .
3&"@ —_ags-— 22 5533@—3@»‘1‘!‘27 @
X : ‘ Date Sampied PRESERVATIVES ANALYEES COMMENTS
Y1202 REMEST )
- drinking water WW - wastewater s QP\
SW-surfasce water S- Soli/solid SL-sludge A-Alr S{ - & (&5 i :
e SAMPLE DESCAIPTION DATE | TIME | mATR LAB NO. g *|# A E \b = .
S e 4101w | A
2
3
4
: |
8 |
7 1
3
’ E
10 ‘__.
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'-errE.ongmaj-'roaanawmed



Florida Dapartment of Erwironmental Protection
. Suafe Drinking Water Program Leborstory Reporting Form

Public Water System Information  {to be completed by sampler)
Syatem Nnm%ﬂm PWS 1D #: Ja H @@@E’

System T check ane): B‘Eornmunity O Nontransient Noncemmunity O Transient Noncommunity
Address: 1 mﬁ

ony:” MY O YK stote: ol

2IP Codes: \
Phane #03 32T\~ DO Fax #: (2 2 — -
E-Mail Addrass: r\_J‘_Q

Sample Information {to be complsted by sampler)
Samplo Number: 412%_30\‘“ Locetion Code (it known): POE
Sampls Date: LS somple Time: {0 (D CamD pm  (circle one)

Sample Location {bs specific):

Diginfectant Residual (required whan reporting trihelomethanes and haloacetic acids): .. mg/L Field pH:

—Sampla Typs (check only onel

Saropla Rpasania) fehack a)f that apply)

I ptswibution MM Complience {(whh 62-550) Dﬂuanerw fwhich quarter?)
ntry Point (for Distribution) O confirmation of MCL Exceedance * 3 Speciat ot tor compliance whh 52-550)
[OJPtant Tep inot for compliance with 82-860) [[JComposita of Multiple Sites ** Jviolstion Resolution
DRaw (at wall or intaks) Ocearanca tparmitiing) I Replacemant (of invelidated sampie)
[ JMax Residence Time D) other:

DAvg Residence Tims

Sampling Procadure Used ar Other Commants:
CINear First Customer

* See 82-550,600(6) for requirements and reatrictions.
NOTE: Sea 62-660.512(3} for edditions] requirements
tor nitrate or nitrete MCL excesdancas.

** See 82-650.650(2} for requiroments and
attach s resuits page for each site,

Sampler's Nama: l"m
Sampler's Phone #Mﬂg&_ Samploer’s Fax 4-551"-7 @"L@gQ

Sampler's E-Maii Address: (\ ﬁ‘g

Certification (1o be completed by samplar)

At 0 SO oo, _«@ﬂdmmm_
{Print Name) {Print Title)

do HEREBY CERTIFY that t

ve public water system and coliection intormation is compiete and correct.
Signature: L il Date: 9 / I KI/ W

FPage 1

e ST TP S




Florida Department of Environmental Protection
. Safe Drinking Water Program Laboratory Reporting Form

Laboratary Cenification Information {(to be completad by lab)

Leb Nams: Flowers Chemical Laboratoriss, Inc. Florida Cortification #: EB3018

Address: P. O, Box 160597 Cortification Expiration Dgt9:8/30/2008
Altamonts Springs, FL 32715-0687 Phono #: 407-339-5884

Analysis Information  {to be completed by lab) Report Number: 47218

Sampie Number: 472160W1 Date Sampla Racsived: €8/29/07

Group(s) analyzed and results attached for compliance with Chaptar B2-650, F.A.C. {check all that apply}

| . — A fisictaction Bvocad
Oan 17 Oanz1 Crartial (I single Sample O Trihelomethanes
CIrartial OJauty Composhe*® EJHeloacetic Acids
gﬂiﬂata Deromate

Nitrite Synthatic Drganics Sacandades O criorite
D Asbestos Dan 3o Drartial Clain 14 OJPartial

Woere any analyses subcontractsd?  [JYes Na {If yes, plerse provide subcomractor’s Florida drinking water
certification number with each result provided by that lab).

Certification

I, Jefterson S. Flowers, Technical Director, do HEREBY CERTIFY that ali attached analytical data are correct and unless
noted meat all requirements of the Nationst Environmental Leboratory Accreditation Conference {NELAC),

Signature: . Date: 09/06/07

* Failure to provide e valid and current Florida Dapt. of Heelth lab 1D number and a current Analyte Shast for the attached

analysls rosults will rsauht in rejection of the report snd possibie enforcement against the public water syatem for faiture 1o semple.
** Pleass provide radiochemical sempila detes and locations for sech quenter.

Compliance Determination {tc be completed by DEP or DOH)

Sample Collection Info Satistactory [dves [JINo Sample Anslysis Info Satisfactory [lves  {JINo

(W] Resample Requested (circle or highlight groups sbove) O Revised Report Requested (circle or highlight groups above)

Reasonis): Jincomplete Repont O ocation Unsatisfactory DAnalyais Unsatigfactory
OMissing Analyte Sheet(s) O other

Parson Notified: Date Notifiad:

Comments:

Date Reviewed:

DEP/DOH Reviewing Official:

Page 2
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| I I

[0 Flowers Chemical
Laboratories., Inc.
481 Newburyport Ave.
ARamonte Springs, FL 32701
Bus: 407-339-59584
Frox: 407-250-6110

1 Fiowers Chemica)
L abs-Scuth
8253 South US Hwy. 1
Port St. Lucie, FL 34952
Bus: 772-343-8006
Fax; 772-343-8089

www.flowersiabs.com

[ Flowers Chemleal
Labs-North
812 S.W. Harvay Greene Dr.
Madison, FL 32340
Bus: 850-973-6678
Fax; 850-973-6878

LABORATORIES

IMGCORFORATERD

PuriAn Gunry

ol A Puss 10F 2540905

Z@.‘/ﬁ VhuiTiéd
Box HWQZHD

o Trhow Rt

PO.*

LesS By AL

3474%

FCL Lab Ceondinator

3B6—937- MY AR 0-99-9377 [ e
p&"n\- Tbmlsc, __
oms;‘f;‘ /0 ? PRESERVATIVES wvivees COMMENTS
it e v A A RRC R :
gy SAMPLE DESCRIPTION DATE | TME | MATRIX LAB NO. g % gg g 55‘ Abt’{ E
] fos, Al wesADW [72 b | X
3
4
5
8
9
10 )
Pllyaahed By Amkaton Date | Time /kam o | Tme mma{.uilw N Time Accopted By / Atfitation Date | Tyre
— Whlba [0 §oplip D Kb
| et

» WHITE - Original - To Be Retumed

*YELLOW - Duplicate

e



R BOR BRANC
ENVI RON MENTAL
LABORATORIES, INC.
$500 U | Morth Fort Flarce FL 34046 o) 467-584 Date issued. October 23, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779304

Client: Aqua Utilities Florida, Inc. . ' . ,
Workorder ID: Pomona Park 6446 THMHAAS - [2726520)
Received:  9/27/06 12:00 - T

Dear Brian Heath;

Anatytical results presented in this report have been reviewed for compllance with the
HARBOR BRANCH Environmental Laboratories Inc.'s.(HBEL) Quality Sys‘.tems Manual
and have been détémmined to meet, appllcable Method:guidelines and Standards
referenced in the July 2003 National Environmerital Laboratory Accreditation Program
(NELAP) Quality Manual unless othenmse noted. The Analytical Results within these
report pages reflect the values obtdined from tests performed on Samples-As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, CieanWater Act and RCRA Certification #'s:
E96080, EB3509, EB5370, E84418

Questions regarding this repor’t shouid be directed to the Report Slgnatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number}.

Respectully submitted,

Technical Director or Designee
Note: This report is not Lo be copied, except in fuli, without the explmed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 1North 4155 St. Johns Phwy, Sulte 1300 307 Coofidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL. 34946  Sanford, FL 32771 Cssere, Lehigh Acres, FL 33936 Brooksvilfe, FL 34601
FDOH # E96080 FDOH # £83509 AR FDOH # E85370 FDOH # EB4418

Privted: 10/23/2006 "Page 1or4




NVIR L
LABORATORIES. INC.

SE00 US| Nortn Fort Plerca B, 34348 ' T Quality Control Summary
Client: Agua Utilities Florida, Inc.
Workorder ID: Pomona Park 6446 THM/HAAS [2126920]

Received: 9/27/06 12:00

WB=Viethod Biarh LCS=Laboratovy Cortrol Sample 1.CSDsLaborakery Control Sample Dupicate MS=Matvix Spike  MSD=Malrix Spike Ouplicate DUP=Sample Dupikcaie

HBEL Sample Method Narratives {If Applicable)
Number Sampie D Analyticat Method Description
Quslity Controf Summary

Method HBEL Baich Analyle T [ Anaitical Issue o
5600 US 1 North 41555t Johns Phowy, Suits 1300 7307 Coolidge Averwe 16331 Coroz Bival
Fort Pierce, FI. 34945  Sanford, FL 3277 o rceos Lehigh Ac'drgg. FL 33936 Brooksvifle, FL 34601
FDOH # E96080 FDOH # £83509 < RN FDOH # E85370 FDOH # E84418
Printed; 10/23/2006 ' Page 2 of 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
500 (AN LA PRt aersms [2126920]
Client: Aqua Utilities Florida, Inc, Workorder ID: Pomona Park 8446 THM/HAAS

: 5 Detection Reporing Laboratory Prep Analyzed Lab
Paramelsr Qualifier Result Units  Limitk  Limig  Method Batch  Date/Time DatefTime Anahyst 1D
Laboratory ID: 2126920001 - ' Sampled: 09/26/08 15:15 Roceived: 0972706 12:00
Sample iD: 342 Broward Grab Matrix: Water Results reporied on Wet Weight Basis |
Bromedichioromethane 28 ugl 0% 10 EPASH2 VOG2705 DGN61923  WR  EDG0BOD
Bromoform 041U ogt 041 55 EPA542 VOG0 18061923 WR 96080
Chlorofom 49 ugl 0% 1.0 EPA 5242 VOC 2705 10006 1923 WR E95080
Dibromochioromethane 1.01 Wl 0. 12 EPA522 VOC2705 109061923 WR  EQG080
Tota! THMs 8.8 wl 950, 20 EPASM2Y V0GOS 09061923 WR  E960%0

‘Result Qualifers: U = NotDetocted | = Analyle detocted between the Laboratory Method Delpcion Linit and Laboratory Reporting Limit
Appiicable Florida Department of Envimnmepiﬁf?rogécﬁon Qualifiers defined below.  Statement of Esfimated Uncertainty avaitable upon request.

5600 USTNorth 4155 ST Johns Frwy, Suite 1300 T 7307 Coolidge Avenue 16331 Corlez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418

Page 3of ¢

Printed:  10/23/2006
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Fas1{ aboratory not regponsiie for omitted information

2 FDOH # EBE080 FDOH # E85370 .
A1 6800 LS. 1 North 307 Coolidge Avenue

HARBOR BRANCH

£ ENVIRONMENTAL

% steo‘e E%&Elssé' INC. : P iFort Piowe, FL34946  Lenigh Acres, FL 33638
PBhone (772) 4652400, Ext. 285 Fax: (772) 457-584 /‘ 83509 FDOH ¥ E84418
Company: m(//) Jnuan U g:lt:r:gitegd T 18334 Cortez Bivd.
aodross:._ 430 ST SR 19 S RI
Pﬁ'm‘ﬂ Zp: 3L477
e-mall:

Phone: 3&_/ 3 ﬁ | ] i Fax: ﬁ JI-? by 97 1 Standard Laboratory
Turn Around Time
Client Contact: pﬁ"-' M}AJ&J
Or

Project Name: Pon Dpele # L¥HEG ARALYSES FEQUESTED

sh i Busi R e LA ) S R S 4
Sampled By: W/f' MGAoTy R:.m;s_—* o | [T et
. SAMPLE DESCRIPTION
DATE{ TIME | & .E

e As Will Appear On Report

rfL”/ a-20363 Em|6- i 34 Sdowpd) A “EC A~ o4

COLLECTION | & COMMENTS

: 3
AL e
ety IR
AR D
S

. s

MATRIX™

+ Sample Typs: G«Grab C=Composite
‘ t - [RELINQUISHED BY

s
g

2
‘I‘f- SATENTME QZIJP{ NS [PATERWE
e aore w e PR YELLOW tor FILE: PINK to CLENT: GOLD for SAMPLER

CHAIN DARE P




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by samples - Please type or print legibly)

System Namwm'\k PWS 1. #: QSEJ@@@E

System Type (checkone)  ACommunity [ Nontransient Noncommunity [ JTransient Noncommunity

s IO S

Ciww State: ﬂ_,____ ZIP Code: ';"_g 2.’ el

Phone #:66@‘ Wg’\ * OCKSD Fax #: @ZQKDL(Di% ?

E-Mail Address: G
SAMPLE INFORMATION (10 be completed by 33.’"9571 S R
Sample Number: . Location Code (fionny:

Sample Date: 09:2‘6/06; ﬂ SampleTme: - .5 - 315PM
Sample Location {be specific): 342 ‘Broward Grab coeh

Disinfectant Residual {Required when feponmg results for irhalomethanes and haloacetic acids): o mgiL Field pH: ___

Sample Type (Check Only One). ) Reason(s) for Sample (Check aII that app}y)
Ezﬁbuﬁon | m Cornphance {with 62-550) [_JQuarterly which Cb?
"Eniry Point (to Distribution) ™ YConfirmation of MCL Exceedence” [ ]Special (notfor compliance with 62:550)
" Plant Tap nol for compliance with 62-550)  |__jComposite of Mulliple Sites** [ JViolation Resolution
r_}?at well or Intake) [ IClearance {penmitiiag) [ JReplacement {of invaidaled Sampte)
[ wax Residence Time [ {other:
I Ave Residence Time - Sampling Procadure Used or Other Comments:
INear First Customer - -
*See 62-550.500(6} for requirements and restrictions. ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3} for addilional requirements attach a results page for each site.
for Nitrale or Nilrite MCL exceedences. :
samplersName: AP mARRtOTT . '
Samplers Phone # T8z - 319- b Samplers Fax#: 386 - 3L3-1917)
Sampler's E-Mail Address: .
CERTIFICATION (1o be completed by sampies)
L Pac Triad Bek RAA matsTT  Ared CovedivAnu
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample collection information is
completed and co

Signalure: Date: o / J / [l

Reporting Fomat 62-550.730  Effective January 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION {to be compieled by iab - Plsase type or print legibly)
ATTACHA CURR_ENT DOH ANALYTE SHEET*
LabName:  Harbor Branch Environmental | aboratonies, Inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone #: {772) 465-2400 Ext, 285
ANALY SIS INFORMATICN “(to be completed by lat) Date Sample{s) Received:: 8/27/2006
PWS D (From Page 1): Sample Number (Fiom Page 1):
Lab Assigned Report Number ot Job ID: 2126920001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F A.C. (Check sl that apply):
Inorganics Synthelic Organics: Volatile Ogg anics Disinfection Byproducts
[ A7 N30 s CAr2t 5 dTrhalomethanes
[ Partial [TAY Except Dioxin [ Partial ffialoacetic Acids
[ Nitrate [ IPartial .+ [ |Bromate
Nitrite [ Dioxin Only Radionuclides ~ [IChiorite
[_IAsbestos Only E&nglecjampli " Secondaries
W n I bcontracted? X Y No Ay Bomposte AT
ere any analyses subconlracted? X Yes [Paria
If yes, please provide DOH cerdification numbers: E84129 -
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION
i, Cindy Cromer , Laboratory Director
{Print Nams) (Print Title)

do HEREBY CERTIFY that ail attached analytical data are comrect and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Confemnce (NELAC).

Signature CA—-/J Cmmnn _Daer - 23-0ct06

* Failure 1o provide a valid and cun'ent Flosida DOH lab cestification number and a curvent Analyle Sheet for the attached analysis results will result

in rejection of the report, possible enforcemant against the public waler sysiem for failure io sample, and may result in notification of the DOH
Bureau of Laboratory Services,

** Please provide radiclogical sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Safisfactory: | JYes [ jNo Sample Analysis Info Satisfactory: [ _Yes _INo
" iReplacement Sample(s) Requested (circie or highlight group(s) above) | Revised Report Requested (cicle or highlight group(s) above)
" iAdditional Monitoring Required (circe or highlight group(s) above) '

Reason(s): . MCL(s) Exceeded {__Detection(s) TIncomplete Report
—Missing Analyte Sheel(s) { “Location Unsatisfactory [ Analysis Unsatisfaclory
~_jOther:

Person Notified: _ Date Notified:

Comments: .

Dale Reviewed: DEP/DOH Reviewing Official:

Reporting Format $2-550.730  Effective January 1995, Revised Janvary 2004

i Bt —



Fhors. (7701 G aBh e D% o0 e 584
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Agua Utilities Florida, inc. Report Number/ Job 1D:  Pomona Park 5446 THM/HAAS
Sample Location; 342 Broward Grab Disinfectant Residual {mg/L) o
Sample Number: 2126920001 PWSID -
Sampling Date: 8/26/06 1515
Date Received: 8/27/06 12:00
Contam Analysus v Analytical' .. Analysis Analysis
ID Contam Name MCL Unsts Result Qualifier Method Cate Time Lauv 1D
L
2941 Chloroform iNAl ugh 49 EPA542 025 . 100906 T7:23PM ES6080
2942 Bromoform Ny ugl 041 Y EPAS2A2 0.41 100006 7:23PM EE3080
2843 Bromodichloromethane [INWA] . ugl 28 . EPAS24.2 0.25+ 100906 7:23PM  EDG080
2944 Dibromochloromethane  [NA]  ugit 1.0 i EPA524.2 030 100906 7:23PM  EDE080
2850 Tolal Trhalomethanes  [B0)  ug/l '

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Totals for haloacetic acids and tota! tihalomethanes will be calculated by DEP or DOH.

Reporting Formed 62-550.720

Effactve Jar

y 1945, Rovised J ¥ 2004

* Resulls must be reported with approprigte qualifiers in sccondance with Florda Administretve Code Rule 82-180, Table 1. Results Qualified with A F,. H, N. Q. T, 2, 7, %, are
unacceplatie lor compliance wilh 62-850. Resylts quaiified with 2 J, Q. R, or ¥ must be accompanted by writien justification and wilk bo evaluated on o case by case basiy, To
avoid 8 Monitoring vicketion, unacoeptable results must be replaced with acceptable resuls from samples collecied during the same moniioring pesiod.

600 US 1 North %155 St. Johns Pkwy Suite 1300 307 Coolidge Averiue 16331 Cartez Bivd
Fort Pierve, FL 34946 Sanford, FL 32771 52 2EESs, tehigh Acres, FL 33936 Brooksville, FL 34601

FDOH # E85080 FDOH # EB3509
Printed: 1Q/23/2006

FDOH # E85370 FDOH # EB4418




SOoUTHERN ANALYTICAL LABORATORIES, INC.
T1DBAYWIEW BOULEVARD, OLOSMAR, FL 34877 8138551044 fax81323-855-22183

.
=
*

Harbor Branch Environmental Laboratoty
Drinking Water Analyses

October 18, 2006
Sample No.: 63937.03

Sample ID: 21269200018 PWS ID:
Disinfectant Residual (mg/ty: ___
Disinfection Byproducts
62-550.310(3)
DOH Lab
Confaminant Contaminant Analysis Analylica! Analysis Cartification
1D Name MCL  Unils Resylt Qualifier  Method LabMDL Date  Anatysis Time #

2450  Monochioroacetic Acid N/A Mol 1T U EPA 552.2 1 10/11/08 05:04 EB4129
2451 Dichicroacetic.Ack NIA gl 28 I EPA 5522 1 10114006 05:01 £84129
2452 Trichloroacetic Acid N/A ugit 1.8 i EPA 552.2 1 10/11/06 a5:01 E84129
2453  Manochromoacatic Ackd N/A pgil. i U EPA 552.2 1 10/11/08 05:01 E84129
2454  Dibromoacetic Acld NA HglL 1 v EPA §52.2 1 1041106 05:01 E84129

1 10/11/06 05:.04 Eg4129

2456 Tctal Haloscetic Acids 50 ugit. 44 EPA 552.2

* Qualitiers:

i The reported value & betwaen the labomtoty method datection fimil and ihe laboratory practical quantitation mil.
u Apalyte was undetectsd. Indicated concentretion Is method detection lmid.

A uf ad



] } I ] ! |
Harboy Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY Suﬁcom@v‘mmg
Eavitonmentst Luborstory 5600.U. S, 1 Narth, Ft. Plerce; PL. 34946, 772-4652400 ext. 292 | REY O
Faxs (172) A6H1584 Effective Dute, 130512062
| CHAIN OF CUSTODY RECORD
Recetviug Laboratory: __ J. /4, L.,
The samples are to be shipped by FEpE st , to arrive on %Z ?%ﬁé . TAR ST 7
| HARBOR BRANCH ENVIRONMENTAL LABORATORY ARALYSIS REGUTRED COLLEGTION REVARICS:
PROTECT NAME:_ é’ﬂ/ﬂf PRESERVATIVE
WVikse/
SAMPLE T'VPE: Compesite =, Gmb =G, Proscrvaitve; HCI =, BN, « N, Ne,§i0; = \'\
H; 80, = B, NaOR = 5H, Unipeoserinid « U %
MATRLX: Ditking Water = DW., Groundwiter = GW, Surface. Water = SW, Wastcwster = WW, Soil orsolids= | &
8, Wakw= W, 00=0 %
Cllare Code, MATRIX COLLECTION e ReiLIaNILE 1D .
DATE  TIME- | Sore
0 el Zin | (| MRl D Posl T | s |
G LrLvl )7 | A2y /9 pol 2 ]
03 Al $2000) B | § |
X A2 o0l B ) | o
_oF L2l GRAIP | L | v
Can > /'9 J £
(52 _.?/:21;79 ?)’ao) /1 v
o / ]
L 2Ly ?;// o0 1/ | er
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ZHPnb | 4D Pl E X
BATE e mmmu uATE we |
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%uap%%g%%hfm Date issued: October 13, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc. . o
Workorder ID; Pomona Park DW Scan - [2126793}
Recsived: 9/13/06 12:45 R

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality‘Systhng 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 reflact the values obtained from tests performed on Samples-As Recelved
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EG6080, 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,

Ay

Cindy Cromer /
Technical Director or Deslgnee
Note: This reporl is not ko be coplad, except in full, without the expressed written consent of the HARBOR BRANCH Envirenmanta! Laboratories, Inc.

5600 US 7 North 4155 St. Johns Piwy Sulte 1300 307 Coolidge Avere 16331 Corlez Bivd

Fort Piorce, FL 34946 Sanford, FL 327#7 oougicsos,  Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 & <. FDOH# E85370 FDOH # E84418

Printod: 10/13/08 ¥ 3 Poge 1 of 8




MARBOR BRANCH
ACEEMERIAC,

%;‘;.Lé“ M SEELE P80 acrne Quality Control Summary
Client: Agqua Utilities Florida, Inc.

Workorder ID: Pomona Park DW Scan [2126793]
Received: 8/13/06 12:45

WB=hiethod Blank LCS=Laborakory Control Sample LCSD=Laboratory Conbo! Sample Duplicaie MS=Matix Spika MSD=Mabix Spiks Qupicals DUP=Sampls Duplicale

HBEL Sample Mothod Namatives (If Applicable)
Number Sample [ Apalyficat Method Description
2126793004  POEGrab
EPA 548.1 No MS/MSD analyzed in batch, Precision and Accuracy defesmined with LCLESD
Quality Control Summary . .
Method HBEL Balch Anaivte  Apalytica lssve R
PA 504.1 '
PEST4792
2126793001 1,2 3-Trichloropropane Surrogats - Culside acceptance Limits,
EPA 503 _
PEST4701 R
2126793001 Decachiorobiphenyl Surrogate - Outside acceplance Limiis. o
The above due lo matrix effacts.
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 207 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, Fl. 34946  Sanford, F. 32771 o AEcoy, Loehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83508 4 N~ FDOH # £85370 FDOH # £84418
Printed: 10/43/06 ¢ 3 Page 2of 6



H ﬁ BRANCH _
&gb%%ﬂr“gs%g\%”c CERTIFICATE OF ANALYSIS
RO YR S el 306 acreme [2126793]
Clisnl: Aqua Utilities Florida, inc. Workorder ID: Pomona Park DW Scan

; Reporting Laboratory Prep Analyred Lab
Parameter Qualifier Result Units Limrit Method Batch DatefTime  Dato/Time Analyst
Laboratory ID: 2128793001 -~ Sampled: 0%/12/06 16:30 Received: 09/1306 12:45
Sampla ID:  POE Grab Matrix: Wator Resulls reported on Wet Weighi Basis
Qdor - Decivorinated 10U T.ON. 1.0 EPA 1401 WCDE1S128 0HING 1515 PA  ERISOD
™ Q 752 S 0.200 EPA 1501 WCDE15129 091306 1620 PA  E3500
Tota) Dissolved Solids 170 mgl 50 EPA 160.1 WCDE15143 DUISKE 1530 PA  EBIS0D
Alurrinum 0010V  mgl 0.010 EPA200.7 METAS145 09806 12:57 DM ESG0R0
Barum 0.0077 oL 0.0018 EPA 200.7 METARI4 03/28/06 1357 DM E96080
Beryllivm 0.00010U mon 0.00010 EPA2007 - ~METABMS OUZMOG 1357 OM  EDEDRO
Gadmium 0.0007T0 U mL. 0.00070 EPA 200.7 «~METAB143 0/28X6 1357 DM E96080
Chromium 0.0018U mgn’ 0.0018 EPA 200.7 " METASHE 026 1357 DM E08080
Copper 0.0014U mglL 0.0014 EPA 200.7 METAS\48 09728061357 DM E95080
tron 0.057 mol 0.025 EPAZ20DY METASHS | 02806 1357 OM  EOG080
Manganese 0.0082  mgL 0.0037 EPA 207 METABIAS D285 1357 DM E9G0RD
Nigke! 0.00200 mgh 0.0020 EPA 200.7 METABI4S - 09/ZB/06 13:57 DM EOS0R0
Silver 0.0010U  mgh 0.0010 EPA 2007 METABI 0VANE 1357 DM E960R0
Sodium 9.5 mglL 0.50 EPA 200.7 METAB148 o 09/726/06 13:57 DM E96080
Zinc 0.040U moh. 0.010 EPA 2007 METAB4S 05/26/06 13:57 DM EDS0R0
Antimony 0.0042U mgt 0.0042 EPA 200.9 METAS149 .. COMBOG11:36 DM  E9G0A0
Lead 0.0006t U mglL 0.00061 EPA 2009 METAR155 102061822 OM  EOGOBD
Selenium 0.00220 mgl 0.0022 EPA 200.9 METAR135 DSHINE 1216 DM E95080
Thallium 0.0010U  mgl 5.0010 EPA 2009 METAS150 09728006 18:49 DM E08080
Mercury 0.000060 U mglL 0.000060  EPA 2453 METABIS?  0928069:54 920061216 DM £060RD
Chigride 18 mgl. 6.0 EPA 300.0 87 091634 A EOG0RD
Fluctide 0.062 mgl 0.011 EPA 3000 106542 MG IZ19 L FORDARD
Nitrate as N 0.038 malL 0.0030 EPAND0 6342 054061239 L F9G080
Nitrite as N 0.0022U mgl 0.0022  EPA3000 K642 0OHAOE 1219 X F960R0
Sulfate a5 mgh 14 EPA 300.0 IC5947 09/1506 341 JL EDB0R0
Surfactants as LAS, 00420 mgt 0.042 EPA425.1 WCDE1513¢ 08/13/06 1500 021306 15:45 RM  EB3509
Molwt 340 '
1,2-Dibromo-3- 0.0010U gl 0.0010 EPA 5041 PESTATY? 05720006 H4:03 OS/0062:07 JL  EG608D
chloropropane
1,2-Dibromoethang 0.0024U gt 0.0024 EPA504,1 PESTAT92  (SL20006 1408 0972006307 JL  ESG080
Chiordane 0.14U ugt 0.14 EPA 505 PESTAT31  09M9ME 1454 0011806356 A ESG08D
Endrin 011y ugll 0.1 EPA 505 PESTATS!  0A/19U6 14:5¢ DOMO6356 ). EOB0S0
gamma-BHC (Lindane) 0.021U  ugl 0621 EPA 505 PESTATS  0ONDIOG M54 DIMONG356  JL  E96080
Heptachior 0.037TU  ugl D.037 EPA 506 PESTAT91  0O/19006 1454 09MON6356 K E96080
Heptachior epoxide 2.028 0L uwlt 0.028 EPA 505 PESTE?H1 091196 1454 09MOM06356 L F96080
Methoxychlor 0.045U gl 0.045 EPA 505 PEST4TSt  Q3AGNG 1454 DGROME3SE X ES60B0
PLB 0.14 11 gl 0.14 EPA 505 PESTATB! (9906 t4:54 0911906356 U FO6080
Toxaphene g.62U ugt. 082 EPA 505 PESTATBY  (DAI9XG 1454 09119068356  JL  F96080
245TP 010U vl 0.18 EPAS15.1 PESTA7S)  04/720/06 1408 0920006 23:37 J. OG0B0
24D 0.2 ugh 022 EPAS15.1 PESTATS3  OO/2006 1408 1920062337 JL  E96080
Dalapon 23U ugl 23 EPA5(5.1 PESTATS}  (O/20M6 4408 OUBNB2337 JU  ES6080
Dinoseb . 023U uglh 023 EPA 515.1 PESTATI)  05/20/05 34:08 00720062337 JL  E9G080
§600 US 1 North 4155 St. Johns Pkwy Sufte 1300 307 Coalidge Averiie 16331 Cortoz BNvD
Fort Plarca, FL 34946 Sanford, FL. 32771 altcees, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 r) \%.  FDOH # EB5370 FDOH # E84418
Printed: 10/13/06 g % Page 30l 8




13

H ﬁR BOR BRANCH
EAg(I)RROﬂNrbgFEIPEgALINC | CERTIFICATE OF ANALYSIS
F00US Iert Lot Flmor B SRR s [2126793)
Client: Aqua Utitities Florida, inc. Workorder 1D; Pomona Park DW Scan

3 Reporting Laboratory Prep Analyzed Lab
Parameler Cuakfier Resul Units Lmit Msthod Balch DalefTime Dale/Time Analyst  iD
Penlachiorophenol pisb ugl. 0.39 EPAS515.1 PESTTSS  0S/2006 1408 OW20M620:37 L E96080
Picloram n.23u upl 0.23 EPASISA PESTTS 00720006 1408 0920006 23:37 W EG608D
1,1,1-Trichiorosthane 0.210 wilL o.n EPASM2 VOC2636 CW2SM6 2392 WR EOS080
1,1,2-Tiichloroethana oy gl 0.44 EPAS242 VOC2656 DSR5I06 23:12 WR  EQRNB0
1,1-Dichkroethene 23U ug 0.23 EPA524.2 VOG26% D206 2312 WR  E96080
1,2 4-Trichiorobenzene 0410 ugll 041 - EPADM2 VOC2% 02506 2312 WR  ESB0BD
1,2-Dichiorobenzene 021U uglL 0.21 EPA 524.2 VOCX596 025062312 WR  EOBO0BD
1,2-Dichioroethane o200 ugl 029 EPAS242 . ~ VOCXK% 0025008 23:42 WR  E96080
1,2 Dichioropropane 0400  wb . . 040 EPAS2 = VOCX9 0W25M6 2312 WR 96080
#,4-Dichlorobenzene 0.23U vgh - 0.23 EPAS24.2 VOC265% CORSNE 7312 WR  EDG0BO
Banzene 0.20V gl 0.20 EPA524.2 YOC2696 0BN6 2312 WR  £06080
Garbon teirachioride 0240 gt 0.24 EPA524.2 YOC26% 0925K6 2312 WR 96080
Chiorobenzene 0300 ugll .30 EPAS24.2 YOC2686 - 0925006 2312 WR ESE080
tis-1,2-Dichloroethens 021V ugl 024 EPA524.2 VOC2H% 032506 2317 WR  E96080
Ethylbatzene 021V ugh 0.21 EPA 5242 voc#% . - 09S6 2312 WR E96080
Methylena chiorida 022y upl 0.23 EPA 524.2 VOC2696 - DARSOERTZ WR  EOG0R0
Styrene 0.21y ugl 0.21 EPAS242 VOC26%6 . DPS062312 WR  E0S0B0
Tetrachlorosthene D.24v ugll 0.24 EPA 5242 VCC26%6 e ONZSI06 2392 WR EOB080
Toluens 022U ugl 0.22 EPA 524.2 VOC2696 09725006 2312 WR  EOGDSD
Tolal Nylenes D.46 U ugh 0.48 EPAS24.2 VOC26% 0962312 WR E96080
irans-1,2-Dichiorosthens D.35U wll 0.35 EPAS22 V02696 WM 2312 WR E9G080
Trichtoroathene $.36V ugh. 0.36 EPAS24.2 YOC2% 092506 23:12 WR  E9608(
Vinyl chloride 032U gl 0.32 EPA 5242 VOC2606 QUENE 2392 WR  E9608)
Alachior 0610V ugh G.61 EPA 5252 SVOCZM1  0OING 905 WANE42Y WR  EOGB0
Arazing 0,480 ugh. 0.48 EPAS25.2 SVOCZHT 092206905 1WM6421  WR  ES6080
Benzo{ajpyrene 2.070U wl 0.070 EPA 5252 SVOC241 (972206905 1M064:21  WR 96080
bis{2-ethylhexyliphthalate 0.84 1 ual, 084 EPAS252 SYOCZMY  DAZZOGUD5 10506421  WR  E9080
Di{2-elhythexyl)adipata 0680 ugh. 0.68 EPA525.2 SYOCH4! 097206905 10A064:21 WR  E96080
Hexachiorbenzene 0.30U ugll 0.30 EPA 5252 SVOC2441.  OO/ZMG905 10AM6421  WR  FQ5080
Hexachicracyclopentadiens 0.240 ol 0.24 EPASS.2 SVOC2441 G926 905 10VM54.21 WR  EDG0B0
Simazing 0830 uglL 063 EPA 5252 SVOCIMt 0206905 10642 WR  F£95080
Carbofuran 018U ugi 0.18 EPA 531.1 HPLC233) 0911806 18:02 )M  E9QB0E0
Oxamyt 041U wgl . 0.41 EPA 5311 HPLC2333 09MB06 18:02 WM E95080
Glyphosate 20U uglL 28 EPA 547 HPLCZ335 D200 14:58 UM E9G0RD
Endothall 28U ugil Z8 EPA543.1 SVOC433 (915106 1106 (02006247 WR  ESEDBO
Diguat 484 vt 4.8 EPAS49.2 HPLEZAM 091506 15:10 0920006 14:5 WM 56080
Gross Alpha 11U+ pOin EFAS00.0 KML1350 W6 A00  KNL EBIDZS

0.7
Radium 226 1.4+-08 pCit EPA 9031 KNLISE0 100506 1500  KNL  EB4025
Radium 228 10U+ plin EPA After, KNL1360 10506 1400 KNL EB4DZS
0.7

Arsenic 0.0010U0 mgh 0.0010 - SM3113B SAL1031 09606348 SAL ER41
Color a0 cu 1.8 SM2120B WCGEZS2T7 0914161620 TCL EDBOR0
Cyanide 0.0052 mglL 0.0047 SAMASIOCN E WOGER31T DOII0G 11.00 DIMZING 1541 GG FOG0B0
5600 US 1 Noeth 4155 St Johns Phkwy Suite 1300 307 Coolldge Avenue 16331 Cortez Bivd
Fort Piarce, FL 34946  Sanford, FL 32771 LS Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOM ¥ EB3509 & \+  FDOH # EB5370 FDOH # EB4418
Printed: 10/13/06 & !-‘; Fage 4of 6




OR BRAN

avgé)RROBNrgS%EAIiNC CERTIFICATE OF ANALYSIS
Bhone D7 SEEA0 B H0E Y an 07e) 467584 [2126793]
Client: Asua Utilities Florida, Inc, Workorder ID: Pomona Park DW Scan
Parameter Qualfies Result Units Linmit Method Batch  DatefTime Date/Time Andlyst ID
m
Laboratory ID: 2126793002 Sampled; Received: 09/1306 12:45
Sample iD:  TRIP BLANK Matrix: Water Results reported on Wet Weight Basis
1,1,1-Trichioroethane 021V ugh 0.21 EPA 5242 VOC2606 DO25M6 2345 WR  E96080
1,1,2-Trichlorogthana 0440 wi 0.44 EPA524.2 VOC269% 0325%6 146 WR  E96080
1,1-Dichicroethene 0230  wn 0.23 EPA5242 VOC259% WRSH62348 WR  EOB0SO
1,2,4- Trichiorobenzene p4atU ugh. 041 EPAS24.2 VOC2696 00/2506 2346 WR  EOS080
1,2 Dichiorobenzena 021U wh 8.21 EPAEM2  _ VOC2 0256 2346 WR  EO60B0
1,2-Dichloroethana 0294 ugh 1029 EPA 5242 ;.*.j ~voczsss OM25X06 23:46  WR  EOG080
1, 2-ichioropropane 040U wh - 040 EPAS242" |+ V0CIR06 04725062348 WR  £06080
1,4 Dichiorobenzene 023U i 0.23 EPASZ42 mgs DU2SNG 2346 WR  E9G0B0
Benzeno 020U gt 020 EPAS5242 VOC2e 0W2506 7345 WR  EQBOBO
Carbon telrachloride 0.24Y ugh. 0.24 EPAS242 VOC26% - 0WSAE 2346 WR  E05080
Chiorobenzene 030U gt 0.30 EPA 5242 VOC2%% . 0072506 23:46 WR  £960BO
dis-1,2-Oichioroethene 22U 0.24 EPA5242 VOCX9% - 09PSN62345 WR  E96080
Ethylbenzene 021U ugd 0.21 EPA 5242 vocss . 0506 2346 WR  E96080
Methylene chioride 023U wh 0.23 EPA 5242 YOC269% LS (GRSE 2346 WR E9G0B0
Styrene 021V ugd 0.21 EPAS2.2 VOC2696 0072506 2346 WR  E06080
Tetrachioroethens 024U gl 0.24 EPA 5242 VOC269%6 ¢ C9RSNS 2346 WR  E0G080
Tolueng 02U up 0.22 EPAS24.2 VOC269% . DW2SNBZ346 WR  E0G080
Total Xylenes 0480V ugl 0.486 EPAS242 - YOC2596 09256 2346 WR  E9s080
trans-1,2 Dichloroethene 035U ugh 0.35 EPAS24.2 VOC2696 09256 2346 WR  EOB0B0
Trichloroethens 036U ugL 0.36 EPA524.2 YOC26% OUISNE 2346 WR ED5080
Vinyl chloride 0.32U ugh 0.32 EPAS24.2 VOCZ59%6 09/25/06 2346 WR  E08080
'Result Qualifiers: U= NotDetocted 1= Analyle detecied between the Laboratory Method Detsction Limit and Laboralory Reporing Limil

Applicable Florida Departmant of Epvironmental Protection Gualifiers defined below, Statement of Estimated Uncertainly available upon request.
Q Sample held beyond the accepled holding time.

5600 US 1 North 4155 St Johns Plawvy Suite 1300 307 Cooltdge Avenue 16331 Cortez Bivd
Fort Plerce, FI. 34946  Sanford, FL 32771 asiuiceor, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # EC5080 FDOH # EB3509 4 '*;-‘ FDOH # EBS370 FDOH # E84418
Printed: 10/13/06 ¥ ]
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. Address; wf_q _Sui{'(:*3

L HARBOR BRANCH
= ENVIRONMENTAL
§ LABORATORISSE. INC.

SNOUSIMFBHHQI'“&
anemdas-adou.eztans Fax: (772) 467584

i|__FOOH ¥ Eva0s0 FOOH # E8537)
F15600 U.S. 1 Novth 307 Coolidge Avenya
¥1Fort Plerce, FL 34548 Lehigh Acres, FL. 33938

. L Method(s) of —. FDCH # Eg3509 ~—FOOH # Ea4418
Company: b“-.'[a ' £S5 rj_g,, . Shipment; 4155 &1, Johns Phowy. 16331 Cortez Bivd.
Suite 1300 Brookeville, FL 34801
Sanford, FL 32771

Zip: 21772
&-mall: . o
Phone: 3€4-324- 1122 Fax:284-294- 9977 Standard Laboratory Ceud

—~— Turn Around Time PRESERVATIVE .- ;
Client Conact: tﬁa”l l Ln!‘:] Q&Eﬂ Pressrvation Key
Or Habydmohiori PaPhosgtuorie Acid
Project Name: Pn ™MD na a C k STE Nehittc Ackd - 8T=8adum
y A . Rushin ___ Business Days BeSulfuric Ackd Thiceuttate
Sampled By: n/lg e Requires Laboratory Approval St=Sodium Hydn Uslirnpresarvad
LABID; : |2 é , COMMENTS
TIME | E 3 As Will Appear On Report
LT 2054 [ (o] | Ppe
I ! (11 vl
I I
I V]
]
2 o
/ k3 vl
v~

_ . Sample Type: G-Qrab_CeCamposite | ~ Matlx: S-Solid S5l N ) .

’ » RELINQUISHED Lo Pl g

:\§ OATETIME &r /) Iaigc [oATETivE ;

Ta. 3 [RECEvEDEBY RECEIVED 8Y

DATE/TIME ‘é/,? Vi e OATETME oy 7/, 7

Oistribution: WHITE with REPORT: YELL6W fo/FlLE: PINK to CLIENT: GON D) tar SAMPI £R



Laboratory not responsibie for omitted information
FOOH # EB6OBq FOOH ¢ EB83T)

$600 L).8. 1 North 307 Coolidge Avenue
Fort Piarce, FL 34948 Lahigh Acres, FLL 33936

_LAOH # EB3500 ___ _FDOH F EB4418
4155 St Johns Pkwy. 18331 Cortaz Shd.
Sufte 1300 Brooksville, FL 34801

i HARBOR BRANCH
= ENVIRONMENTAL
% LABORATORIES, INC.

5800 US | North. Fort Plercs. FL 34946 AT
Phone: (772) 465-2400. 6xt 205 Fax (772) 467584

. Method(s) of
Company: g% A0 ‘ A;L : I ‘i" €< EQ Shipment:
Address: ng S 5E|Q 5. “I:Lcﬁ_s
f% IQQHSO Ea Zip: 30 (22
e-malt;

Phone: 3RL~32q~ 122 Fax:m Standa.rFL;Lboratory ' : ] e gy
Tum Around Time PRESERVATIVE -
Client Contact: — Prosacvation Key
Or HeHpdrackstoric Ackd P-Phosphori: Ackd

Project Name: ‘ 0 l"k : ANALYSES REQUESTED Neitris Ackd STeSodium

T i Rushin___ Business Days o B S=SuMurc Ackd Thiosutate
Sampled By: N M{ﬁ z‘“ Requires Laboratory Approval .& - BHuBOdm Hpdriide  UnUngresermd
uaiis|COLLECTION | 3 | & g SAMPLE DESCRIPTION ) 8\~ 7l 5 L E COMMENTS
T oate five | 1§ As Wil Appear On Report AR A b

2B e lpw] 3 POE el |
Bk B
| v’

| v

I -~

| v |

iy 3 v

. | . v
_00’ . A r |y N w-—"

* Sampls Type: G-Grab_C-Composite ** Matrix; SeSoiid SL~Sludge OW-Drinking Water. GW. Wit SW-Eutaca Was ——
LELINQUISHEDB‘I’ Al At __JRELNQUISHED BY v w— RELINGUISHED 8Y . - '
DATETTIME ATETME A /19 ot s B DATE/T IME -

Iascswsn avzg' |RECEVEDBY T T i e
IDATF—”'ME 1!27—3[ DATEIFIME 2 el R T Sty @ oo |

Distribution: WHITE with REPORT? YELLOW for FILE! PINK to CLIENT: GOLD for SAMPLFR APUAR OARE - - -7




D S

SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLOSMAR, FL 34577 B13-855-1844 fux 8138552218

ac

AT,

Ry h

Ly o

- v
b

uite

Harbor Branch Environmental Laboratory

September 29, 2006

DW Compliance Sample No.: 83443.05
Sample ID: 2126 793 001 PWS ID;
Inorganic Contaminants
62-550.310(1)
Contaminant Contaminant Analysis Analytical " DOH Lab
[o] Name ‘MCL Units Result Qualkfier* Method Lab MDL Analysis Date  Analysis Time Certification #
1005 Arsenic 0.01 mgfi 0.00¢ U SM 31138 0.00t  05/25/06 09:48 E84120
* Qualitiors;
u Analyle was uhdatectad, Indicetad concentration i mathod detection kmit,

§of 12



Harbor Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY
Envirenmental Laboratory 5600 U. 5. 1 North, Ft. Plerce, FL 34946, 772-465-2400 ext, 292
Fax: {772) 467-1584
CHAIN OF CUSTODY RECORD

Receiving Laboratory: <£ /4' . &

TRACE

REV 601
Effective Date 12/05/2002

The samples are to be shipped by j”)f v EX to arrive on gd%z’aé . TAT: __ 72

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
prosscr Name:_ W {:ﬁ%ﬂ[gm Ko 7‘/9‘,4}4— >3 FRESERVATIVE
Nl
X
3
SAMPLE TYPE: Composite = C, Grab = G, Prescrvative: HCI = H, HNO, =N, N,%0, = 5T, ‘S
H;50, = 5, NaOH = SH, Unpressrved « U \4\
MATRIX: Drinking Water » W, Groundwater ~ GW, Surface Waler = SW, Wastowater = WW, Soll or solids = —-ﬁ\ %
5, Wasty= W, Qil =0
Cligax Cords, MATRIX Dm ™rE HBEL SAMPLE (D !;h: % \ SAMILE COMMENTS
01 2w -2t 0 | 752 02/ s oy A O sk CHAOs
\Wrr2 2 Vo A0 23 2l P27 00) / — X DYrl oty Ul
o% / L7 - | Rl2b 752 001 Pl T
OM 12 lemp 20 £ | 2724 73 e0) =
05 2w |le20 | £ |2 FPE go/ =
W 1w Baspl o] [~ | Z1ze P aes £
O _ 1Ay |9 i | £ | R72- 3 / o
0% = Ve | \ 12126 774 gcidd / Y
4 L s [ | Aze 777 00 / Y
WD 1) 19l avel 12/ 24 779 g2/ 13 / L
RELINQUISHED Dy: DATE TIMG - RECEIVED BY: DATE TIME
g@ﬁgﬁz %(@4 T8 | Jpav Feel Ex
RELINQUISHED BY: DATE e LABQIATORY NAME AND RECEIVED BY ; DATE ™E
ég&&lﬁ L Pl g g e Y Stit,| O




- Florida Department of Environmental Protection
. Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION fto be completed by sampics - Pieass type or prin{ legibly)
syem Namé: LOONONA PO K Pusio.x [SIEIIDIRIOIE

Syslem Type (check one) (L€ommunity [ INontransient Noncommunity | JTransient Noncommunity

Address:_(ll_l M h 6"!‘

mM@ﬁ_/\ . State: {2 2P Code: 2\ K}

Phone #0218 )-QALD Fax 0 - VR 9332 i
E-Mail Address: N 3Q
SAMPLE INFORMATION {lo be completed by sampler) .
Sample Number: ' | Location Code (it kno;n)%
Sample Date: 09/12/06 Sample Time: _ o 430PM
Sample Location (be specific): POE Grab ) "
Disinfectant Residual (Required when reporting resuls or bihalomethanes and haoaceicacidsy, .- mg/L  Field pH:
Sample Type (Chock Oniy One) Reason(s) for Sample (Check aft hat apply) _
[ IDistribution [\IRbutine Compliance (with 62-550) [ JQuartedly twiuch a7
JEntry Point (o Otstribution) {__JConfirmation of MCL Exceedence* [_ISpecial not for compliance with £2-550)
[_iPiant Tap  not for compliance with 62-550) [ jComposite of Mulliple SHes** {_]violation Resolution
[_IRaw (at et or intake) [CIClearance {permittig) [IReplacement (of invalidates Sample)
[_IMax Residence Time [_JOther:
[JAve Residence Time Sampling Procedure Used or Other Comments: _
[ INear First Customer i R
*See 6:2-560.500(8) for requirements and restrictions, ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements attach a resills page for each site.
for Nitrate or Nitrite MCL exceedences. ‘

Sampler's Name: Eh Ot MAT O Iy
Sampler's Phone # 38k -~ 319 - (121 Samplers Fax#: 33k -319-9¢) Y
Sampler's E-Mail Address: ™ le

CERTIFICATION 1o be completod by sample)

L T ASsy fun WY UNRAT 0 Condiit Ti_

Print Name Print Title
do HEREBY CERTIFY.that the above public water system and sample collection information is
completed and
Signature; — Date: / 0’/ /9 / 26

Reporing Formal 52-550.730 Effactive Janvary 1955, Revised January 2004




-

o Florida Department of Environmental Protection
_ ) _ Safe Drinking Water Program Laboratory Reporting Format
" LABORATORY CERTIFICATION INFORMATION (© be completed by tab - Ploase type of print logibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:_ Harbor Branch Environmental Laboratories, Inc. Florida Certification #: £56080

Address: 5600 US 1 North Cerlification Expiration Date:  06/30/2007
- Fort Pierce, FL 34946 Phone#: (772} 465-2400 Ext. 285
ANALYSIS INFORMATION {10 be completed by lab) Dale Sample{s) Received:: 913106
- PWSID (From Page 1); o Sample Number (From Paga 1); _
Lab Assigned Report Number or Job ID: 2126793001
- Group(s) Analyzed and Results attached for compliance with Chapler 62-550, FA.C. (Check all hat apply):
inoIganics Synthetic Organics Volatile Organics Disinfection Byproducts
- [ lant7 [jaK30 . a2y [ JTrihalomethanes
PPartial M Except Dioxin [(Partial . - [ THaloacetic Acids
_ [ INitrate I”_|Partial : [_}Bromate
[ INitrite [ IDioxin Only ‘Radionuciides [ Chorite
[JAsbestos Only LSingle Samp r? " Secondaries
— [ JQtrty Composite W
. y ‘
Were any analyses subconfracted? X Yes _ No [ Partal
_ If yes, please provide DOH certification numbers: E84129, E84025
ATTACH DOH ANALYTE SHEET FOR EACH SUBGONTRACTED LAB
CERTIFICATION _
- ], Cindy Cromer ' Laboratory Director
[Print Name) (Print Titia)

do HEREBY CERTIFY that all attached analytical data are comecl and unless noted meet 4l reqmrements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Sgatre (St Glomm, Date: 13-06t:06

— * Failure to proMe a vaiid and amnt Florida DOH lab cestfication number and a current Anatyte Sheét for the attached analysis results will result

in rejaction of the report, possible enforcement against the public waler system for feilure 1o sample, and may result in notification of the DOM
Bureau of Laboratory Seivices.

** Pleasa provide radivlogical sample dates Jocations for each quarter.
COMPLIANCE DETERMINATION {to be compieted by DEP or DOH) :
Sampie Collection Info Satisfactory: [ |Yes [ No Sample Analysis Info Satisfaclory: [ JYes [ No

[ JReplacement Sample(s) Requested (s o highight groupls) above) [ IRevised Report Requested cirds or ghight group(s) above)
(__JAdditional Monitoring Required {cirde o hghiight groupts) above)

_ Reason(s): [ IMCL(s} Exceeded [ IDetaction(s} [ lincomplete Report
[ IMissing Analyte Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
{_JOther. )
— Person Nolified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62.550.730°  Efleclive Jamsary 1995, Revised January 2004




VOLATILE ORGANICS
62 - 550.310 {4 (a)

Client: Aqua Utilities Florida, Inc. Workorder:  Pomona Park DW Scan
Sample Location: POE Grab
Sample Number; 2126793001

Sampling Date: 92406 16:30

Date Received: 9/13/06 12:45

ID  Parameler MCL  Units Result Quall Method "o, MDL  RDL  Date/Time Lab(D
2378 1.24Tichiobenzene  [70]  ugh. 0.41 U  EPAS524.2 1041 18 025062312 EOG0SD
2380 dis-1.2-Dichloroethene [70]  ugL- 0.2 U EPAS524.2 0217 | 0.84  925/0623:12 E96080
2055 Total Xylenes {10000} ugt 0.46 U EPAS524.2 0.46° " 1.8 9/25/08 23:12  ES6080
2964 Mathylene chioride  [5]  ugl 0.23 U  EPAS5242 023 (092 925062312 E9G080
2968 1.2-Dichlorobenzene  [600] ugl 0.29 U EPAS24.2 021 <084 925062312 E96080
2068 1.4-Dichlorobenzene [75] wgl 0.23 U EPAS242 023  .092  9/250623:12 ES6080
2878  Vinyl chloride {1l ugl 0.32 U EPAS242 0.32 1.3 /25/06 23:12 E96080
2977 3,)-Dichloroethene  [71  ugl 0.23 U  EPA524.2 0.23 0.02  ©/25/0623:12 EDH6060
2979  vans-1.2Dichioroethene  {100] ug/ll. 0.35 U EPA5242 0.35 1.4 9/25/06 23:12 E96080
2080 1,2-Dichicrosthane  [3]  ugl 0.29 U  EPA5242 0.29 12 9r50623:12 ES6080
2081 1.11-Trichloroethane (200 ugil 0,23 U  EPAB24.2 0.24 0.84  9/25/06 23:12 E96080
2982 Carbon tetrachioride  [3] ughl 0.24 U EPA5242 0.24 008  9/725/0623:12 E95080
2983  1.2-Dichloropropane 5] ug/l  0.40 U  EPA5242 0.40 1.6 9/25/08 23:12 E96080
2984  Trichloroethens Bl ugl 036 U  EPA5242 0.36 1.4 9/25/06 23,12 E96080
2985 1.1.2-Trichloroethane  [5)  ugl 0.44 U  EPA524.2 044 18 972506 23:12 E96080
2987  Tetrachioroethene &) ugl 0.24 U  EPAS5242 024. 096  9/2506 2):12 E96080
2989  Chlorobenzene (100] ugh .30 U EPAG242 030 1.2 9/250823%12 E96080
2990 Benzens (" ugl. 0.20 U  EPAS5242 0.20 0.80  9/25/06 23:12 E96080
2991 Yoluens 1000} ugl o0.22 U  EPA5242 0.22 0.88  9/25/06 23:12 E96080
2092  Ethylbenzens 700l  ugh 021 U  EPAS242 0.21 084  9/2500623:12 E96080
2996  Styrene [70)  ugh 021 U EPA5242 0.21 0.84  9/25/0623:12 E96080

Reporting Format 62.550.730
Eflective January 1985, Revised Jaruary 2004

* Results must be reported with approprists qualifiers in accondance with Plordda Administrative Coge Rule 52-160, Tabls 1. Resuts Chalifiod with A, F,H. N, D, T, 2, 7,*,
unacceplabie for compiiance with 82-550. Reaults qualiied with 2 J, Q. R, or Y must be accompanisd by wiitten JusEficaion end will be evakusied on 8 case by case basls.
awldamﬂtothpvlolammemhwmmmmmmmmhmmmm

5600 IS 1 North 4155 5t. Johns Pkwy, Suite 1300 30T Cocolidge Avenuve 16331 Cortez Bivd.,
Fovt Plerce, FL 34946 Sarford, FL 32771 oV AES O, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # EQGOB0 FDOH # E83509 » NS FDOH # EB5370 FDOM 4 EB4418

Printed: 10/13/06

Py
L
&
»
&
b

ML




HARBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC.

Phom: (78 Sencabh, et 2Bkt 4cr-10a

INORGANIC CONTAMINANTS
62 - 550.310 {1)

Client: Aqua Utﬂ'iﬁes Florda, Inc. Workorder: Pormnona Park DW Scan
Sample Location: POE Grab
Sample Number: 2126793001
Sampling Date: 9/12/06 16:30
Date Received: 9/13/08 12:45

Contam  Contam Analysis . Anagtical 2. Analysis DOH Lab
D Name MCL Units Result Qual. Method _Addh MDL  Date/Time Cert#
1040 Nitrate as N [107 mglht 0.038 EPA 300.0 -6.0030 814106 12:19  E96080
1041 Nitrite as N 1} mgh. 0.0022 U EPA 300.0 0.0022- 9/14/06 12:19  E96080
1005  Arsenic [0.01}] mglL 0.0010 1] SM3N13B 0.0010- 0/26/06 9:48  EB4129
1010 Barium (2] mg/'L 0.00T7 EPA 200.7 0.0018 9/28/06 13:57 E96080
1015 Cadmium [0005] mglL $.00070 U EPA 200.7 0.00070 - '9/28/06 13:57 [ESB080
1020 Chromium 6.1} mgfL.  0.0018 U EPA 200.7 0.0018 -9/2B/06 13:57 E96080
1024 Cyenide 0.2} mg/t  0.0052 | SMASOOCN E 0.0047 9/21/06 15:41  E96080
1025 Fluoride [4] mgl  0.062 EPA 300.0 0.011 9M14/06 12:18  E96080D
1030 Lead [0.045] mgf 0.00061 U EPA 200:9 0.00061 . 10/02/06 18:22 E96080
1035  Mercury [0.002] mgl 0.000060 U EPA2451 . 0000060  9/29/06 12:16 E96080
1036 Nickel [0.1] mg/L  0.0020 u EPA200.7.--  0.0020 9/28/06 13:57 E98080
1045 Selenium [0.05] mo/t  0.0022 U EPA 2009 0.0022 9/19/08 12:18 E96080
1052  Sodium [180] mglL 85 EPA 200.7 0.50, 9/28/06 13:57  E96080
1074  Antimony [0.006) mgl 0.0042 U EPA 200.8 0.0042 9/28/06 11:36  E96080
1075 Beryllium (0.004] mgfL 0.00010 U EPA 200.7 000010 9/26/06 13:57 ED6080
1085 Thallium [0.002] mgt 0.0010 U EPA 200.9 00010 9/28/06 18:49  E96080

Reporting Format 62-550.730

Effactive January 1995, Revised Jaruary 2004

* Results mthmmwmwmhmm%wmwomnm.nmt Results Qualifed with A, F, H, N, 0, 1,2, 7, ", are
vnacceplable for compliance with 62-650, Resutis qualiied with a J, Q. R, or ¥ must ba accompanisd by writtert justification and will be evaiuated on 8 tase by case hasis, To
avold & monitoring viokation, Mmmmumwmmmmmmhammm

5600 US 1 North 4155 St Johns Plwy Sulte 1300 307 Codlidge Avenue 16331 Corfez Bhvd
Forl Pierce, FL 34946 Sanford, FL 32771 R Lehigh Acres, FL 33938 Brooksville, FL. 34601
FDOH # E96080 FDOH # E83508 7 5 FOOH # E85370 FDOH # EB4418
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Printed: 10/13/06




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phone o S Satnl BT M ey asr.cas
SECONDARY CONTAMINANTS
62 - 550.320

Client: Aqua Liilities Florida, Inc, Workorder: Pomona Park DW Scan

Sample Location: POE Grab

Sample Numbet: 2126793001

Sampling Date: §/12/08 16:30

Date Received: 0/13/06 12:45

Contam Contam . Analysis , Anaytical .. ' . Analysis DOH Lab
c Name MCL Units - Result CQual. Method . g _l'.'éb" MDL Date/Time Cert it
1002 Aluminum 102) mglL 0010 U EPA 200.7 6'.010? . 9/28/06 1357  E96080
1017 Chioride [260] mglL 18 I EPA 300.0 50 . 9/15/086 3:41 ED6080
1022  Copper %] mgh 00014 U EPA 200.7 0.0014-  9/28/08 13:57  E96080
1025 Fluoride 2] molt. 0.062 EPA 300.0 0.011 9/14/069/14/08 EBS080
1028 Iron [0.3} mg/l  £.057 \ EPA 200.7 0.025 9/28/068 13:57 EQ6080
1032 Manganese [005] mgh. 0.0082 t EPA 200.7. 00037 - 9/28/0613:57  E96080
1050 Silver [0.1] mg/L.  0.0010 U EPA 200.7 0.0010 0/28/06 13:57  E26080
1055  Sulfate [250] mg/L 85 EPA 300.0 1.4 ©/15/06 3:41  E08080
1095 Zinc [5 mol  0.010 v EPA 200.7 0.010 - Q28106 13:57  ES6080
1805 Color {15} cuU 4.0 ! SM21208 . 1.8 9/14/06 16:20 £96080
1920 Odor - Dechiodnated 3] TON. 1.9 u EPA-140.1 1.0 9/13/06 15:15  E83509
1925 pH [6.5-8.5) SU 7.52 Q EPA 150.1 0.200. 9/13/06 16:20 E83509
1930  Tota! Dissolved Solkds [500) mg/lL 170 EPA 160.1 5.0 9/15/06 15:30  EB3509

2905  Foaming Agents [0.5] mglhL 0.042 EPA 425.1 0.042 9/13/06 15:45  E83509

(=

Reporting Format £2-550,730
Effective January 1084, Rovised January 2004

* Results must be reported with appropriate qualifiers in accordance with Flonda Administrative Code Rule 52-160, Table 1. Rosutts Qualfied wih A F, H, N, Q.7,2,7,%, s
wiacceplable for compliancs with B2-550, Rnlumﬂndm:J.Q.R.WYMbemnnﬂhdbymnjulﬁuﬁmuﬂmbeMmacauwmam. Yo
m.mmmmwmmumwwmmmmmhmmm

5600 US 1 Norlh 4155 S1. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Corlez Bivd
Tort Pierce, FL 34946 Sanford, FL 32779 e, Lohigh Acres, FL 33936 Brooksville, FL 34601
SDOH ¥ E96080 FDOH # EB3509 g e FDOH # EB5370 FDOH# E84418

unt

*inted: 10/13/06




SYNTHETIC ORGANICS 62 - 550.310 {4) {b)

Client: Agua Utilities Florida, Inc. Workorder: Pomona Park DW Scan
Sample Location: POE Grab
Sample Number: 2126793001

Sampling Date: 9/12/06 16:30
Date Recaived: 9/13/06 12:45

N Extracted Analvzed
D Parameter MCL Units Result  Qual. Method MDL RODL Date DatefTime LabID
2005 Endrin 12 ugl 0.1 U EPAS05 011 044 9/1908 919/063:56  E96080
2010 gamma-BHC (Lindane}  [0.2] wugl 0,021 U EPASOS 0021 0084 91908 9/19/063:56  E9B08D
2015 Methoxychlor [40)  ugl 0045 U EPASO5 . 0045 0.18 91906 O/19/063:56  E96080
2020 Toxaphene B ul be2 U EPASOS .0:62:> 25 91906 019/063:56  E9608D
2031 Dalapon {200] ugl 2.3 U EPAS5151 2.3 . 92 072006 920/0623:37 E96080
2032 Diqual 120)  ugl 48 U EPAS492 48 19~ 91806 9720106 14:15  E96080
2033 Endothall 1100} ugh 28 U EPABS481 28 11 SHS06  9R0/08 2:47  E96080
2034 Glyphosate 7001 ugh 26 U EPAS4T 28 100 - ©/20/06 14:58  ES6080
2035  Di(2-athythexyljadipats [400] ugn o068 U EPA5252 068 27 92208 10/03064:2t ESG0B0
2036  Oxamyl [200] uglh 0.41 U EPAS31.1 041 16 | oM80618:02 ES080
2037 Simazine 14) ugh 0.63 U EPAS5252 063 25 92206 10/03/064:21 E96080
2039 bistzethyhexdichtwelate . [6]  ugll 0.84 U EPAS252 0.84 34 92206 100306421 E96080
2040 Picloram (500] ugh 0.23 U EPA5151 023 092 /2008 020062337 E£96080
2041 Dinoscb M ugl 0.23 U EPAS5151 023 092 92006 920/0623:37 E96080
2042 Hemchioocyclopentadions  [50] ugt. 0.24 U EPAB252 024 096 92206 10/03/064:21 ES608D
2046 Carbofuran 401  uwgt 018 U EPAS31.1 018 0.72 9/18/06 18:02  E96080
2050 Alrazine 13) ugll 0.43 U EPAS252 048 19 92206 10/03/064:21 E9G080
2051  Afachlor 2] ug 081 U EPAS252 081 24  9/2206 100306421 E96080
2065 Hepltachior [04]) wgl 0.037 U EPAS05 0.037 0.5 9/19/06 9/19/06 3:56  E96080
2067  Heptachlor epoxide {21 ugl 0,028 U EPASOS 0.028 0.11 9/1906 9/49/083:56 E96080
2105 24D el ugh 0.2 U EPASI5Y 022 "0.83 02006 920062337 E9%080
2110 245 501 ugl 0.19 U EPAS151 019 (.76 92006  9/0/0623:37 E96080
2274  Hexachlorobenzene H] ug/k 0.30 U EPAS252 030 1.2 912206  10403/06 4:21  E96080
2306 Benzo{a)pyrena 12} ugl 0.070 U EPAS5252 0.070 028 92206 10/03064:21 EI6080
2326  Pentachiorophenat 4| ugh. 9.39 U EPAS151 038 16 92008 9/20/0623:37 ES6080
2383 PCB (5] . ugh 0.14 U EPAS05 0.4 056 91906 D519/003:56  E96080
2931  1.2-Dibromo-3-chiorcpropane [2]  wgl. 0.0010 U EPAS504.1 0.0010 0.0040 %20/06 9/20/06 3:07  EDB0BO
2946 1.2-Dibromosthane [02]  ugl 0.0024 U EPAS04.1 0.0024 0.0096 9/20/06 B/20/06 3:07  EO6080
2059 Chlordene 12} ug/l. 0.14 U EPA505 014 056 9/1906 9/10/063:56  ES6080
Reporting Format 62-650.730 HOTE: Eiactive 112004, results indicating a non-detection with a reported MDY >50% of the MCL will not be
Effective January 1985, Revised January 2004 sccepted for compliance work with 52-550.310(4Xb

* Resutts snust bs (eporied with approprtats qualifers In accordance with Florida Administretive Code Rule B2-150, Table 1. Results Qualified wih A, FH, N, O, T, Z. 7. °, ar®
unaccepiable for compliance with 62-350. Resuils qualiied with & J, O, R, or Y must be eccompanied by written justification and will be svahuated on 8 case by tass basis. To
avoid & maonitoring viclation, unacceplabie fesults must be replaced with acceptable resuls from samples colleclad during the same monitong peri

5600 US 1 North 4155 51, Johns Pkwy, Suita 1300 307 Coofidge Avenig 16331 Cortez Bivd,
Fort Pierce, FL 34546 Sanford, FL. 32771 R AECD,, Lohigh Acres, FL 33936 Brooksvifle, FL. 34601
FROH # ED6060 FDOH # £E83509 > 2 FDOH # EB5370 FDOH #t Ea4418
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Printed: 10/13/06



KNL Laboratory Services, Inc.

2742 N, Florida Ave.

P.O. Box 1833

Tampa, FL 33601

Ph: (813) 229-2879 Fax: (813) 229-0002

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

RADIONUCLIDES KNL Report Number/Job ID: 8945
62-550.310(6) PWS ID(From Page !):
Client ID: 2126793 001

Contam Contam Name MCL | Units | Analysis [ Qualifier | Analytical [ Lab | RDL | Analysis | Analysis Analysis DOH Lab
»

—— e ——— a1

D Result Method | MDL Error Date Time } Certification #
4002 Gross Alpha 1§ | pCil .1 U EPA 9000 | 1.1 3 4.7 10-03-06 0800 E84025
(inc! Ursnium)
4020 Radium-226 PCVL 1.4 [ EPA90308 | 10 ! 0.8 10-05-06 1500 E84025
4030 Radium-228 pCUL 1.0 U EPARa-G5 | 1.0 1 0.7 10-5-06 1400 EB4025
Reporting, Forat 62-350.730

Effective January [ 993, Revised January 2004

*Qualificr Codes: U = indicates that the compound was analyzed for but not detected,
[ the reported value is between the laboratory detection limit and the laboratory practical quantitation Limit.

Page 2 of2

Test results meet all requirements of the NELAC standards. Coatact person: Jim Hayes (813) 229-2879.



-

. Florida Department of Environmental Protection
_ _ : Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampies - Plsasa type o print legibly)

—_ Systern Name: PWSLD. # DDDD DD D

System Type (checkone) [ _JCommunity [ ]Nontransient Noncornmunity T |Transient Noncommunity
- Address:

- City:

State: ZIP Code:
Phone #; Fax #
- E-Mail Address:
SAMPLE INFORMATION {to be compleled by sa;nplér} o
~ Sample Number: Location Code: it moum‘),
Sample Date: : Sample Time:
- Sample Location {be specific): TRIP BLANK
Disinfectant Residual {Required when seporting results for inalomethanes and haloacetic acids): i mgll. Field pH: _
Sample Type (Check Oty One) Reason(s) for Sample (Check al that apply)
_ DDismmtm [CIRoutine Compliance with 62-650) Elduarteﬁy(wmcn Qur?
“ [ "IEntry Point (to Distribution) [_JConfirmation of MCL Exceedence® [ _|Spacial (ack for compitance with 52-550)
["JPtant Tap ot tor comphiance with 62-550)  {_|Composite of Multiple Sites** [1Violation Resolution
- [ JRaw (at well or intake) {_IClearance pemting) [ IReplacement {of invalldated Sampie)
(" IMax Residence Time [Other. __ |
_ [ JAve Residence Time Sampling Procedure Used or Other Comments:
" _iNear First Customer —— -
*See 62-550.500(8) for requirements and restrictions. * See 52.-550.550{4) for requirements and
Note: See 62-550.512(3) for addional requirements attach a tesults page jor each site.
- for Nitrata or Nitrits MCL. excesdances,
Sampler's Name: _
- Sampler's Phone #: Sampler's Fax #:
Sampler's E-Mail Address:
CERTIFICATION (1o be completed by sampier)
,I »
“ ) Print Name ' Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
- completed and correct.
Signature: Date:

Reporting Fomat 62.550.730  Effective Jenuary 1925, Revisad January 2004




S

rionda Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {io be completed by tab - Please lype or print legibly)

ATTAGH A CURRENMT OOH AMALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboralories, Inc. Florida Certification #: E96080

~Address: 56500 US 1 North Cerfification Expiration Date: ___06/30/2007
Fort Plerce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION 1t be complated by lab) Date Sample(s) Received:: 9/13106
PWSID (From Page 1) _ Sample Number (From Page 1):
Lab Assigned Report Numberor Job 1D: 2126793002
Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.AC. (Check all that apply):
Inorganics Synthetic Organics Volalile Organics Disinfection Byproducts
[an47 O3 - - 84121 : {JTrhalomethanes
[ Partial [ JAN Except Dioxin { JPartiad - - - [ JHaloacetic Acids
[ INitrate [Partial , [ JBromate
[ INiite [ bioxin Only Radionuclides - ["JChiorite
[JAsbestos Only [ ISingle Sampie . Secondaties
[Joirdy Composite™ e
Y
Were any analyses subcontracted? X Yes Mo [Pt
if yes, piease provide DOH certification numbers: E84129, EB4025 _
ATTACH DOM ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
], Cindy Cromer ) Laboratory Director
{Print Name} {Print Titis)

do HEREBY CERTIFY that all afached analylical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature C“,J; Lo, Date: 13-0ct-06

* Failvre lo provide a valid and wneanma DOH iab certificabion number and a current Analyle Sheét for the attached analysls results wluresuu

in rejection of the report, possible enforcement agains the public water sysiem for fallure to sample, and may result in notification of the DOH
Bureau of Laboralory Services.

* Please provide rediological sample dates Jocations for each quarler.
COMPUIANCE DETERMINATION (to be completed by DEP o DOH)
Sample Collection info Satisfactory. [ JYes [ No Sample Analysis info Satisfactory: [ JYes [ JNo

I JReplacement Sample(s} Requested (arde or tighicht groupis) abeve) | |Revised Report Requested crde or highlight group(s} above)
{_JAdditional Monitoring Required {crtie or highiight group(s) above)

Reason(sy. [ IMCi{s) Exceeded (" IDetection{s) [ jincomplete Report
[ Missing Analyte Sheet(s) [JLocation Unsatisfactory [ JAnalysis Unsatisfactery
[_jOther. _

Person Notified: Date Notified:

Comments:

Date Reviewed: DEPDOH Reviewing Officiat:

Reporting Format 62-550.730  Effactive January 1995, Revised January 2004




OANBURK DRANUN
ENVIRONMENTAL
LABORATORIES, INC.

Phores. ) S e LEs 2228 e acr 584
VOLATILE ORGANICS
62 - 550.310 {4) (a)

Client: Aqua Utilities Florida, Inc, Workorder: Pomona Park DW Scan

Sample t ocation: TRIP BLANK

Sample Numbe: 2126793002

Sampling Date:

Date Recelved: 9/13/08 12:45

ID  Parameter MCL Units Resut Quall Method - i MDL RDL  Date/Time LabID
2378 124-Tichlobenzens  [70]  ugl 0.41 U EPAS242 " 041, 1.6 9I5M0623:46 EDGOBD
2380 cis-12-Dichloroethene [70)  ugl 0.24 U EPA 524.2 0.21 0.84 £/25/06 23:46 E96080
2955  Total Xylenes Dooool ugh  0.46 U  EPA524.2 046 ' 1.8 9/25/06 23:46 E96080
2064  Methylene chloride 51 ugh 023 U  EPAS524.2 023 7082 925082346 E96080
2068 1,2-Dichiorobenzene  [600] ugl 0.21 U  EPAS5242 021 084 926/0623:46 E96080
2969 14-Dichiorobenzene [75] ugl 023 U EPAS242 023 08z  9/25/062346 E96080
29768  Viyl chioride B} ugh 0.32 U  EPAS24.2 0.32 ‘13, 9/25/0623:45 E0G080
2977  1,3-Dichlcroethene M ugl 023 N1 EPA 5242 0.23 092 O25/06 23:46 E96080
2979  trans-1.2Dichlorosthene  [100] ugl 0.35. U EPA5242 0.35 1.4 9/25/06 23:48 E96080
2080 t1.2-Dichloroethane 3] ugl 0.29 U  EPAS5242 0.29 1.2 025/06 23:46 E96080
2981 1.1.1-Trichiomethane {2001 uwot 0.21 u EPA524.2 0.21 0.84 9/25/06 23:46 E96080
2982 Carbon letrachioride  [3] vgll 0.24 U EPA5242 0.24 008  9/25/0623:46 ED608D
2083 1.2-Dichloropropane (5]  ugh 0.40 U  EPAS242 040 16 9/25/06 23:46 ED6080
2084  Trichioroathens i ugl 0.36 U  EPA5242 03 14 9/25/06 23:46 E96080
2985 1,3,2-Trichlorosthane [5]  ug/lL 0.44 U EPAB242 044 18 9/25/06 23:48 E96080
2987 Telrachlorosthene  [3)  ugl 0.24 U  EPA5242 024 - 0968 9125062348 E9608D
2089 Chiorchenzene i100] ugl 0.30 U  EPA5242 - 0.30 1.2 0/25/06 23:46 E£96080
2990 Benzeng m ugll 020 U EPA 5242 020 0.80  9/25/06 23:48 ESB08D
2091  Toluens {1000) ugt 0.22 U EPAS524.2 0.22 D.B8  O25/06 23:48 E96080
2092 Ethylbenzens {700} ugl o0.21 U EPA 524.2 0.21 0.84 9/25/06 23:46 E96080
2096 Styrene 70  uwgl o0.21 U  EPAS242 0.21 0.84 /25006 23:46 ES080

Reporting Format 62-650.730
Effactive January 1995, Revised January 2004

* Rosults must be reponed with appropriats qualifiars in accordance with Florda Adrinistrative Coda Fula B2-180, Table 1. Resua Cualified with A F, B N. 0, 7,2, 7,%,
wraccopiable for compliance with B2-550. quummmu_o,&qvmmwmmpmwmmmwwummudmamwmmﬁs_
am.mmmmmummmwnmmmmwmummm

S600 1S 1 North 4155 51 Johns Plwy, Suite 1300 367 Coalidge Avente 16331 Cortez Bh.
Fort Fierce, FL 34946  Sanford, FIL 32771 P ATy Lehigh Acres, FL 33936 Brooksville, Fi. 34601
FDOH # E96080 FDOH # EB3I509 » S FDOH % EBS370 FDOH # E84418

Printed: 10/13/06
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Charlie Cnist

Florida Department of Governor

: - Jeff Kottkan
Environmental Protection L. Gavernor
Northeast District )
7825 Baymeadows Way, Suite B200 Michacl W, Sole
lacksonvilie, Florida 32256-7590 Secrewry

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

September 12, 2007

SENT VIA EMAIL: cnmceclure@aquaamerica.com

Ms. Candice McClure
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. 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 complance 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 located 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
terminate at least 12 inches above the ground surface. FAC rule 62-
555.320(8)(b)(2)

T
LI

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 rude 62-555.350

3. There was a threaded tap at the water treatment plant without a hose bib
vacuum breaker (MBVB). Ensure that all ihreaded 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
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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: Nitrate/Nitrite, Disinfection Byproducts during the month of July
through September, and Total Coliform Bacteria with Residual Disinfectant Levels
on a monthly basis. In addition, please provide a copy of the Bactericlogical,
Disinfection Byproduct, and Cross Connection Control Plans so that the Departiment
files for the system are complete. The plans were observed during the inspection, but
are not on file at the Department.

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 well casing. Please remove the extra PVC
piping to prevent this accamulation. 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,

. {'" ™
/Q}w}z, L-‘,';j,e‘
g

Ben Piltz
Environmental Specialist I

BRR: BLP: bp
cc: Mr. Paul Thompson, Operator, Aqua Utlities Florida, Inc. via pdthompsen@aquaamerica.com




State of Florida
Departrment of Environmental Protection
Northeast District

SANITARY SURVEY REPORT

Flant Name Pomona Park WTP County Putnam  PWS ID # __ 2540905
Plant Location __ 110 Church Street, Pomona Park, Fi. 32181 Phone -
Owner Name __ Aqua Utilities Florida, inc. // Ms. Candice McClure Phone __352-435-4020
Owner Address _ Post Office Box 490310, | eesburg, FL. 34749
Designated Rep._ Ms. Candice McClure Title _ Owner Phone __352-435-4020
Facility Contact__ Mv. Paul Thompson Title _ Operator Phone __ 386-937-1143
This Survey Date 8/2/07 Last Survey Date 3/3/04 Last C.5. Date 4/18/06
PWS TYPE & CLASS: Community - (5D) RAW WATER SOURCE

ﬁ GROUND; Number of Wells 1
SERVICE AREA CHARACTERISTICS SURFACE/UDI: Source

Municipality

Food Service: [ | Yes [ 1No N/A

GENERAL INFORMATION
Number of Sarvice Connections 192

Population Served _ 672 Basis Qperator

Plant Design Capacity 170,000 gpd

Basis Well capacity
Average Day (from MORs} 33,761 gpd

Max. Day {from MORs) 43,380 zpd

Total Storage Capacity 2,500 gallons

Comments _MCOR data from 7/07.

LOCATION
Latitude 29° 29' 44.68" North

Longitude 81° 35' 45.27" West

GPS: Yes Date: 7/97

Directions US Hwy 47 south to Main Street in Pomona Park.

Tum left on Church Street and the plant is on the left.

OPERATION & MAINTENANCE
Certified Operator: [ Yes [1No [] Not required
Operator{s} & Certification Class-Number

Mr. Paul Thompsen

0&M Log: [XJves [ JNo O&M Manual: JYes [ [No
Operator Visitation Frequency
Hrs/day: Required Actual

Days/wk; Required 3 Actual 5

Non-consecutive Days? JYes [INo []N/A
MORs submitted regularly? [X] Yes [JNo [[JN/A
Data missing from MORs? [ No ] Yes [IN/A

CT calculations are due along with the August MOR.

PURCHASED from PWS ID #
Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE

B Yes [ None [] NotRequired

Source __Onan Generator

Capacity of Standby (kW) 30

Switchover: B Automatic []Manual

Standby Plan: D3 Yes [[]No

Hrs Operated Under Load

What equipment does it operata?
Bd well pumps
B4 High Service Pumps
B4 Treatment Equipment

Satisfy 1/2 max-day demand? [Yes [ INo [ JUnk

Comments _ Safisfactory

4 hrimo.

TREATMENT PROCESSES IN USE
Hypochlorination

What additional treatment is needed?
No additional treatment is required.
For controf of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type _ 4" Neptune Meter

Backfiow Prevention Devices: [ Yes []No
Cross-connections _ Threaded tap observed.
Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [<] Yes [JNo
Commenis _Threaded tap requires a hose bib vacuum
breaker or remove the threads. <<Cross Connection

Hazard >>




Pomona Park WTP

PWSID # 2540905

Survey Date ___8/2/07

GROUND WATER SOURCE
Well Number (PWS Identification) 2540805
Well Name ({System Identification) 2
Year Drilled 1962
Depth Drilled 18¢
Latitude 29° 29 44 68" N
Longitude 81" 35°45.2T"'W
GPS (v or N} f Date (if applicabie) Y - 7/97
Florida Well ID AAC1867
Static Water Level 28
Actual Yield (i cifferent than rated capacity) -
Strainer Unknown
Length (outside casing} 126’
Diameter (outside casing) 4"
Material (outside casing) Steel
Well Contamination History CT calc's.
Is inundation of well possible? OK
8’ X 6" X 4" Concrete Pad OK
Septic Tank ~150
SET Reuse Water OK
BACKS | WW Plumbing OK
Other Sanitary Hazard OK
Type Submersibla
Manufacturer Name Sta-Rite
PUMP | Mode! Number Unknown
Rated Capacity {gpm} ~158
Motor Horsepower 5
Well casing 12" above grade? OK
Woell Casing Sanitary Seal OK
Raw Water Sampling Tap Smooth/upturned
Above Ground Check Valve OK
Fence/Housing Locked fencing.
Well Vent Protection OK

COMMENTS _The raw sample tap needs to be rotated so that it is downward opening.




Pomona Park WTP

CHLORINATION {Disinfection)
Type: Hypo-Chlarination

PWSID# 2540905

Survey Date __ 8/2/07

STORAGE FACILITIES
{B) Bladder (CW) Clearwell {C) Contact (E} Elevated

Make Stenner Capacity__ 17 apd {G} Ground (H) Hydropneumatic (§.C.) See Comments
Chlorine Feed Rate _ 225% Tank Type/Number H
Avg. Amount of Cl, gas used N/A :
Chiorine Residuals: Plant _1.58 Remote _0.64 Capac':lty (gal) 5,000
Remote tap location __Bacti Sampiing Point Material Steel
DPD TestKit: [] On-site  [X] With operator Gravity Drain Yes
[INone  [] Not Used Daily —
Injection Points _Pre hydro tank By-pass Piping Yes
Booster Pump info Beoster pumps not installed. Pressure Gauge Yes
Comments Sight Glass or
. S.G.
Level Indicator
Chlorine Gas Use Comments Fittings for Yes
Requirements - YES NO | Sight Glass _
ual System Ol 0O Protected Openings N/A
AL}tQ-switchover O O PRV/ARV PRV
Alarnts: OnfOff Pressure 60/70
Loss l;:_'I_Ciz 0 o Access Padlocked Yes
capabili .
Lossof Clo¥esidual | 1 [} S;?::;g '?:rt\tl? m of N/A
Cl, leak detedtion N Height to Max
Scale \ U [l Water Level N/A
Chained Cylinders \| [1 [ Last Inspection
Date {for tanks with Unk
Reserve SuPpIy 0l access manholes)
Adequate Air-pak ]j\ O Cotnments _In the process of choosing a company to
Sign of Leaks ] \D inspect tanks in fime for 2008 deadline.
Fresh Ammonia d El
Ventilation Ll D\\
Room Lighting O O \
Waning Signs O D] \ HIGH SERVICE PUMPS
Repair Kits J O] \ mp Number
Fitted Wrench O 0O N TypeN_
Housing/Protection | [0 [ l“ Make \

AERATION {Gases, Fe, & Mn Removal)
Capacity

Model N

Capacity (gpm) \

Motor HP N

Sence Date Installed W\

Visible Algae Gro Maintenance \

Protective Screen Com&)n\ an

Comments Comments N

~_ N
T~ N
\\ \\
:A T




Pormmona Park WTP PWSID# 2540905
Survey Date 8/2/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
CONTAMINANT Sampled Date COMMENTS
. . . . 2 distribution samples + 1 from each raw source
Microbiological {Bacteria) XXXXXNXK Monthily distribution number based upon the population sarved)
2 feld readings fi.e. one taken with each microhiological
Disinfectant Levels HXARANK Monthly | sample that is taken from the distribution sysiem). Only
report the quarterly averages of the monthly readings.
L . Total Trihalomethanes (TTHMs) & Haloacelic Acids (HAASs}
Disinfection Byproducts (DBPs) 2006 2007 | taken in acoordance with your DIDEPR Montoring Plan,
. L Taken from each Point of Entry to the distrbution system
Nitrate & Nitrite (as N) 2006 2007 (i.e. from each piant's effluent)
. R Taken from each Point of Entry to the distribution system
Inorganic Contaminants 2006 2009 {i-e. from each plant's efiuent)
. . ] Taken from gach Point of Entry to the distibution system
Volatile Organic Contaminants 2006 2009 i.e. from each plant’s effluent)
Taken from each Point of Entry to the distibution system
Synthetic Organic Contaminants 2006 2009 (i.e. from each plant's effluent).
Z quarterly samples required if >3,300 people served.
. . Taken from each Point of Entry to the distribution system
Radionuclides 2006 2009 {i.e. from each plant's effluent)
Taken from each Point of Entry o the distribution system
Secondary Standards 20086 2009 i.e. from each plant's effluent}
Lead and Copper 2005 2008 Samples taken from pre-approved sample plan sites,
. 2011/ Samples taken from distribution. Waiver available if there
Asbestos Waiver Waiver | s no asbestos pipe in the distibution system.

Unless otherwise noted, all samples shall be representative of each source after treatment.

SCHEMATIC (not to scale):

Cl;

Pone it

ARV

f—%l——@—b Distribution




Pomona Park WTP

PWS ID # 2540905
Survey Date __ 8/2/07

MONITORING ViOLATIONS MCL VIOLATIONS
No monitoring violations No MCL viotations
DEFICIENCIES:
1. The sampling tap is oriented in a vertical plane.
2. The sanitary seal is showing signs of corrosicn.
3. Corrosion is visible at the unions of the piping near well #2.
4. A threaded tap was observed on the hydropneumatic tank.

‘ 9
Inspector : Title Environmental Specialist | Date Seplember 12, 2007

Ben Piltz
Hlonca £, Sebiies, o .

Approved by Titte Engineer Specialist [V Date September 12, 2007

Blanca R. Rodriguez




1100 Thomas Avenve F: 352.787.6333
Leesburg, FL 34748 www.agquautilitesierida.com

‘ \ O U ‘ \ w Aqua Utilities Florida, Inc. T: 352.787.0980

December 11, 2007

Ben Piltz

Environmental Specialist |

FDEP Northeast District

7825 Baymeadows Way, Suite B200
Jacksonville FL 32256-4366

RE: Reply to Sanitary Survey
Pomena Park

PWS ID No. 2540905
Puteam 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) 4354029 or by e-mail at
PAFamis@jaguaamerica.com. Thank yon.

Sincerely,

Jbe il oo
Patrick A. Fams

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

ce: Paul Thompson, via e-mail

Brain Heath, via c-mail
Michael O’Reilly, via e-mail

An Aqua America Company




L Generul Information for the Month/Year b January, 2007

A. Public Water Sysiem (PWS) Informatlon
PWS Name: River Grove {PWS Identification Number: 2340959
PWS Type: [#] Community | ] Non-Translent Non-Community [_] Translent Non-Community | J Consecutive
Number of Service Cannections at End of Month: 107 |Total Poputation Served at End of Month: 378
PWS Owner. Aqua Utilities Florida o _
Conlact Person. Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg __[State: Florida 1zip Code:_ 34749
Contact Person's Telephone Number. (352) 787-0950 [Contact Person's Fax Number: __(352) 7876333
Contact Person's £-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove A Plant Telephone Number: {352) 787-0980
Plant Address: River Drive " |City: EastPalatka [Siate: Florida [Zip Code: 32131
Type of Waier Treatment by Plant; L] raw Ground Water | | Purchased Finished Water
Permittad Maximum Day Operating Capacity of Piant, 4, gallons per day: 200,000
Plant Category ( subsecuon 62-699.310(4) F. AC) Plant Class (w subsmﬂn 62-699.310(4), FAC) €
N Operatare e = 4 Jame,| TC1asS [t L;ICen e U Del: [ oy - Lo e DAy (S) Ty Shitt (s iV orked o
i 7251 Days lst Shm
14091 Days 13t Shift
7527 Days 15t Shift

1 Certitication by Leal/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. { certify that the
information provided in this repert is true and accurate to the best of my knowledge and beljef. 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 62-355.320(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 lf applicable, appropriate treatment process performance records. Furthermore, 1 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,

'3'/7[07

AT251

4 - Paul Thompson’
Signature and Date ! COCTHERTRUMBIR -C ”" “Printed or Typed Name
DEP Form 62-555. ¥00(3)Allemate D ’4 3 2 8 HAY 22 3 Page |

FPSC-COMMISSION CLERK

License Number



N MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Taentfication Number: 2540959 |Plant Name: ~— JRiver Grove J
January, 2007
Means of Achieving F our-Log Virus Inactivation/Removal’ I¥ Free Chlorine [~ Chiorine Digxide [~ Ozone [~ Combined Chiorine (Chloramines)
™ Utiravioler Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: # Free Chlorine I Combined Chivrine (Chioramines) ™ Chiorine Dioxide
i .&&‘f Rl T T T | G- Caltilaton s on 0w Does o Demosta EFEﬁflLbHiﬁié'{h‘aEti¢éti6n§§i A'ﬁp'li'c'iﬁl‘cﬁ“ R s %
SA I S e e Al RRORS e A s ¢ 1o, o Fr Gt 1] A Sl
el T Ry b i
Ay -:;,- ‘&
i g‘%@.ﬂ ok Sm
¥ . o
; vl i
NERE " ﬁ-"f. ,\?“' % R
4 ‘gal. . b mintitess At A k|
24.9 17,602
24.0 19,580
4.0 18,160
24.0 21,070
24.0 20,760
4.0 16,857
24.0 16,897
X 24.0 16,897 1.21. 0.5
X 24.0 14,150 1.5 ~ 0.7
X 24.0 15,360 1.3. ) 0.6
X 24.0 10.920 1.3 o8
X 24,0 18,430 1.3 ] 07
24,0 17,620
24.0 17,620
X 24,0 17,620 1.2 0.7
X 24.0 23,340 1.3 0.7
X 24.0 14,920 1.3 07
X 24.0 14,590 1.0 0.4
i X 24.0 14,480 1.5 ‘ __Us
240 16,070
24.0, 16,07¢ .
X 24,0 16,070 2.0 } ' 1.2
X 24:0 © 14,800 1.2 0.5
X 24.0 14,920 1.3 05
- X 24,0/ 15030 1.3 0.6
X 24.0 14,300 1.4 0.8
24.0 14,213
24.0 14,213
X 24.0 14,213 12 0.6
X 24.0 22430 1.3 . 0.6
X 24.0 17,180 1.3 0.6
A 516,972
16,677
21,340

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

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

fle )\
See Pages 4 for Instructions. ]
1. General Information fey the Month/Year of: Februgry, 2007
A, Public Water System (PWS) Information
PWS Name: River Grove [PWS Ideatification Number: 2340953
PWS Type: |vJCommunity  |_J Non-Transient Non-Community L_| Transient Non-Community ! Consecutive ?s
Number of Service Connections at End of Month: 107 [Total Population Served at End of Month: 3
PWS Owmer; Agua Utilities Flonda
Contact, Person: Brian Heath |Contact Persons Title: Area Manager : groS
Contact Person's Mailing Address: PO Box 490310 [City: Lecsburg _[State:  Florida [2ip Code:
Contact Person's Telcphone Number: (352) 787-0980 Contact Person's Fax Number: __ (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove - Plant Telephone Number: {3‘ 52) 747-0980
Plant Address: River Drive [City: _EastPalatka |State: Florida ~ |Zip Code: 32131
Type of Water Treatment by Plant: (| Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, zallons per day: 210,000 _
Plant Category (per subsection 62-699.310(8), FAC.): v ____Plant Class (per subscction 62-699310(), FAC). __ lf T
«L'icwschpemtoxs T UL e, e v N BB 28 ot TTLicense Class | License Number [t 555 . - ,_-_’.Day(s) I‘Sh'lﬂ(S)WOT 2 V7 At e
Tiead/Ehief Operator: {Pau) Thompson A 7251 Days Ist Shift
Sther@per: David Haring C 14091 Diays Lt Shift
Ralph Marriott [ 7527 Days 1st Shift

It Certification by Lead/Chief Operator . :
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treamment plant identified in part 1 _°f this report. l certify that the .
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment ch'efmcals used ‘at this plant confoFrn to NS
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following addltlo.nal operations reoor'ds for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounts of chemicals used and cheTnlcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain thém)\together with copies of this report, at a convenient location for at least ten years.
3 / ? / {7 Paul Thompson AT2S)
SignamPeand Date r Printed or Typed Name- License Number
Page |

DEP Form 52-555. 900{3)Allemate



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER QR PURCHASED FINISHED WATER
(WS Tdenphication Numiber: 2540935 {Plant Neme: _ [River Grove ]

1. Daily it dor the Maonth/y ear of: February, 2007
Means of Achieving Four-Log Virus inactivation/Removal: W FrecChlorine [T Chlorinc Diexide [~ Ozone [~ Combined Chlorine (Chloramines)
r- Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Resmual Mamt.amcd in Distribution System: W Free Chlorine {™ Combined Chlorine (Chloremines) r~ chlormc Dlo:ude
PRI R : 4 ‘ CI‘ Calculanons, of UV Dose, toDcmostate FourrLo_gvlrus’Inac:wauon, 1f Apphcable"'
” : DLsmfecum*
- Lowes( Rmrdua]' 1 Comact Tvmc
Disinfectant: 5 ATherC
_Concenu'auon - Mea.qumnent
N | Before or &t First’ Pom: qumg
- Peak Flow '| ' Ctmmnl.‘.rl}l.mng - : Lof-Wate
Rate, gpd. | Péak Flow, igll g Waler"ﬁuc if. Applicabl
1.2
1.3
13 6.7
1.3 , 0.8
1,2 ‘ ' 0.8
1.2 0.7
1.2 0.6
X 24.0 16,753 1.2 0.7
X 24,0 17,290 1.3 0.2
X A0 18,800 1.3 07
X 24.0 18,920 1.5 0.3
X 4.9 14,690 1.5 0.8
19,890
19,850
19,890 1.3 . 0.6
11,450 . 1.3 , ) , 0.7 . - s
21,840 1.4 0.7
15,660 j 1.5 0.7
14 810 1.5 - 0.7
17,667
17,667
17,667 1.6 0.9
18,500 1.5 0.9
18,820 1.2 0.8
488910
15,771
Mixunwnaw&.d 23.99¢

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

DEP Form 62-555 S00(TANMaLe Page 2




Sece Pages 4 for Instructions. - 1
L. General Information for the Monti/Year af: March, 2007

A. Public Water System (PWS) Information
PWS Name: River Grove |PWS ldentification Number: 25409359
PWS Type: L+] Community [ ] Non-Transient Non-Community {_] Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 107 | Total Population Served at End of Month: 375
PWS Qwret: Agua Utilities Florida
Contact Person: Brien Heath’ [Contact Persor's Title: Area Manager
Contact Person's Mailing Address: PQ Box 490310 |City:  Leesburg |State:  Flerida J2ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 1Contact Person's Fax Number:  {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamernica.com
B. Water Treatment Plant Information

Plant Name. River Grove . Plant Telephone Number: {352) 787-0980
Plant Address: River Drive; | ' |City; EastPalatks |State: Florida [Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water | { Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 200,000
Plant Category (per subscction 62-699 310(4), EAC): v Plant Class (pcr subsccnon 62-699. 310(4), F.AC): C :
" Licensed Operators . LT Name ‘License Class'| License Number | ..~ "Day(s) /. Shifi(s) Worked P
Lead/Chief:Operator: | Paul Thompson A 7251 Days Ist Sl:utt
Other-Opérators:; s -, = | David Haring C 14091 Days Lst Shify

Ll [Ralph Marriott, c 7527 Days 15t Shift

|

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

, together with copies of this report, at 4 convenient location for at least ten years.

AT251

¢lslon

Signatué and Date

QEP Form 82-555,.800{3)Allernale

Paul Thompsan

Printed or Typed Name

Page 1

License Number
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) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentification Number: 2540959 |Plant Name:  [River Grove |
1L Daily Data for the Month/Year of: March, 2007

Means of Achicving Four-Log Virus Inactivation/Removal: W FreeChlorine ™ Chlorine Dioxide [~ Ozome [~ Combined Chiorine (Chloramines)
| I~ Ultraviolet Radiation ™ Other {(Describe):
Type of Dlsmfecrant Resnduai Mamwmed in DlStr!bul'lOl‘l System: W Free Chiarine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
- CT. Calculanons, or UV- Dosc, 10 Demostate’ Four-Log Vlrus Inacnvauon, |f Appllcable‘ R :
' Lo CTCalculxnons Lo AR UVDOSC’
1 gL Lowmcr SR “ Ve K
o Disinfec‘:iaht' “Provided :| 7 Wt : ! ' -
"{Days Plant - Lowest Residunl | :Contnct Timé | Before or et . - , Lowastanduai
Staffed or{ - - Disinfectart - | - - (Datg..| . First! et Minimum | . Diginfeéiafit -
Visited by| " Concentration (C) | Measitement | Customer | .- ‘Lawest | UV Dose’ | Conceritratios
Before or at First | 'PéintDuring | During Peak | * : MlmmumCT "Operating ire
Customer During - |- Puk Flow Flow. mg- ater anmred UV Dose, hvolv&TukmgWatenSyﬂem Componenl,;
Peak Flow, mg/L | - minutés "~'|* “min; . gl | mWeseiem?] © & 21 *ﬂ v T Qutof Opértin
1.1
1.5
1.3 0.6
1.4 I 10
1.3 0.9
1.6 0.9
1.5 09
X 14.0 18,050 1.4 0.9
X 24.0 21,070 1.2 o2
X 24.0 19,580 1.2 038
X 24.0 23270 1.4 0.8
X 24.0 14,830 | 1.5 0.3
740 17,200
24,0/ 17,200
X 24.0 17,200 1.5 1.0
X 24.0 11,990 15 : - 1.0
X 24.0 18,710 1.5 1.0
X 24.0 18,829 15 0.9
X 240 14,940 4 0.9
24.0 20,843
24.0 20,843
X 24.0 20,843 1.5 0.8
X 24.0 19,210 1.3 1,0
X 24.0 19,640 1.3 0.9
X 24.0 18,760 T4 0.9
X 24.0 78,790 13 1.0
20,890
351,560
17,805
23,270

* Refer 10 the instructions for thls report 8o delermme which plants must provide this information.

DEP Form 82-555,900(3)Aemale Page 2
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~ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A.Public Water System (PWS) Information
PWS Name: River Grove [PWS Identification Number: 2540959 -
PWS Type; 1] Community || Non-Translent Non-Community LT Translent Non-Community [_! Consecutive
Number of Service Connections at End of Month: 107 ' ]Total Population Served at End of Month: 375
PWS Owner, Adqua Utilitics Florida
Contact Person: Brizn Heath . [Contact Person’s Title: Ares Menager
Contact Person's Mailing Address: PO Box 490310 [City. Leesburg ~ [State:  Florida 1Zip Code: _ 34745

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

Counlact Person's E-Mail Address: heheath @aguaamerica.oom

B. Water Treatment Plant Information

Plant Nam: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ‘ [City:  East Palatks [State: Florida {Zip Code: 32131
of Water Treatment by Plant; Raw Ground Water [__J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 62-699.310(4), F. AC): v Plant Class (per suhsecuon 62-699.310(4), FAC). (E
Eicensed Operators [ @i miiatan o U INAMIe . L e g Llcense G186 | ICENSE INUTDET | 1.~ = 2 Day(S) SR (s hWorked::
I@ad{@h:dﬂtpratoféipaul Thonipson A 7251 Days 15t Shif

{OiGTEOTeratorS v ek | David Haring C 14091 Days 15t Shift

; 1| Ralph Marriott c 7527 Days 15t Shift

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

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

——— 5 / 3/ 7 Paul Thompson AT2S1
Signatuwée and Date Printed or Typed Name License Namber

OEP Famm 62-555..500(31Alemate Page |



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

[PWS Tdentificanion Number, 2540959 |Plamt Name:  JRiver Grove

LWL 1haily Daca for the Moath/Y car of: Apnl, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; W Frec Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine {Chloramines)
I" Ultraviolet Radiation I~ Other (Describe):
Typc of Dlsmfectant Residual Mamlamed in Dlstnbutlon System: ™ Pree Chlorine ™ Combined Chlorine (Chloramines) ™~ Chlonnc Dioxide
g LR A o ©CT Ca[cuiatmns, UV Dose, £ Demostﬁ't’é ‘Four-Log:Viris Indctivation) i Apphcable‘ e i3
S : (N&whq E
i1 of Fiished - ¢
\ B
£ pﬁzf Water,|R
- dApplsca‘ble :
31,333
i 31,335 13 0.6
e 23,360 1.2 . 97
AppIey 19,470 11 05
5% 21,090 0.6 0.8
EEE 73,490 1.3 09
Bar 19,630
g 19,650 -
wader] X 24.0) 19,650 0.8 0.7
2l X 240 15,450 13 07
BN X 240 18,160 13 , 06
X 24,0 17,160 ‘ 13 08
X 24,0 27,480 1.6 29
24.0 19,220 :
24.0, 19,220
X 24.0 19,230 1.5 1.0
X 24.0 11,850 1.4 08
X 24.0 26,380 1.5 9.7
X 24.0 18,780 1.5 03]
X 24.0 16,830 . 1.5 . 0.8 ]
24,0 17.937
24.0 17977
X 17,937 1.5 0g
X 21,740 T4 9.5
X 23230 13 1.0
X 19,120 13 0.8
X 19,540 E1 14
25,860
25,360
25,860 s 97
528,800
20,284
31,338

* Rgfgr 10 the instructions t‘or thig report to determine which plants must provide this information.

BEP Fom 62-555.800(3MRermate Page 2




See Pages 4 for lastructions.

L General Information for the Month/Year of; May, 2007
A. Public Water System (PWS) Information
PWS Name. River Grove [PWS Identification Number: 2540939
PWS Type: ] Community ] Non-Transient Non-Community LI Transient Non-Community { ! Consecutive
Mumber of Service Connections at End of Month: 107 __{Total Population Served at End of Month: 373
PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: _Leesburg |State: _Florida [2ip Code: _ 34749
Contact Persan's Telephone Number: {352) 787-0980 {Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: River Grove Plant Telephone Number: {352) 787-0980
Plant Address: River Drive |City:  East Palutka [State:  Floride {Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, galions per day: 200,000
Plant Catcgorv {per subsection 62- 699 3 10(4) FA.C) v Plant Class (per subsemon 62-699.310(4), F.AC) [
Licensed Operators. Name - License Class| License Number - Day(s) / Shifi(s) Worked

Lead/Chief Operator:2{Paul Thompson A 7251 Days 1st Shift

{ David Haring C 14091 Days st Shift

Other Operators:

C 7527 Days 1st Shift

il Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain themYpgether with copies of this report, at a convenient location for at least ten years.
i e / S./ 07 Paul Thompson AT251
Signature-agd Date Printed or Typed Name , License Number

DEP Ferm 62-555 .90G(3)Alternate Page 1
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’ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS [dentilication Number: 2540959 |Plent Name:  [River Grove
L ity Data for the Month/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine |~ Chlorine Diodde [ Ozone [~ Combined Chiorine (Chloramines)
I Ultraviclet Radiation [T Other (Describe):
Typc of Disinfectant Residual Malnr.a.lned in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) " Chlorine Dioxide
CT Calculations, or UV Dose, 10 Demostate. Four-Log Virus Inacuvatlon, if Apphcable“
C'I‘Calculmons D UV Dose
. Low:st Cl' .
Disinfectant | * Provided 7 . % AR
Days Plant Lowest Residual | Contact Time Bel'areorat R Lowest Residual] .
Staffed or Net Quantity Disinfectant Mwe | R | Minimum | Disinfeciant’ | - .
Visited by of Finished | Concentration (C) | Measwierent | Customer;| = | Lowest | UVDose | Concentration'st]. . , Emergency or Abnormal Operating
Dayof | Operator |Hours plant]  Woer- Before orat First | Point During | During Peak| = Minjmum CT| Operating | Required, [ Remote Péint in| Conditions; Repair or Maintenance Work that
the (Place n Producted, | Peak Flow | Customer During Peak Flow 1 Flow, mg-" Tempof pH of Water,|Required, mg| UV Dose, mW- | -Diswibution | ‘Involves Taking Water Systern Componenls
Month b X | Operation gal. - Raie gpd. | Peak Flow, mgil. ‘minutes i | Water, %clir Appicable]  mint [ mWeseciom?| seciem® | System. mgLl. Out of Dperation
1.1 X 24.0 27,400 14 L
2 X 24,0 22,060 1.3 0.7
£3 X 24.0 3,170 14 08
e | X %0] 26,650 14 0.5
-5 % 24.0 28,200
= 6 - 24.0 28,300
N X 24.0 28,200 1.4 0.6
L8 X 24.0 18,930 i.5 0.8
el X 24.0 15,430 14 03
0 X 24.0 23,830 1.5 0.9
TN 240} 194680 13 12
s 125 24.0 24,637
13,. 2490 24,037
] X 24.0 24,037 1.5 0.7
15 X 24.0 19680 1.5 0.9
o) X 240 16.090 i1 0.4
AT X 24.0 19,250 1.4 8.7
13+ X 24.0 14,900 15 1.1
.19 5] 24.0 22,650
207 24.0 22,650 |
X 24.0 22,650 (F] 0.7
wB2] X 240 19,570 1.5 8.5
-~ 23 X 24.0 24240 1§ a7
T X 24.0 15,190 1.4 1.1
c 25 X 24.0 18,820 1.4 08
36, 17,667
17,667
17.657 1.4 0.8
31 450 1.3 09
22,940 1.0 0.7
19,560 1.1 f 0.4
686,510
22,145
33,170 '

DEP Farm 62-55% §00(3)altamiate

* Refer to 1he instructions for this report 10 determine which plants must provide this information.
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~ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

. General luftormation for the Month/Year ol

June, 2007 _,

A. Public Water System (PWS) Information
PWS$ Name: River Grove |PWS Identification Number: 2540959
FWS Type: |v] Community [ | Non-Transient Non-Community [ Translent Non-Community | | Conseautive
Number of Service Connections at End of Month: 107 "~ JTotal Papulation Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . | Contact Person's Titls: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State: Florida ~ |zip Code: 34749
Contact Person's Telcphone Number: 352) 787-0980 IConlact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@adauaamerica. com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephane Number: (352) 787-0980
Plan: Address: River Drive |City:  East Palatka [State: Florida [2ip Code: 32131
Type of Water Treaument by Plant: Raw Ground Water LI Purchased Finished Water
Permitied Maximuin Day Operating Capacity af Plant, gallons per day: 200,000 :
Plant Calegory {per subsection 62-699 310(4), F.A. C ) v Plant Class (pa subsccuon 62-692.310(4), FAC): C ‘
Llcénsed Operators:). T W7 0 Name, .. .- . v, .-]-License Class)|. License Nurmiber, v Bt o Day(eyd Shift(s) Worked - X
‘__-EgadfahaefOperatorgPaul Thompson A 71851 Days It Sh:h
k¢ rators! i David Haring C 14091 Days {st Shift
) JRalph Marriott C 7527 Days 1st Shift

11 Certitication by Lead/Chief Operator
1, the undersigned water reatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my kmowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical {zed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermere, 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.

7 c’ m Paul Thompson AT251
Signat ! Printed or Typed Name License Number
DEP Fomn 62.555,.800{3)Allernate Page |



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

[PWS [dentification Number- 2540939 [Plant Rame:  [River Grove !
N Daily Data for the Month/Y e of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describe):
Typc of Dlsmfectam Resndual Mamtalned in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chlorammts) ~ Chlormc Dl.o:ade
] CT Calédlations,or, UV'-DBS;C, 16-Demostate” Four-Log VJrus Tnnctwa.tlon,- K
! . CT: Caicu.la!tons» ]
Cu.uorncr Du:mg pH ot’Wnu:r
SPEk Flow, mg/ T Water, . Iprp]icab]e
13
24.0 17,660
24.0 17,660
240 17,660 0.9 0.6
2.0 19,420 4 13
24.0 20,450 1.1 0.6
A0 70,640 15 08
24.0 19,460 1.7 0.6
24.0 25,393
24,0 25,393
24.0 25,393 1.2 0.6
24.0 15,10H) 0.9 0.4
24.0 17.800 15 10
24.0 12.270 1.7 0.8
24.0 22,900 1.3 1.4
24,0 19,173
24.0 19,173
X 24.0 19,173 1.3 0.9
X M0 29000 11 0.6
X 24.0 23,120 10 0.6
X 24.0 14,870 1.} 0.8
X 24.0 14,990 [.3 0.8
24.0 17,580
24.0 17.580
X 17,580 0.8 0.6
X 15,200 1.1 0.6
X 18,990 0.8 0.4
X 18,670 1.5 0.8
X 28,430 1.5 1.0
18,034
587,444
18,950
29,090

* Refer 0 the instructions for this repart to deternstine which plants must provide this information,

DEP Form 82-555.900{3)Akemals Page 2



See Pages 4 for Instructions.
. General lufornation for the Month/Year ol

July, 2007 1

A. Public Water System (P'WS) Information

PWS Neme: River Grove IPWS Identiftcation Number: 2540959

PWS Type: Av|Community || Non-Transient Non-Community [ ] Transient Nor-Commumnity ] consecutive

Number of Service Connections at End of Month: 107 | Total Population Served at End of Month: 375

PWS Cwner: Agqua Utilitics Florida

Contact Person: Brian Heath }Contact Persan's Tite: Arca Manager

Contact Person's Mailing Address: PO Box 450310 [City: Lsesbur |State:  Fiorida |zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [%onuu Person's Fax Number: (352) 787-6333

Contact Person’s E-Mail Address: beheath@aguaamerica,com

B. Water Treatment Plant Information

Plant Name; River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive [City:  East Palatka |State: Florida {Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Caiegory (per subsectuon 62-699.310(4), FAC. ) v Plant Class (per subsectson 62-699 310(4), FAC): C
‘E“EICGD d OpETAtOTS A & 7 s E L L e NAE e o] License.Class | License Number] - © « ¢ ~5.c _: Day(s)/ SRITUS) WOTKeq 7 i i
iefiOpera £t IPaul Thompson A 7251 Days Ist Shift
s “IDavxd Haring C 14091 Days 1st Shift
; .,3‘; Ralph Marriott C _ 7527 Days 1st Shift

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

— 1 / g / oD, Paul Thompsen AT251

Signature and Date oo Printed or Typed Name License Number

DEP Form 62-555. 800{3)Allemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identification Number 2540959 [Plant Name: — [River Grove |
L Daily Data for the Manth/Y ear af: Tuly, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide {~ Ozone [ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [ Other (Describe):
‘T.Ype 0f Dtsmfcctam Remdual Malntamed in Dtsmbuuon System W~ Free Chlorinc l" Combmed Chbrme (Chk:mnmcs) f— Chlorine wadc

29,833

‘X 24.0]. 29,833 2.8 T 13
X 240 15,420 1.1 0.4
x 24.0 22,770 ‘ 0.8 j 0.4
X 24.0 14,860 1.0 ‘ 0.6
X 24,0 19,310 1.7 0.6
24,0 14,663
S .: 240 14,663
iG] X 24.0 14,663 1.8 0.9
, ; X 24.0 20,870 1.8 1.1
X 24.0 18,980 1.3 0.8
X 24.0 15,400 1.1 . 0.5
X 240 28,410 0.8 0.4
24.0 17,243
240 17,243
X 24.0 17,243 1.5 0.8
X 24.0 12,240 15 0.7
X 24.0 14,530 1.8 1.2
X 24.0 14,860 1.3 0.5
X 24.0] 24,060 0.8 0.5
14,560
14,560
14,560 1.3 0.7
11,170 1.4 . 0.7
576,608
18,600
29,833

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

DEP Form §2-555 800(3)Altemata Page 2



See Pages 4 for Instructions.

I General Information for the Month/Year of; ust, 2007 ' J

Au

A, Public Water System (PWS) Information

PWS Name: River Grove . {PWS Identification Number: 2540959
PWS Type: [] Community LI Non-Transient Non-Community |_J Translent Nen-Community [ ] Consecutive
Number of Service Connections at End of Month: 107 . - |Total Population Served at End of Month: 375
PWS Qumer: Aqua Utilities Florida : )
Centact Person: Brian Heath ' - N | Contact Person’s Title: yres Manager
Contact Person's Mailing Address: PO Box 490310 ‘ ' ICity. Leesburg  [State: Florida |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 ‘ : . [Contact Person's Fax Number: (352) 787.6333
[Contact Person's E-Mail Address: behe aguazamerica.com :
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 7870980
Plant Address: River Drive - _ o |City: East Palatka [State; Florida - -~ |Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water {._| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000 . :
Plant Category (pe: subsection 62-6933 10(4 F. AC.): w Plant Class {per subsacnon 62-699.310(4), F.A.C): C
aLice ﬁ’sed«.ﬁ ! tﬁ% T AT o 5 2 [ LICense Class L LICense NUMDEL] ot faros hamriD; VISR Morked w0
PR STOT A 7251 Days Ist Shift '
[ 14091 Days Ist Shift
c 7527 . Days |3t Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. T 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 NSE
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica] 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 together with copies of this report, at a convenient location for at teast ten years,
2 / b l g7 Paul Thompson AT251
* Signature snd Date ! ! Printed or Typed Namg License Number

DEP Form 82-555. 00{3)Almmate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Tdentification Number: 2540959 |Plant Neme:  |River Grove ]

Month/Year of: August, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: W Frec Chlorine [~ Chiorine Dioxide  {~ Ozone |~ Combined Chlorine (Chloramines)
| I Ultraviolet Rediation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine
iyl I Py T T RCE T e T CTW&WD&% ¥l
e R R R R RS culatiens
v i .c\Rl "
SEDiinfee
[14]
weeE X 24.0 0.7 0.8
oy ES 240 14 08
AL X 240 1.1 0.6
X 24.0 0.6 0.8
X 24,0 1.0 0.3
24.0
P 240 ) ; -
X . 24.0 : L4 0.7
X 24.0 i 1] ‘ ‘ ‘ 0.5
X 24.0 15] - 0.7
X 24.0 g 1.5 . : 0.9
X 24.0 10 - ] 0.6
24.0
24.0 . .
X 24.0 - 1.5 ) 0.6
X 250 20 0.7
X 24.0 23 1.8
X 24.0 1.5 - 1.0
X 24.0 1.3 0.6
24.0
065 24.0 .
erated X 4.0 . 0.8 04
EZ Y 240 17 0.8
e S 24.0 L7 0.7
30T X 24.0 2.0 T4
EhA X 240 30 20
Oy T 629,280
ESTREE S - 26,299
ERETERY 37,260

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

DEP Form 62-555.500(3 ] Altamate Page 2




See Pa ges 4 for Instructlons

I. General Information for the Month/Year of;

Saptember, 2007

A, Public Water System (PWS) Information

PWS Name; River Grove |PWS [dentification Number: 2540959

PWS Type: (v} Community ~_[_J Non-Transient Non-Community T Transtent Non-Community L] Consecutive

Number of Service Connections at End of Month: 107 {Totl Population Served at End of Month: 375

PWS Qwner: Agua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 -ICity. Leesburg  [State: Florida iZip Code: 34749
Contact Person's Telephone Number: (152) 787-0980 lConm Person's Fax Number: {352) 787-6333

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

B. Water Treatment Plant Information

Plarmt Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive |City: Eest Palatkn |State: _Florida {Zip Code: 32131
Type of Water Treatment by Plant: [} Raw Ground Water |_J Purchased Finished Water

[Permitted Maximum Day Operating Capacity of Plant, gallons per dny: 200,000

Plant Clm fper subgection 62-699.310(4), F.ALC.): C
=T Ticense Class-| Litense Numbeér ) »e: - PDay(s) £ SRS Worked: v tigy . 1 i sitaly
A 7231 Days 1st Shift

>
o~
v
v

Plant Catcgory (per subsewon 62-699 310(4), FAC. )
: i R A

C 14091 Deys 1st Shift
C 7527 Days 1st Shift

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

retain th gether with copies of this report, at a convenient location for at least ten years.
. g Lo f 29 ] (2 Paui Thompson AT251
Signature andDate ¢ ) Printed or Typed Name License Number

DEP Form B2-555. 800{3)Allumats Page 1



iPWS Identification Number;

~ |Piant Name:  [River Grove
September, 2007

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
2540959

Means of Achieving Four-Log Virus Inactivation/Removal;

™ Ultraviolet Radiation [~ Other (Describe):
ual Maintained in Di
- —r .

L

Type of Disinfectant Resid

W

¥ Free Chlorine

[~ Chicrine Dioxide [~ Ozone

™ Combined Chlorine (Chloramines)

b Combined Chlorine (Chloramines)

™ Chlorin

e Dioxide

P IR Y

e R N

469,717

15,154

19,6140

* Refer to the instructions for this report

DEP Forrm £2-555 800(J)Allernata

to determine which plants must provide this information.

Page 2




See Pages 4 for Instructions,

L Genersl Information far the Manthé Y e of;

A, Public Water System (PWS) Information

Octeber, 2007~ K R - R

PWS Name: Rivef Grove v - .- T w e T e o5, o i o+ | PWS Identification Number: 12540950 " .
PWS Type: _ 7] Community DNon—Trars:ent Nun-CnmmunIty DTransiem Non-Commmlty [Jconsecutive
Number of Service Connections at End of Month: AoET T ST T o Tl Population Served at End of Mo

PWS Ovmer: Agua Viiljties Florida ) IR ST T

Contact Person: ‘Briza-Heath: *-- S R ‘,‘*-ICmmctPesonsT;ﬂe:

Contact Person's Mailing Address: POBox 490310 ' IC:ty ‘Lecshorg” - [State  Florda' i7" -

Contact Person's Telephone Number: (352)787:0980 - .’ e T B [Comaele’sFaxNuni:u'

Contsct Person's E-Mail Address; behea URAMBriCA.COM - ., +3 .- * . ' Ce e Y
B, Water Treatment Plant Information

Plant Nams: "RiVEr Gro PRI s i, T 2 0 Plant Telephons Number:

Plant Address: Rive Drive o R 4 s I 5|c|ty East matkn o [Stater  Florida oot s gt s N
Type of Water Treatment by Plant: . Raw Ground Water _g Pu;mased Flmshed waaa-
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000,772 g 1 AT e

Planz Category ( e subsectlon 62-699.310{4), F. A.C )

I Certificadmn by Lead/Chiefl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner cgargetain them, together with copies of t17 report, at a convenient location for at esst ten years.

. g i
Sigmtumh Date Prumd or'l‘yped Name L:cane Nl.lmbq'

DEP Forn 62-555..00{3}Allemata Pagel



v o MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE dentification Number: 2540959 [Plant Nams: _ JRiver Grove J
Hij. Oxctober, 2007

Means of Achieving Four-Log Virus Inactivetion/Removel: W FresChlorine [ Chlorine Dioxide [~ Ozone ™ Combined Chiorine (Chloramines)
r“' Ultraviolet Radiation I™ Other (Describe):

Ty'po of Dnsmfectant Residual antamcd o DlStﬂb].lthll System: W Fres Chloring f" Combmed Crlotine (Chioramines) I_ Chlnrlne D:ox:de _

il Dhstan bor the Mantdy Y ear of:

ng-
- Peak Flow; tig/Ly i)
2.2 |.

20. 1 DY
20 < K T S
T BTN S T
5] e

T4 |

el se)elae]

- 3. :
- 240 13913 . I ; '
X J 3 2
X - 24.0 {7,620 : 107
X 240l 11030 ) 2.0 [
AR Eye| 450,204
14,524
18,810

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

DER Form 42-555,900{3)Altsmale Page2




See Pages 4 for Instructions,

November, 2007

. Genevad Information for the Manth/Year of:

A, Public Water System (PWS) Information

PWS Name: River Grove [PWS identification Number: 2540959
PWS Type: Community |_J Non-Transtent Non-Community {_ | Transient Non-Communlty [_] Consecutive
Nurmiber of Service Conmections at End of Month: 08 - ' | Total Papulation Served st End of Month: 375
PWS Owmer: Aqua Utilities Florida .
|Contact Person: Brian Heath |Contact Person’s Title: Area Manager
IContact Person's Mailing Address: PO Box 490310 _[Ciry: Leesburg ]Sute: Florida 5 ]Zip Code: 34749
|contact Person's Telephone Number: (352} 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive |City: East Palatka_[State: _Florida |Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 200,000
ry (per subsection 62-699.310(8), F.A.C. Plant Class {per subsection 62-699.310(4), F.A.C.):
¥ it I PRYCE) 4
Paul Thompgon A 7251 Days 15t Shift '
David Haring C 14091 Days 1st Shift
Rajph Mamiot C 7527 Days 1st Shift

L. Certitication by Lead/Chiel Operator

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

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain

)

_ Signatute and Date

DEP Forrn 62-555..900{3)Altemale

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

Payt Thompson A1251
Printed or Typed Name License Number
Page |



MONTHLY OPERATICN REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS [dentification Number: 2540959 |Plant Name:  [River Grove
November, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: [# Tree Chlorine ™ Chlorine Dioxide [ Ozone | Combined Chliorine (Chloramines)
[I™ Ultraviolet Radiation [T Other (Describe):

11,020 ] .
24.0 18,700 1.8 1.1
24:0 14,380 2.3 . . 1.1
24,0 16,097 )
24,0 16,097
X 24.0 16,097 20 ] 1.5
X 24.0 19,120 | 25 ‘ 2.0
X 240 . 11,89 1,3 0.9
X 240 18,040 13 0.9
X 24.0 18,590 | 1.3 0.8
24.0 16,133
40 16,133 ]
X 240 16,133 . 1.2 09
X 24.0 15,230 1.3 0,8
X 24.0 14,810 1.t j 0.6
~ X 24.0 17,730 1.2 06
X 24.0 15,410 1.1 ) 0.5
24.0 17,327
24:0) 17,327
X 24,0 17,327 3.0 - ‘ ] 20
X 24.0 15,130 2.3 16
X 24.0 15,450 1.8 1.1
X 24,01 18,910 1.8 T an
X 18,590 1.7 - ) 08
434,660

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

DEP Form 62-556.900(3)Altemala Page 2



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

L General tnformation for the Month/Y iy of: December, 2007 . _l

A, Public Water System (PWS) Information

PWS Name: River Grove ' _|PWS Mentification Number: 2540959

PWS Type: L2{ Community  [_] Non-Translent Non-Community [ | Transient Non-Community 1| Consecutive

Nutber of Service Connections at End of Month: 108 . | Total Population Served at End of Month: 375

PWS Owner: Aqua Utilites Florida _ . ] : : ; - :

Contact Person: Brian Heath _ IContact Person's Title: Area Mafiager

Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  |State: Florida . |2ipCode 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address; behgath @gg yaamerica.com

B. Water Treatment Plant Information

Plant Name: River (rove Plant Telephone Number; {352) 7870980

Plant Address: River Drive JCity:  EastPalatka |State: Florida ~ |zip Code: 32131

Type of Water Treatment by Plant. 17| Raw Ground Water {_) Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 63-599.310(4), F.A.C.): v Piant Class (per subsection 52-699 3104}, F A.C,): C

v Licensed OferatofsE = 1T T T I Name v v oo o 0. ] License Class | License Number | - - - 4. e - oy Day(E)/;Shift(sy:Workeds iz 2 o s
Payl Thempson A 7251 Days st Shift

| David Haring C 14081 Days 1st Shift

25 Ralnh Marmiott C 7527 Days Ist Shift

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

— ! f[ 0 / o Paul Thompson A7251

Sign: and Date Printed or Typed Name License Number

DEF Form 62-555. 900(3)Allmats Page |



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

|FWS Hdentification Number. 2540959 [Piant Name:  [River Grove

HEL Daily Data for the Month/Year of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
| Uttraviofet Radiation I~ Other (Describe):
Type of Dlsmfectant Resudual Mamtm ned in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) r~ Chlunne Dlumde
i | 5 CT Calculatlons, orJV; Dose& Demostatc Four-LogFrus nactwanon; if Apphcablc*‘ e
G G0l , :
Smer:Diitin
~Peak Flow, mp/L *
24.0 15,130 14 0.7
24.0 15,140 1.7 1i
24.0 15,140 5 ‘ 1.3
24,0] 17,727
24,0 17,727
X 24.0 17,727 0.8 04
X 24.0 19,500 17 0.9
X 24,0 14,460 1.7 1.1
X 240 14,380 16 1.0
X 240 15,580 1.6 11
240 17,347
24.0 17,347
X 240 17,347 1.5 1.1
X 4.0 15,250 1.6 1.1
X 24.0 13,830 13 Q0.8
X 24.6 14,600 1.6 Ll
X 24.0 15,480 1.3 1.0
24.0 17,447
240 17,447
X 240 17,447 1.0 0.8
X 24.0 18,050 1.7 , ! 12
X 24.0 19,120 1.6 1.0
X 24.0 16,870 K] i1
X 240 21,070 1.1 0.5
24.0 17,287
17,297
17,297 1.4 08

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

OEP Fom 62-555.500(3Mltermale Page 2




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

[PWs ID: T540959 [Plant Name: ~[River Grove J
V. Summary of Use of Folymer Containing Acrylamide, Polymer Cantaining Epichlorohydrin, and Iron or Manganese Sequestrant for the Year; *
A. I8 any polymer containing the moromer acrylamide used at the water treatment plant? Ne {7 Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
{Polymer Dose ppm = ! | Acrylamide Level, %"= | |
B. Is any polymer conteining the monomer ¢pichiorohydrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Polymer Dose ppm = | [Epichlorohydrin Level, %'~ | |
€. Is any iron or mznganese sequestrant used af the water treatment plant? No I Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Scquestrant (polyphosphate or sodium silicate):
Sequestrant Dase, mg/L of phosphate as PO, or mg/L of silicate as §iQ; =
If sodium silicate is used, the amount of added plus naturally occurving silicate, in mg/L as Si0, =

* Complete and sybmit Part [V of this report only with the menthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing ¢pichlorohydrin, and/or an iron and manganese sequestrant.
' Acrytamide and cpichlorchydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.800{3MAitemate Page 3



| NS W RS YOSV FEVEUUEN (S EUN N AU AN N AR R R
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name:

PWS Type: LJ Communlty [ Non-Transient N - Transient Nonm?nu L] Consecutlve

Number of Service Conncct:ons at End of Month

PWS Owner:

Contact Person:

Contact Person's Mallmg Addr&ss

Contact Person's Telephone Number:

Contact Person's E-Maii Address

B,

Water Treatment Plant Informhtion

Plant Name;

Plant Address:

Type of Water Treatment by Plant: ] Raw Ground Water

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

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

'Intemanonal Standar | 60 or other apphcable standards rref ced in subséction 62-555. 320(3) FA.C. 'I o certify that. the following additional operatlons records for this plant
Wef 6 Pl‘epafed each day that libenscd operator staﬁ‘ed or wsxted-tﬁls plant‘durmg the month indicated above: (1) records of amounts of chiemicals used and- chemical feed rates; and
R . | 'these addinonal-operatmns records tothe PWS owner so the PWS owner can
cthcr w:th copres of this report, at a convemeﬁt locatlon for at ‘Ieast'ten" yeats

-~ DUQL/‘HJVBEHQL'Q L'ﬁ“‘liaui mpsén. AT351.

Signature and Date Printed or Typed Name - _ ' License Number

Oh328 MAY 22 8

DEP Form 62555, 900(3)Alterriate | "~ Pagel
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) i } } [ b l | [ o ) 1 i 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540959 ,~jP1am Nama: lRNef—’ @rove - i
RGaTy; 2006 2 . d e L EE RN T e
Means of Achieving Four-Log Virus Inactivation/Removal: = |7 Fre Chlorine I~ Chilorine Dioxide [- Ozone [ Combined Chlorine (Chloramines)
T~ Ultraviolet Radiation ; Other (Describe): - . . ) ‘
Type of Disinfectant Residual Maintained in Distribution Systern:” 2, Free Chlorine I Coribined Chlorine (Chloramines) I . Chlorine Dioxide

, >~ 602.810.
YEOF '19‘445‘7
£ T 2850

. Refer to the instructions for this report to detenmne whlch plants must provide this information.
DEP Form 62-555.500{3)Alkemate




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

« General Information for the Month/Year of;

A.Public Water System (PWS) Informatmn

PWS Name; River Grove: .- :Foocc o | w0 L esninl et I e e T e T |PWS Idenuﬁcat:on Numbcr 2540959,
PWS Type: 1] Commumty I:I Non-Transiént Non-Community [ Transient Non-Community L_I Consecutive _
Number of Service Connections at End of Month; )7 L T T Total POP“I’“-“’“ ServedatEnd Ometh — 37:57 —~
PWS Owmer; ArluaUtmtm onda"-'“""- G T T
Contact Person: Brign Heath: Contact Person s T:tlc - ‘
Contact Person’s Mailing Address: rC1ty' Lecsburg. - |State: _Florida: | L
Contact Person's Telephone Number: s |Contact Person's Fax Number' (352,) 187-6333
Contact Person's E-Mail Address: R P -

B. Water Treatment Plant Informatlo Eproper
Plant Name: er G 2 Plant Telephone Number (352) 787-0980
Plant Address: W AL T : |C1ty Esst Palitlcs; State: _Flogida -\ . 7, -0 |Zip Code: 32131
Type of Water Treatment by Plant Raw Ground Water [_J Purdzased Flnished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000 - TR e T o A e SR,

— T 5 T Plant Class (per subsection 62-699.310(4), FAC.). - - .C:

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

I Certification by Lead/Chief Operator
I, the undersigned water treatrivent plan- operator licensed in Flori Y ‘chief operator of the wa -plant identified in part [ of this report.. I ‘certify that the
information provided in this report is true and accurate to the best of my lmowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internatmnal Standard 60 or other applicable standards referenced i in-subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
‘were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
@) if. apphcable appropriate treatment process performance reécords. Furthermore, I agree to provide these addmonai operations records to the PWS owner so the PWS owner can

retaini thew, together with copies of this report, ata convement location for at Ieast ten yeazs ‘
< 2 /L /Ul: ' PaulThompson -~ - . . L T oo T '57251‘.
3@5{—15 and Date r - Printed or Typed Name : . License Number

DEP Form 62-555. S00(3)Altemate - Page 1



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

|EWS Idennf cation Number: 2540959 . <.~ [PlantName: IijefGro\fe - : _J
F1LL. Duaily Data for the Month/Year ul': [February, 2006 :

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [ Chlorine Dioxide [~ Ozone l— Combmecl Chlorine (Chlorammes)
[~ Ultraviolet Radijation I Other (Describe):

Type of Disinfectant Residual Maintained in Disiribution System: - . Free Chlorine I Combined Chilorine (Chloramines) I Chlorine Dioxide

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

DEP Form 62-555 000(3)Altemate ' Page2



: 1
MdTHL4 OPER'ATION kEPOI%T 'FORIPWSS {'REATING RAGV GRO,JND w}\TER dR PUREHASE‘D FINI_AHED V‘}ATER_

[PWS Name.
PWS Typc

PWS Qwner:

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

Plant Name:
Plant Address:
Type of Water Treatment by Plant; [] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 20630¢

nt plant identified ini part T of this report. 1 certify that' the
at all drinking water treatment: chelmcals used at this plant conform to NSF
also certify that the followmg additional operations records for this plant
. Vi '(1) records of ariounts of chemlcals used and chemical feed rates; and
deth € addltlonal operations records to the PWS owner so the PWS owner can

,oples of thls report, ata convement Iocatlon for at least ten years.

c{ é ﬂé * Paul Thompson': I e AT2SL _
' 4 : Printed or Typed Name o License Number

DEP Form 62-555..900(3}Alismate : Page 1




T T T R B

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: _ 2540959 - <. 1Plant Name: ]Rwer Grove: R

IMarch, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: - [V Free Chlorine

[ Chlorine Dioxide I~ Ozone
[~ Ultraviolet Radiation [ Other (Describe):

M Combined Chlorine (Chioramines)
Type of Disinfectant Residual Maintained in Distribution System:

W' Free Chlorine

[ Combined Chlorine (Chloramines) I Chilorine Dioxide

611,590

19,729

30940

. Ref'er to the instructions for this report to determme which plants must provide this information.

DEP Form 2-555 900(3)Altemnate Page 2




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

1. General Information for the Month/Year of;

A.Public Water System (PWS) Information

- |PWs Identification Number: 2540959 -

PWS Name: 0 e R B
PWS Type: 1] Community [ | Non-Transient Non-Community LI Transient Non-Community D Consecutive _ 7
Number of Service Connecnons at End of Monith: : i RS Total Population Served at End of Month: 35
PWS Qwner: T . ‘ =
Contact Person: B Contact Person's Title: .

g, |State: Flori
Contact Person's Fax Number;

Contact Person's Mailing Address
Contact Person's Telephone Number:
Contact Person's E-Mail Address: ;
B. Water Treatment Plant Informatmn
Plant Name: liver
Plant Address: Bi iV e :
‘Type of Water Treatment by Plant: {+] Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,60
Plant Category (per subsection 62-699.310{4), F.A.C.); i

C

Fof this report. I certify-that the -
] oa}s used at this plant ¢ conform to NSF

cords of amounts of chen 1caIs used and chenucal feed rates; and |
e PWS owner so the PWS ¢ owner can

at least ten years

PankFhompson : : TR _, amst
Printed or Typed Name ' : ‘ . License Number

DEP Form 62-555..800(3)Allermnate . ' o : Page 1



| 1 | [ | I | i 1 ] 1 \
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: BAA0930- - . "~ TFlant Name: erer Grove
AT, 2006 L . I
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine r Chlormc Dioxide |~ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation - I Other (Describe): : :
Type of Disinfectant Residual Maintained in Distribution System:  }¥: Free Chlorine

™ Combined Chlorine (Chloramines)

™ Chilorine Dioxide

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

DEP Form 62-555.900(3)Altemats '

Page 2




' mdNTHLY ObERATION REFURT FurPWos TREA NG nalV GroUNL o ATE.. JRF o CHI .  JDF.. . JHE_ JAT. |

]
See Pages 4 for Instructions. _ _ _ : : 1

. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: RitiGrove. = .o RS s o "JPWS Identification Number 2540959
PWS Type: 4] [ Community U Non-Transient Non-Community [ { Transient Non-Commurity D Consecutive - - _

Number of Service Connectlous at End of Month oeE : e Total PopUIation Served at End of Month: 375

PWS Owner; Tefid o .

Contact Person: i Contact Persou 5. Title: Area Manager e
Cantact Person's Maling Address: ISt Podds  [zipCode: 30948
Contact Person's Telephone Number: __]Contact Person's Fax Number: __(352)'787-6333

Contact Pesson's E-Mail Address: o IE ) :

B. Water Treatment Plant Information —
Plant Name: RO - e 7| Ptant Telephone Number: (352) 7870980
Plant Address: A B _ s stPulitka {State: Floiidn . .. |zip Code: 3343
Type of Water Treatment by Plat, {v| Raw Ground Water |_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 200000 .- i
Pl bsection 62-699.310(4), F.A.C.):

IL Certification by Lead/Chief Operator

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

retain th gether w1th copies of this report, at a convenient location for at least ten years.
: 66 / 00 Oﬂ, Pail Thompson . L S AT251
‘Signature and Date ' { Printed or Typed Name License Number

Page |

DEP Form 62-555. 900{3jAltemate .



1 1 | | I i ] H i | ] | ] I | I |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER O-R PURCHASED FINISHED WATER

[PW$ identification Number. 2540059 [Plant Name: __|River Grove

‘ ay, 2006
Means of Achieving F_our-_Log Viris Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide I” Qzone [T Combined Chlarine (Chloramines)
[™ Ultraviolet Radiation I Other (Describe): ‘ o
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) I Chlorine Dioxide

03}

— 03}

0.7 f

o3|

04,

03]

044

STY T SR

2B6W0 | 04|

27,830 } 02

19,9201 0.3

0.2

0.3

0.4

04 |

04

G4 |

0.3

0.6 1

L5 Planned Onhttage .

1.6

297

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

DEP Fonn 62-555. 900\ Akemate. _ ‘ Page 2



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

L. General Information for the Month/Yc¢ar of:

June, 2006 ' ' |

A, Public Water System (PWS) Information

PWS Narme: River Grove ' |PWS Identification Number: 2540959

PWS Type: - [*] Commiunity |_I Non-Transient Non-Community [ Translent Non-Community [ | consecutive

Number of Service Connections at End of Month: 107 C , [Total Population Served at End of Month: 375

PWS Owner: Aqua Utilities Florida . . '

Contact Person: Brian Heath . : ’ IContact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ‘ |City: Leesburg __ {State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |C0ntact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information - .
Plant Name; River Grove : Plant Telephone Number: {352) 787-0980

Plant Address: River Drive : |City: East Palatka |State: -Florida |Zip Code: 32131
Type of Water Treatment by Plant: t+] Raw Ground Water L_| Purchased Finished Water ' '
Permitted Maximum Day Operating Capacity of Plant, gallons per day:* ' 200,000
Plant Category (pcr subsectlon 62—699 310(4), F.AC.): Plant Class (pcr subscctlon 62-699 3 10(4), F.AC): C
s L Names - License:Class |!Lsicense Number | .- -%. .- * “Day(s)”/ Shift(s) Worked -
A 7251 Days ist Shlft
C 14091 Days Lst Shift
C . 7527 Days st Shift

It Certitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 visifed 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 operanons records to the PWS owner $0 the PWS owner can

retain , together with copies of this report, at a convenient location for at least ten years.
7 ) (ﬂ }[ ) E Paul Thompson AT251
. 2 T H -
Signaturc and Date Printed or Typed Name : License Number

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



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

[PWS Identification Number: 2540959 |Plant Name:  |River Grove B
1L Daily Data tor the Month/Year oft i June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlcrine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| ] Ultraviolet Radiation [ Other (Describe);
Type of D:smfcctant Res:dual Mamtamed in Dlstnbutlon System' ¥ Free Chiorine I~ Cornbined Chlorine (Chloramines} 1" Chlorine Dioxide
chalr ur Ma:ntenance Waork that
g‘Water Sysiem Components
k “Out of Operanon :
24.0, 39,320 13 0.6
24.0 28,500 0.8 0.3
24.0 22,530 0.4 0.2
24.0 18,470
X 24,0 18,470 0.6 0.2
X 24.0] 18,950 o8] 0.2
X . 24.0 25,230 0.8 ) 0.2
X 24.0 28,590 0.8 ] 0.3
X 24,0 30,440 ' L0 - 0.3
24.0 27,260
24.0 27,260 -
X 24.0 27,260 09 0.4
X 24.0 18,630 ' 1.0 . ’ 0.4
X 24.0 14,830 . 1.2 ’ ) 0.4
X 24.0 18,520 ) 1.0 - ) 0.4
X 24.0 18,960 1.5 ) 0.5
24.0 26,600 ]
24.0 26,600 . )
X 24.0 26,600 1.8 - ‘ 05
X 240] - 31.400 1.5 , , _ 0.5
X 24.0 23,280 L5 . 0.6
X 24.0 27,820 1.5 ' - 0.7
X 24.0 28,480 2.0 ! : 1.3
24,0 23,317 :
24.0 23,317 )
X 24.0 23,317 1.5 1.0
X 24.0 18,610 1.3 0.8
X 2400 - 11,370 1.4 0.5
X 24.0 18,190 | - 2.5 . 1.5
X 24.0 16,010 0.8 0.5
42_4.0 ' )
: 708,130
22,843
. 35320

* Rcfer to r.he instructions for this report to detérmine which plants must provide thls mformahon

. DEP Form 62-555.900({3)Altemats ’ Page 2
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MOINTHL‘} OPER'ATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L General Information for the Month/Year of: Gty 2006 -

A.Public Water Sjstem (PWS) Information

PWS§ Name: - RiverGrove . : . I " * {PWS Identification Number: 2540959

PWS Type: {1 Community L_J Non-Transient Non-Community - D Transient Non-Commumty l_l Consecutive _

Number of Service Connections at End of Month: S ITotal Populauon Served at End of Month ___ 315

PWS Owner: Aqua Utilities Florida . il .

Contact Person: Brian Heath L [Contact Porson’s T:tlc Area Manag_ .
Contact Person's Mailing Address: PO Box 49031 ' |Ctty mwgr state:  Flogida 0 - 1zip Code: 34749

- |Contact Person's Telephone Number:

(352L7&7-09S Contact Person s Fax Number _ (352) 787-6333

|Contact Person’s E-Mail Address:

B. Water Treatment Plant Information

Plant Name: River Grove- o Y Plant Tclcphonc Numher _ (352) 787-09_80 )
Plant Address: Rivet Drive' © .. - - el SN itka” |State:  Florida:2. 0 |Zip Code: 32131
Type of Water Treatment by Plant: (] Raw Ground Water L_i Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, ga gallons per day: - - 200,000 .

subsection 62-699,310(4), F.AC.)

1L Certification by LCd('/ClllLf()p(.‘l‘.]l{ll

I, the undersigned water treatment pIant operator Ilcensed lﬁ’ Flonda,'am the fead/chief operator of the Waiter treattnen plant identified 1 m pari T of this report I certify that the -
information provided in this report is true and accurate 0 thﬂ best :my. knowledge and belief. I certify that all g water treatment chemicals used at this plant conform to NSF
International Standard 60 or other appllcahle standards refereficed i i subsection 62-555.320(3), F.A.C. Talso ce: that the followmg 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 addluonal operatlons records to the PWS owner so the PWS owner can -
retain thepr; tagether with copies of this report; ata convenient location for at least ten years. - -

- 2 }jl[)_(,_ ' Paiil Thomipson; .0 A7251
sasnmmbm -’

Printed or Typed Name : License Number

DEP Form 52:555,.900(3)Altemate . ' Page 1



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

[PWS Tdentification Number: 2540959 - , ."|Plant Name:  [River Grove
[July, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [T Chilorine Dioxide |~ Qzone |~ Combined Chilorine {(Chloramines)
[T Utltraviolet Radiation |~ Other (Describe): . ) .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chilorine Dioxide
7Y Y N = ]
H40F 2413 I
X. 240] . 2473 0.5
X 280" 1490 0.5
=7
X
T X,
X
. X
X
X
.AXV
A
X
~

* Refer to the instructions for this report to detenmne which plams must provide this information.

DEP Form 62-555.900(3)Alternats ' ' " Page2
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es 4 for Instructions.
1. General Information for the Month/Year of:

August, 2006

A.Public Water System (PWS) [nformatmn
PWS Name: River Grove: , . . o {PWS Identification Number: 2540959
PWS Type: 7] Community L_J Non-Transient Nen-Community | Transient Non-Community 1| Consecutive
Number of Service Connections at End of Month: 07 - . . o ITo:al Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida . ) L .
Contact Person; Brian Heath:- B ' . PR IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO.Box-490310: - R , ICity: Leesburg  {Statc: Florida |Zip Code: 34749
Contact Person's Telephone Number: (3;52} 73‘7—0980 _ I [Conlact Person's Fax Number: ~ (352) 787-6333
Contact Person's E-Mai! Address: beheath@aquaarmericacom, . B I
B. Water Treatment Plant Information
Plant Name: River Grove:: : : - S Plant Telephone Number: (352) 787-0980
Plant Address: RiverDrive =~ = . - I o - ICity: EastPalatka_|State: Florida- |zip Code: 32131
Type of Water Treatment by Plant: [] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 200:000: .

L o ] . . Days Lst Shift
lc ' 7527 Days Lst Shift

IL Certification by Lead/Chief Operatoy
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this ptant
were prepared each day that a licensed operator staffed or visited this ptant 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 ownen so the PWS owner can

retain thy gether with copies of this report, at a convenient location for at least ten years.
9 / Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..800(3)Altemate - Page 1



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

[PWS Tdentification Number- 7540950 : " [Plant Name. __ |River Grove J
THL Daily Data for the Mooth/Y ear of; [August, 2006 )

Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlotine [~ Chlorine Dioxide [~ Ozone  [™ Combined Chlorine {Chloramines)
[~ Uttraviolet Radiation [~ Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution Syste

[~ Chilorine Dioxide

Free Chlorine I™ Combined Chlorine (Chloramines)

_ 23:640,
2660 sl
27,580 ] .

19800 F - 0:8
21,447
I - 2LAGTE
X 21 447 |
X
T
. " 06}
X 0.7 |
X 0:6.
% 0.6 1.
X 0.6
04 §
034 .
e5]
04
18,610 06|
18,860 f ..
JB,860 . 5
18,860 | 0.8 [
Y 15,250 ’ 0.8 )
189401 - 08
18,5004 08

667,210
21,523

28,010
¥ Refer to the instructions for this report to determine which plants must provide this information,

DEP Form 62-555.900{3)Altarnste ' ‘ : Page 2
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PWS Name: . T e T e ; e P ~]PWS Identification Number: 2340959
PWS Type: .Oommunlty |_J Non-Translent Non-Community i_l Transient Non—CommunIty || consecutive
Number of Service Connectiens at End of Month: i . : R Populatmn Served at End of Mon[:h: . 375

PWS Owner: Ajua Ehtilitics
Contact Person: Brian Heath
Contact Person's Mailingfddress:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: B
B. Water Treatment Plant Information
Piant Name: RiverCirove: - i
Plant Address: RiverDrive # :
Type of Water Treatment by Plant; Raw Ground Water ] Purchased Flnished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : @@W g
Plant Category (per subsection 62-699.310(4), FA.C.::

Contact Person‘s T:tlc: AremManagcr
bgiii [State:  Flodida. - #ian" o JZip Code: 34749
Oontact Person s Fax Number (352) 8%&33-3.

;1| Plant Telephone Number: {352) 787-0980
viState:  Florida - T . )Zip Code: 32131

[DajstseShiE_
{Days IstShift -

t identified in part T of this report. I certify that the

mformatlon prowded in this report is true and: accm‘ate to the best of my knowled‘ge'andibehef I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa _Standard 60 or other apphcable standards referenccd in subsection 62-555.320(3), F.A.C. T 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 abave: (1) records of amounts of chemicals used and chemical feed rates; and
@) if apphcable appropriate treatment process performance records. Furthermore, T agme to provide these additional operations records to the PWS owner so the PWS owner can
retain thermytogether with copies of this report, at a convenient location for at least ten years.

Cawaie UL e T T A7251
License Number

— o]tk i
Signam Date : Printed or Typed Name

DEP Form 62-556.500(3)Altermate - ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: _ 2540959 . © . Plant Name: {River Grove' - ‘ ]

IH. Daily Data tor the Month/Year of: :September, 2006

Means of Achievin_g Four-Log Virus Ipacﬁvation/Removal: {¥# Free Chlorine [T Chlorine Dioxide [F Ozone [~ Combined Chlorine {Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chiorine (Chloramines) ™" Chiorine Dioxide

H
'
L
i

523,803
16,897

L 23,570~
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemats ' Page 2
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PWS Name: |PWS Identification Number: 2540959

FWS Type: I_l Cammunlty I_| Consecutive '
Number of Service Connectlons at End of Month: R Total Population Scrved a: End of Month: 375

PWS Owner:
Contact Person:
Contact Person's Mailing Addrcss
Contact Person's Telephone Number:
Contact Person's E-Mail Address: pel
B. Water Treatment Plant Informatlon -
Plant Name: v GE e Kby S PR % T {3525 787-0980: .. 1L
Plant Address: B o4 T ; ity: East - Flords : |Zip Code: 32331+ -
Type of Water Treatment by Plant

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

= Contact Person's Tltle
5 State: Fl’umdaa

Zi.p Code: MY

; togelhef with ¢ coples of this repoft, at a cenv_‘_ ; ent locatmn for at least fen: years

— H/ /{}é.

A 5 3 b " £oa-st
SignniEand Date Printed or Typed Name _ License Number

AT251 .

DEP Form 62.555. 900{3)Aamate « Pagel
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS dentification Number: pLZ L ~JPiant Name. _ JRiver Grove ]
1. Daily Data for the Month/Year of: October,-2006 S . R '
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone
[t Ultraviolet Rediation I~ Other (Describe):

™ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

[ Free Chlorine

i~ Combined Chlorine (Chioramines) I Chiorine Dioxide

- % Refer to the instructions for this report to

determine which plants must provide this information.
DEP Form 62-555.900(3)Alemata Page 2
. |



MONHLY dPERA+ION REPORT FOR P!NSS TI{EATIN& RAW GROUND WA'IIER OR PURCHASED FINISI—!ED WA'TER

' 1. General Infermation for the Month/Year of: November, 2006

A. Public Water System (PWS) Informatlon

PWS Name: River Grove - " : ‘ ‘ S et e | PWS Identification Number 2540959
PWS Type: [+] Community |_| Non-Translent Non-Commumty LI Transient Non-Community I_] Consecutive
Number of Service Connections at End of Month: 107 , .Uz w7 {Total Population Served at End of Month: 375

PWS Owner: Aqua Utilities Flonda B

Contact Person: Brian Heath ‘ Contact Person's Title: ) Area Manager . N
Contact Person's Mailing Address: PO Box 490310 g . [State:  Florida - Izm Code: 34749 _
Contact Person's Telephone Number: (352) 787-0980 . IContact Pcrson s Fax Number (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: River Grove "{Plant Telephone Number: (352) 787-0980
Plant Address: River Drive T o _ S E , " |State:  Florida {Zip Code: 32131
Type of Water Treatment by Plant: (] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ 200,000

vV . , PlantClass(pcrsubsectlon62-699310(4) FAC): = C
B R BN R Ty g ***- SRR

Plant Category (per subsection 62 699, 3!0(4) F. A.C :

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

0 (=160 Pail Thompson - L _ ‘ AT251
Sig'mwmmm Printed or Typed Name License Number

DEF Form 62-555..500(3)Altemate - Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540959 {Plant Name; IRi\ier Grave |
1L, Daily Data for the Month/Year of: November, 2006 7

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

Type of Disinfectant Residual Maintained

I™ Chlorine Dioxide
¥ T

in Distribution System: ¥ Free Chlorine [” Combined Ch
A ¥ = e

GrRA:

lorine (Chloramines)

2] gﬁll ation

Ratips] Vi

53 460
24,0 18,830 [
.24.0 16,260
: ~ 240 19,260 |
X . 24,0 19,260
N 240 15,590
B 240 18,510
¥ 240 14,830
X 0 2400 0 14,720
g a0 18650
S 24.0 - 18,650 -
X . .24.0] 18,650 0.6
X 24.0 " 16,660 T0.6
CX 240]. ' 19270 0.6 |
X 240] - 14720 0.7
X - 240 15,040 0.7
24.0] - 17,640 |.
. 240 17,640, .
X 240|. 17,640 L 06|
® L 24.0] 18,500 0.6:] ¢
X 24.0 "17.650 | 07].
"X 240] - 20,120 06|
X 23,590 0.7
23,227
23,227 | - ERE
23,2271 - | L5 0,9.
23160 F ] R N 11l
18,610 L Al 0.8
18,510 : B BT 0.8
593,580
19,148
% ey 53,460

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

DEP Form 62-555.900{3)Altamate 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

December, 2006+ . .o st SN 3

[. General Information for the Month/Ycar of:

A. Public Water System (PWS) Informatlon

PWS Name: le:r Grove:- AT ' ' _ . |PWS Identification Number: 3540959-

PWS Type: +| Community 1| Non-Transient Non-Community |:| Transent Non-Community [ | Consecutive -

Number of Service Connections at End of Month: 1072 <3 ‘ |Total Populat:on Served at End of Month: 375

PWS Owner: Aqua Utilities Florida ] ' '

Contact Person: Brian:Heath ' s ICo tact Pm'son s Title: el
Contact Person's Mailing Address: PO Box 490310 ]Clty u,esbnrg Fiori Zip Code: .3‘.‘.’;749

Contact Person's Telephone Number: IContact Pcrson s Fax Number

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

Plant Name: RiyerGrove . . . - |Plant Tetephone @352) 787:-0980-
Plant Address: RiverDrive . . . swate:  Flom Zip Code: 32131
Type of Water Treatment by Piant: “[“TRaw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,0680%

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

H. Certification by Lead/Chief Operator
1 the undersigned water treatment plant operator licensed in Florida,-am the lead/chief operator of the water treatment plant identified in'part T of this report. I certify that the
information provided in this report is true and accurate to the best of my kbowledge and belief. I certify that ali-drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following a_ddmonal operations records for this plant
were prepared each day that a licensed operator staffed or visited this planit during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
@) 1f 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.

4(/07 Paul Thomipson , TR A T R AT251

" Signature and Date . Printed or Typed Name License Number

DEP Form 62-555.900{3)Altemate : Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2540959 |Plent Name: __ River Grove. ‘ . : |
111, Daily Data for the Month/Year of: December, 2006 )
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone |~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [~ Other (Describe):
™ Combined Chlorine (Chloramines) F~ Chiorine Dioxide

W Free Chiorine

Type of Disinfectant Residual Maintained in Distribution System:

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

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

[PWS ID: 2540959 ~ |Plant Name: |River Grove o o ‘ i
1V. Summary of Use of Polymer Containing Acrylamide, Polyner Containing Epichlorohydrin, and [ren or Manganese Sequestrant for the Year: # 2006
A, I5 ary polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows: .
IPolymcr Dose ppm = [ : |Acry|amidc Level, %'= | S |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows; :
IPolymer Dose ppm = I ) ]Epichlomhydrin Level, %'= ] ] l
C. Is any iron or manganese sequéstrant used at the water treatment plant? No I~ Yes, and the type of sequestrant, sequestrant dose, ect., are as fol_lows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0; =

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

DEP Form 62-555.900{3)Alternate : Page 3



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

BOR BRANCH
AND LABORATORY REPORTING FORMAT E
- L] L ] CJ RA RIE”S.,INC
us Purkway .
o Pls, LS S L AR AR, S G Prone. 072 455 20, G e ety 47
FOOH#ESG0R0  Senkord, FL32774 FOOH # E85370 FDOH # E84418 A
- FDOH # EB3509- Lab Receipt Date and Time: .
HBEL Report Number. 2./ Sub-Conract Lab 1D: Recsived for Laborstory By -
Anatysis Method Raquestad: : 2 7
- Dierirar s w10, 215l J R ) S| et osemt 120727 s
. Sample Acceptance Criteriz
System Name: ve_ Surpie Presersation. [ Jonka [ JnctOn s ZZ.'C
- System Address 2 7> g-l: - D Disiniectant Chack Eﬂgm []>0.1 mgp
GH-EASLM Sysiom or Owner's Phome # X -22F ~ £/ 2.2 FkBRASTY-SAQ 77
- Wwﬂ#{-ﬁmﬁ_rn‘b# mm&mﬂmm_
Wwﬁ&mmﬁﬁ Raeaimnr“%;"dw%? Refinquishod By “‘L-*agf
- DelafTime: 1 21209 _¢6"4'ee . DanTime: 13412 \0 7 Dswine: W0V 1370
Type of Supply: Waier Systorn Noncommenty Weler System Bmm«mqwms;rm Bumms;m
{check onty one) Privats Woll Swimming Poot Bottied Water Other
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Florda Dapartment of Emvironmental Protection
Sate Drinking Water Program Laborstory Reporting Form

Public Wator System Information {10 be completed by sampler)

System Name:@i\m m PWS ID #:

System {chack one): munity {INontransient Noncommunity OTcanslom Noncommunity

Adress: YN JCAN, (AN

[

City: : ' State: g_ ZIP Code: ;%IB.[_
Phone #: 1 X =3 Fax #: Y2 _Im -Ufl._,

E-Mail Address: m@

Sampie information  {to be completed by sampler)
Sample Numnber: 47&%

Sample Date: { m Time
Sample Locsation (be specific): : . c e
Disinfectant Residuat (required when reporting trihalomethanes and haloacetic acida):Ql._é_ mg/t Field pH:

Location Code {if kmw[tl: 121 W, St. Johns Terr,

AM @ {circle one}

—Sampia Banaonia) {check ali thar apply)

mi.snfbuﬁon AJRaGiEine Comphiance with 62-560} Cauenerty twhich quarterh
D Enery Point teor Distribution) O Confirmation of MCL Excesdance * OSpecial inot tor compliance with 82-560}
CIrient Tap (not for compliance with 62-560} [ Composits of Multipie Sites ** O viotation Reschstion
[IRaw iat weR or Intake) CJCiearanca iparmining) O repiacamant (of invalidated sampie)

ax Rasidence Tine Oother:
UAV Residance Tims Sampling Procadurs Used or Other Commants:
CNear First Customer

* Ses §2-550.600(6) for requirsments and restrictions. ** $So0 62-560.5650(2} for requirermants end
NOTE: See £2-550.512t3) for additional requirements attach a results page for each site.

for nltrato oF nioste MCL sxcesdances.

Sampler's Phone # @ ' Samplar's Fax #&' —_Lm" %3’3

Sampler's E-Mail Address;

Cartification fto be complated by sampler)

-

{Print Nams) {Prim Vitis}

do HEREBY CERTIFY that tifs alyave public water ¢ystam end cclisction information s complete and cormect.

Y Y )

Signature:;

Paga 1




Forida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Cartification nformation (to bs completed by lab)

Lab Mame: Flowers Chernical Laboratories, Inc.
Address: P. O, Box 150597

Altemonte Springs, FiL 32715-0607

Florida Certitication #: EB3D18
Canificetion Expiration Date: 6/30/2008
Phone #: 407-339-5984

Anatysis information {0 be completed by lab)

Raport Number: 47654
Sample Number: 47894DW1

Date Sample Recsived: Q09/06/07

Group{s} analyzed and results attached for compilance with Chapter 62-550, F.A.C. {check all that apply)

Inarganica \Molatila Orgaoics Badinptclides

Oan17 Oanz+ Orarvel O single Sample Triholomethanes
OPartial Olawty Composite* * loacetic Acids
O Nitrate [ eromate
ONitrite Synthetic Organice Sacandarias. Clchiorite

O Asbestos C1an30 Orsnial COan 14 Orarial

Wers any analyses subcontracted? [(1Yeas ﬁ@o (If yes, please provide subcontractor's Florkls drinking water

certification number with each result provided by that lab).
Cartification

l, Jotterson §. Flowers, Technical Director, do HEREBY CERTIFY that all sttached analytical dota are correct and unjess
noted meet all requirements of the Natlonal Environmental Laboratory Accreditation Conferance (NELAC).

Signature: Oata: 09/13/07

* Faituts 10 provide a valid and current Florida Dept of Health lah I number and a current Analyie Sheet for the attached

anslysia results will result in rsjaction of the report and posaible snforcement against the public weter system for fadure to sample.
** Plorse provide radiochemicel sample gates and locations for sach quarier.

Complisnce Detarmination {to be comploted by DEP or DOH)

Sample Collection Info Satistactory Clves ONo

Samplo Analysis info Satisfectory  [Jves  [Ino
[ Resamplo Requested {circls or highlight groups sbove}

O Revised Roport Requested (circle or highlight groups above)

Reason{a): [Jincomplete Report (Jtocation Unsatisfactory D Analysis Unsatistactory
DOMissing Analyte Sheetis) Couer

Person Notified: Date Notitind:

Commenits: ‘

Dats Reviewed: DEP/DOH Reviewing Official:

Page 2
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Disinfection Byproducts: 62-660.310(3)

Floride Department of Environmental Protection
Sufe Drinking Water Program Laboratory Reporting Form

Leb ID; 47654DW1

PWS ID: 2540969

Sample iD: 121 W. St. Johms Tarr.

Contam Anglysis Analytical Lab Analysis  Analysis  DOM Leb
ID Contam Name MCL Units Rasult Qualifier Meathod MDL Date Time Cert #
2450 Monochloroacstic Acid N/A ug/L 2.00 u EPAGH2.2 2.00 08/12/07 £83018
2451 Dichloroacetic Ackd N/A ugi 2.00 v EPAG62.2 2.00 09/12/07 E83018
2452 Trichioroacetic Acid N/A ug/L 0.680 EPAG62.2 0.800 09/12/07 EB3018
2453 Monobromoacetic Acld N/A ug/l 1.00 U EPA552.2 1.00 08/12/07 E83018
2464 Dibromoacetic Acid N/A ugiL 10.8 EPABS52.2 0.500 08/12007 ES3018
2456 HAASG 80 ug/L 1.6 EPAB52.2 0.500 09/12/07 E83018
2841 Chloroform N/A ug/. 1.00 EPABO2.2 0.500 09/07/07 E83018
2042 Bromoform N/A ugh. 19.3 EPAB02.2 0.500 09/07/07 €8301¢
2043 Bromodichloromethane N/A ug/L 2,563 EPAS02.2 0.500 08K07/07 EB83018
2944 Dibromochleromethans N/A ugil 8.28 EPA502.2 0.500 08/07/07 EB3018
2860 Total Trihalomethanas 80 ug/L 311 EPAB0Z.2 0.800 09/07/07 £83018

Page 3



L D P ) 1
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Florida Department of Environmentsl Protection
Safs Drinking Water Program Laboratory Reporting Form

Public Water System Information  (to be completed by samplor)
System Namm PWS ID ¥ Q S

System Type (check one); E(ommunitv OINontransient Noncommunity [ITransient Noncommunity
Address: KAOEN CA N

City: % State.'.‘L_ f\m %QB_L
Phone #: - Fax #: o &=

E-Mail Address: LA (@]

Sampis Information (to be completed by samplor}
Sample Number: 48124DW Loeation Codas {if known): 1086 River Dr.

Sample Date: a' o _ Sampla Time: 11 S @ PM  (circie one)
Sample Location {be specific): M A

Disinfectant Residual {requirad when reporting trihalomathanes and haloacetic acHS)Q&- mgh. Field pH:ﬂ

— Sampla Type [chack only onal
Mtribuﬂon Mﬂnﬁ Compliance whh 62-550) E£lausrterty twhich quarter?)
O Eentry Point {for Distribution) 3 confirmation of MCL Excoedance * [(}Specist inot for complisnce with 82-550)
[ Prant Tap inot for complianca with 62-660) [JComposits of Multipla Sites ** CIviotation Resoiution
Dﬂaw (et well or intake) Ocieerance {parmittng) D Replacement (ot invelidoted sample}
O Mex Resigence Time DOorrer:
[J Avo Residence Time - Sampling Procedure Used or Other Commants:
DNur Frst Customer
* Ses B2-550.500(6) for requirements and reatrictions. ** Sap 62-550.550(2) for requirerments and
NOTE: Sse 82-550.512(3} for additional requirements ettach a resuits page for each sie.

for nitrata or nitrate MCL excesdancen.

Sampler's Name:

Sampler's Phone - - Sampler's Fax #552:'7 ZD-( 033>

Sampler's £-Mail Address:

Cortification {(to be completed by sempler)

Se o Compm et

{Print Name) v (Print Titie)
do HEREBY CERTIFY t above public water system and collection information is complete and correct.
Signature: + Date: /o / 0?/ 02

Page 1



Florida Departmaent of Enrvironmentsl Protection
Ssfe Drinking Water Program Lahoratory Raporiing Form

Laboratory Certification information {to be completed by lab)

Lab Nama: Flowers Chamical Laboratories, Inc. Florida Certification #: E83018

Address: P, O. Box 1508987 Certification Expiration Date:8/30/2008
Altamonte Springs, FL 32715-0587 Phone #: 407-330.5984

Analysls Information  (to be completed by lab) Report Number: 48124

Sample Number: 48124DW1 Date Sampie Received: 09/12/07

Groupls} analyzed and results attached for compliance with Chapter 62-650, F.A.C. [check all that spply)

Inacganics. Matatile Organica Badionuelidea Disinfaction Rypendicts
Oan17 Oan 21 Opartial Osingle Sampis D Trihalomethanes
Opaniat Oatriy Composite”* O Haloacetic Acids
Onivate ' OBromate

O Nnrite Sacandarias. Dchiorite

O Asbestos Oauzo {rartial Oak 14 Hpmm

Were any analyses subcontracted? [lves M\\lo (it yes, please provide subcontractor's Florkda drinking water
certification number with each result provided by that lab).

Cortification

I, Jafferaon S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless
noted meet alt requiremarts of the National Environmantal Laboratory Accreditation Conference (NELAC).

Signature: Date: 10/04,;07

* Fallurs to provide a velid and current Flericta Dept. of Health lab ID number and 8 current Analyts Sheet for the attached

analysia rasults will result in rejection of the report and possible enforcement against the public water system for fallure to sample.
®* Plesss provide radlochernical sample dates snd locations for aach quarter.

Compliance Determination {to‘be completed by DEP or DOH)

Sample Collection Info Satisfactory [lves ONo Sample Analysls Info Satisfactory [Jves [No

a Revample Reguested icircle or highlight groups abova) DO Rovised Report Requested (circle or highlight groups above)

Reasonisk: [lincompiete Repont (O Location Unsatisfactory O Anslysis Unsatistactory
OMissing Analyte Sheetis) Dother

Person Notified: Date Notified:

Comments:

Date Reviewed: ._______. DEP/DOH Reviewing Official:

Fage 2



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Raporting Form

Secondary Contaminants; §2-660.320 Lab ID: 48124DW1t  PWS ID: Sample ID: 108 River Dr.
Contam Analysis Analytical Lab Analysis  Analysis DOOH Lab
ID Contam Name MCL Units Rasult Qualitier Method MDL Date Time Cert #
1016 Calcium N/A mg/L 70.3 EPA200.7 0.100 09/18/07 EB3018
1056 Sulfate 260 mg/L 66.5 EPA300.0 5.00 10/03/07 EB3018
1930 Total Dissolved Solids 500 mg/L B854 5M2540C 2.60 09/14/07 EB301B

Page 3



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

OTHER CONTAMINANTS Report Number / Job iD:  48124DW1
PWS 1D (From Page 1). River Grove
Contam , Analy Analytical | Lab | Analysis | Analysis | DOHLab
ID Contam Name MCL | Units | sis |Quaife” | "Method | MDL | Date | Time | Certiications
N/A Conductivity N/A umhos/cm | 1120 EPA120.1 1.00 08/14/07 - EB3018
N/A | Alkalinity as CaCO3 N/A mg/L 118 EPA310.1 1.0 08/17/07 - E83018
Reporting Format 62-550.730
Eﬂawv:g January 1998, Revissd January 2004 Page

*Results must be reportad with appropriate qualifiers in accordance with Florida Administrative Code Ruia 62-160, Table 1. Results quelified with A, F, H, N, O, T, 2, 7, *, are unacceptabls for

. compliance with 82-550. Results quelified with a J, Q, R, or Y must be sccompanied by written justification and will be evahualed on a case by case basis. To avoid a monitaring violation,
. results must be replaced with accaptable resulis from samplas collected during the same monitoring oariod.

Unacceptable



i | ] | 1 I I | ] I ] 1

L] Flowers Chemical [ FRowers Chemical ] Ficwers Chemical

Laboratortes, inc. Labs-South Labs-North
481 Newburyport Ave. ‘ 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr,
Altamonte Springs, FL 32701 Port St. Lucie, FL 34952 Madison, FL 32340
Bus: 407-338-5984 . Bus: 772-343-8006 Bus: 850-973-6878
Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878 A
TR eCONPORATARD
www.flowersiabs.com _
“Cllend mmX)
s Qo } mc_&me___lgé_ﬁh&r— B
; ‘ PO
440 21D h
. FCL Lab Coordinaior
Jeesdiira Fl 21749 ~ -
Phone h Q\] o Requestsd Dus Duts
- F)
Sampiad By (PRINT): Ay
Bampier Signetrs Date Sampied PRESERVATIVES mvéss COMMENTS
REQUEST
GW - ground water DW - drinking water 'WW - wastowater X .
SW-surfacowater S- SolVsolid SL-sludge A-Alr g ) 3
e SAMPLE DESCAIPTION DATE | mME | saTRI LAB NO. 3 x g g4 " o
: N » o5 .
' 1166 Bver Dr B-um)|i% U124 pwl | A . 2°
2 -

10
Feloqueshed By / AMilaton, | Oate | Tme / {Amiation | Qats | Tira 9"




Flerida Departmeant of Environmental Protection
Safe Drinking Whater Program Laboratory Reporting Form

Public Water System information  {to be complated by sampler}

memnd PAPE_ ot =) 53 7 A 2A K

Systom T {check one}): % ommunity [INontransient Nencommunity Otransien Noncommunity
Address: ,DIUP r A

cr: EQST I AORLQ swe: L zpcode: RAZIRN
Phone #: 302~ 13 1. QGO Fax 30 18300232
E-Masil Addrass:

Sample nformation (10 be completed by semplar)

Sampls Numbar: 47220DW1 Location Code {it known): POE
Sample Date: ._ﬂﬁQ L m Sample Time: %: QS @PM {circle one)
Sample Location {be specific):
Disinfectant Residual irequirad when reporting trihalomathanes and haloacetic scids): mg/l, Fiald pH:
Sampla Basson{s) {checl all rhar anpiy)
O Digtribution m‘éudno Compliance (with 62-550) Clousnerly iwhich quarter?)
E}drnv Point ttor Distribution) D confirmation of MCL Exceedanca * I special inot for compliance with 82-560)
Y Ptare Tap inot tor complisnce with 82-550) 1] Composaits of Multipls Sites ** ) Viontion Resolution
IRew (e well or intake) [} crasrenca (permicting) I Replacement iof invalidated sampla)
[OJMax Rasidence Time Olotrer:
J Avg Residence Time Sampling Procadure Used or Other Commants:
(Inear Frst Customar
* See 52-550.500(8) for requirements and restrictions, ** Sae 62-550.550{2) for requiremants and
NOTE: Ses 82-550.512(3} for additional requiraments sttach a results paga for sach site.

for nitrate of nitrete MCL axcesdances.

Sampler's Nam.m _Thcr\.n:'m

Sampler's Phane :sﬁl‘%@ﬁ&_ Sampler's Fax #5000 18 1-Lg 33
Sampler's E-Mail Address:

(to ba completsd by sampler)

(Print Name)

{(Print Title)

do HEREBY CERTIFY t

above public water system and collaction information is complete and coirect.
/ 07

113

¥

Signature:

Page 1



Flofida Department of Environmental Protection
Sate Drinking Watsr Program Lsboratery Raporting Form

Laboratory Certification information {to be completed by lak)

tab Name: Flowers Chamical Laboratories, Inc. Florida Cestification #: EB3018

Addrass: P. 0. Box 150887 Certification Expliration Date: 6/30/2008
Altamonte Springs, FL 32716-0597 Phons #: 407-339-5084

Analysis Information  (to be completed by lab) Report Number: 47220

Sampla Number: 47220DW1 Date Sampie Received: 08/29/07

Group{s) analyzed and results attached for compiiance with Chaprer 2-550, F.A.C. {check all that apply)

Oan 17 Oai 2t Orertial Osingla Sample Ol vrivelomethanes
Opartial DOtrly Composlte® * O Hatoacetic Acids
Nirate DJeromate
itrito Synthatic Oegaits Sacaodariss O chiorite
£l Asbestos Oak 30 Drartial Dan 14 Orartial

Woere any analyses subcontracted? [1ves Rﬂo {If yea, plaase provide subcontractor's Florida drinking water
certification number with sach result provided by that Iab).

Cerntificaton

I. Jetferson S. Flowers, Technica! Diractor, do HEREBY CERTIFY that all attached analytical data are corract and uniess
noted meet all requirements of thae National Environmental Laboratory Accreditation Confarance (NELAC).

Signature: Dete: 09/06/07

* Failure to provide a vakid and current Floride Dept. of Health lab ID number and a current Analyts Sheet for the sttached

enalysis results will result in rejection of the report end possible snforcament sgeinst the public water system for failure 10 sample.
** Plasse provide radiochemical semple dates snd locations for esch quarter.

Compliance Determination {to be completed by DEP or DOH)

Sample Collection info Satisfactory (Jyes [ONo Semple Analysis Info Satistactory ves [lNo

CJResampie Requasted (circle or highlight groups above)  [JRevised Report Raquestsd (circle or highlight groups above)

Reason(s): [Jincomplete Report {JLocation Unsatisfactory O Analysis Unsatisfactory
OMissing Anaiyte Sheetis) Olother

Person Notitied: Date Naotified:

Comments:

Dato Roviewed: ___________ DEP/DOH Reviewing Officlal:

FPage 2
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Florida Departmeant of Environmental Protection
Safe Drinking Watar Program Laboratory Reporting Form

Inorganic Contaminants: 62-660.310(1}  Lab ID: 472200WY  PWS ID: 2540959  Sample ID; POE

Contam Analysis Analytical Leb Analysis  Analysls  DOH Lab
1] Contam Name MCL Units Resuit Qualifler Method MDL Date Time Cort #

1040 Nitrate {as N) 10 mgiL 0.0500 u ERA300,0 0.0500 08/30/07 03:00 FM EB3018
1041  Nitrite (as N} 1 mg/L 0.0800 u EPA300.0 0.0800 08/30/07 0300 FM EB3018

Page 3
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| {

] Fiowers Chemical [J Flowers Chemical 1 Mowess Chemical

Laboratories, Inc. Labs South Labs-North
BnteS e SRS, SRS ey
Bus: 407-339-5064 ' Bus: 772-343.8008 Bus: 850-973-6878 CHEMICAL
Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-8878 lﬁy% ORICS
www.flowerslabs.com
%ﬂi NS = A/nifn Guwy R Glays. Aus 14 ﬁ‘.zs%o%?
0. Wa;m | T Trfsed
Lessbny, | AC 347K — -
"5 937 -'wj Aax 38-3.9-9977 ")
Sampied By
. 3 28 _
Date PRESERVATIVES o COMMENTS
-%L_@/uﬁ etz =2
GW=ground water DW - drinking water WW - wastewater
SW-surface water S- Sollsolild SL-siudge A-Alr -1 g mE
= SAMPLE DESCRIPTION OATE | TIME | maTRiX LAB NO, 3 g' g ) g Q\ é(—-l' “'3
1 =0.§ | Ao | 25| Dwlu7720m0)
4
L3
8
8
w0 ‘ | A —
,ﬂ\uu.umm Date | Time /ﬁfm o Ome | Tone mmﬁ;w | Cawe Accepled By / Alfiation Da | Time
I a— AT )F-;JQ(/;@ W (% ,

* WHITE - Original - To Be Retumed + YELLOW - Duplicate

B A Al



Date issued: June 8, 2007

To: Brian Heath
Aqua Utilites Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Aqua Utilities Fiorida, Inc.
Workorder ID: River Grove Odor/TDS DE [2128811]
Received: 6/06/07 11:30

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in
the July 2003 National Environmental Laboratory Accreditation Program (NELAP) Quality
Manual unless otherwise noted. The Analytical Results within these report pages reflect the

values obtained from tests performed on Samples As Received by the laboratory uniess
indicated differently.

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

E96080, E83509, EB5370, £E84418

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

Respectfully submitted,

y/ACromer
hnical Director or Designee

Nota: This repottis not to ba copled, except in full, without the expressed wiitien consenl of the HARBOR BRANCH Environmental Laboratories, !nc
5600US 1 North 4155 St Johns Plwy, Suite 1300 ) 307 Coolidge Avenue 16331 Cortez Bivd,

Fort Pierce, FI. 34946  Sanford, FL. 32771 . Lehigh Acres, FL 33936  Brooksvills, FL. 34601
FDOH # E96080 FDOH # F83500 o V- FDOH # E85370 FDOH # EB4418
Printed: &/8/07 g E Page 10f 4
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HARBOR BRANC
| ENVIRONMENTAL

LABORATORIES, INC.
Prore: D7) Som-path B bt > Fak 1772 acr-t584

Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID. River Grove Odor/TDS DE [2128811]
Received: 6/06/07 11:30

MB=Method Blank LCS=Laboratory Comiol Sampie LGSO=Laborakory Control Sample Dupbcats @;@@@nﬁw OUP=Sarple Cupliciie.

HBEL Sampia Method Narratives (if Applicable)
Number Sampie i) Analytical Method Descripion
Quality Control Summa:y
Method HEBEL Baich Analyle Analytical Isspe
5600 US 1 North 4155 St Johnstw Sute 1300 T 307 Coclidgo Averue 16331 Cortes Bivd.
Fart Plerce, FL 34946 Senford, FL 3277 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # £96080 FDOH # EB3509 FDOH # EB5370 FDOM # EB4418
Printed: &/8/07

Page 20f 4
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HARBOR ANCH

ENVIRONMENTAL CERT

IFICATE OF ANAL
LABORATORIES, INC. YSIS
Tone 798y SRS TR 2 e as7584 [2128811)
Client: Aqua Utilities Florida, inc. Worskorder ID: River Grove Odor/TDS DE

1 Reporting Laboratory Prep Analyzed Leb

Parameler Qualifier Result Units Limnit Method Batch DateMme Date/Mime Analyst
Laboratory ID: 2128811001 | Sampled: 060607 8:00  Recoived: 06DGD7 17.30 _'
Sample /D: PO Grab | Matrc: Wator Rosusropolodon W WaghtBess. |
Odor - Dechlorinated 4.1 TON. 1.0 EPA140.1  WCDEIE16s 066071308 PA | EAIS00
Total Dissolved Solids 730 Mol 5.0 EPA 160.1 WCDE6175 06847 1513  PA  ER3500

'Resut Queifers: U= NoiDeteciad 1= Analyte detsctad belween the Laboratory Method Detection Limil and Labarstory Reportng Limt

Applicable Florida Depariment of Environmental Protection Qualifiers defined below.  Stalement of Estimated Uncettainty available upon request.

5600 US 1 North 4155 St Johns Phowy, Suite 1300 7 307 Coolidge Avenue 16331 Corfoz Bivd.
Fort Pierce, FL 34948  Sanford, FL 32771 o bece, Lehigh Acres, FL. 33936 Brooksvifle, FL 34601
FDOH # E96080 FDOH # E83509 >

e FDOH # EB5370 FDOH # EB4418

Printed: &/8/07 £ Page 3of 4
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HARBOR BRANCH
ENVIRONMENTAL

4
-
3

LABORATORIES, INC.

5600 Ug | North, Fort Plarca. A, 34945 &
Phone: 772) 4652400, &xt. 285 Fax (77R) 467584

g iFon P

2" | Laboratory not respansibie for omitted information

FDOH # E96080 ____FOOH ¥ E85370
16600 U.S. 1 North 307 Coolidge Avenus
JFL34848  Lahigh Acres, FL 33936

Method(s} of . FOGCH # E83509 ____FOOM 5 EG4418
Company: ﬂw LG M’l ' ’I‘I a.)_F ! Shipment: 4155 St. Johns Pkwy. 18331 Cortez Bivd,
Sutte 1300 Beookeville, FL 34801
Address: Banferd, FL 327N
M =l 2932137 b
&-mail; ) Bt el s
Phone: 2R -329- 1122 Faxzzy.239.9q77 Standard Laboratory | [/REEARI A0S hen s s e SRR - .f- T
Tum Around Time PHESERVAT]VE 3 3y 39?3?;“;' 17 A e
Client Contact: B, o [ Zénuaéem . Y PmmtfanKey
) Or 78 Htydroohioris Ackl Pubhosphiorc Ack)
Projact Name: g. wer arove ANALYSES RECIUESTED NeNtro Ackl §TaBodam
- Aushin ____ Business Days & SaBullurio Acid Thiceuttess
Sampied By: £ ﬂi:,’,.—,‘,% Reguires Laboratory Approval SAeSodum Hdrmadds  Uslinorsanced
. -
COLLECTION | 2 [ ¢} SAMPLE DESCRIPTION A4
LAB ID. 3 |E S| n COMMENTS
| paTE | TIME ; 3 As Wil Appear On Report 8l
R AW PO AV

% \latry: Se8olid St=Bludge DWEDrrking Water aw-nmwiur BW,

Watsr WiWeWastowater MeMari

|RELINGUISHED |RELINQUISHED BY
DATETTINE & 720

Distribution: WHITE with RE#ORTTYELLOW for FILE: PINK to CLIENY: GOLD for SAMP! FR

LN NT AN R T

—— -



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier - Please type or print legibiy)

System Name: RV (Rl e e PWS1D.# I[_ll{ﬁm@t?"ifﬁ?
System Type (checkons)  [Community [ ]Nontransient Noncommunity ;™ Transient Nencommunity

Address: Rk Dél Y} L_ S

city.___¢/b7 W _ State: r v ___ ZPCode:
Phone #: 3% CB—)' ”\1‘3 Fax#; 355 37"} 9377
E-Mail Address: -l M e L
SAMPLE INFORMATION (to be completed by sampier}
Sample Number; __ Location Code finowm)._
Sample Date: 06067  SompleTime: ~ _  800AM
Sample Location (be specific): POE Grab
Disinfectant Residual (Required when tepuﬁing results for tihaiomethanes and hadoacelic acids __mgh FiedpH:
Sample Type (Check Only One) Reason(s) for Sample (Check ol that apply)

. wd
[ Distribution [ TRoutine Compliance pwine2-550) [ RQuarterywhichow?_ =~ )
[XEntry Point {to Distibution) [_JConfirmation of MCL Exceedence* T _jSpecial (ot for compliance with 62.550}
[_IPlant Tap 7ot for comphiance with 52-550) { |Composite of Multipte Sites™ I Violation Resolution
[ 1Raw (at well or intake) [ JClearance (pemvitting) [ _JReplacement (of ivalidated Sample)
[ ]Max Residence Time [ ICther: e
[“JAve Residence Time Sampling Procedure Usad or Other Comments:
[ [Near First Customer e —— -

*See 62-550.500(6) for requirements and restrictions. " See 62 550 550(4} for requlremms md
Noke: See 62-550.512(3) for additional requirements altach a resulls page for each site.
for Netrate or Nitrite MCL_ exceedences.

Samplershame:  AALP mamRi0 7T

Sampler's Phone #: 33(7 9 3? 0l f? _ Sampiers Fax #: 3 6(-;/ 3 L? 99 77
Sampler's E-Mail Address: glg o

CERTIFICATION (1o be completed by sampler)

Lo Doipe Psand (B Ohh uside)  Aild (onRDinAmt
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample collection information is

completed and

Signatwe: _ \F = ~ Date: b /uﬁ- / 71

Reporting Formal 62.550.730 Emmmms Wmm




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

LABORATORY CERTIFICATION INFORMATION (o be complated by 1ab - Please type or prnt legibly)
ATTACH A CURRENT DOH ANALYTE SHEET*
Lab Name: ___ Harbor Branch Environmental Laboratories, Inc. ~ Florida Cerfification #:  E83509

Address: 5600 US 1 North —_ Cettification Expiration Dale: __ 0613072007
Fort Pierce, FL 34946 oo _ Phone# (772)465-2400Ext.285

ANALYSIS INFORMATION (1o be completedbylab) ~ Date Sample(s) Received:: 607
PWS ID (From Page 1): ____ SampleNumber (From Page 1) o
Lab Assigned Report NumberorJob 1D~~~ 2128811601
Group(s) Analyzed and Results atiached for compliance with Chapler 62-550 F.A C. (Checkall that apply):

inorganics Synthetic Organics Volatile Organics Disintection Byproducts

(AN 17 I_JAK 30 A2 [ {Trhalomethanes

[ JPartial [ JAll Except Dioxin [ JPartial [ JHaloacetic Acids

[ Nitrate [ JPastial [ |Bromate

[ INitrite [ IDiovin Only Radionuclides [CJChlorate

| JAsbestos Only _ _ISingle Sample Secondaries

. [ |ty Composite™ {_W

Were any analysessubcontracted? ~ Yes X No L”Z}ﬁa rial

i yes, please provide DOH cerfification numbers:
ATTACH DOH-ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
L Cindy Cromer _ LaboratoryDirector
{Print Name}) (Print Tite)

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet alt requirements of the
Nationat Environmental Laboratory Accreditation Conference (NELAC).

Signature CL.:, Cloman, Date  08-Jun-07

'FalurempnmdaavaﬁdmdcunenthndaDmlabwtﬁcahmmmhetaﬂawmmmsmethrﬁ\eaﬁamedmaiysisresuﬂswlireml

in rejection of the report, possible enforcemant agatnst te public water system for failure o sample, and may resut in notification of the DOH
Bureau of Laboratory Setvices.

** Please provide radiological semple dates locations for sach quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)
Sample Collection info Satisfactory: [ JYes [ INo Sample Analysis Info Satisfactory: | lyes | No

[ IReplacement Sample(s) Requested (circie or highiight graxipls) above) *  *Revised Report Requested (dide or highlight group(s) ebove)
{ _JAdditional Monitoring Required (circie or hightight group{s) above)

Reason{s): [ jMCL{s) Exceeded i IDetection(s) | _iincomplete Report
{__|Missing Analyte Sheef(s) L ILocafion Unsatisfactory [ }Analysis Unsatistactory
[JOther. R

Person Notified: _ o . _ DaeNotified: .

Comments:

Date Rewewed DEP/DOH Reviewing Official;

amFm&swvw Efactive Janvary 1985, Rmad.lanuulym



SECONDARY CHEMICAL ANALYSIS

62 - 550.320
(PWS031)
Client: Aqua Utilities Florida, Inc. Workorder: River Grove Qder/TDS DE
Sample Location; POE Grab
Sample Number: 2128814001
Sampling Date: 6/06/07 8:00
Preservative: Hitric Acid or None
Date Received. /06T 11:30
D Parameter MCL Result Method MDL Date Lab iD
1820  Odor - Dechlorinated [3) 4.1 TON. EPA140.% 1.0 6/06/07 13:08 EB83509
1930 Tolal Dissolved Solids [500] 730 mgi. EPA 160.1 50 6/06/07 E83508

Southeast Florida  Central Flonda "' " "Southwest Fiorida ~ Waest Central Floride
FOOH # E96080 FDOH ¥ E83509 5 3

"3 FDO#H % EB5370 FDOH # EB4418
Prnted. /807




ARBOR BRANCH
NVIRONMENTAL
LABORATOR IES INC.
FEO0 US| Morth Fott Prce 1, 34546 Fax 770) 467584 Date issued: October 10, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394 .

Ciient: Aqua Utiiities Florida, !nc. RS

Workorder ID: River Grove Asbestos ! [21 269’30]
Received: 9/27/06 12:00 ~ - AT

Dear Brian Heath; ! d )

Analytical results prasented in this report-have been reviewed for. compl[ance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systéms Manual
and have been determined to meet applicable Method guidelines and Standints
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analyhcal Results within these
report pages reflect the values oblained from tests performed on Samplas As Received
by the laboratory unless mdlcated dnfferently

FDOH Safe Drinking Water Act, Clean Water Acl and RCRA Certiﬂcation #'s:
E96080, E83509 E86370, E8441B :

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

Respectfully submitted,
Cindy Cromer

Technical Director or Designee
Note: This report ls not to be copled, except in full, withoul the expressed written consen of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 51 JohnsPltwyswe 1300 307 Coolidge Avenus 16331 Cortez Bivd
Forl Pisrce, FL 34946 Sanford, FL 3277 oanAceey Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 ~

FDOH # EB5370 FDOH# EB4418
Pago 1of 4

Printed: 10/10/06



HARBOR BRANCH

ENV' RONMENTAL

CABORATORIES, INC. |

Phona U72) Semr it e vtt 2 Baore ssrena Quality Control Summary

Client. Aqua Utilities Florida, Inc.
Workorder ID: River Grove Asbestos

[2126930]
Received:  8/27/06 12:00

MB=Method Blank mewm LCSD=Latoratory Conirol Sampie Dupicste MS=Max Sple MSD-Asirs Spilo Dupicats DUP=Sample Duphicate

HEEL Sample Method Narratives (i Applicable)
Numbor Sample )0 Apslylical Method Desgription
Quality.Gontrol Summary ..
5600 US 1 Narth 4155 St. Johns Piwy Suite 1300 307 Coolidge Avernie 18337 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 womi2rs  LehighAcres, FL 33936  Brooksville, FL 34601
FDOH # E9B0BD FDOM # E83509 g ‘a,_ FDOH # EB5370 FDOH # E84418
Printed: 10/10/406 g 3 Page 2of 4

e



HARBOR BRANC

S
LABORATORlES INC. CATE OF ANALY
gE00 Uz | 7e) 4S04 [2126930]
Clisnt: Aqua Utilities Florida, Inc. Workorder ID: River Grove Asbestos

: ; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Lanit Mathod Batch Dale/Tme Date/fime Analyst 1D
m
Laboratory ID: 2126830001 - Sampled: 09/26006 16:30 Received: 092706 12:00
Sampie ID: 150 E. St Johns Teir Grab Matnx: Water Results reported on Wet Weight Basis
Asbestos 047U L 017 EPA 100.2 09728006 11:30 EMS EB7804
'Result Qualifiers; U=NotDetocted | = Analyte detecied between the Laboratory Method Detection Liit and Laboratory Reporting Limit

Applicd:ls Florida Department of Environmental Protection Qualifiors defined below.  Statement of Estimated Uncertainty avaliable upon request.

Ty
> '.-Y':‘;{{-"‘-: v j‘d‘:
= w4 t‘l.‘(

i

[
5600 US 1 North 4155 Si. Jahns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 wtccen, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # EGS08D FDOH # £83500 V5. FDOM # EB5370 FDOM # £84418

Printed: 10M0/06 Poge 3of 4

—— ————




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US | North. fort Plarce, AL 34948

355 FOOH #EGEUS0  __ FDOH # EBS370
MY 515800 U.S. 1 Noath 307 Coolidge Avenue

Phone: (778) 4652400, Ext. BEE Fsx: O73) 467504
Mathod(s) of V/FDOH # EB3509 ____FDOH ¥ E84418
ampany: i Shipment: 4155 St Johwis Plowy, 18331 Cortez Bivd.
;g T Sufte 1300 Brooksville, FL 34601
jdreu.w;%ﬁ, e R Sanford, FL 82771

‘l ! “ _ﬂ_zww_— I

"o 3X332%-120 FaXZRL 329 497) Standard Laboratory % ke [ e R

10
Turmn Around Time PRESERVATIVE
‘ant Contact lenl i Lan:p:mﬂ
Or
ANALYSES HEOUESTED
. _ Rushin ____ Businass Days Ui

E SAMPLE DESCRIPTION g
|

COMMENTS
As WIli Appear On Report

} $
TIME g E
P ln 2

1| 15D E, nj;"ns Terh

1

Weter GWiGround SWaSurfics Watsr WiWaWastewainr N«Marine

+ - JRELINQUISHED BY ' RELINQUISHED BY. LINQUISHED BY '
- JDATETME oo TETME o/ 50 1270 DATETIME 7 : 7

g CEIVED BY et DD RECEWEDBY ! ’a 6 S R
| ACLEY)% 7P TETME ?W L2LGO G G A R A o

Ay B IR A - -

bution: WHITE with REPORT YELLOW for FILE: PINK to GUENT: GOLD for SaMSI FA




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

PUBLIC WATER SYSTEM INFORMATION (o be compieted by sampler - Please type or print legibiy)

spemame 1K (Srove_ rsiox BIEIG]JOIEIE)

System {check one) 5<ﬁmunity [ Nontransient Noncommunity [ [Transient Noncommunity

Address: Kf\f M

oty: COSY VDI O A O oo U ZPCode D2

Phone # 2752- VB -CAKO Fact (X~ 1RN-AFRA3R
E-Mail Address: (O _
SAMPLE INFORMATION (hbenunpleiadbysamph'} © Fuk
Sample Number: o Location MM)L
Sample Date: oefzems Sample Time: " 430 PM
Sample Location (be specific): 150 E. St. Johns Terr Grab ,}-f ‘
Disinfectant Residual (Required when reporting rosutts for ihalomethanes and haloacetic ackds): - § -~mg/L  Field pH:
Sample Type (Check Only Oné) __Reasonis) for Sample (Check ok Sia pply)
Bﬁis!ribuﬁon .  [URoutine Compliance (with 62550} [:]Qharlsﬁfﬁwm Qrr__
@@nﬂy Point {io Distribution) {]Confirmation of MCL Exceedence* [jSpgx:ial {nol for compiiance with 62-550}
[IPtant Tap not for compliance with 62-550) | |Composile of Multiple Sites™ - [ ]Violation’Resolution
[ IRaw (at well or intake} {_IClearance (pamitting) " [[Replacement (of tnvalicated Samgle)
[ IMax Residence Time [_JOther: -
[ JAve Residence Time Sampiing; Prooedure Used or ther COmments
[ INear First Customer 5 g
*Soe 62-550.500(6} for requirements and restricbons. * See 62-550.5§0(4} l‘or mwramenls and
Note: See 62-550.512{3) for additional requirements altach d results page for each site.
for Nitrate or Nitrite MCL exceedences. ’
Sampler's Name: Lol mpRRioTT .
Sampler's Phone #_38b - 329 - 1] v Samplers Fax#: _ 38b ~335- 99717
Sampler’s E-Mail Address: .
CERTIFICATION (10 be compicted by samples)
L AL Dhelsws Pt AP AMAST axowbwg/ﬁm Captyr v
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample coflection information is

completed and oorrect@\
Signature: — Date: el /3 /ﬁ’ b
— 7

Reporting Format 62-650.73¢  ENective Jarmry 1935, Revised January 2004

e —————— — P —— -




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

LABORATORY CERTIFICATION INFORMATION {io be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: ES6080

Address: 5600 US 1 North Certification Expiration Date: _ 06/30/2007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION {0 be completad by lsb) Date Sample(s) Received:: 7700
PWSID (From Page 1): Sample Number  (From Page 1):
Lab Assigned Report Number or Job ID; 2126930001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic ggamcs . Volatile Q[gamcs Disinfection Byproducts
[Jan17 (A - . [ JAR21% . [ _Trhalomethanes
{ JPartial [ JAu Excep!&om [JPartial "’“;_-.:Z-" [ JHaloacetic Acids
[ INitrate [_Partiat | ' -..-.-L;:"E’_if' [ |Bromate
["INitrite [JDioxin Ohly _ Rodonucides. ;. DChbﬁte
[SqAsbestos Only [ ]Single Sample ' Secondaries
. [:]Qb'lycomposrte” R [:]AHM
Y ‘No
Werg any analyses subcontracted? X Yes i o Patia
If yes, please provide DOH:certification numbers: E87804 A
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION |
i, Cindy Cromer i Laboratory Directos
{Print Name) {Prini Title)

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all.requirements of the
Nationat Environmental Laboratory Accreditation Conferance (NELAC).

Signature C,,...r; APy Date: 10-0ct-06

'Fdluretommavaﬁdaﬂwnmlmomlabwmmﬂumwawmlmmsmelfmﬂw attached analysis results will result

in rejaction of the reporl, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH
Bursay of Laboratory Sesvices.

** Please provide radiological sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ [Yes [ INo Sample Analysis Info Safisfactory: [ JYes [ [No
[ ]Replacement Sample(s) Requested (cinde or hightight group(s) above) | JRevised Report Requested (cinde or highight groupls) above)
[ |Additional Monitoring Required (cinde o highight groupd(s) abowe

Reason{s): [ IMCi.(s) Exceeded [ IDetection{s} []incomplete Report
[ Missing Analyte Sheel(s) [ Jtocation Unsatisfactory [ Analysis Unsatisfactory
[ |Other:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporing Fomat 62550730  Eflectve Jaruary 1995, Revised January 2004



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
BEOO M L L FITLR 2 Batore) 4674
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Client Aqua Unilities Florida, Inc. Workorder:  River Grove Asbestos

Sample Location: 150 E. St. Johns Terr Grab
Sample Number: 2126930001

Sampling Date: 9/26/08 16:30
Date Received: 8/27/06 12:00 N s
¢ g 4
ID  Parameter MCL ‘Reshit Units Qual: Method . ..s*NIDL Date/Time  LabID
T . .’::“h‘, ‘-‘\‘-;.;

Ay

L ?
1004 Asbestos i 047U mifL EPA 100.2 0.17 9/28/06 11:30  E87804
Reaporting Formal 62-550.730

Effective January 1935, Ravised Isnuary 2004

* Results must be reported with sppropriste qualfiers in accoriance wilth Florkda Admiristrative Code Ruse 82-160, Table 3. Results Qualified with A, F, H, N, 0. T, Z. 7. %, are
unacceptable for compliance with 82-550. Rewits gualified with 8 J, O, R, o Y fvust ba accompanied by wiitien justification and wil be svalusicd on a c2se by casa basis, To
avoid & monitoring violation, unaccepinble results must be replacod with accepisble results from samples collectad during the same moniiring pest

5600 US 1 Norih 4155 51. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 = noco, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EBI509 > < FDOH ¢ E85370 FDOH # EB4418

=
Ly a
- =
& To
- =

Pinted; 10/10/06



EMSL Analytical, inc.
5925 Adanson Etreet. Suite 300, Oviando. FL Y2804
Phone: (10F) 594-8987 Fax: {4671 5A2.3GE3  Saail  Srin beuatuBamslcom

Atin: Don Hash ’ Cuntomer ID: HARBS1

Horbor Branch Customer PO:
5600 US t Noth ColectadiDate/Time): 05-26-06 4:30pm
Fart Pietoe, FL 34848 Received(DatefTime): 09-28-08 10:02em
Fax, 772-487-1584 - Phona; T72-485-2400 EMSL Order. 340803830
|Project: 2128930 Date Raportedt: 10-09-08

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

Totat Effectiva Anshtical  Typa is)of Eancwesration of
Preg Sampls  Dition  FierAres  FliterArea  SFlbare Non- Adbetios  Banaithy . Amames faurs
Sampie 10 DewiTime Voums  Fachr Asbastos  Asbesios {MFL} c'_m”“' Ly
2120930 :
001 10-08-08 100 120 0.0082 12z None Hane Nose 047 0.00 - 085 <047
w 2pm Dutectsd  Deteced Dadacied

«  Sonicated at (Timej}: 11:15am to 11:30pm on (Date}; 09-28-08

. Filtered by: Randy Pruitt on (Date): 09-28-06 at (time): 11:30am

. Analyzed by: Randy Pruitt on (Date); 10-09-06 from 5:30pm to 5:45pm.
+  If you have any questions please call us at 407-593-5887.

. EPA numberis FL-01176.
Ansiyst(s) " Dr. Bisnca Cortes
Randy Prultt (7) o other approved signetory
ot ety st n"&"&"'*"’.ﬁ::‘-“’““:ﬂ:ﬁ'“‘ﬂﬁmmh?« This rpcrt ey 1t b igrodiont,
ADCAEDITATIONS: FL Lab b E¥7804 equraments of NELAG rssss

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




"

AQUA.
Utilities Florida

Agqua Utilitias Flovida, inc. T: 352.787.0980
P.0. Box 490310 F:352.787.6333
Leesburg, FL 347490310 www.aquautilitiesflorida.com

November 9, 2006

Florida Department of Environmental Protection
Blanca Rodriguez
7825 Baymeadows Way, Suite 200 B
Jacksonville, FL 32256
Re:  River Grove, PWS ID# 2540959
Dear Ms. Rodriguez,
Attached you will find the Odor and Asbestos analysis results for
the facilities referenced above. .
Any questions please contact me at (352) 787-0980.
Sincerely,
mec ﬁ‘ M&iurc

QOffice Assistant

Cc: Patrick Farris, AUF

An Aqua America Company

R . ———— —



5% BOR BRANCH
: RONMENTAL
LABORATORIES INC.

’ﬂgm 467584 Date issued: October 13, 2006

To: Brian Heath
Aqua Utilities Florida, Inc,
930 S South State Road 19
Palatka, FL 3217798394

Client: Aqua Utilities Florida, inc. - A
Workorder ID: River Grove 6447 DW Scan [2126836]
Received: 9/19/06 11:50

Dear Brian Heath; ; .
Analytical results presented in this report-have been reviewed for mmphance with the
HARBOR BRANCH: Environmental Laboratories inc.'s (HBEL) Quality Sy&iqms 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 noled. The Analyhcal Results within these
report pages reflect the values obtained fromtests parfonned on Samples As Received
by the laboratory unless indicated dlfferentiy

FDOH Safe Drinking Water Act, Clean Water Act and RERA 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,

Al

Cindy Cromer
Technical Director or Designee

Note: This report is not iy be copled, excapt in full, without tha expressad written consent of the HARBOR BRANGH Environmenta) Laboratories. Inc.

5600 US 1 Novth 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16339 Cortez Bivd
Fort Fierce, FL 34946  Sanford, FL 32771 wluiteos,  LehighAcres, FL 33936  Brooksville, FL 34601

FDOH # E96080 FDOH # EB3509 ’e,‘ FDOH # EB5370 FDOH # EB4418
Printed: 101306 ) Pagn 10l 6

e e ——— e . —-—— -



BOR BRANCH
‘ RONMENTAL
LABORATORIES. INC.
G SEIETECLR 2B e screma Quality Control Summary

Client: Aqua Utilities Florida, inc.
Workorder ID: River Grove 6447 DW Scan [2126846]
Received: 9/19/06 11:50

Iti=Method Blank LCS=Laborntory Comtrof Sample LCSD<Uaborstory Control Sample Dupicatn MS=pairte Spilka MSD=Maitx Spikn Duplicate: DUP=Samgle Dupficale

HBEIL Sample Method Namatives (if Applicabis)
Number SampleiD  Analvtical Method Description
2126846001 P.Q.E. Grab
EPA 548.1 No MS/MSD analyzed in bach. Precision and Accuracy detenmined with LCSLCSD
Quality Control Summary -5
EPA 505 : : : ?"""2
PEST4794 S
2126846001  Decachlorobiphenyl Susrogate - Ouiside accaptante Limits. V
The above dua Io matrix effects. ' R
6600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenise 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 3277 A Actes, Lelvgh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96060 FDOH # EB3509 4 ":-..‘ FDOH # £85370 FDOH # E84418
Printed: 101306 g 3 Page 2016




ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS

U72) 467584 ' [2126846)

Client: Aqua Utlitles Florida, Inc. Workorder ID: River Grove 6447 DW Scan

1 Repoxting taboratory Prep Analyzed Lab
Paramater Qualifir Resuk Units Limit Method Balch  Date/Time DalefTme Anayst [D
Laboratory ID; 2126348001 - Sampled: 09/1806 17:30  Received: 09/19406 11:50
SamploID:  P.OE Grab Matri: Water Resukts reported on Wel Weight Basis
Odor - Dechiorinated 7.1 TON. 10 EPA 1401 WCDE15153 09906 15:15 PA  EB3508
pH Q 75 sU 0.200 EPA 150.1 WCDE15155 ON20N6 1447 PA  EST500
Total Dissalved Sobds 730 mph. 10 EPA 160.9 WCDE1$177 ONZKE 1507 PA  EA3509
Alumingm o.010U mgL 0.010 EPA 0T METAB148 03/2806 14:56 DM E9608)
Barium 0.019 moL 0.0018 EPAOT - METABMAY DORBR6 M55 DM E9G080
Berylium 000010V mgl 000090  EPANOY /% ’, "NETAIMS 02006 1456 DM E9G080
Cadmbm 0.00070U mgl "¢ 0:00070  EPAZOT -, k] METAUS ' QN2845 1456 DM EDG080
Chromium 0.0018U mgt.  0.0018 EPA 200.7 NETAZ]#S ONANG 1455 DM EGEN80
Copper 0.0020 gL~ 0.00%4 EPA 200.7 METASMS 042806 456 DM [95080
Ieon 0048 .mA  0.025 EPA 2007 NETASAS 02806 1436 DM 96080
Manganese 0.0037TU  mot 0.0037 EPA 2007 METABME " - ON2B06 1456 DM E95080
Nicke! 0.0020U° mgl. 0.0020 . EPA07 METASMS .1 C . 0M2801456 DM E95080
Siiver 000100 mol 0.0010 EPA 200.7 METABMA .0 0SRBNS 1456 DM E06080
Sodium ' 1] mglL. 0.50 EPA 2007 METASME " v 0B2MMG1455 DM  EOGORD
Zine 0012 mgh 0.010 EPA 2007 METABIAS L, tORANG14SE DM EDADAD
Antimony 0.0042U mgt 0.0042 EPA 2009 META8149 OB 1204 DM E9G6080
Lead 0.00080 mgl. 0.00061 EPA 2009 METAS156 5108061238 OM  E96080
Selenium 0.0022U mgA 0.0022 EPA 2009 METABE) © WEN6922 DM 96080
Thaltium 0.0010V mgl 0.0010 EPA009 METAMG2 SN611:29 DM E0S0B0
Mercary 0.000060 U mg. 0.000060 EPAZ453 - METAMIS2  OG/2M069:54 0929061235 DM  E£06080
Chioride 220 mglL 590 " EPA3000 . 1C6857 . 0a2606540 R E9S0BD
Fuotide 045 mgl DOV EPA 3000 15852 | 0920061258 ML E9G080
Nitrato 28 N 0.066 molL 0.0030 EPAN00 fosus2 D206 1258 UL E9E080
Ntirite a5 N 000220 mga 0.0022 EPA3DD0.  ICE4S2 o (9R0NE1258 X EQR0R0
Suifate 63  mg 1.4 EPAJN0D - 06T : WEOESH R E9G0R0
Smfact:\‘:asms. 0.074 molL 0.042 EPAAZSY ~  WCDETSIR, oammm OWAW06 1430 RM  E83508
Molwt
1,2-0rome-3- 00020V ugl 0.0020 EPA 504.1 PESTANZ 042906 10:33 (SG00602 UL E96080
chioropropane
1,2 Dibeoencethane 0.00470 ugL 0.0047 EPA504.1 PESTABI2  09/20/06 10:33 093006021 JL  E9E080
Chiordane 013U  ygL 0.13 EPA 505 PESTATON 0072506 1352 09280610  JL  E96080
Endrin 0.00810 ugd 0.098 EPAS05 PESTATOd  0O7506 1352 0BZS06310 L £0gs0
gamma-BHC {Lindane) 0019  upt 0.019 EPA 505 PESTATM 002506 1352 0a26063:10  JL 06080
Heptachior 0.035U gl 0.035 EPA 505 PESTATM  COP2SOG 1252 0OMGRG310  JL  EOG0R0
Heplachior epoxide 0.026 U vgl 0.026 EPA 505 PEST4794 09725061352 02606310 JL  FO6080
Methoxychior 0.042U0 wgt 0.042 EPA 505 PESTIT  09/26G06 1352 OX2G063:10 JL  E0D5080
PCB 013U  wpl 0.13 EPAS05 PESTA?S4 0972506 1352 097266310 JL  E96080
Toxaphene 0.58U ugh 0.58 EPA 505 PESTA74  DO/25M06 13:52 Q766310 JL  E96080
ZASTP 0104 ugh 0.19 EPA 5159 PESTATY? OWGM6 1024 WMB22X7  JL  EDGDSO
240 0.2y ugl 022 EPA 5151 PEST4797 060G 1024 VW06 2237 UL EDGORD
Datapon 23U u 23 EPA515.1 PESTATS7  0U/2606 1024 10062237 JL  E96080
Dincseb 0230 Wt 0.23 £PA 515.1 PESTATS? 9260061024 10WWS 2237 L EOG080
5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corter Bid
Fort Pierce, FL 34946 Sanford, FL. 32771 9nACC0,, Lehigh Acres, FL 33836 Brooksville, FL 34601
FDOH # ES6080 FDOH # £83509 > K. FDOH # £85370 FOOH # E84418
Printed: 10/13/06 [ %- Fage 3of 8
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LABORATORI €S. INC. CERTIFICATE OF ANALYSIS

MRS 25%m acrmna [2126846]
Client: Aqua Utiiities Florida, Inc. Workorder ID: River Grove 6447 DW Scan

; Reporting Laboratory Prep Analyzed Lab
Parameler Quakiier Result Units Limit Method Batch  Dateffime Dai/Time Andyst 1D
Pen‘achiorophenol 038U gl 0.3 EPAS515.1 PESTATA? QU806 1024 WW062237  JL  E96080
Picloram 023U ul 0.23 EPA 515.1 PESTATSY QU6 10:24 10062237  JL  E96080
1,1,1-Trichioroethene 621U ugh 0.21 EPAS242 VOCZIO V006159 WR  E95000
1,1,2-Tricdkdoroathane 044 U woll 0.44 EPA 5242 3/006 158 WR E9R080
1,1-Dichioroethene 0230 ugl 0.23 EPASH 2 /AN 158 WR EOS080
1,2,4- Trichiorobenzene 041U ugl 0.41 EPA 5242 02006159  WR  EOG080
1.2-Dichiorbenzens LR uglk 0.21 EPA524.2 BN T50  WR  ESS080
1,2-Dichioroethane 0.200 ugll .0.29 EPASM.2 DVBMG 15 WR  Fus0R0
1,2-Dichkomopropane 040U wl .. 040 EPAS242 | i, OWZBNG 153 WR  E0G080
1 .4-Dichiorobenzena 023U vl - 023 EPA 5242 0329006 158  WR 96080
Benzena 020V vl 0.20 EPA 5242 QURNE 1S3 WR  E0G080
Carbon tebrachionide 0.24U ugll 0.24 EFAS24.2 OB 59 WR  EOS08D
Chioobenzene 0.30 U ugl, 0.30 EPASH.2 DWNE 159 WR  EQG0BO
ds-1,2-Dichioroethens 021u ugl. 0.21 EPA 524.2 026 133 WR E96080
Ethyibenzene 0.21U wgl 0.21 EPASM.2 0U28R6 159 WR  EOS080
Metitylena chiodide 023V wlL 0.23 EPA 524.2 . UNZNEIS  WR  E95080
Styrenie 021U gl 0.21 EPAS242 . 026159 WR  EQS080
Tetrachloroethene 0.240) ugl 0.24 EPAS524.2 o UNZNBISD WR E9G080
Tolugna 022U ugt 0.22 EPASM2 - MANE1S WR E05080
Toat Xylenes CABY gL 0.48 EPA 5242 0B 19 WR  E9G0B0
trans-1,2-Dichioroethens 035U gt 0.35 EPAS242 . 032006 58 WR  E9G080
Trichioroethens - 0380 gl 0.36 EPA 5242 0VXN6 158 WR  E96080
Vinyl chioride 0.32U gl 0.32 EPAS4 2 0M2M6 159 WR  E9G060
Alachior .01 0L vt 0.81 EPA 5252 07706 1025 103061131 WR 96080
Alrazine 048U ugl 048 EPA 5252 0522106 10:25 10461131 WR  EGGOS0
Benzo{a)pyrene 00700  wh 0.070 EPAGSSZ 09127006 W25 10061131 WR 96080
bis(2-ethylhaxyl}phthaiate 0.84 U ugh 0.B4 EPA 5252 002706 1025 WANE 1131 WR  ED6080
Di{2-ethythexyladipate 068U  wgt 0.68 EPASS2 02708 1025 10061131 WR 96080
Hexachiorobenzone 0300  wi 0.30 EPAS252 - OMZI06 1025 10061131 WR  E96080
Hexachlomcyclopeatadiene 024U gL 0.24 EPA 5252 0S/Z7006 1025 3061131 WR  ED080
Simazine 0.63V UL 0.63 EPAS252 017706 10:25 NG 1131 WR  EDB080
Carbofuron (ALY uph 0.18 EPA533.1 10061745 WM E£96080
Oxamyl 04t U upl 0.41 EPA 531.4 10006 1748 LM E50080°
Ghphosale 269 wit % EPA 547 ONZB08 1707 MM 96080
Endothal 28U wh 28 EPA 548.1 $ D206 1163 16120 WR  E96080
Diquat 480 ugl 48 EPA 5492 HPLCZ3%  (S2SN6 753 QW2E0E1501 JM  E96080
Gross Alpha 29418 pCiL EPA 900.0 KNL1360 10606800  KNL EB4025
Radiumn 226 114 07 ol EPA 908.4 KNL 1360 10506 1500  KNL E34025
Radum 228 10U+ pliL EPA Allor. KML1260 HWE0G 1400 KN EBADZS
0.7

Arsenic 0.0040U mgl 0.0010 SM3{138 SAL1BR? OWANGI48  SAL EBAN
Color 4.0 cu 18 NT0B WORE26304 WME 130 TCL EGRED
Cyanide 0.0047 1) gt 0.0047 SMISOOCNE ~ WCGEIS? 107206800 10206 1456 GG E96080
5600 US 1 North 4155 St Johns Suite 1300 Coolidge Avonue
Fort Pierce, FL. 34946  Sanford, FL 3277 Pkw onheter, fo%ghma FL 33936 m éf.ﬂ'gsm
FDOH # E96080 FDOH # EB3509 54 \s.  FDOH # ES5370 FDOH # EB4418
Printed: 1011306 g % Poge 4ot 6




"HARBOR BRANC

%ﬁ'}%’s{\é@\%“c CERTIFICATE OF ANALYSIS

R ST, 2%y 407504 [2126846]
Client: Aqua Utilities Florida, Inc. Workorder ID: River Grove 6447 DW Scan

1 Reporting Laboratory Prep Analyzed Lab

Parameter Qualffier Result Units Limit Hethod Batth  Date/Tme Dale/Timo Andyst D
e
Laborafory ID: 2126846002 Samplad: Received: 09/1906 11:50
Sample ID:  TRIP BLANX Mairic Water Results reported on Wet Waight Basis
1,4,1-Trichiorosthana 021U ugh. 021 EPAS24.2 vOC2700 WH06233  WR  ESG080
1.1,2-Trichiorosthane oA4U gl 0.44 EPA 5242 vOC2700 W/BNEZ3  WR E95080
1,1-Dichloroethene 023U uglL 023 EPAS212 YOCZIO0 WBNBZNS  WR  E960B0
1,24 Trichlorcbenzene - 041U ugl. 041 EPA 5242 voc2700 WRNGZI3  WR E9S080
1,2-Dichlorobenzene 02ty ugll 0.21 EPAS242 VOCZAO0 ONBNB 233 WR  E95080
1,2-Dichiorocthane 0.2V ugh 0.2, EPAS242 %, VOCZIO 028X6233  WR  E95080
1,2-Dichlormpropane 00U gk "o, 0,40 EPASU2 -~ 5 VOBZI0 0WBNS23 WR  EDG0B0
1.4-Dichiorobenzene 0230  wpl- 0.23 EPAS22 VOCZ700 VNG WR  ESG000
Benzene 020U w 0.20 EPAS22 voc210 CY206233  WR  E96080
Caxbon tetrachloride 024U  wgt 024 EPA 5242 vocaron, - 082906233 WA ED60R0
Chigrobenzene 030U . ugt 0.30 EPA 5242 vocamo, . - 0UBNEZ  WR  E96080
cis-1,2-Dichloroethene 021U upl 0.21 EPAS5242 VOoZI0 . 026233 WR ED6080
Ethylbenzene 0291 ugl. 021 " EPASM2 vOCZ7O0 T 02M6233 WRE96080
Methylens chtoride 023V ugl 623 EPASAU 2 vOCzI00 A7 BBMBTI3 WREORO8D
Shyene - 021y ugh 0.21 EPAS242 YOCZTon Y7 (eZN6233 WRE9G080
Tetrachioroethene 0240 upl 024 - (EPAS242 . VOCIOO c20 02906233 WR 96080
Toluans 0.2u ugt. D.22 EPA524.2 vOC2700 .. DUBKEZI3  WR EDS080
Total Xylenes 046 U vl 046 EPASI4Z ~  VOCTI T DOINE2Id  WR  ESG0RD
trans-1,2-Dichloroethens: 035U ugl. 0.35 EPASMZ2 - VOCTO0 0208233  WR  E96080
Trichioroethene 036U ol 0.36 EPASM2 VOGC2700 092906213 WR ESG080
Vinyl chioride 0320 ¥ 0.32 EPASN2 . VOCZIOO .. DIBWEZX  WR EG6080)
‘Result Qualifiers; U = Not Detected I= mmmmmmmmmmummmmmnemum

Applicable Florida Depariment of Environmental Protecion Qualifiers defined below. StalemﬂofEsmed Lfnomanty available upon request
Q Sample held beyond the accepled holding time.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenueo 16331 Cortez Bivd
Fort Pierca, FL 34046 Sanford, FL 32771 Y *tco,% Lehigh Acras, FL. 33938 Brooksville, FL 34601
FDOH # EB60B0 FDOH # E83509 3“ le.  FDOM # E85370 FDOH # EG4418

"
Printed: 10/13/08 - b 3 Page 50/'6
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1Laboratory not responsibie for omitted information -
FDOH # EBS370

207 Coolidge Avenue

dFort Pierce, FL 34948 Lahigh Acres, FL 33938

i HARBOR BRANCH
% ENVIRONMENTAL

LABORATORIES, INC.

S600 US | North. Fort Plares. AL 34946

Method(s) of
Shipment;

FDOH & ERIRDS —_FDOH # EB4418
4155 8t Johns Pkwy. 16331 Cortaz Bivg.
Suite 1300 Brookaville, FL 34891

gfr/ﬂ‘ﬁtff- il 20 S 77

Phone: % 222» Z/&Z Fax: 34~ el sw::rard Iaaborawry : o
Turn ound Time PRESERVATIVE
‘Cllent Contact; ﬂﬁ/l dmﬂﬂ
or
ProjectName: Ryt &g d/ﬁ ANALYSES REQUESTED et Ack #T-todum
/ Rushin____ Business Days Safulric Ackd Triomitate
Sampled By: _ﬁ/ﬁ'u /%bqaﬂ Raquimummamwu < 3 Y il R T a——
3 JcouecTion 1 & 1t SAMPLE DESCRIPTION | g/ <% Q
vee, DATE | TIME 5 : As Will Appear On Report Y SZ 3 *}‘% } COMMENTS
SR $/3 Ppe po S URI N
1770 | [] YA ANAVAWIVANA Y AER VY /Y
[z >
S
‘Sam Type: G»Grab | * Matrtc: Sa8biid i
|'\ LINQUISHED BY RELINGUISHED BY / /5, _;»,E ”a RELINQUISHED BY
o g DATETIME DATENTINE 4 /os/er ({00 DATE/TINE
ECEIVED [RECE!VEDBY’ - T T I TR A o .-"-.:,Jf‘hx PRI
Iu\g ST /d(( [/52) IDATEfTiME LT L‘Bt . J, e w ,.‘.

f"ln-l.llll BARE

Cistiibution: WHITE with REPORT, PELLOW for FILE: FINK to GLIENT: GOLD for SAMPLER



i HARBOR BRANCH
% ENVIRONMENTAL

. _FOOH # EpBOBD __FDOH» EBSS?O
5800 11,8, 1 North SOTCoohdgeAvonua ‘
aREG|Fort Pierce, FL 34848 Lehigh Acres, AL 33948

LABORATORIES INC.

S600 US | North. Fort Plarce, AL
Phene (777) AGS5-2400, Ext 29% ﬁn 772} AGr- 504

Method(s) of | w 2 FDOW#Eas08 __FDOH # EBda1g

Commﬂy;ﬂ//f 097//75)’ Shipment: 4155 1. Johns Piowy. 18331 cm:__L Bivd. 1
address: 9310 244 5K/ 7 sute 3 Santord, L 22771 Pl 340
!Z‘f#}‘—féf A zp: 32/ 77 u
e-mair
Phone: S'g\.}Z%-/ZZg Fax: ﬂﬂf”m Standard Laboratory
Client Contact: p 4—#’/ ﬂa@’yn rumAround Time T T Pressvation Key
' 57|55 | 7] oo bPhomgar
Project Name:; /%'vg_é;yu{ #é 5/}/7 o ANALYSES RgQUES'I'ED Nk Add - BTaSodiun “
4 - Rushin___ Business Days Selulturic Aokl Thiosultale
Sampled By: df'i/f 6/ /%7),44 Requires Laboraiory Aporoval N SHellodhm Hydroxkds  Uelinprosarved
e { SAMPLE DESCRIPTION 3 \X
g {COLLECTION | & | & E N W Wn
LAB: DATE | TIME g E As Will Appear On Report ﬁ% \\’)\ A N M COMMENTS
| (730|6 |ad), £ 0. 777130713

3 T

* Samp : Q=lrab c'com alte i i * Matix: § d BLaf 'V g ‘JL‘T.;,-L: Ju_‘.;. BW=£u hod Water
R 7 [EaUSHEDBY o) Tatew b :—z-w ) fed RELINQUISHED BY

g W&IMI/I y DATETNE 7 / 14/ (oD
ﬁ\g /A i RECENEDEY

fijee 1750 GATENTINE
Distriby ion: WHITFE with HFP&RT—T\_'FI 1OW ter FlLE- PINK in 04 IENT: 50 D fr RAUMD! B

NAIN DARE




SouTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BOULLEVARD. (OLDSMAR, FL 3487? B13-8551844 fax 313835562218

" A itay

e e
*

%

-
g
@
i &
H

Harbor Branch Environmental Laboratory October 9, 2006
DW Ay & HAAS 7 Sample No. 63892.04
Sample ID: 2128 846001 PWS ID; e
Inorganic Contaminants
§2-550.316(1)
Contaminent Contaminan Analysis ‘Artalytica! DOH Lab
iD Name - #cL Units Rezult Quaditier Mathad Lob MDL AnmlysisDate  Analysis Time  Certification®
100% Arganic 0.01 o/l 0.001 U EM 31138 p.001 0972840086 00:48 £841289

“Quolifiers:

u. ‘Ahaiyta was undatscied. inditatnd concasiiion i mehod deteclon ok

5ol19



Hashwt Brasch-
Enviroament:) Lebomiory

CHAIN OF CUSTUDY RECORD

A4/

The samples are to be shipped by Leg BN

Recetving Laboratory:

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U, 8, 1 North, Pt Plerce, FL 34946, 772:-465-2400 m.m
Fax: (T72) 4671584

o352

Snbmmm?om ticrA
REV O

Elffectivs: Dni 1235001

to arrive on__?&jg&__. 1A% _ 78

AT S

HARBOR BRANCH ENVIRONMENTAL LABORATORY

mummm,fﬁz_&f Ans

Presgrvatioe BCL = 8, BIND, » N, Niy$0, = ST,

| SAMPLE TYFE: Compeslte =C, GHb =83,
90, = &, SO K = SH, Ujinesdived =0

€ W= W0l

Mammmgwm-ow " Grouixdwator = W, Surfiis Water = SW, Wastewasar = WW, Zoll or solids =

Cllamat Caide. MATRIX SOLLRCTIN. HEEL SANILE 1D
o

Hass

AR PYE o0

| 2b P )
220 PYsant

2L P¥L ao

N \"%'éfam\

A2l Plapog
2Rl P50 uol

. F9) ool

22 PEE 0ol

D
\l‘,
$$$F§;#“Fm§'

Al P57 003

~ NN \h.\\"\\;g:*

K 8N

g

!

mmmw DATY Yoo
W XA,

KELIIOND 3Y: DATE v
/ — -

LABRATORY FAMS AND SECEVEDBY

?&3."& 'assfs

j&dﬁég-

24|
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Please type of print legibly)

System Nmém_ rwstn# | JSIuO 0BG ]

System Type (checkone) _ [tLACOmmunity [ |Nontransient Noncommunity [ |Transient Noncommunity
Address: Y

City: = se L ZIP Code: 5 1 2|
Phone m‘j - DQSS‘O Fax # 5@2’_)5_1 ~{ 0335
E-Mail Address: !\_‘
(R
Sample Number: L Location Code(.fmh -
Sample Date: 09/18/06 Sample Time: .1 530PM
& .

Sample Location {be specific): P.O.E. Grab |
Disinfectant Residual (Required when reporting resulis for tihalomethanes and haioacetic acids): _ _:mgh Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check alt iat apply)

[ |Distribution @Rﬁw Compliance (with 62-550) [ lQuartefty which ar?

[agEntry Point (to Distibution) [ JConfirmation of MCL Exceadence* [ |Special {notfor compliance with 62.550)

[ P1ant Tap not tor comgiiance with 62-550) [ |Composite of Multiple Sites™ [ IViolation Resolution

[_IRaw (at wel or intake) {"IClearance (permiting) {_|Replacement (of tnvalidated Sample)

[ IMax Residence Time [other ____ A

[ JAve Residence Time Sampling Procedure Used or Other Comments:

{]Near First Customer -

*Sea 62-550.500(5} for requiraments and restrictions. ** See 62-550.550(4) for requirements and
Nole: See 82-550.512(3) for addiional requirements attach a resifls page for each site,
for Nitrate or Nitrite MCL. exceedences.

Sampler's Name: M /%'7/14 '

Sampler's Phone #: SER9-// Zé Samplers Fax . _SUB- 3049977
Sampler's E-Mail Address: O

a

CERTIFICATION (10 be compieted by sampler}

! %‘VJ /%f/md . @/m /_/761/)(\/ Q&‘&W

Print Name Print Tie
do HEREBY CERTIFY that the above public waler system and sample collection information is

completed and correct.
Signature; "W % Date: / ? CQC/‘ (05

Reporting January 1995, Revised January 2004



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

" TABORATORY CERTIFIGATION INFORMATION 50 Complesed by lab - Please type or print fegibiy)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboratories, inc. _ Florida Certification # _ £95080

Address: 5600 US 1 North Certification Expiration Date: _ 06/30/2007
Fort Pierce, F1, 34946 Phone #: _{772) 465-2400 Ext. 285

ANALYSIS INFORMATION i be completed by Lab) Date Sample(s) Received:: 919106

PWSID (From Page t): Sample Number  (From Page 1):

|.ab Assigned Report Number or Job ID: 2126848001

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.AC. (Check at that apply):

) Inorganics Synthetic Organics .- O_JQaﬂICS Disinfection Byproducts
[(JAr17 (a0 . BAII 217 ‘£ [JTrihalomethanes
PeiPartial [z3Al Except-Dioxin [jPart:al e ;."» [ Haloacetic Acids
[(Nitrate [JPartial vt [(Bromate
[Nitrite [ JDioxin Only Radionuclides. * DChbﬁiB

S
[ lAsbestos Only iSingle Sample " Secondanes

[ ]ty Compoasite [E'AH 1
Were any analyses subcontracted? X Yes _ No ] - FPartial
if yes, please provide DOH certification numbers: E84129, £84025
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION _
3 Cindy Cromer : Laboratory Director
(Print Name) {Print Title)

do HEREBY CERTIFY that all attached analytical data are comrect and unjess noted meet alf requirements of the
National Environmental Laboratory Accreditation Conference {NELAC). :

Signature ( L %) Cloma, Date: 13-00!-06

'Famfehpmvldaavd:dandwnenchﬁaDwhbwﬁmﬁmmbamdammlhﬂﬁa&hadhﬂmaﬁadndmalﬁismuswmream

in rejection of the report, possible enforcement agains? the pubiic water sysiem for failure fo sample, and may result in nofification of the DOH
Bureau of Laboratory Services,

** Please provide radiological sample dates Jocations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Collection Info Satisfactory: { [Yes [ No Sample Analysis Info Satisfactory: [ JYes [ JNo

[_JRepiacement Sample(s) Requested (vircie o highight grounts) above) [_|Revised Report Requested (rde o highlight groupis) above
[_JAdditional Monitoring Required (cirde or hightioht groupis} above)

Reason(s): [ IMCL{s) Exceeded {_Detection(s) [ Jincomplete Report
(__IMissing Analyte Sheet(s) [ lLocation Unsatisfaciory [ JAnalysis Unsatisfactory
{Tother:

Person Notified: ___ Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Fornal 62550730  Eecive Jamyary 1995, Revisad January 2004




Y

RBOR BRAN

ENVIRONMENTAL
LABORATORIES, INC.
R A L B 3R 7 a7 BBa
VOLATILE ORGANICS

62 - 550.310 (4) (a)
Client: Aqua Utilitles Florida, inc. Workorder: River Grove 6447 DW Scan
Sample Location; P.O.E. Grab
Sample Number: 2126846001
Sampling Date: 9118/06 17:30
Date Received: 9/19/06 11:50

v - .‘--V’—"‘;.E W
D Parameter MCL Units Resul  Qual Mothod s"‘-‘: MDL  RDL  Dae/Time LabiD
2378 124Trichiombenzene  [70)  ugll. 0.41 U EPA5242 ~  041*: 18 92906159 E96080
2380 cis-1,2-Dichioroethene [70)  ugl 0.21 U EPA5242 . 021 ,. 084  920/061:59 EG6080
2055 Total Xylenes 10000} ugh - 0.48 U  EPAS242 048" - 4.8 92008 59 E96080
2964 Mothylenochioride  [5]  ugll 0.23 U EPAS24.2 023 . 092  9/26/061:59 E96080
2068 1.2-Dichloroberzene  [600] wugl 0.21 U. EPA524.2 021 7084 92906159 E£96080
2069 14-Dichlorobenzene {75]  ugl 0.23 U  EPA5242 023 082: 9/2006 1:50 E96080
2076  Vinyl chloride M ut 032 U ' EPA5242 032  4.3. 02006158 E96080
2977 t11-Dichlorosthene  [7]  ugll 023 - U EPA5242 023 .092 92908158 E06080
2079 Yens-12-Dichiorosthene  [100) ugl. 0.35 v EPAS5242 - 0.35 1.4 9/29/06 1:59 EDE080
2980 1.2-Dichiorosthane {3}  ugllL 0.29 U EPA5242 - 029 1.2 - 9120006 1:59 E96080
.2081  1.1,1-Trchioroethane (2001 ugld. 0.21 U EPAS5242 0.21 0.84 9720006 1:59 E96080
2082 Carbon tetrachloride  [3) ugl 024 U  EPAS242 0.24 0.96  9/29/06 1:50 E96080
2083 12-Dichloropropane  [5) ugl 0.40 U EPA5242  ° 040 1.8 029/06 1:58  E96080
2984  Trichiorpetheno 3 ugl. 0.38 U EPAS232 038 14 9/20/06 1:59  E96080
2085 1.1.2Trchlorosthane (5] " ugl. 0.44 U - EPAS242° 044 ; .18 020006 1:50 E96080
2687 Telachioroethane (3]  ugh 0.24 U EPAS242 024 096  ©/20/061.59 E96080
2989 Chiorobenzene {1000 ugl 0.30 U EPAS242 0320 1.2 9/20/08 1:58  E96080
2000 Benzene {1 ugh 0.20 U EPAS242 0.20 0.80  8/29/06 1:59 E96080
2091  Toluene [1000] ughi 0.22 U  EPA5242 0.22 088  929/06 1:59 E96080
2992  Ethytbenzene [700] ugl 0.21 U  EPAS242 0.21 0.84  9/29/06 1:59 E96080
2998 Styrene [ ught o U EPAS242 o 084  9/20/06 1:59 E96080
Reporting Format 62-550,730

Eflactive January 1095, Ravized January 2004

* Results must be reported with approprists qualiers in accondance with Fiorida AdminisTative Code Fule 82-160, Tabls 1. Results Quatifed with A F. H, M, 0, T. 2, 7.*
unaccepiabie for compitance with §2-550. Rasults qualiied with a J, Q, Ruvmuwwmmmummmm-mwmm
mﬂammmmmaumnmwmmmmmmmummm

5600 UJS 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenie 16331 Cartez BivD.
Fort Pierco, FL 34946  Sanford, FL. 3277 onAcco, Lohigh Acres, FL. 33836 Brocksville, FL 34601
FDOH # E96080 FDOH # EB3509 N NG FDOH # £85370 FDOH # £84418
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Printed: 10/13/08




z

HAR' OR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.

5800 US IMT FLAITELE SAME s
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Client: Aqua Uliiilies Florida, inc. Workorder: River Grove 6447 DW Scan

Sample Location: P.O.E. Grab
Sample Number: 2126846001

Sampiing Date: 9/18/06 17:30

Date Received: 9/19/06 11:50 o G

Contam Contam “. Analysis . Analytical | ;A7 Analysis DOH Lab
ID Name MCL  Units -Result Qual. Method .. tabMDL  Date/Time Cort#
1040  NirateasN (10}  mgl 0.066 . EPA300.0 ‘00030  O/20/0612:58  E96080
1041  NititeasN (1 mgl 00022 U EPA00 00022+  9/20/0612:68 E9E080
1005 Arsenic [001] mol 00010 U SM3113B 0.0010., 9/26/06 9:48  EB4129
1010  Barium £2) mg/l.  0.019 EPA 200.7 00018 = 9/28/06 14:56 E6080
1015 Cadmium (0.005] mgl co0070 U EPA 200.7 0.00070::] " 9/28/06 14:56  E96080
1020  Chromium [04). moL 00018 U . EPA200.7 0.0018 ,-.-'9/28/06 14:56 E96060
1024  Cyanide 02] mghL 0.0047 U SM4S00CNE  0.0047 10/02/06 14:56 E96080
1025  Fluoride (4] mgl 0.5 EPA3000°  0011. 9200081258 E06080
1030  lead [0.015] mglL 000080 | EPA200.9 - 000061 - 10/03/06 12:38 ES6080
1035  Mercury [0.002) mgL 0.006060 U EPA 245.1 0.000060 . 9/20/06 12:35 E96080
1036  Nickel 011  mgL 00020 U . EPA2007 . 00020  9/28/06 14:56 E96080
1045  Selenium [0.05] mglL 0.0022 U - EPA200.9" 00022 - 10/06/069:22 [FE96080
1052  Sodium {160 mgL 81 EPA 200.7 050, - 0/28/06 14:56  E96080
1074 Antimony [0.006) mgl. 0.0042 U EPA2M0SO - 00042 /28406 12:04 E96080
1075  Benflium [0.004] mgA o.00010 U EPA200.7 _  -000010  9/28/06 14:56 [E96080
1085  Thallium [0.002] mgL 0.0010 u EPA 200.9 0.0010 10/05/06 11:20 E£96080
Reporting Format 82-650.730

Effacitve Sanuary 1005, Revised January 2004

* Results musi be reporied with appmpriate qualtfiers in acoordance with Floida Administretive Code Rulle 62-160, Teble 1. Results Chualiied with A F,H, N, 0.7.2. 7, %, 318
unacceptable for compliance with 62-550. Results qualified with a J, G, R, or Y must be accompanied by witien justification and will be evaluaied on a case by case basis. To
m-mmmmuuwmmmmmmmmmmm

5600 US 1 North 4155 Si. Johns Piwy Sufte 1300 307 Codlkdge Avenue 163371 Cortez Bivd
Fort Plerce, FL 34946 Sandord, FL 32771 g Lohigh Acres, FL 33836  Brooksville, FL 34601
FDOH # E960B0 FDOH # FB3509 m FDOH # £65370 FDOH ## E84418
Printed: 10/13/06 * *




HARBOR BRANCH
ENVIRONMENTAL
LABORAT: ORIES; INC.
Foore 77 SeE o B Acr.EBa
SECONDARY CONTAMINANTS
62 - 550.320

Client: Aqua Utilities Florida, Inc. Workorder: River Grove 6447 DW Scan

Sample Location: P.O.E. Grab

Sample Number: 2126846001

Sampling Date: 9/M18/06 17:30

Date Received: 9/19/06 11:60

) ".3.1‘_-‘?}"1\.

Contam Contam % “Analysis . Analytical Anatysis DOH Lab
ID Name MCL  Units ‘Resut  Qual Method - - :ngp MDL _Date/Time Cert#
1002 Aluminum 021 mglL 0010 U EPA200.7 o.mol 0/28/08 14:56  E9608D
1017  Chioride [250) mgl 220 © EPA300.0 50, 0/26/06 5:40  E96080
1022  Copper (1) mgl. 0.0020 | EPA 200.7 00014** 0/28/08 14:56  E06080
1025 Fluoride [2) mgl.  0.15 " EPA300.0 0.011° _.'.':91201069/20!06 £96060
1028  lron 03] mglL o.048 P EPA 200.7 0.025 - 9/28/06 14:56  E06080
1032  Manganese [0.05) wmglL 0.0037 U EPA 2007 0.0037 - T9/28/06 14:56  E96080
1050  Silver [04] mgl 00010 U - EPA200.7 0.0010 9/28/08 14:56  E96080
1055  Sulfale [250] mglL 63 EPA3000 = 14 0/26/08 5:40  E96080
1095  Zinc (5] mgl 0.012 i EPA200.7 . 0010 .. 9/28/0614:58 E96080
1905  Color [151 CU 4o t SM21208 1.8 . ©f20/06 13:30  ED6080
1920  Odor-Dechiorinated [3]  T.ON. 7.4 - EPA 1401 1.0 ~ 9/19/0815:15  EB3509
1925  pH [6.585] SU  7.59 Q EPA 1501 0.200 - B/20/06 14:47  EB3509
1930  TolDissolvod Solids [500] mgl. 730 . - EPA 1601 0 . 0/22/06 15:07  EB3509
2005  FoamingAgenis [0.5] mgl 0.074 | "EPA425.1 .0:042 9/20/06 14:30  EB3509
Reporting Format B2-550. 730

Effective January 1995, Revised January 2004

* Results must be reponied with approprizee gualifiam in accordance with Florida Administrative Code Rude 62-160, Table 1. Results Quaitied with A F, K. N, 0, T, 2, 7, *, ame
unacceptable for compiiance with 02-550. Results quatfied with & J, Q, R, of Y must be accompaniad by witien krstification and will be evalusied on a czse by case basis. To
avoid a monitoring violation, unaccepiable results must be replaced with accaptable results from samples collectsd during the same monitoring pert

5600 US 1 North 4166 St Johne Pkwy Suita 1300 307 Coolidge Averwe 16331 Cortoz Bid
Fort Pierce, FL 34946 Sanford, FL 32771 ezt Lehigh Acres, F. 30936 Brooksville, FL 34601
FDOH # EQ6080 FDOHM # E83509 r’ % FDOH & E85370 FDOH # EB4418

Primted: 10/1306



EWDR BRAN

RON MENTAL
LABORATORIES INC.
IR LRER

772) 467-EB4
SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client: Aqua Utilities Florida, Inc. Workorder: River Grove 6447 DW Scan
Sample Location: P.O.E. Grab
Sample Number: 2126846001
Sampling Date: 0/18/06 17:30
Date Received: 8MD/06 11:50 .

L Extracted Analyzed
D Parameter MCL Units Resull  Qual. Method MDL RDL Date Date/Time  LabiD
2005  Endrin 2] ugh 0.098 U EPAS05 0098 039 972508 92606310 E96080
2010 gamma-BHC (Lindane)  {0.2] ugl 0.9, U EPASOS 0019 0076 %2508 9/26/063:10  EDGOSD
2015 Methoxychior [0]  uwgl 0042.. U EPAS05 0042 0.7 92506 G26/083:10  E9G08SO
2020 Toxaphens B uol; ‘b‘m “ U EPAS0S osa %23 ORS06 0260830 EDBOSD
203f Dalapon (2000  uglL™ 2.3 U EPAS151 23 & #92 026006  10/0M06 22:37 E96080
2032 Diquat {20} -ugl 48 U EPAS549.2 48 °. 10 . 92508 9260061501 E96080
2033  Endothal (100] ughL 2.8 U EPAS5481 28 11 _ 0/22006 10/04/06 21:20 EOG080
2034  Giyphosate [F00] ‘ugl 26 U EPAS47T 26 100 - 012806 17:07  EDG0BD
2035 Dk2-sthylhexyldipate 400} ugh 0.68 U EPA5252 0.68 7 - S0R706  10/0306 11:31  E9G080
2036 Oxamyt [00]  ugl 0.4 U EPAS311 041 16 ° 10/03/08 17:48 E96080
2037  Simazine M ugl ee U~ EPAS252 063 25 - OR7/06 100306 11:31 E06080
2039  big(z-cthyhexflphthalate  [6] ugl 0.84 U EPAS5S252 084 34 9127106-, 10/03/06 11:31  E9608D
2040 Picloram [500] ugl. 0.23 U EPASIST 023 002 99606 10/0M0622:37 EDBOSO
2041  Dinoseb m ugl. 0.23 U EPASISY 023 0982 926806 10/03/0622:37 E0608D
2042 Hexadhloocydopentadiene  [50]  ug/ll.  0.24 U EPAS252 024 096 92706 10/03/0611:31 E96080
2046  Carbofuran ([40]  ugl .0.18 U EPAB31.1- 018 - 0.72  10/03/06 17:48 EO6080
2050  Atrazine 31 ugll -0.48 U EPAS5252 048 18  927/08 1003606 11:31 E96080
2051  Alachior ) uglL 0.61 U EPAS252° 061 24  S2706 100306 11:31 E96080
2065 Heplachior 04 ugh 0.035 U EPASOS 0035 014 9506 92616310  E960G0
2087  Heplachlos apoxide [21 wugl 0.026 U EPASOS 0.026 010 9/25/06  DR26M6 3:10  E96080
2105 24D o] uh 022 U EPAGIST 0.22. ¢ 085 2808 10/03/0622:37 E06080
2110 245TP [50) ugl 0.19 U EPA5151 019 076 928/08 10/03/06 22:37 E96080
2214 Hexachiorobenzene ] ug/t 0.30 U EPAS252 0306 12 927106  10/03/06 11:31 E0G080
2306 Benzo{a)pyrene (.21 ug 0,070 U EPAS252 0070 028 @21068 100306 11:31 EHEO80
2326 Pentachlorophendl Ml ught 0.39 U EPAS5151 039 16 9/25/06  10/0306 22:37 EBE080
2383 FCB €3] ugi. 5.13 U EPASDS 013 052 02506 9/26063:110  E96080
2931  1.2-Dibromo-3-chioropropane 2] uglL 0.0020 U EPAS04.1 0.0020 0.0080 /2506 9/30/060:2t  E96080
2046 1.2-Dibromoethane [02]  ugh 0.0047 U EPAS041 0.0047 0.019 972906 9/30/06021  E960B0
2059  Chlordans 2 ugh 0.13 U EPAS0S 013 052 92506 9/26/063:10 E96080

Reporiing Format §2-550.730

Effottive January 1995, Revised Jaruary 2004

° Results st be reporied with appropriate qualifiers in accordance with Florida Administrative Code Rule 82-160, Table 1. Resulis Qualified wih A, F.H, N, 0. T, Z, 7. *. mre
unacceptatin for compllance with 62-550. Resilts qualified with 2 J, 0L R, of ¥ must be scoompaniad by weithen jusitiicasion and wil be svaluaind on # ¢ase by cass bash. Ta

scceptad for compliance work with 62-550.310{0){b

svold 2 ranitoring viokation, unaccopiabic results must be replaced with acciplable results B0 samples colecied during the same moniiodng peri

HOTE: Effactive 1/1/2004, results indicsting s non-detnction with 3 reportsd MDL >50%, of the MCL will not be

5600 US 1 Narth
Fort Plerce, FL. 34946

FDOH # E98080

Prinled: 10/13/06

4155 SL Johns Pkwy, Sulte 1300
Sanford, FL 32771
FDOH # E83509

’:
o
L3
-

Al
L Pt S

307 Coolidge Avenue 16331 Cortez Bivd.
Lehigh Acres, FL 33936 Brooksville, FL 34501
FOOH # E85370 FDOH # £E84418



KNL Laboratory Services, Inc.

2742 N. Florida Ave.

P.O. Box 1833

Tampa, FL 33601

Ph: (813)229-2879 Fax: (813) 229-0002

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

RADIONUCLIDES ' KNL Report Number/Job ID: 8950
62-550.310(6) PWS ID(From Page 1):
Client ID: 2126846 00!

Contam Contam Name MCL | Units | Analysis | Qualifier | Analytical Lab | RDL | Analysis { Analysis { Analysis DOH Lab
D Result * Method MDL Error Date Time Certification #
4002 Gross Alpha 15 | pCi/L 2.9 EPA 900.0 1.8 3 1.3 10-06-06 0800 EB4025
(inc] Uranium) ~
4020 Radium-226 pCl/L 1.1 EPA 903.0 09 1 0.7 10-05-06 1500 £84025
4030 Radium-228 pCVL 1.0 U EPARa- 05 | 1.0 1 0.7 10-5-06 1400 E84025
" Ropotting Fornal 62-550.1 30

Effective Janutry 1995, Revised January 2004

*Qualificr Codes: U = indicates that the compound was analyzed for but not detected,
1= the reported value is between the leboratory detection limit and the laboratory practical quantitation limit,

Page 2 of 2

Test results meet all requirements of the NELAC standards. Contact persorn: Jim Hayes (813} 229-287%.



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

PUBLIC WATER SYSTEM INFORMATION {Io be completad by sampler - Picase type or print lgioly)

System Name: PWS1D.# DDDDDDD

System Type (checkone)  [_JCommunity [~ |Nontransient Noncommunity [ |Transient Noncommunity
Address:

City: State: ZIP Code:
Phone #: Fax#
E-Mail Address: _
SAMPLE INFORMATION (hbecompleﬁadbysmplar} _
Sample Number: o Location Gode {iﬂémml '
Sample Date: Sample Time: o8
Sampie Locaton (be specificy: TRIP BLANK ) *’__
Disinfectant Residual (Required when mgmummmmmmwds) mgﬂ- Field pH:
Sample Type (Check Only One) Reasoii(s) for Sample (Check at m m}
[ IDistribution E!Rouﬁng Compﬁame ,{Iwm.s}sao) [ JQuarterty fnioh Qir?
["]Entry Point (ta Distribution) {_IConfirmation of MCL Exceedence® [ Special notfor comphance with 52-550)
[_IPlant Tap not for comphiance with 62-550) [ |Compesita of Multiple Sites™ [ IViotation Resolution
[_JRaw (at wel or intake) [ JClearance (permitting) * [[IReplacément (of nvaldsied Sample)
| _]Max Residence Time [ Jother: : _
[ JAve Residence Time Sampling Procedure Used or Other Cornmqnls:? '
{INear First Customes , _
‘Smﬁzsaomﬁ)fwmqumhmmuu "Seesz-asusso(gmmumsm
Note: Ses 62-550.512(3) for additional requirements : aﬁadlamhspagebreachsite
for Nitrate or Nitrite MCL exceedences. . L
Sampler's Name:
Sampler's Phone #: Sampler's Fax #

Sampler's E-Mail Address;

CERTIFICATION (o te compieted by sampier)
l .

Print Name . Print Titie
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comect.

Signature: Date:

Roporting Fonmat 52-550.730  Effective January 1995, Revised Januany 2004



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

" LABORATORY CERTIFICATION INFORMATION [t be completed by 1ab - Pease ype o o egithy)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName: __ Harbor Branch Environmental Laboratories, Inc. Flonda Certification #: E96080

Address: 5600 US 1 North Cextification Expiration Date: 06/30/2007
Fort Pierce, FL. 34946 Phone ¥ (772) 465-2400 Ext. 285
ANALYSIS INFORMATION {iobe completedby )~ Date Sample(s) Received:: 9/19/06
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job {0: 2126846002
Group{s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. {Chack alf that apply):
Inorganics Synthetic Organics - Volatile Otganics Disinfection Byproducts
Clan17 s o @Alliéji;?‘??;;.‘_ [JTrhalomethanes
[ IPartiai [JA Except Dioxiri [Partial -~ * [(IHaloacetic Acids
[Nitrate [ JPartial - " . [JBromate
{INitite [Jbioxin Only Radionudides - [ JChlorite
[_JAsbestos Only ' [[single Sample T Secondaries
W nalyses subcontracted - ? X Yes No L 1y Compoie S
ere any analyse X — . ;,Partial
if yes, please provide DOH cerlification numbers: 'EB4129, EB4025 S
ATTACH BOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION .
l, Cindy Cromer L Laboratory Director
(Print Name) {Print Titke)

do HEREBY CERTIFY that al attached analytical data are correct and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC),

Signalure Cﬂ_‘_ﬂ &hn.\ Date: 13_%_15
'Fa]urabpmﬁdeavalidmdwnmtﬂoﬁdam%mmwamtm%hmmmmww
n rejecﬁonofmerepcn,possibleenfuceamagﬁutmembﬁcwa&usmmh!a\mbsmple,mmaymﬂhlﬁﬁmﬁmomwm
Bureau of Laboratory Services.

** Please provide radiclogical sample dales locations for each quaripr,

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Coflection Info Satisfactory: [ [Yes [ INo Sample Analysis info Safisfactory: [ IYes [ JNo
[ JReplacement Sample{s) Requested (circia or highlight groupgs) M} [ IRevised Report Requested drde o highight group(s} above)
[_}Additional Monitoring Required {circle or highight group(s) above)

Reason{s): [ IMCL{s} Exceeded [ JDetection(s) [ Jincompiete Report
[_|Missing Analyle Sheet(s) [ JLocation Unsatistactory [ JAnalysis Unsatisfactory
[ 1cther:

Person Notified: ) Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reportig Fomat £2.350.730  Efiecive January 1995, Rovibed January 2004




OR BRANCH
ENVIRONMEN NTAL
LABORATOR ORIES, TNC

VOLATILE ORGANICS
62 - 550.310 (4) (a)

Client: ' Aqua Utilies Florida, Inc. Workorder.  River Grove 6447 DW Scan
Sample Location: TRIP BLANK
Sample Number: 2126846002
Sampling Date:
Date Recolved: 9/19/08 11:50

.,‘ o . 7 nﬁ:-fu
ID  Parameter MCL Units Resut Qual Method = .“% MDL RDL  Dale/Time LabID
2378 124-Tachioroberzene {70}  ugh. " 0.44 U EPAS524.2 Y041 18 0R0082:33  E96080
2380 cis-12-Dichlorosthene (70} - ugl- 021 U EPAS524.2 0217 084  929062:33 E96080
2955  Total Xylenes 110000 ugh.  0.46 U  EPA5242 046 > 18 9/20/06 2:33  E96080
2064 Methylenechioide 5]  ugl. 023 U  EPA5242 023 ~* 092 02006233 E96080
2968 1.2-Dichiorobenzene  {600] ugl 0.24 U  EPAB24.2 021 084 929062:33 E96080
2069 1.4-Dichlorobenzene {75}  ugll 023 U EPA5242 023 - 092  9/29/062:33 E96080
2078  Vinyl chloride By ugll 0.32 U  EPA524.2 032  1.3... 020062:33 E96080
2077 1.1-Okhloroethene |7} ugl. 0.23 U EPA524.2 023 = 092  9/28/062:33 E9S080
2979 trans-3.2-Dichlorosthene  (100) ug/l 0.35 U EPAS5242° . 035 1.4 9/20/06 2:33  EBG0B0
2980  1,2-Dichlorosthane 3 uglL D.29 U EPAS524.2 . 0.29 1.2 0920106 2:33  E9608D
2981 1,1,1-Trichioroethane {200} ugl 0.21 U  EPA5242 - 021 0.84  920062:33 ES6080
2882 Carbontetrachloride (3]  ugll 0.24 U EPAS242 . . 024 006  0/29/06 2:33  E96080
2983 1.2-Dichoropropane  [5]  uglL 0.40 U EPA5242° . 040 . 16 9/29/06 2:33  £96080
2984  Trichioroathane Bl ugl 036 U EPAS242 036 14  9P8062:33  E96080
2085 1,1,2-Trichioroethane  [5) ug. 0.44 U - EPAS5242 044 ' 18 9/20/06 2:33  EQ6080
2987 Tetrachioroethene [3] ugll 0.24 U  EPA5242 0247 096 920006 2:33 E9608D
2989 Chlorobonzene [100] ugl 0.30 U EPA5242 030 1.2 §/20/06 2:33  E96080
2990 Benzene i1 uglL 0.20 U EPA5242 0.20 0.80  920/062:33 E96080
2001 Tolusne it000] ugl o0.22 U EPAS24.2 0.22 0.88 9768/06 2:33  £96080
2992 Ethylbenzene [700] ugl 0.2 U EPA5242 0.21 0.84  9/728/062:33 E96080
2996 Styrene (701 ugh o0.21 U EPAS5242 0.21 0.84  9720/062:33 E96080
Reporting Format §2.550.730

Effettive Janiary 1995, Revisad Jamary 2004

* Results mist be reporied with appropriats qualiiors in accondance with Florda Adminisirative Code Rule 62-160, Tabie 1. Results Qualiied wih A F.H, N, O, T, Z, 7, *.
tmacceptable for compliance with 62-520. mmmn.n.n.quuwwmmmﬂhmmamwmm
avoid a monitoring viciafion, unacceptable results must be replaced with acoeptable results rom semphes callected during the same moniorioy pert

5600 US 1 North 4155 St. JohnaPkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bid.
Fort Pierce, FL 34946  Sanford, FL 3277 R ACC0n, Letigh Acres, FL 33936  Brooksviile, Fl. 34601
FDOH # E96080 FDOH # EB3IS09 L, FDOH # EBS370 FDOH # EB4418
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Printed: 1O0/13/06




. Charhie Crist
Florida Department of Governor
Environmental Protection JefT Kordanip

Nertheast District
7825 Baymeadows Way, Suite B200

§§ N :;. N
5 FLORIDA =~

Michael W, Sole
Secretary

e A yartipe S e semeror 4 Jacksonville, Florida 32256-7550
Phone: 904/807-3300 ¢ Fax: $04/448-4365
September 12, 2007

SENT VIA EMAIL: cnmeclure@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 // PWS ID; 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 cutside wall of the plant. Ensure that all threaded taps at the water
lreatment 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

¢. 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. FAC rule 62-555.350

“More Protection, Less Process ™
hopiheww.dep. state flus?
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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: Nitrate/Nitrite, 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 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 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 (904)
807-3334 or Benjamin.Piltz@dep state.flus if you have any questions.

Sincerely,
Y
4 AL ﬁj("f-i
—
Ben Piliz

Environmental Specialist I

BRR: BL.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  PWS ID # __ 2540959
Plant Location __250 River Drive, East Palatka, Florida 32131 Phone __386-329-1122
Owner Name __Aqua Ulilities Florida, Inc. // Candice McClure Phone __352-435-4020
Owner Address __Fost Office Box 480310, Leesburg, FL 34749
Designated Rep._ Ms. Candice McClure Title _ Owner Phone _ 3524354020
Facility Contact___Mr. Paul Thompson Title __Operator Phone _ (386) 937-1143

This Survey Date 8/2/07 Last Survey Date 313104 Last C.I. Date 4/19/06
PWS TYPE & CLASS: Community - (4C) RAW WATER SOURCE
]| GROUND:; Number of Welis 1

SERVICE AREA CHARACTERISTICS
Subdivision

' | SURFACE/UDI; Source
[ ] PURCHASED from PWS ID #
] Emergency Water Source

Emergency Water Capacity

Food Service: | ]Yes [ JNo DIN/A

GENERAL INFORMATION AUXILIARY POWER SOURCE
Number of Service Connections 107 Yes [] Nore [ NotRegquired
Population Served 375 Basis Sourd

Flar Design Capacity 90,000 gpd
Basis Well Desiqn Capacity

Average Day (from MORs) 18,600 _ gpd

Max. Day {from MORs) 29.833 epd

Total Storage Capacity 16,800 __ gallons

Commenis _Data is based on July 2007 MOR,

Capacity of Standby (kW)
Switchover: [N Automatic [_] Manual
Standby Plan:
Hrs Operated Under
What equipment does it rate?

[T well pumps

[] High Service Pumps ~

Treatment Equipment ~.
LOCATION L]

i - 7
Latitude 29° 38’ 54.23" Notth Saiisty 1/2 max-day demand? Dyeswunk
Longitude 81° 36" 27.22" West <

GPS: Yes Date: 7/97
Directions Take 1-95 south to exit 311 (FL 207). Head west

to Egst Palatka. In approximately 19.5 mites, tum right on
McCommick Rd. Tum left on Putnam County Bivd. Make a right

on Ferry Rd and right on River Terrace. Left gn River Drive.

OPERATION & MAINTENANCE No additignal treatment s required.
Certified Operator: [X] Yes [[]No [] Not required For control of what deficiencies?
Operator(s) & Certification Class-Number -

Mr. Paul Thompsen A-7251
DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter

Meter Size & Type __3" Neptune meter
Backflow Prevention Devices: P Yes []No

5 Cross-connections __Threaded tap.

TREATMENT PROCESSES IN USE
Hypochlorination and aeration.

What additional treatment is needed?

C&M Log: DJYes [ |No O&M Manual: XIYes [ INo

Operator Visitation Frequency
Hrs/day: Required Actual
Days/wk: Required 5 Actual

Non-consecutive Days? [ ] Yes [JNo BXIN/A

MORs submitted regularly? Yesl,:i] No [ 1N/A

Data missing from MORs? [XINo []Yes [IN/A
Complete Operations, Equipment, and Maintenance
logs and sampling plans are on site at the facility.

Written Cross-connection Control Program:___Yes
Coliform Sampling Plan: [X] Yes [ ] No
Comments _Threaded tap was observed next to the

postchiorination storage room.




River Grove Subdivision PWSID# 2540859

Survey Date _ 8/2/07

GROUND WATER SOURCE

Well Number (PWS ldentification) 2540959
Well Name (System ldentification) 1
Year Drilled 1962
Depih Drilled 200
Latitude 29° 38 54.247" N
Longitude 81° 36' 27. 217" W
GPS (v orny / Date (if applicable} Y - 7197
Florida Well 1D AAC1899
Static Water Level Unknown
Actual Yield (it diffierent than rated capacity}
Strainer Unknown
Length (outside casing) Unknown
Diameter {outside casing) 6"
Material (outside casing} Steel
Well Contamination History OK
Is inundation of well possible? OK
6 X §' X 4" Concrete Pad OK
Septic Tank OK
SET Reuse Water OK
BACKS | WW Plumbing OK
Other Sanitary Hazard OK
Type Centrifugal
Manufacturer Name Goulds
PUMP | Model Number 4BF 15035
Rated Capacity (gpm) 125
Motor Horsepower 5
Well casing 12" above grade? Ok, <12”
Weli Casing Sanitary Seal OK
Raw Water Sampling Tap Smooth/downturned
Above Ground Check Valve OK
Fence/Housing Secured in fence.
Well Vent Protection Not required.

COMMENTS _The well casing extends less than 12" above the ground surface.




River Grove Subdivision

CHLORINATION (Disinfection)
Type: Hypo-Chlorination
Make Stenner Capacity___17 gpd

PWSID# 2540959

Survey Date ___ 8/2/07

STORAGE FACILITIES
(B) Bladder {CW) Clearweli (C) Contact (E) Elevaled
{G) Ground (H) Hydropneumatic_(S.C.) See Cormments

Chlorine Feed Rate __90 Tank Type/Number H1 H2
Avg. Amount of Cl; gas used N/A .
Chiorine Residuals: Plant UU>2.2_ Remote .87 Capacty {gal) 3000 | 15,000
Remote tap location __1249 W. St John Temace Materiat Steel Steel
DPD TestKit: [X] On-site  {X] With operator Gravity Drain Yes Yes
[ 1 None [] Not Used Daily —
injection Points _Pre hydro tank By-pass Piping Yes Yes
Booster Pump Info  Not in use. Pressure Gauge Yes Yes
Comments _Seal the opening in the prechiorination storage Sight Giass or
tank tevel Indicator L.t N/A
Chiorine Gas Use Comments Fittings for Yes Yes
Requirements YES NO Sight Glass
ual System ] O Protected Openings Yes Yes
AN switchover O O PRV/ARV PRV | ARV
On/Off Pressure 40,50 N/A
0 0 Access Padlocked Yes Yes
0] ] Height to Bottom of N/A N/A
. Elevated Tank
Cl, leak detedtjon 0 f] -
Height to Max. N/A N/A
Scale \ 0 £ Water Level
Chained Cylinders \] ] [ Last Inspection n n
Date (for tanks with
Reserve Su?piy \D 1 access manholes) | POCESS | process
Adequate Air-pak [j\ ] Comments _In the process of locating a contractor to
Sian of Leak clean all tanks. Rust/corrosion noted on the side of
gn s O \D the 15,000 galton tank.
Fresh Ammonia [} E
Ventilation ] D\\
Room Lighting ] 3 \
Warning Signs C O N\ HIGH SERVICE PUMPS
Repalr Kits O 0 \ Pump Number 1 2
Fited Wrench O 0O \ Type Centrifugal | Centrifugal
Model 3656 3656
AERATION (G&SES. Fe, & Mn Removal) Capacity {apm) 170 170
Type UUCascade Capacity _215 gpm
Aerator Condition __ OK Motor HP 10 10
Bloodworm Presence _ Nene observed Date Instailed unknown unknown
Visible Algae Growth OK -
Protective Screen Condition _ OK Maintenance Good Good
Comments Comments




River Grove Subdivision PW3ID # 2540959
Survey Date __ 8/2/07
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
CONTAMINANT Sampled Date COMMENTS
Microbiological {Bacteria) xxo0xxx | Monthly 2 distribution samples + 1 from each raw source
{distribution number based upon the poputation served)
o 2 fleld readings (i.e. one taken with each microbiglogical
Disinfectant Levels XIOOXNKX Monthly | sample that is taken from the distibution system). Only
report the quarterly averages of the monthly readings.
.- . Total Trihalomethanes (TTHMs) & Haloacetic Acids (HAASs)
Disinfection Byp roducts (DBPS) 2006 2007 taken in accordance with your D/BBPR Monitoring Plan,
. o Taken from gach Point of Entry to the distribution system
Nitrate & Nitrite (as N) 2006 2007 (i, from each piant's effluent)
. : Taken from each Point of Entry to the distribution system
Inorganic Contaminants 2006 2009 | ' from each plant's effivent)
. . . Taken from each Point of Entry to the distribution system
Volatile Organic Contaminants 2006 2009 fie. from eaeh plant's effluent)
Taken from each Point of Entey to the distribution system
Synthetic Organic Contaminants 2006 2009 (i.e. from each plant's effluent).
2 quarterly samples required if »3,300 people served.
. . Taken from each Point of Entry to the distribution system
Radionuclides 2006 2009 (i.e. from each plant's effluent}
2006 for set, | 2008 for sel, | Taken from aach Paint of Entry to the distribution system
Secondary Standards TOS/Odor TDS/Odor | (i.e. from each plant's effluent)
Quarterly Quarterly
Lead and Copper 2004 2007 Samples taken from pre-approved sample plan sites.
Asbestos 2006 2009 Samples taken from distribution. Waiver available if there

is no asbestos pipe in the distribution system,

Unless otherwise noted, all samples shall be representative of each source after treatment.

SCHEMATIC (not to scale):
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River Grove Subdivision

PWS 1D # 2540959

Survey Date ___8/2/07

MONITORING VIOLATIONS

MCL VIOLATIONS

No monitoring violations.

Qdor MCL, currently conducting quartery

DEFICIENCIES:

1. Corrosion was observed on the side of the 15,000 galion Ground Storage Tank

2. Seal the opening in the prechlorination storage drum.

3. Threaded tap was observed on the outside plant wall near the postchiorination storage rooim.

4. The weli casing does not extend 12" or greater above ground surface.

Inspector

Ben Piltz

Apﬂroved by ﬂ'—n‘.‘ r Y f:‘f‘k‘i—‘.:

Blanca R. Rodriguez

Title Environmental Specialist | Date September 12, 2007

Titte Engineer Specialist IV

Date September 12, 2007




Aqua Hilities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F:352.787.6333
Leesburg, FL 34748 www.aguautiliiesflorida.com

December 11, 2047

Ben Piltz

Environmental Specialist I

FDEP Northeast District

7825 Baymeadows Way, Suite B200
Jacksonville FL 32256-4366

RE: Reply to Sanitary Survey
River Grove
PWS 1D No. 2540959
Putnam County

Dear Mr. Piltz;

Thank you for your inspection on August 2, 2007. The purpose of the correspondence is 1o
provide a written response as requested in your letter.

1. The corrosion mentioned in the letter is actually stained from the raiting. This will be
cleaned off and repainted.

2. A cap has been provided for the chlorme drums.

3. Hose bib vacuum breakers have been installed on all threaded taps at the water treatment
plant.

4. The well casing will be extended at the next well maintenance event. At this time, 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
PAFams@aguaamenca.com. Thank you.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

ce: Paul Thompson, via e-mail

Brain Heath, via e-mail
Michael G’Reilly, via e-mail

An Agua America Company




